County of Santa Barbara

Psychiatric Health Facility

DATE:

Patient Observation Record
All patients are monitored every 15 minutes.

Circle to indicate if patient is on increased monitoring: 1:1 Arm’s Length OR 1:1 Line of Sight
LOCATION CODE: BEHAVIOR CODE:
A. Pt Room H. | Telephone Room 1 Standing Still 8 Watching T.V. 15 | Screaming 22 Visiting
B. Bathroom l. R.T. Room 2 Walking 9 Talking On Phone 16 | Disrobing 23 Posturing
C. Hallway J. Comfort Room 3 Pacing 10 Isolating 17 | Combative 24 Using Shower
D. Dayroom K. | Patio 4 Sitting 1 Interacting Socially 18 | Quiet 25 Lying in Bed
E. Hearing Rm L. Veranda 5 zlienp;rs\g&w;‘g\?:::::t;espiratory 12 Interacting With Staff 19 | Crying 26 Court
F. Dining Room M. | Off Unit 6 Seclusion/Restraint 13 igﬁ:ﬁgg inRT 20 | Reading 27 Appointment
G. Physician's Office N | 101 7 Eating 14 Yelling 21 | Using Toilet 28 Physical Activity
Indicate where the patient is (Location code) and what they are doing (Behavior Code) at 15 minutes intervals. ad Otver:
Observing staff place your initials in the INITIAL box.
| seeaavior | S| e | semavion | SAF | e | joewavior | ST | e | jacuavion | | STAF
CODES CODES CODES CODES

0:00 6:00 12:00 18:00

0:15 6:15 12:15 18:15

0:30 6:30 12:30 18:30

0:45 6:45 12:45 18:45

1:00 7:00 13:00 19:00

1:15 7:15 13:15 19:15

1:30 7:30 13:30 19:30

1:45 7:45 13:45 19:45

2:00 8:00 14:00 20:00

2:15 8:15 14:15 20:15

2:30 8:30 14:30 20:30

2:45 8:45 14:45 20:45

3:00 9:00 15:00 21:00

3:15 9:15 15:15 21:15

3:30 9:30 15:30 21:30

3:45 9:45 15:45 21:45

4:00 10:00 16:00 22:00

4:15 10:15 16:15 22:15

4:30 10:30 16:30 22:30

4:45 10:45 16:45 22:45

5:00 11:00 17:00 23:00

5:15 11:15 17:15 23:15

5:30 11:30 17:30 23:30

5:45 11:45 17:45 23:45

Staff Name and title Initials | Staff Name and title Initials Staff Name and title Initials

Patient Sticker




