	[bookmark: _Hlk196465420]Date:
	Ward:

	· [bookmark: _Hlk187328497]Please tick that observation panel has been closed in the blue boxes for each patient.
· 2 x qualified nurses to check all patients at cross over of shift, specify time and name and sign in the outlined box.
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General Observation Record Sheet 
Once you have completed your allocated time you must handover your observations to the next allocated member of staff and sign to say this was completed.
When a patient appears to be asleep/resting, regardless of the time of day you must continue to monitor their mental and physical health noticing changes in body positioning and breathing. If you are unable to observe the patient move or breathe you must ensure that the person is conscious which will require entering the bedroom. 


Key codes when patient is awake:
1.1 = one-to-one time; 
√= safe/present
E = out with escort
U = out unescorted 
A = AWOL

Key codes when patient is asleep: 
SF = asleep, breathing and lying face down
SB = sleep, breathing and lying on back
SR= sleep, breathing and lying on right side 
SL= sleep, breathing and lying on left side

General observation forms must be retained on the ward for ease of access – as per record keeping policy.

These observation sheets are the same for all clinical areas and should NOT be modified (November 2024)












	Date:
	Ward:

	· 2 x qualified nurses to check all patients at cross over of shift, specify time and name and sign in the outlined box. 
· Please tick that observation panel has been closed in the blue boxes for each patient.
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General Observation Record Sheet 
Once you have completed your allocated time you must handover your observations to the next allocated member of staff and sign to say this was completed.
When a patient appears to be asleep/resting, regardless of the time of day you must continue to monitor their mental and physical health noticing changes in body positioning and breathing. If you are unable to observe the patient move or breathe you must ensure that the person is conscious which will require entering the bedroom. 


Key codes when patient is awake:
1.1 = one-to-one time; 
√= safe/present
E = out with escort
U = out unescorted 
A = AWOL

Key codes when patient is asleep: 
SF = asleep, breathing and lying face down
SB = sleep, breathing and lying on back
SR= sleep, breathing and lying on right side 
SL= sleep, breathing and lying on left side

General observation forms must be retained on the ward for ease of access – as per record keeping policy.

These observation sheets are the same for all clinical areas and should NOT be modified (November 2024)
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Page 2 (patients 11-20)


Page 1 (patients 1-10) 

 

 

 

 

 

 

 

 

 

 

 

Date: Ward: 

 Please tick that observation panel has been closed in the blue boxes for each patient. 

 2 x qualified nurses to check all patients at cross over of shift, specify time and name and sign in the outlined box. 
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General Observation Record Sheet  Once you have completed your allocated time you must handover your observations to the next allocated member of staff and sign to say this was completed. When a patient appears to be asleep/resting, regardless of the time of day you must continue to monitor their mental and physical health noticing changes in body positioning and breathing. If you are unable to observe the patient move or breathe you must ensure that the person is conscious which will require entering the bedroom.   Key codes when patient is awake: 1.1 = one-to-one time;  √= safe/present E = out with escort U = out unescorted  A = AWOL  Key codes when patient is asleep:  SF = asleep, breathing and lying face down SB = sleep, breathing and lying on back SR= sleep, breathing and lying on right side  SL= sleep, breathing and lying on left side  General observation forms must be retained on the ward for ease of access – as per record keeping policy.  These observation sheets are the same for all clinical areas and should NOT be modified (November 2024)  

