Care of the Dying PersonSurname:
First Name:
MPI no:		DOB:
NHS no:

NURSING SYMPTOM OBSERVATION SHEET

Use when patient is on the Care of the Dying Plan.
NEWS is no longer deemed appropriate by the MDT
To be completed every 4 hours if any symptom is mild or none.
To be completed every 1 hour if any symptom is severe or moderate.
	Date
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initials
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PAIN			
	Severe
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Moderate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mild / None
	
	
	
	
	
	
	
	
	
	
	
	
	
	


NAUSEA & VOMITING
	Severe
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Moderate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mild / None
	
	
	
	
	
	
	
	
	
	
	
	
	
	


AGITATION – please check bladder / bowels opening as could contribute to restlessness
	Severe
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Moderate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mild / None
	
	
	
	
	
	
	
	
	
	
	
	
	
	


RESPIRATORY SECRETIONS
	Severe
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Moderate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mild / None
	
	
	
	
	
	
	
	
	
	
	
	
	
	



SHORTNESS OF BREATH – document if O2 therapy being used
	Distressing
	
	                 
	
	
	
	
	
	
	
	
	
	
	
	

	Not distressing
	
	
	
	
	
	
	
	
	
	
	
	
	
	


OPENED BLADDER – document if has catheter draining
	No
	
	                 
	
	
	
	
	
	
	
	
	
	
	
	

	Yes
	
	
	
	
	
	
	
	
	
	
	
	
	
	


OPENED BOWELS – document if intervention taken place
	No
	
	                 
	
	
	
	
	
	
	
	
	
	
	
	

	Yes
	
	
	
	
	
	
	
	
	
	
	
	
	
	


MOUTH CLEAN & MOIST – detail what used
	No
	
	             
	
	
	
	
	
	
	
	
	
	
	
	

	Yes
	
	
	
	
	
	
	
	
	
	
	
	
	
	


CARE GIVEN, REPOSITIONED & SKIN BUNDLE COMPLETED as per care plan maintaining compassion & dignity
	No
	
	                 
	
	
	
	
	
	
	
	
	
	
	
	

	Yes
	
	
	
	
	
	
	
	
	
	
	
	
	
	


COMPLETED THE CARE OF THE DYING PERSON CARE PLAN & FAMILY UPDATED?
	No
	
	         
	
	
	
	
	
	
	
	
	
	
	
	

	Yes
	
	
	
	
	
	
	
	
	
	
	
	
	
	



	SEVERE SYMPTOMS (Act)
	MODERATE SYMPTOMS (Act)
	MILD / NO SYMPTOMS

	· Look for reversible causes
· Consider non-pharmacological treatment eg, positioning
· Give medication for symptom
· Regular review until mild / none level achieved
	· Look for reversible causes
· Consider non-pharmacological treatment
· Give medication and review until mild / none level achieved
	· No intervention required

	If RED or AMBER complete Action Report overleaf.  Assess and document effect of all medicines given.  
If more than 2 doses of the same medication are needed in 4 hours seek advice from the Dr / Palliative Care CNS.



ACTION REPORT FOR:
(for moderate or severe symptoms – Reassess within 1 hour)
	Date

	Time
	Comment
	Action taken & Outcome
	Initials

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




