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FORM 11D – RECORD OF OBSERVATIONS MADE OF SECLUDED PERSON 
 
 

Date and time seclusion commenced:                                        Date: DD/MM/YY Time: HH:MM   
 
Observations by mental health practitioner or nurse observing secluded person:  
To be made at least once every 15 minutes, and more often if clinically indicated. Observation notes should 
include any interventions e.g. PRN/hydration/toileting; if seclusion is broken and why; respiration rate and 
status e.g. awake/noisy/resting.  
 
Time: HH:MM 
Date:DD/MM/YY   
 

 Observation:  
 
 
 
Name: __________________________Signature:___________________ 

 
Time: HH:MM  
Date:DD/MM/YY  

 Observation:  
 
 
 
Name: __________________________Signature:___________________ 

 
Time: HH:MM   
Date:DD/MM/YY 

 Observation:  
 
 
 
Name: __________________________Signature:___________________ 

 
Time: HH:MM  
Date:DD/MM/YY  

 Observation:  
 
 
 
Name: __________________________Signature:___________________ 

 
Time: HH:MM   
Date:DD/MM/YY 

 Observation:  
 
 
 
Name: __________________________Signature:___________________ 

 
Time: HH:MM   
Date:DD/MM/YY 

 Observation:  
 
 
 
Name: __________________________Signature:___________________ 

 
Time: HH:MM  
Date:DD/MM/YY 

 Observation:  
 
 
 
Name: __________________________Signature:___________________ 

 
Time: HH:MM  
Date:DD/MM/YY 

 Observation: 
  
 
 
Name: __________________________Signature:___________________ 

 

If additional space is required, continue on another Form 11D. 
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Notes: Form 11D – Record of observations made of secluded person 
 
 

 
When to use this form: 
 

A mental health practitioner or nurse must observe the person at least every 15 minutes and 
record those observations (s222).  
 
 

 
 
Checklist of Mental Health Act 2014 requirements related 
to this form:  
 
 Give the person a copy of this form as soon as 

practicable. 
 

 File this form on the person’s medical record.  
 
  Email a copy of this form to the Chief Psychiatrist at 

monitoring@ocp.wa.gov.au as soon as practicable and file 
a record of having done this. 
 

  If the person is a mentally impaired accused, email a 
copy of this form to the Mentally Impaired Accused 
Review Board at prisonersreviewboard@justice.wa.gov.au 
and file a record of having done this.  

 

 
Notes 
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