
              
 
 
 
 
 
 
 
 
 

High Risk Mental Health Checklist 
 
 

Constant/Close Observation Order    Yes □ No □       
 
Frequency of observations: 
 

� Constant:  Stay with client constantly even to the washroom 

Yes □ No □       

� Close: Q15 observation    Yes □ No □   
     

Environment: 
 

� Examination of Belongings-High Risk Clients form completed 

                                                 Yes □ No □       

� Cords/tubing etc. removed    Yes □ No □       

� Sharps not present                                      Yes □ No □       

� Environment check performed                  Yes □ No □       
 
 

Constant/close Observation Record initiated              Yes □ No □    

Disposable dishes and cutlery ordered       Yes □ No □      
  
       
Nurse 
 
       
Date / Time 
 

 

 


