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Ability to view a list of all Service Users currently on the ward

Nurses need the
ability to view all
Service Users which
they can then initiate
observations against

View of Service Users on the ward

Ability to view the
following information:
Service User Name, Rio
ID, Ward Name, Date of
Ward Admission,
Consultant Assigned,
Level of Observation
assigned, Legal Status

Requirements Gathering

Display the date/time
that the Observation
level was last
reviewed - need to
validate if this detail
will come from Rio as
part of data feed

Ability to assign Nurses to observation shifts and to
manage these assignments at any time

Ability to
assign Nurses
to observation

shifts

For Continuous and

Close Observations,

need the ability to
assign multiple
nurses to a single

Service User (i.e. 2:1,

3:1 etc)

Ability to
change Nurse
assignments
at any time

Ability to capture the
Nurse(s) assigned to
each hourly shift, the
level of observation,
and the name of the
Service User (for
Enhanced Obs)

All Service Users will
always be on General
Observations by
default, with the ability
to be placed on
Enhanced
Observations as well

Ability to free-
type nurse
name to
assign shift

Managing Staff Allocations

Ability to assign
additional Nurses to
complete General and
Intermittent
observations, in those
cases where there are
too many SUs for one
Nurse to manage

Ability to set level as General; Intermittent;

Continuous - within eyesight; Close - within
arm's length

All Service Users to
be automatically set
to General
Observations, with
the ability to add 1 x
Enhanced
Observation level

Ability to
indicate the
required
frequency of
Intermittent Obs

Capturing and viewing data on Service Users

Ability to set and amend a Service User's level of observation

Ability to indicate the
number of Nurses
assigned to the
Service User for
Continuous and
Close Observations,
(i.e. 2:1, 3:1 etc)

Audit trail to be
captured of any
changes made to the
Service User's level
of observation, (user
name, role, date/
time)

Ability to select and update the Rio Code

Validate that whenever
there is a change in the
level of observation,
there is a change to the
Rio Code? Or, does the
Rio code just reflect the
Review that is upcoming/
or has just taken place?

Is it beneficial
to see the Rio
Code in the
App?

Rio Codes:

E.g. If a SU has been
on Intermittent Obs
for 48 hours, which
Rio code would they
have attached to
them?

Rio code is
updated once the
review has taken
place - indicates

the review that
just occurred

RCODE OBSVNO1: Observation Authorisation
RCODE OBSVNO2: Intermittent Observations 24 hour Nursing Review

RCODE OBSVNO3: Intermittent Observations 72 hour Doctor Review

RCODE OBSVNO4: Continuous eyesight Observations 24 hours Doctor & Nurse Review
RCODE OBSVNOS5: Continuous arms- length Observations 24 hours Doctor and Nurse
review (1)
RCODE OBSVNOG6: Continuous arms- length Observations 24 hours Doctor and Nurse
review (2)
RCODE OBSVNO7: Weekly independent enhanced observation review
RCODE OBSVNOS: Termination of enhanced observation

Level of Obs:

General Obs

Confirm Level of
Obs - if this were
to be a dropdown
in an App, would
this cover all of the
relevant options?

Don't have a
Rio code for
Gen Obs only
enhanced obs

Intermittent Obs - (can also have varying frequency, e.g. 4 x hr or 6 x hr)
Continuous supportive observation - within eyesight - 1:1

Continuous supportive observation - within eyesight - 2:1

Close supportive observation - within arm's length - 1:1

Close supportive observation - within arm's length - 2:1

Ability to capture Observation Notes at any point in time

General Observations

Validate the
minimum data to
be captured for
General
Observations
below

Is there a Rio code for
General Observations? Is
the 'Observation
Authorisation' RCODE
only for when enhanced
observations have been
initiated alongside the
General Obs?

Would there be
a need to see
historic general
observation
notes?

Does the Nurse need
the ability to indicate
the frequency of the
General Obs for the
Service User, (i.e. 60
min vs 30 min General
Obs)?

Enhanced Observation
Notes end up in the
SU's Progress Notes in
Rio - what happens
with General
Observation notes, do
they go anywhere?

Is this the
minimum data
required across
all wards and
services in the
Trust?

What about some
of the other data
on current Gen
Obs sheets, (e.q.
Key Checks
Performed)?

Level of Obs: Is
this used to
indicate if the SU
is on enhanced
observations too?

Other than the
nurse completing
the observations, is
there anyone else
required to sign-off
on these notes?

Enhanced Observations

Validate the
minimum data to
be captured
Enhanced
Observations
below

All Observation
Notes should have
the date/time stamp
and a record of
which staff member
made them

Ability to capture
missed General
observations, where
no obs entries have
been recorded in the
hour

Ability to capture
missed close or
continuous
observations, where
no obs entries have
been recorded in the
hour

In those cases where it's

a 2:1 observation, does

the 2nd nurse just need

to sign-off/ approve the
notes that the other
nurse has made (as

opposed to writing their

own notes)?

Would you want to restrict
a Nurse going back and
entering notes for an
observation that has
passed (i.e. has been
missed)? E.g. 15 mins
Intermittent Obs and they
record the first entry later
in the day?

Ability to capture
missed Intermittent
observations, when
the number of obs
entries recorded in

the hour < the number
of obs prescribed

Ability to
capture
missed

observations

General Observation Data Points:
Date
Bed/Room Number
Service User Name
Level of Obs
Times*

Location of Service User

Signature of Nurse carrying out the observations

*The frequency of General Observations could vary
across wards, (e.g. some will do this check hourly

whereas others will do this every 30 mins)

Confirm
mandatory
vs optional

data points

Enhanced Observation Current Data Points:
« Service User's Name

Primary Nurse

Consultant

RIO Number
Date & Time Observation commenced
_evel of Observation

Observation Notes:

Date
Time

Record of events
Allocated staff name

Sign

Confirm
mandatory
vs optional
data points

Ability to view notes from previous observations

Does the Nurse need
the ability to view all
historic observation

notes captured
against the SU, or just

the most recent (e.g.

within last 24 hours)?

What information would
need to be visible? Just
the record of events,
the Nurse who made
the notes, the date/
time, the level of
observation etc?

General Observations sheet
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Key Check Performed

KITCHEN

TOILETS

SHOWERS

STAFF ROOM

LAUNDRY ROOM

Allocated Nurse Sj nature current shift
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Need the ability to
report on the data
currently contained
in the 'Therapeutic
Engagement
Observation Data
Sheet!, (see below)

Reporting

Ability to view reports on Observations

Are there any
other insights/

Which users Do users only
need the need to see the

ability to view reports for their reports that
this reporting wards, or across would be
info? all of the wards? beneficial?

Number of Service Users on the ward

Number of Expected General Obs Records (Every 60 mins acute/ Every 30 mins)
Number of Recording Gaps in General Observation (60 mins acute/ 30 mins)
Number of Expected Intermittent Obs (15 min records)

Number of Recording Gaps in Intermittent Obs (15 mins)

Number of Expected 1:1 Records

Number of Recording Gaps in 1:1 Obs

Total Number of Expected Records

Total Number of Gaps

Percentage of General Obs Completed
Percentage of Intermittent Obs Completed
Percentage of 1:1 Obs Completed

What is the expected

number of records for 1:1

Are the totals

obs, is there logic behind

this? (E.g. they expect a
single note to be
recorded every hour for
those on 1:1 obs) or does

it vary?

SECLUSION |

CODE: BA = Bedroom Awake, BS = Bedroom sleeping, CO = corridor, DR = Dining room, GR = Games room, WR= Ward round, QR = quiet room, MR = Meeting room, FR = Family room, Fl = fitness room, ADL =
ADL kitchen, GA= garden, CR = Classroom, FL = Female lounge, CL= clinic room, LR = Laundry room, 5C = seclusion, SN = snug, OL = on leave, LD = L&D Hospital, AWOL = AWOL (section) AWOP = AWOP (informal)

SH = Shower

Room Name

OBS 08:00
RMN

09:00 | 10:00 11:00 12:00 13:00

14:00 15:00 16:00 17:00 18:00 19:00

08 | 30

09

30 110 | 30 111 30 12 30 13 | 30

14

30 15 | 30 16 | 30 17 | 30 18 30 19 30

O~ (U B W N

All doors locked

No of patient on books

No. of patient on the ward

AWOL/AWOP

Staff Signature

Staff Designation

(both sign)

Board relay handover taken place?

also calculated
for 2:1
observations?

Observation Sheet

NHS

East London
NHS Foundation Trust

(Appendix 6)
Observation Record Sheet

Service users Name: Primary Nurse:

Consultant: RIO Number:

Date & Time Observation commenced:

Level of Observation:

« inpatient Care Plan - completed and attached including reference to use night time
observations and use of bedroom and bathroom
e One third of observation responsibility to be undertaken by a registered nurse

« Senior staff member to sign off form at end of each shift

Date Time | Record of events Allocated staff | Sign
name print & (including
designation senior
staff at
end of

each
shift)

Example of Ward Allocation/ Rota

NHS

i East andon

NHS Foundation Trust
DATE: 01/04/24
ALLOCATION & SHIFT PLANNER
NURSE IN CHARGE Leanne
NURSING TEAM Leanne Savanna Joy Candice Arjun
RESPONSE NURSE Arjun
MORNING LUNCH DINNER
SECURITY/ ENVIROMENT Joy Savanna Savanna Savanna
MEDICATION
ROUNDS
PHYSICAL OBSERVATIONS Candice
Staff/ Leanne Savann Joy Candice Arjun
Activities a
08:00 ALLOCATI | OBS /INT 1 |
ON
09:00 OBS /INT MEDS | B g
10:00 SECLUSI OBS / 1:1
ON INT
11:00 11 OBS /INT
12:00 MEDS BREAK L 1 OBS / INT
13:00 OBS / INT BREAK 1:1
14:00 OBS / BREAK 1:1
INT
15:00 I OBS / INT BREAK
16:00 BREAK 1:1 OBS / INT
17:00 1:1 MEDS OBS / INT
18:00 OBS / Ly 1
INT
19:00 H/ O &DSN OBS / INT 1:1
Patient PS oT KC JF
allocatio
n for
notes

m Day Allocation template 01.04.2024.docx




