| Pre-Ward Round Patient Review EIm Mount Unit

Week No _ Date Please complete with Patient, within 48hours of MDT Meeting
Clients Name Reviewed by (Name )
Section A
Present Position Next week’s preferred position
What have you achieved since last week?
10 Y 10
A A
What do you want to achieve this week?
How will you know that you have made progress?
0 0

Variance: (eg; unable to score / weekend pass)

Section B Completed with patient YU N

Behaviour and Mental State (discuss feelings, thoughts and behaviours)

Activities and Engagement (Ward Based, Structured engagement etc)

Usefulness of Medication (Adherence, Effectiveness, Any Side-Effects, PRN)

Time out of Hospital and Leave Arrangements

Strengths identified;

Instructions of use:

1. Section A and B to be completed with patient 72 hours before ward round.

2. Section B to be completed regardless if patient is unable to engage (patient should be re-
offered One-to- One x 2)




