
MENTAL HEALTH OBSERVATION 
DATE ____ / ____ / 20____  

PATIENT NAME 
ID / ROOM 
OBSERVER 

TIME PERIOD MOOD & AFFECT (1-5) SOCIAL ENGAGEMENT COGNITIVE/BEHAVIORAL NOTES 

Morning â—‹ 1 â—‹ 2 â—‹ 3 â—‹ 
4 â—‹ 5 

  

Midday â—‹ 1 â—‹ 2 â—‹ 3 â—‹ 
4 â—‹ 5 

  

Afternoon â—‹ 1 â—‹ 2 â—‹ 3 â—‹ 
4 â—‹ 5 

  

Evening â—‹ 1 â—‹ 2 â—‹ 3 â—‹ 
4 â—‹ 5 

  

SLEEP QUALITY & APPETITE  
INCIDENTS OR MEDICATION CHANGES  

SUMMARY / CLINICAL RECOMMENDATIONS  

Confidential Medical Record â€¢ Form MH-72 â€¢ Scale: 1 (Very Low/Withdrawn) to 5 (Energetic/Engaged)  


