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Freedom of Information Request: FOI 0272 

I would like to request the below information in relation to site QEHB. 

The Trust has 'Comfort observations' functionality within PICS for patients 

who it is not appropriate to continue observations which may cause 

unnecessary discomfort.  Please provide the following information relating to 

this: 

1. Trust guidance or associated documentation relating to this 

functionality 

Guidance associated with Comfort Observations has been developed across a range 

of formats which include utilising the Trust intranet, Practice Deveopment updates 

and screen savers as shown below.  

http://uhbhome/comfort-observations-cos.htm   

 

http://uhbhome/comfort-observations-cos.htm
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http://pics-web/ReleaseNotes/170226.pdf- PICS training update  
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http://uhbhome/comfort-observations-co.htm- Practice Development update 
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2. A clear overview of the function and purpose of 'comfort observations' 

Approximately one third of all patients in hospital today will unfortunately not survive 

beyond the next twelve months.  

There will also be a significant number of patients in hospital for whom it is not 

appropriate to continue observations which might cause unnecessary discomfort, 

particularly if there is no active change in management as a result of such 

observations. 

Comfort observations (COs) may be appropriate for patients who are considered by 

the multidisciplinary team (MDT) to be in their last days of life. 

The decision to change to comfort observations should be made in consultation with 

the wider MDT involved with the care of the patient. Ideally, the reasons behind 

initiating comfort care observations should be explained to the patient and those 

close to them 

The priorities of care for this patient now include reducing unnecessary physical 

discomfort such as mechanical blood pressure monitoring. 

It is recommended that twice daily observations such as pulse and respiratory rate 

should continue to be carried out and recorded. 

With some patients there may be value in assessing and recording oxygen 

saturations (e.g. if low oxygen saturations are thought to be contributing to agitation). 

Assessment of pain and other symptoms such as nausea should also be carried out 

and recorded. 

For patients who stabilise or improve after comfort observations have been initiated, 

it is recommended that the use of comfort observations should be reviewed.  If 

patients are to be discharged  home then the decision should be made, as to whether 

comfort observations would be applicable if the patient was to be readmitted to 

hospital.  

 

When a patient has Comfort Observations set on their record, if they are discharged 

(with COs still active) and at a later date readmitted, a notification email is sent to the 

Palliative Care Team. 
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3.  Which staff groups can use this functionality e.g. band 5, 6, 7 nurse or 

doctor or if it is unrestricted  

The initiation of the icon is restricted to registered nurses with post registration 

training and medical staff. This is following the MDT discussion and decision agreed  

by a Consultant or Specialist Registrar.     

 

3. The icon associated with use of this functionality 

 

 

4. When this functionality is selected what is the associated workflow that is 

presented to the operator (see below for demonstration of workflow) 
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5. How the trust monitors and reports usage of this function 

The Clinical Nurse Specialist for End of Life Care in conjunction with the Supportive 

and Specialist Palliative Care team has undertaken a number of  audits reviewing 

the use of Comfort Observations. This has helped to direct the focus of  training and 

education and the promotion of resources available to support dying patients and 

their families.  

 

 


