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Oklahoma Department of Corrections 
 

SUICIDE WATCH LIST 
 

Dates Covered:  From __________ to __________ 
 

 
Suicide Watch 

 
 
 
 

ODOC # 

 
 
 

Inmate Name 
Last, First 

 
 
 
 

Reason for Placement 

 
 
 

Watch 
Level 

Placed 
in Safe 
Cell? 

 
 
 

Summary 
Comments 

 
 
 

Responsible 
QMHP 

 
Date 

Started 

Date 
Ended/ 

Changed 

 
Y 

 
N 

     

 

 

     

     

 

 

     

     

 

 

     

     

 

 

     

     

 

 

     

     

 

 

     

     

 

 

     

     

 

 

     

 
DOC 140129C (R 09/22) 


