	ENHANCED OBSERVATION NOTIFICATION FOR PATIENTS DISPLAYING CHALLENGING BEHAVIOUR  

	HOSPITAL  
	 FORMDROPDOWN 

	WARD
	     

	  PATIENT NAME
	     
	  PATIENT CHI
	     

	Patient is at risk to self or others on:    
	Date: 
	Time:      

	

	RISK ASSESSMENT                                          
	
	CHALLENGING BEHAVIOURS
	

	Previous mental health issues                                   
	 FORMCHECKBOX 

	Confusion   
	 FORMCHECKBOX 


	Previous self harm                                                      
	 FORMCHECKBOX 

	Agitation   
	 FORMCHECKBOX 


	History of problematic use of alcohol/drug            
	 FORMCHECKBOX 

	Potential to self harm                      
	 FORMCHECKBOX 


	Previous history of delirium                                       
	 FORMCHECKBOX 

	Verbally aggressive                           
	 FORMCHECKBOX 


	Previous history of violence                                       
	 FORMCHECKBOX 

	Physically aggressive                        
	 FORMCHECKBOX 


	Falls risk                                                                         
	 FORMCHECKBOX 

	Absconding  risk                            
	 FORMCHECKBOX 


	Risk of absconding                                                       
	 FORMCHECKBOX 

	Unsteady/ falls risk                          
	 FORMCHECKBOX 


	Risk of disruption of medical care                             
	 FORMCHECKBOX 

	
	

	

	CONSIDER AND REFER WHERE APPROPRIATE (please record name and contact details)

	Referral to Area
	Tick if appropriate
	Comments

	Liaison Psychiatry                                                    
	 FORMCHECKBOX 

	     

	Addiction Liaison                                                     
	 FORMCHECKBOX 

	     

	Acute Dementia Nurse Consultant                     
	 FORMCHECKBOX 

	     

	Elderly Liaison Psychiatry                                     
	 FORMCHECKBOX 

	     

	CAMHS  (under 18s only)                                  
	 FORMCHECKBOX 

	     

	Learning Disability Services                                 
	 FORMCHECKBOX 

	     

	Falls Team                                                               
	 FORMCHECKBOX 

	     

	Violence Reduction team                                    
	 FORMCHECKBOX 

	     

	

	OUTCOME OF RISK ASSESSMENT 
	Tick if appropriate
	
	Tick if appropriate

	No 1:1 required continue with general observation and increase Active Care

	 FORMCHECKBOX 

	72 hour detention                                                  
	 FORMCHECKBOX 


	Consider Cohorting  
	 FORMCHECKBOX 

	28 day short detention                                     
	 FORMCHECKBOX 


	1:1 Care - No detention                                      
	 FORMCHECKBOX 

	LEAD NURSE INFORMED       
	 FORMCHECKBOX 


	AWI   
	 FORMCHECKBOX 

	
	

	

	PRESCRIBED ENHANCED OBSERVATION
	Tick if appropriate
	
	Tick if appropriate

	1:1 – HCSW      
	 FORMCHECKBOX 

	1:2 RMN & HCSW     
	 FORMCHECKBOX 


	1:1 RMN    
	 FORMCHECKBOX 

	OTHER (please specify)   
	 FORMCHECKBOX 


	
	
	     

	
	
	

	Where potential need for restraint of patients please note:

Physical restraint requires 2 – 4 people skilled in safer restraint techniques (depending on level of restraint required) and rapid access to medical assistance and resuscitation facilities.    

When enhanced observation prescribed ensure staff requested and assigned have appropriate training in observation and safer restraint techniques.  (Observation of patients with Acute 

Behavioural Disturbances in Acute Wards, 2014)  

	Duration of shifts required to be covered (please tick all that apply):

	
	Tick if appropriate

	Early shift              
	 FORMCHECKBOX 


	Back shift              
	 FORMCHECKBOX 


	Night shift          
	 FORMCHECKBOX 



	 CARE PLAN

An individualised care plan must be completed for all patients detailing:

· Level of enhanced observation

· Care requirements/ treatments and control measures in response to deterioration in mental health 
· Daily review with MDT

· Behaviour monitoring chart - complete

	DE-ESCALATION OF CARE

When de-escalation of care considered this should be discussed with MDT and documented in patient’s notes and evidenced within care plan.



	ESCALATION OF CARE

When escalation of care required e.g. patient requires increase in supervision then please complete a new form, document in notes and evidence within care plan.



	DATE ENHANCED OBSERVATION DISCONTINUED
	Completed by:
	     

	
	Date:
	     

	
	Time:
	     


