E ( I_l PS E Patient Observation Form

I:\ Data entered in REDCap

Observation information

ECLIPSE Patient ID
(e.g. AM1001)

Ward name

Date/Time of observation

Bed number

Patient information

ID band on? Yes No

Unknown

ID details (If wrong/unknown)

Name verification? Ok

Wrong

Unknown | Allergy information

Infusion No.

Infusion No.

Delivery method

Make and model of pump (if applicable)

Infusion details

Include observed:

( IV fluid/medication name
Volume

Rate

Duration

Concentration

Dose

( Diluent
If there is a discrepancy between what is
observed what has been prescribed then fill in

NN N N~

Observed:

Observed:

the prescription details as well

For PCAs, include medication name,
background infusion rate, bolus dose,
lockout interval in minutes, and max dose in
a given period.

Prescribed:

Prescribed:

Documented administration start time

State Yes/No/Unknown/NA for the following q

uestions and add any further details in t|

he comments section below

Is the roller clamp positioned
appropriately/correctly?

Tubing tagged/labelled correctly?

Additive label complete and correct?

Expired drug?

For smart pumps

Drug selected using drug library?

If not, is there an entry in the drug library for
this drug/concentration?

Further comments

e.g. undocumented/unauthorised medications,
information mismatches, labelling errors,
system workarounds, secondary or piggyback
infusion, status of IV bag/syringe contents, use
of smart pump features, etc.
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