
 

            To be filed in the nursing notes – Mar 24 V1  MRAG Approval: 290424/502/02 

 

Please attach sticker here 
 

 
 
 
 
  

Symptom Observation Chart & Daily 
Record 

Record observations at least 4 hourly 
 

 
 

WARD: 

..................................... 

 
MONTH/YEAR: 

_ _ /_ _ 

 
DATE 

                     

 
TIME 

                     

 

 
PAIN 

(reported or observed) 

                     

                     

                     
 

 
 
 
 
 
 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

RED 
Symptom present - does not resolve  within two 

repeated PRN doses or interventions 

Urgent doctor review of patient is     required (ideally 

within 2 hours) unless needed sooner 

AMBER 

Symptom present - requires PRN medication or 

intervention to resolve (i.e. catheterisation, 

repositioning) 

If triggers for symptom score on three consecutive 

occasions (for any symptom), urgent doctor review 

of patient (ideally within 2 hours) 

GREEN Symptom absent Care continues 

Date symptom observations chart commenced: / / 20 

 

Surname: 

First Name(s): 

D.O.B:  

 

 Gender: M F 
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BREATHLESSNESS 

                     

                     

                     

  
RESPIRATORY 

SECRETIONS 

                     

                     

                     

 

 
AGITATION/ 

DISTRESS 
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NAUSEA/ 

VOMITING 

                     

                     

                     

 

 
THIRST 

                     

                     

                     

  
OTHER:………. 

                     

                     

                     

 
 

 

                      

                      

 

Is the patient/those 
important to them at peace?* 

 
 

                      

                      

 

Escalation (Y/N) 
Initials 
 
 

*If there are any concerns from the patient or family member that have not been addressed this should be charted as red and documented 

in the notes including who has been informed and action take  
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To be used alongside the Individual Care 
Plan for the Last Days of Life 
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Daily Record. Date:………….. 
 

 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
      
      

 
 
 
 

  

Any concerns about symptom management? 

 

 

 

 

 

 

 

How are hydration and nutrition needs being met: 
 

Note: End of Life patients should not be left nil by mouth. Please discuss with 

supportive and palliative care team if you have concerns. 

 

 

 

 

 

Bowels last open?  

Daily family contact – document discussion 

 

Is the patient improving? Or have the 

family expressed any concerns? 

Y/N 

 

 

Seek medical review. If ‘Yes’ 

Date commenced on Individual Care 

Plan for the Last Days of Life 

Date: 

 

This is day …… since the start of the 

care plan 

This care plan is still appropriate for 

the patient 

Y/N 

Seek medical review if ‘No’ 

Any other observations/comments? 

Please use continuation sheet if necessary 
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