
dATE & TIME:

NAME OF PATIENT:

NAME OF CONSULTANT:

PLAN PREPAREd BY 
(NAME & SIGNATURE):

CURRENT CLINICAL 
CONCERNS:

MONITORING PLAN 
REVIEW dATE:

OBSERVATION / ASSESSMENT FREqUENCY (e.g. 6 hOURLY / dAILY) dURATION (NUMBER OF dAYS)

CORE OBSERVATIONS

Respiratory rate

heart rate

Temperature

Level of consciousness

Oxygen saturation

Blood pressure

AddITIONAL OBSERVATIONS / ASSESSMENTS

Urine output

Fluid balance

drain output

Blood sugar level

Weight 

Pain score

Sedation score

Neurovascular observations

Blood tests (specify):

Other (specify):

 
monitoring plan

Developed by the Austalian Commission on Safety and Quality in Health Care (2012). Further information can be downloaded from www.safetyandquality.gov.au
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