	Last Name
	
	First Name
	

	NHS No.
	
	Date of Birth
	
	Unit / Ward
	



Form 3.1 (Part 1 of 5)
	BASELINE PHYSICAL OBSERVATIONS


 

Baseline Physical Observations – must be attempted on Admission and completed within 24 hours.
If the patient refuses a physical assessment this must be documented and a care plan developed which includes repeat requests (where appropriate) every shift until fully recorded.
	Physical Health
	

	Any known physical Illnesses
 
	Signature
	

	
	Designation
	

	
	Date
	

	Does the patient have any outstanding appointment / investigations / results
 


	Signature
	

	
	Designation
	

	
	Date
	

	Does the patient require Venous Thrombo Embolism (VTE) assessment
	Signature
	

	
	Designation
	

	Yes
	
	No
	
	
	Date
	


 

	Capacity
	Yes
	No
	

	Capacity: Does patient have capacity 
(If No ensure MCA 2 completed)
	 √
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	If patient lacks capacity is the treatment in the short term in their best interests
	
	
	Signature
	

	
	
	
	Designation
	

	
	
	
	Date
	


     Form 3.1 (Part 2 of 5)
	Any special dietary requirements
none
	Signature
	

	
	Designation
	

	
	Date
	

	Complete Malnutrition Universal Screening Tool (MUST) if BMI below 18 or above 30.For LD, complete the Health Action Plan
	Signature
	

	
	Designation
	

	
	Date
	

	Complete Waterlow Risk Assessment (if scoring 10 or more, plan care to address risks). Refer to SEPT Policy CLPG 11.
	Waterlow Score
	Signature
	

	
	
	Designation
	

	
	
	Date
	

	
	Yes
	No
	
	

	Appetite and Fluid Intake
Does a fluid balance chart need to be started
	 
	
	  Signature
	

	
	
	
	Designation
	

	
	
	
	Date
	

	Does the person have any continence issues
(if yes, include in care plan)
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Does a Falls Assessment need to be completed
	 
	
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Any key concerns for Manual Handling.  If yes complete Manual Handling Plan
	 
	 
	Signature
	 


	
	
	
	Designation
	

	
	
	
	Date
	


     Form 3.1 (Part 3 of 5)
	
	Yes
	No
	
	

	Physical Disabilities
(if yes, plan care to address issues)


	
	√
	Signature
	

	
	
	
	Designation
	

	
	
	
	Date
	

	Is the Patient a Smoker
If Yes Complete Smoking Care Plan to include how many per day and advice on smoking cessation and Nicotine Replacement Therapy
	 
	 
	Signature
	 



	
	
	
	Designation
	

	
	
	
	Date
	

	Substance Use / Alcohol / Drugs / Other 
if Yes, list:
Consider physical, social, psychological dependency
	 
	 
	Signature
	 


	
	
	
	Designation
	

	
	
	
	Date
	

	Sleep Pattern & Energy Levels (please comment)
 
	Signature
	 


	
	Designation
	

	
	Date
	


Measure on Admission





Form 3.1 (Part 4 of 5)
If any observations are outside of normal parameters, highlight this to the doctor and commence the appropriate physical observation monitoring charts (reference: physical observations charts)
     
	
	Reading
	Time
	
	

	Temperature                                  
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Respiration                                    
	
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Blood Pressure                               
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Blood Glucose
	 
	 
	Signature
	

	
	
	
	Designation
	

	
	
	
	Date
	

	Urine Dipstick (positives)
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Peak Flow (if asthmatic)
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Pulse             
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Weight(Kgs)   
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Girth
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Height            
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	

	Body Mass Index(BMI)         
	 
	 
	Signature
	 

	
	
	
	Designation
	

	
	
	
	Date
	


Form 3.1 (Part 5 of 5)
Please document the physical presentation of the patient
	
	Yes
	No
	
	

	Is a Bruise / Body Marks Chart needed
If yes, please attach.
	 
	
	Signature
	 



	
	
	
	Designation
	

	
	
	
	Date
	

	Any deliberate self-harm identified. If yes please identify and record
	 
	 
	Signature
	 


	
	
	
	Designation
	

	
	
	
	Date
	

	Assess integrity of skin to see if compromised
	 
	 
	Signature
	 


	
	
	
	Designation
	

	
	
	
	Date
	

	If yes, plan care to address issues including referral to Tissue Viability
	 
	 
	Signature
	 


	
	
	
	Designation
	

	
	
	
	Date
	


 

Please outline attempts when a patient refuses and develop a care plan for engagement:
 
	Signature
	
	Date Completed
	

	Print Name
	
	Designation
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