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HIGH RISK

IF COOPERATIVE:

24/7 call 2-1-1 and

request Southeast
Human Service Center
for a risk assessment

IF UNCOOPERATIVE:
Transport by safest
route (FM Ambulance
or PD). Place hold as
necessary.

MODERATE RISK LOW RISK
Help person Help person
connect with connect with

2-1-1 for a 2-1-1for a
list of resources list of resources
and suicide and suicide
hotline. hotline.
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HIGH RISK

IF COOPERATIVE:
Mobile Mental Health
Team 24/7 at
(800) 223-4512

IF UNCOOPERATIVE:
Transport to ED by
FM Ambulance
Place hold as necessary

MODERATE RISK

LOW RISK

Call Mobile Mental
Health Team 24/7
at (800) 223-4512

Call First Link
suicide line
at 2-1-1

Help person call
First Link at 2-1-1
for a list of
resources and
suicide hotline
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