PATIENTS ESCORTED OFF THE WARD FOR LESS THAN 15 MINUTES
WARD:                                                                              W/B:

Please put a mark in for every time in each hour with a line across for every 5th instance, as shown in the example below
	Example
	1111 1111 11
	1111 1111 1111
	
	
	
	
	

	DAY/TIME
	MON
	TUES
	WED
	THURS
	FRI
	SAT
	SUN

	6-7am
	
	
	
	
	
	
	

	7-8am
	
	
	
	
	
	
	

	8-9am
	
	
	
	
	
	
	

	9-10am
	
	
	
	
	
	
	

	10-11am
	
	
	
	
	
	
	

	11-12
	
	
	
	
	
	
	

	12- 1 pm
	
	
	
	
	
	
	

	1-2 pm
	
	
	
	
	
	
	

	2-3 pm
	
	
	
	
	
	
	

	3-4 pm
	
	
	
	
	
	
	

	4-5 pm
	
	
	
	
	
	
	

	5-6 pm
	
	
	
	
	
	
	

	6-7 pm
	
	
	
	
	
	
	

	7-8 pm
	
	
	
	
	
	
	

	8-9 pm
	
	
	
	
	
	
	

	9-10 pm
	
	
	
	
	
	
	

	10-11 pm
	
	
	
	
	
	
	


This sheet can be used to help collate data for the Workload measurement tool exercise – it is NOT mandatory, but if a SCN decides to use it for a week, it will only be as useful if the nursing staff remember to enter their data on it.
