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EARLY WARNING TOOL
“Stop and Watch”

If you have identified an important change while caring today,
please circle it below and discuss it with the nurse/supervisor
before the end of your shift, or talk to your health lead.

Name of resident:

S eems different to usual

T alks or communicates less than usual
O verall needs more help than usual

P articipated in activities less than usual

A te less than usual (not because of dislike of food)
N o bowel movement in 3 days, or diarrhoea
D rank less than usual

W eight change

A\ gitated or nervous more than usual

T ired, weak, confused or drowsy

C hange in skin colour or condition

H elp with walking/transferring/toileting more than usual

Staff:
Reported to:
Date:
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Help Bristol Stool Chart
with

Separate hard lumps, like nuts
(hard to pass)

Type 2 Sausage-shaped but lumpy

Soft blobs with clear-cut edges

st i RECOUNISING

Deteligkation
=ETY Welhe) o)

Type 1

walking,

transferring Carers can spot

or toileting the signs

more than usual

Fluffy pieces with ragged
edges, a mushy stool

Watery, no solid pieces.
Entirely liquid



