
HARRIS COUNTY PSYCHIATRIC CENTER

FRESH AIR BREAK ROUND SHEET
UNIT: DATE:

Note: Document on each patient every 10 minutes while outside
PATIENT NAME  (Please Print) Breakfast Lunch Dinner

       Time  → 

∅     Did NOT Attend

BR      Bathroom                    STAFF NAME  (Print)                            STAFF SIGNATURE & TITLE
GP      Ground Privileges

REC    Recreational Area

SA      Smoking Area (within fence)

TA      Track Area

GA      Gazebo Area

SG      Small Gazebo Area

RTU    Returned to Unit

UAL*   Unable to Locate * If UAL identify action taken      _____________________________________________________________Other (Specify)

 07/23/04



HARRIS COUNTY PSYCHIATRIC CENTER

FRESH AIR BREAK ROUND SHEET

Comments: ________________________________________________________________________          ACTION TAKEN

__________________________________________________________________ Searched Grounds
__________________________________________________________________ Notified RN
__________________________________________________________________ Code Green
__________________________________________________________________ Notified Manager and/or 
__________________________________________________________________      Nursing Supervisor

__________________________________________________________________ Notified Security

 07/23/04
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