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OBSERVATION AUDIT FOR SOUTH WEST DEMENTIA PARTNERSHIP  DRAFT 2 (20th January 2011)

      WARD
   
   
      PATIENT ONE
STANDARD 1 LEVEL 1

Criteria 1   The care plan is person – centred
Observe staff interaction  with patient
Comments

STANDARD 2
LEVEL 1
Criteria 5 There is an agreed system in place so that staff are aware of the persons dementia
Does the patient have a Purple butterfly ( proposal to implement an agreed Trust symbol as part of PAS Plus Project – Symbol not yet in place) on the patient electronic system?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

STANDARD 4
LEVEL 1

Criteria 2

Is the lighting free of shadows?


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Can the patient see a clock form there bed area?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Is a calendar available?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
STANDARD 5
LEVEL 1
Criteria 5   There is an agreed system in place so that staff are aware of the persons dementia
Does the patient have a Purple butterfly on the patient electronic system? ( proposal to implement an agreed Trust symbol as part of PAS Plus Project – Symbol not yet in place)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

STANDARD 6 LEVEL  1

Criteria 6

At meal times does the patient have a red tray?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
      PATIENT TWO
STANDARD 1 LEVEL 1

Criteria 1   The care plan is person – centred
Observe staff interaction  with patient

Comments

STANDARD 2
LEVEL 1

Criteria 5 There is an agreed system in place so that staff are aware of the persons dementia
Does the patient have a Purple butterfly on the patient electronic system? ( proposal to implement an agreed Trust symbol as part of PAS Plus Project – Symbol not yet in place)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

STANDARD 4
LEVEL 1

Criteria 2

Is the lighting free of shadows?


 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Can the patient see a clock form there bed area?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Is a calendar available?



 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

STANDARD 5
LEVEL 1

Criteria 5   There is an agreed system in place so that staff are aware of the persons dementia

Does the patient have a Purple butterfly on the patient electronic system? ( proposal to implement an agreed Trust symbol as part of PAS Plus Project – Symbol not yet in place)
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

STANDARD 6 LEVEL  1

Criteria 6

At meal times does the patient have a red tray?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

WARD AREA

STANDARD 4
LEVEL 1
Criteria 1    Clinical champion determines the signage  requirements
Is there appropriate signage on the ward?

 FORMCHECKBOX 
Yes


 FORMCHECKBOX 
No

If NO how could it be improved?
STANDARD 5
LEVEL 1

Criteria 4

Does the ward have protected meal times?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Are friend/cares encouraged to assist?

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

Are patients able to sit at a table   to eat meals?
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No

STANDARD  6 LEVEL 1

Is there flexibility in the provision of food? 

e.g. can the patients have a snack, finger food
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
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