
Background:
● Firearm-related injuries have a direct medical cost 

of up to 2.9 billion annually 
● Firearms are the most common method for 

successful suicide attempts
● Counseling on Access to Lethal Means (CALM) can 

be used to reduce access to firearms
● Emergency Department (ED) providers were 

exposed to CALM through four on campus lectures 
during 2018 

Hypothesis: ED providers will document access to firearms 
in greater than 3% of patients with suicidal ideation (SI) 
after exposure to CALM training

Results:
● 175 patients with SI between 1/1/2019 - 

2/28/2019
● 31 patients (17.7%) had firearm access 

documented
● This increase in documentation, from 3% to 17.7%, 

was statistically significant (Chi-Square 12.7, p 
<0.05)

Conclusions:
● Documentation of access to firearms has increased 

at a significant rate in the last 5 years
● Limitations:

- Not all providers exposed to CALM
- Providers might have discussed access, but not 
documented the response

● Next Steps:
-Expand CALM training of providers 
-Prospective study on effect of CALM training on 
provider ability to utilize CALM in the clinical 
setting

Methods:
● Cross-sectional study of patients presenting to the 

ED of an academic, tertiary care, urban ED with > 
90,000 patient visits for year with a chief 
complaint of suicidal ideation (SI) 

● Collected data on patient demographics, chief 
complaint, provider documentation of access to 
firearms (y/n)

● Compared documentation of firearm access to 
prior study (documentation rate was 3% in 2014)
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Figure 1: Following exposure to CALM, providers 
documented access to firearms in 17.7% of patients an 
increase from 3% of patients from a prior study. 
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Table 1: Demographics of patients that presented to the 
study center ED between January 1st, 2019 and February 
28th, 2019. 
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