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Hospital Aide Specialling 

 
A Hospital Aide Special is a person who works under direction and supervision of a 
Registered Nurse, to provide support in the care of patients at risk of harming 
themselves, by staying with the patient(s) throughout the whole duty.   
 
A large number of patients that need specialling are elderly patients with memory 
problems such as dementia and delirium and medical problems - which stop them from 
remembering to keep themselves safe. 

 

Common reasons why you will be specialling a patient: 
 Possibly hurting themselves from falling.  The patient is able to get up from 

their bed or chair unaided, or roll out of bed, and they can‟t remember to ring the 
bell for someone to help them. These people need help to show them what they 
are meant to do (orientate them) e.g. ask them to ring their bell or call for help.  

  
 
 
 
 
 
 
 

 Wandering out of the ward and will get lost. This is because they can‟t 
remember where they are, or want to leave the ward for some reason. 

 

 Pulling out lines, tubes, braces, bandages, taking out their breathing tube. ? If 
we should have oxygen or catheter here instead of breathing tube Things that are 
needed to be kept in for their safety. 

 

 Aggression that could lead to harming themselves or others. Aggression can 
often be stopped quickly if you know what to do.  See page 9. 

 
Your safety: If you are having trouble with the patient let the nurse caring for the 
patient or the nurse in charge know.  There may be times when the patient may 
need security guards to deal with them.  Your nurse will have the policy and 
procedure information to organise a security guard.  

 

 The patient has tried to hurt themselves (self harm).  The Registered Nurse 
assigned to the patient will give you a handover and outline what you 
behaviours you need to watch for, and when to call for assistance.  As a 
rule of thumb you will need to sit or walk next to the patient and keep them 
within your reach.  Do not leave them beside stairwells and windows or allow 
them to get hold of anything that could be used to harm themselves e.g. glasses, 
pills, sharp objects, shoe laces, ties, heavy objects, and ensure that you go into 
the toilet with them.   

 Make sure the nurse talks to you about what they might try to do.   
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 Bothering other patients. Making a lot of noise that bothers other patients or 
getting into other patients belongings which cannot be stopped by moving the 
patient to another area. The patient often needs to be reminded of where they are 
and what they can do. Often trying to take their mind off bothering other patients 
(distraction ideas) can help settle them e.g. using distraction boxes (see page 
16). 

 

 Other Risks or situations that require constant assistance.  There will be 
other risks to patients that come up in certain wards.  e.g. the use of leeches in 
ward 20 requires a Hospital Aide Special to make sure the leeches stay in the 
right place. 

 
 
 

 
 
 
 
 
 
 
 
 

Handover 
 
It is important that you talk to the Nurse assigned to the patient about what you will be 
watching the patient for and what the nurse wants you to help with: 
 Questions you need to ask: 

 Why do they need watching for your shift (their risks) eg if they try to get up without 
calling for help or ringing their bell 

 What the patient came into hospital for, e.g. Breathing problems, and what special 
care they need e.g. oxygen, making sure they drink enough fluid or stop them from 
drinking too much (fluid restriction) 

 How close you need to be to the patient when specialling them e.g. 1:1 - sit within 
reach of the patient 

 When the nurse would like you to call them eg – changes in breathing, becoming 
more agitated, becoming aggressive etc  and how to call them e.g ringing the bell 
two times.  For emergencies ring the bell 3 times. 

 Their mobility – how many people are needed to help them move, do they need a 
frame or stick. 

 What things you can do to help keep them orientated (remember where they are, 
who you are, why they are there and what they can do), 

 How to stop them from harming themselves like making sure they have your help 
getting up if they don‟t ask, or calming them down or stop them wandering for 
example using the distraction boxes. 
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Make sure that you know what the nurse would like you to write or tell them e.g. 
how the patient walked, if they knew where they were or if they seemed confused, if they 
rung the bell or asked for help before they tried to get up, when they passed urine or 
moved their bowels, how much water they drank. 
 
When you are working with ‟co-horted patients‟ (that is watching more than one patient), 
the patients‟ are to remain in your sight at all times.  This means that with any care you 
give/provide or extra jobs you are asked to do you must have the other specialled 
patients in direct sight at all times.  You will need assistance with toileting a patient 
unless the other patients‟ are being safely watched by other people i.e. family, ward 
aide, nurse.  
 
The nurse will check the patient at regular intervals, i.e. hourly. 
 
Meal and tea breaks are organised differently in each ward, ask your nurse how they 
organise these. Flexibility may be required if the ward is busy. 
 

The 24 hour Management Plan for Hospital Aide Specialling 
 

The Hospital Aide Specialling form is an A3 sized sheet with plenty of room for 
documentation/written information for the next 24 hours.   
 
A new form is always started on the night shift.  Make sure the night HA special knows 
to start writing on the new sheet. 
 
 

 
 
 

These are the areas on the form the Registered Nurse fills in 
 
Diagnosis (Why the patient is in hospital and needs specialling) 
If the boxes are ticked under delirium or dementia, your patient may be confused.  The 
nurse will fill this section in so you know how to take care of the patient with their illness 
in mind.  If you don‟t understand what is written ask the nurse to help explain it to 
you. 
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Identified Risks: 
 
This area shows you what ‘risk’ and/or behaviour; you are specialling the patient 
for.  Talk to your nurse about these risks and find out as much information as you can 
about what they might do, if they are confused or not, what has helped in the past etc. 
 
You must know what your are specialling the patient for each shift, if that is not clear, 
ring for your nurse or ask to speak to the nurse in charge of the ward. 
 
 
Level of observation and Environment: 
 
This area will identify how close you need to be to the patient.  If you are watching more 
than one patient the cohort box will be ticked.  Make sure you and any other aide in the 
room with you knows who is specialling who. 
 
1:1 specialling means you are only watching this patient.  This usually means that you 
must be in reach of the patient at all times.  Sometimes because of the patients 
behaviours you may be able move further away from the patient. Make sure you know 
what distance the nurse wants you to stay at. 
 
 

 
 
 
 
Environment: 
 
The nurse may tick low stimulus.  This means to keep the patient (usually in a single 
room) with very little noise and talking.  
 
Sometimes having things from home in the room may help comfort confused patients.   
Keeping items like suitcases or coats hidden, may help to prevent patients wanting to 
leave.   
Keep sharp or dangerous objects out of the room if there is a self harm problem or for 
aggressive patients. 
 
 
Activities that support the Registered Nurse to provide patient care: 
 
On the shift you are doing, the nurse will direct you in what cares he/she would like you 
to do for the patient e.g. take for walks, wash, give drinks, help with feeding etc. 
 
 
How the Hospital Aide should get help: 
 
Talk to your nurse about this.  Use 3 bells with an emergency or with an urgent safety 
risk to you or your patient. 
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Hospital Aide Special Documentation/Writing 
 
Names and Signatures 
Write your full name in the section below and sign it for the duty you are doing. 
 

Hospital Aide Writing  
 
On the area that you write your „report‟, these are the only things you need to write 
about: 
 

 The risks/problems/behaviours you have seen (written on the front sheet) and what 
you did to prevent or stop them.   

o E.g. Wandering problem Mrs Jones went to walk out of the cubicle saying 
she wanted to go home, I asked her if she would like a cup of tea and 
walked her back to her bed and got the ward aide to make her tea, while I 
stopped/ distracted her from leaving by talking to her. 

o E.g. Falls risk because of confusion I reminded Mrs Smith where she 
was, showed her the orientation board and went through the writing on it 
telling her where she was and how she must ring the bell if she needs to 
get up because she can’t walk alone. 

It is helpful to write in the notes if the patient called for help or rung 
their bell before getting up if they need help to do so.  

 

 Their behaviour or how they are acting  
o e.g. Confusion – Mrs Smith didn’t know where she was, or Mrs Smith 

knew where she was and who I was.  
o e.g. Anger - Mr Jones was angry about having to stay in the ward, he 

wanted to go home and started packing his bags  
 

 Any other information the nurse has asked you to write about e.g. toileting, 
mobility- how well they walked, how much they drank.   

 

 
The information you write in the notes is used by the registered nurse to re-assess the 
patients‟ safety every 24 hours, re-write the new management plan and review the need 
for specialling. If there is nothing to report write no risks shown or e.g. didn’t pull at the 
IV line, didn’t attempt to get up, rung the bell when wanted to get up.  
 
IMPORTANT! 
 
This form is a legal document and it can be read by other people e.g. family or lawyers. 
It is important that you only write what happened, or what you did.  Don‟t write about 
your opinions or feelings. There is no need to write what the nurse or doctor did.    There 
is also no need to write something down every hour.   It helps to keep your notes 
short and to the point. Do not leave gaps in the writing you do.  Start the next shift 
report straight after the last shift report.  Put the date and time on the sheet when 
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writing anything on the form e.g. 21 Sept, 2pm.  Make sure that you sign your name in 
the space to the right.  The Registered Nurse will also sign your writing. 
 

Writing Sample  
 
Here are two written examples of the same patient.  Which one gives the Nurse the 
best information about the patient, their fall risk and general state? 

Sample 1 
9am   I took Mrs Smith to the toilet and showered her. I gave her breakfast.  

× 
Sample 2 
9am  Mrs Smith got up out of bed without asking for help, she forgot to take her walking frame.   

She needed help with walking with the frame and showering.  Mrs Smith ate all her meal 

and drunk all her tea. Mrs Smith asked if I had taken her cat out, she seemed confused.        

                                 
Sample 2 gives the Nurse the best information about the patient. 

Hospital Aide Responsibilities 
 

 You need to make sure that you have been given direction by the Registered Nurse 
in caring for the patient and do what the nurse has written for you to do on the 24 
hour Management form. Do not special a patient if you have not had 
information/direction given to you by the nurse. 

 

 Always keep your patients in sight at all times from a distance decided by 
the nursing staff e.g. at arms reach, at a distance etc 

This means that you are required to watch the person at all times and not be 
distracted by reading or doing any other activities that may take your attention away 
from the patient. 

  
During the day talk with your patient/s and do activities with them.  At night make sure 
you are close to the patient and there is low lighting in the room so you can see the 
patient very clearly.   
 

 Making sure patients that are confused know where they are and what they need to 
do to keep them safe. e.g. Mrs Jones you are in hospital this is your bell to call for 
help if you want to get up. 

 

 Using ideas or ways to help prevent or stop wandering, agitation or restlessness, 
and aggression.  Know how to use the distraction boxes full of games and activities 
(see page 16) the dolls and orientation boards, or ask for guidance. Tell the nurse 
if you feel a distraction box would be helpful.  These are available from the 
equipment cupboard. 

 

 Helping the nurse with the patient cares (as written on the front of the form) and 
check it is safe to do so, especially if you are watching more than one patient. 
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 Tell the nurse straight away about any changes in your patient that don‟t feel quite 
right e.g. anything you notice to be different e.g. breathing has slowed down or 
noisy breathing, face colour has changed etc, or any other concerns you have that 
affect the patient.  

 

 You are also responsible to make sure you understand the instructions from the 
nurse.  Please ask the nurse to explain anything you are unsure of, in particular if 
they have used “hospital jargon” or terms/words you don‟t know. 

 Make sure you don’t give medication or touch IV fluids, do hourly 
measurements etc, or do any other jobs you know are the nurses’ 
responsibility.       

 
 

Specialling can be hard work and stressful, supporting each other is the key. If 
you are finding it hard ask your nurse or nurse in charge for ideas or help. 
 
 

Helpful tips to best deal with patients difficult behaviour  

Aggression issues 

 

HOW DO WE DEAL WITH AGGRESSION? 

 If the patient is not causing harm to themselves or others then leave them alone 

 Wait until the patient has settled down before you go to them. 

 Stay out of reach of them and have a way to get out behind you.  

 Don‟t get cornered. 

 Keep plenty of space between you and the patient. Aggressive or angry patients 
need more space because of their “high” and angry feelings. They may also feel 
scared when people come close to them, and may want to protect themselves. 

 Try not to shout or show anger, or touch the person. 

 Use a calm voice and words.  

 Give the patient time to settle down. 

 Change the subject or give them something calming to do (distract them). 

 You can tell the patient you know they are upset and angry but show you are not 
frightened by it. 

 The patient may not remember what happened, try not to hold a grudge.  

 The ward may need to move the patient to a quiet area well away from other 
patients. This will help to stop other patients from becoming afraid or anxious and 
keep the patient in a calm, quiet place. 
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If the situation gets out of hand, Security may need to be called by the Nurse in 
Charge.   
 

      IMPORTANT! 
 
Make sure you get a chance to talk to the staff about an aggression event (de-brief) 
and make sure your Charge Nurse knows about any time you are injured by a patient 
or upset by what has happened. Pool and Agency Aides need to tell Liz Henderson. 
 
HOW DO WE PREVENT AGGRESSION? 
 

 Talking calmly to patients about happy things and try to stop them from getting 
anxious or upset. Keep reminding them where they are and how they are safe. 

 Always let the patient know you are going to help with care before you go up 
to them, to warn them you will be coming closer. 

 Try not to argue or disagree with the patient. It can be better to agree with what the 
patient says or does, and then try to distract them or make light of it, or give them 
friendly help. 

 Try to give them words of praise and affection, tell them how well they are doing 
rather than words that will make them sad or angry.   

 Help the person to talk about their feelings. 

 If the patient is known to be aggressive at particular times, ask the nurse to 
help you. Two people may be better than one. 

 Try to distract the patient by talking about things that they 
enjoyed in the past. 

 Give the person a face-washer or other object to hold 
while you are giving care. 

 When showering or dressing an aggressive patient, care 
for them from the side, not in front of them. 

 When walking with a patient who is known to be 
aggressive, walk with them between you and the wall. Don‟t walk in between the 
patient and the wall as this leaves you nowhere to go and could be dangerous. 

 Remain as calm and confident as you can at all times. 

 

 

Catastrophic Reactions 

WHAT IS A CATASTROPHIC REACTION? 

“Catastrophic Reactions are emotional or feeling outbursts, sometimes with 
hitting out behaviour. Things become too much for the patient.” 
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Why does a Catastrophic Reaction occur? 

Patients with brain damage or disease can become upset, angry and find things too 
much, they can‟t tell you what‟s happening to them, or do anything to help 
themselves.  

 

Violence nearly always occurs if someone tries to get too near to the patient or 
touch the patient while they are having this reaction. 

 
 

WHAT CAN WE DO TO AVOID CATASTROPHIC REACTIONS? 

 Try not to get them to do an activity that is too difficult for them. 

 Try not to confuse them.  Use simple sentences - eg rather than offering a range 
of choices re soap -  “would you like use this soap, or would you rather use this 
body wash, or use our hospital soap- ask them “is this soap ok to use”) Too many 
choices are hard for the patient to understand at the same time. 

 Try not to talk about upsetting memories or thoughts. 

 Keep a calm look about you by relaxing your body with your arms down and 
hands open. Smile and talk in a friendly quiet voice.   

 Let them know you are here to help, keep them safe “I‟m here to help you”, 
“Everything will be OK”. 

 Introduce yourself even they know you “Mrs. Robinson…It’s me Clare” 

 Try to talk in a way that is respectful and thoughtful to the patient  

 Use short and easy to understand words. 

 Speak slowly and clearly in an adult tone of voice. 

 Try to avoid too many changes to the area or staff on the ward. 

 Try not to use restraints (e.g. bedrails, chairs with tables) 

 Try not to argue or make them see things from your point of view. 

  Try not to ask the patient to explain themselves.  

 Only use touch to guide and care for the patient and only do it if the patient 
seems to be OK with it.   

 

The Nurse can tell you what situations have triggered this reaction before and 
how to avoid doing the same thing. 

 
 

 

HOW CAN WE DEAL WITH CATASTROPHIC REACTIONS 

 Back off if the patient is not in any harm.  Watch them from a distance and 
allow them to settle without having anyone or anything bother them. If they 
start to walk away follow them at a distance so that you can keep them safe. 

 Keep a distance between you and the patient for their safety and your own. 
Do not touch the patient or get near unless they have settled and you feel safe 
to do so unless there is a danger that they may hurt themselves, then go in, 
with the help of someone else. You may need help from security they know 
how to deal with these problems. 
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 Let the patient know you know they are angry and ask how you can help- 
e.g. “Tom, I can see that you aren‟t happy, Can I help?” Angry and agitated 
behavior may be caused through feelings such as fear, frustration or confusion. 

 Keep noise down and try not to have people or things bother the patient.  

 Get only one staff member to deal with the situation as this may be less 
threatening to the patient.  Call in someone else if the patient or the staff 
member can not be kept safe. 

 

 

Resistance to Care  

(Not wanting you or staff to do anything for or to them, which can lead to 
aggression) 
 

How to prevent aggression when wanting to do cares 
 

 Introduce yourself - say hello to make sure they see you, and know your name.  

 Tell the patient what you are about to do BEFORE you start.  

 Give the patient enough time to take in what you are telling them.  

 Don’t put yourself right in front of them  

 Talk to the person about pleasant and happy things while helping them 

 Talk to them about how you are keeping them safe (e.g. if you sit on this seat you 
won’t be worried about falling) 

 Look for signs that the patient may need to go to the toilet 

 Make sure they have had pain relief from the nurse before you move them 

 Make sure they wear their hearing aides, glasses and dentures 

 Keep the area calm 

 If they have their ways of doing things, let them do it their way as long as you 
keep them safe. 

 Give them plenty of time to do things for themselves, don‟t hurry them 

 
 
 
 
 
 
 

Wandering 

How can we help? 

 

 Exercise such as walking may help if the patient is bored or if there is too much 
going on around them. 

 Distract the person to another activity in the ward like TV or use the games in the 
distraction box (see page 15) 
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 Walk with the person for a while and then suggest a rest. 

 Close the ward entrance door, keep the patient at the other end of the ward not 
right near the escape doors or stairs. 

 Tell the nurse if the patient has pain or other needs that may be making the patient 
restless e.g. such as hunger, thirst, need for the toilet. 

 Get the whanau/family or carer to bring in things they have at home. 

 Make sure the area is safe. 

 Follow them if you can‟t get them to stay in the ward, make sure you tell someone 
that you have left the ward, get someone to alert the ward if the patient won‟t come 
back.   

 Never leave a patient by themselves outside the ward. 

 

Sundowning Syndrome 

 
What is ‘sundowning?’ 
 
Late afternoon and early evening can make some patients confused, restless and 
agitated. Not knowing the area in the dark and the fact that these patients get tired easily 
can make them more restless.  This is why the restlessness is called sundowning 
syndrome because it happens when the sun goes down. 
 
There are a lot of other reasons the patient can be more restless at this time and the 
nurse will be trying to find out what these might be, like; 
 
Poor sleeping habits  Hunger  Infection  Anxiety and Fear 
Pain    Bowel or Bladder problems 
 

Ideas that may help agitation or restlessness and confusion  

(make sure you check with the nurse if these are OK to use first) 
 

 Keep the patient awake and active in the morning, let them rest or sleep after lunch 
for a short time.  

 Give them snacks during the day if the patient can‟t or won‟t eat at mealtimes. 

 Let the nurse know if you think the patient is in pain. 

 Let the nurse know when the patient moves their bowels or passes urine, and 
document this on your report sheet for the patient if you have been asked to do so, 
this will give the nurse an idea of if there is a problem with their bowels and if they 
are getting enough to drink. Give the patient drinks often if the nurse asks you to. 

 Don‟t physically restrain (hold onto the person). Let them pace somewhere safe.   

 Keep the area quiet in the afternoon.  Not too much noise, take the patient to a 
quiet area. 

 If you know what times are difficult for the patients when they are likely to become 
restless do a one-to-one activity with them if you can. e.g. walking in the gardens (if 
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it is safe and you have the permission to do so), use the games in the distraction 
box. 

 The restless patient needs to have safe areas to wander to help with their 
frustration. Ask family if they are able and willing to take their loved one for a walk. 

 Check if there is enough light in the room so that they can make out where they 
are, and stop them from getting too confused to where they are. 

 Remove things from the room which could spark “going home or going out” 
behaviour. e.g. suitcases, hats, coats 

 Use large signs to provide some simple orientation. Do not add the confusion by 
having multiple signs. 

 Drawing the curtains to stop the patient noticing the sunset can often reduce 
agitation caused through the need to go home. 

 Stuffed toys, pets, their own music or a favourite activity from home can help 
comfort and distract the patient.     

 

 

Hallucinations 

What are they? 
 
When the patient seems to be hearing or seeing something that is not real to you, but is 
very real to the patient.   
 
Example: Staff asked Mrs Z how she slept last night. Mrs Z said that she didn’t sleep 
well at all, as there were a lot of bugs in her bed that bothered her last night. She takes 
the staff to her room, pulls back the bed covers and says “See them crawling?” The staff 
couldn’t see any bugs. 
  

 

Delusions and Paranoia 

What are they? 
 
Ideas that the patient feels are very true to them, but are not.  The ideas are very 
important to them and trying to change the persons mind doesn‟t work. 
 
Example: Mrs Y refuses to eat her meals because she thinks they have been poisoned 
even though the other patients are eating the same food she can’t change her belief that 
it is poisoned.. 
 
Example: Mrs X can’t find the $50 she had in her purse. She has forgotten that she took 
the money out and gave it to her family/whanau. She says the staff took her money. 
When the family tell her they have the money she still says the staff took it. 
 
Example:  Mr J hears staff talking and laughing and thinks the staff are talking about 
him, he thinks the staff are plotting a nasty trick on him. 
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How you can help with these problems 

 Some people are more suspicious or worried than others. The confused patient 
wakes up every day in a strange place. They‟ve forgotten they are in hospital and 
don‟t know the people who are taking care of them, so they may get worried or 
suspicious.  

 Writing down what they are doing, feeling and seeing or hearing will help the nurse 
and doctor to check if there are special times in the day or special things that go 
on, that can make these problems worse.  They might be able to work out ways to 
settle these problems, by changing things, or being prepared for them. 

 Always let the nurse know if the patient is seeing things, hearing things or acting 
strangely. 

 Keep the patient safe.  If they are not upset, ignore the problem, don‟t make it 
bigger than it is. 

 If the patient is upset with you don‟t take it personally. The person can‟t control 
what they are doing. 

 

Distraction Box Information 

 

 

 

 

 

Distraction is a very useful way to settle patients with anxiety or fear, agitation or 
restlessness and wandering. 
 
Wards 18, 29, 30 and AMAU have boxes which contain games and useful toys to use for 
distracting patients from these behaviours. (See picture above).  Contact these wards if 
you would like to borrow the boxes.   
 
Patients need to be alert /awake and able to sit up to use these games. 
 
Patients often identify with one of the games or activities in the box.  E.g. “oh that is a 
game my grandson plays!” 
 
If your patient finds interest in a game or activity let them play or use it how they see fit.  
Games are sometimes not played how they are supposed to be, or “how they used to 
play them”, let family know that and show them that they are happy playing the way they 
are. 
 
If your patient finds no interest in any of the games, ask family or carers if they are 
aware of any interests they have in their home e.g. knitting, that someone may be able 
to bring in.   
 
When you are using the box please ensure the contents are returned to the box in a tidy 
manner. 
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Doll Therapy 
 
Doll therapy has been used in Rest Homes for some time to help with agitation, anxiety, 
feelings of loss and insecurity, aggression, resistance to care and wandering behaviours 
in patients.   
 
Some concerns have been shown by people that have not come across Doll Therapy 
before, that patients‟ walking around with dolls seems demeaning, childish and 
patronising.   
 
Those that have worked with patients using dolls see the therapy in a different light.  
They notice that the patients become delighted, joyful, and loving.  We need to ask the 
question “How can we allow ourselves to say that the activity is not acceptable or OK 
when the patient is showing such favourable or happy feelings?” 
 
If the Registered Nurse feels this may be appropriate or if the person has used doll 
therapy successfully in the past the RN may talk to the family about this. We don‟t 
currently have dolls available within the hospital so it would be the family‟s responsibility 
to provide the doll  
 

Putting dolls with patients 
 
It is very important to introduce the dolls in a special or specific way.  
 
Carry the doll in your arms past the patient and place the doll on a chair or table near 
enough so that they can see the doll but far enough away that it cannot seem that it has 
been forced onto them.  If they show an interest let them walk to the doll or ask if they 
would like you to bring the doll to them.  Some patients will see the doll as a baby, some 
will see it as a doll.    
Let them decide what it will be and what they will do with it. 
E.g. Patient: “What is its name?” Your response “What would you like to call it?” 
 
Don‟t ever force the doll on a patient, if they show no interest then this is not the activity 
for them at this stage.  
 
The “doll” will take on the name and needs chosen by the patient.  Try and provide the 
patient with what they may request for the “doll.”  Nappies are available from the 
children‟s ward.   
 
Once the patient has formed an attachment to the “doll” it is to remain with them.  Never 
take the doll away.   

Sensor Systems 
 
Sensor systems are being used in this hospital for patients who need assistance walking 
and who are wandering, to alert the staff when they need help.  They are available in 
some wards – check with each ward for their availability.  If you are working in these 
areas make sure you have read the information folder on the sensor system and are 
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familiar with the alarm sound so that all staff working in the ward can respond quickly to 
an alarm. 
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