	Safe & Supportive Observation Policy 
Designated Staff Log & Comments for Patient on Enhanced Observation 

	Ward: 
	Patient Name: 
	Date: 

	Patient CHI: 
	RMO: Y/N
	Observation Level: 

	Delegating Nurse in Charge 

Early Shift
	Delegating Nurse in Charge 

Late shift 
	Delegating Nurse in Charge 

Night shift 

	Name: 
	Name: 
	Name: 

	Time 
	Designated responsible staff member 
	Patient location & brief comment on activity, significant changes, concerns 

	07.00 – 08.00 

	
	

	08.00 – 09.00 


	
	

	09.00 – 10.00 


	
	

	10.00 – 11.00 


	
	

	11.00 – 12.00 


	
	

	12.00 – 13.00 


	
	

	13.00 – 14.00 


	
	

	14.00 – 15.00


	
	

	15.00 – 16.00 


	
	

	16.00 – 17.00 


	
	

	17.00 – 18.00 


	
	

	18.00 – 19.00 


	
	

	19.00 – 20.00 


	
	

	20.00 – 2100


	
	

	2100 –  2200


	
	

	
	
	

	22.00 – 23.00 


	
	

	23.00 – 00.00 


	
	

	00.00 – 01.00 


	
	

	01.00 – 02.00 


	
	

	02.00 – 03.00 


	
	

	03.00 – 04.00 


	
	

	04.00 – 05.00 


	
	

	05.00 – 06.00 


	
	

	06.00 – 07.00 


	
	


