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Appendix K: Algorithm Supervision of patients with acute mental health needs

Supervision/observation required for patients who are at risk

 of harm to self or others


[image: image2.wmf]
Patient’s behaviour is monitored and if level of risk changes, then the level of supervision/observation adjusted accordingly following consultation with DPT and lead Consultant.





What is the patient’s level of risk of either harm to self or others?


This information is located either in current psychiatric risk assessment 


or if awaiting an assessment, from discussion with the appropriate mental


health team.





No





RN observation





Follow instructions to keep patient safe e.g. being cared for in an area with no sharp objects





Repeat risk assessment if behaviour changes and at least once daily





Low





HCA observation





Work to be supervised by RGN.


RGN to record mental health status and interventions in nursing notes each shift





RGN to complete a daily inpatient risk assessment





During meal breaks HCA or RN to observe patient





HCA to observe patients at all times and report to RN if concerned re patient’s behaviour


Refer to policy if no HCA available





High





RMN observation





RMN to remain in clinical area within calling distance during breaks, RN to provide cover for breaks





RMN to complete hourly report 


End of each period of duty RMN to complete nursing notes on patient’s mental health status and interventions provided





Call security if patient at immediate risk to self/other
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