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FLORIDA DEPARTMENT OF JUVENILE JUSTICE  

SUICIDE  PRECAUTIONS–OBSERVATION  LOG 
 

  PRECAUTIONARY OBSERVATION LOG   Date:                           Time:   
 

  SECURE OBSERVATION ROOM LOG   Date:                           Time:   
 

Yes  No   
   Safe  Hous ing  Areas  iden t i f i ed  fo r  you th  on  Precau t ionary  Obse rva t ion   

Note: Safe  Housing Areas/Act ivi t ies  des ignated for  th is  youth are:         

   Youth  was  searched p r io r  to  p lacement  in  secure  observa t ion  room  

   Hea l th  Sta tus  Check l i s t  comple ted  p r io r  to  you th ’s  p lacement  in  secure  observa t ion  room  

   Inspec ted secure  observa t ion  room pr io r  to  you th ’s  p lacement  

   Cons tan t  Superv is ion  Imp lemented  and  Ma in ta ined  
 

Youth’s  Name:   Date  of  Bi r th:   

JJIS Number:   Race:   Sex:   

Faci l i ty/Program:   Provider:    
ALERT System  Check:   ( c hec k  t he  a le r t s  t ha t  c u r ren t l y  ap p l y  t o  t he  you th )  

     Su ic ide  R isk        M ed ica l           M enta l  Hea l th                Substance  Abuse                 Secur i ty   
 
INSTRUCTIONS: This checklist is used to document staff’s behavioral observations of youths who are placed on PRECAUTIONARY OBSERVATION or SECURE 

OBSERVATON. PRECAUTIONARY OBSERVATION AND SECURE OBSERVATION REQUIRE CONTINUOUS UNINTERRUPTED OBSERVATION (CONSTANT 

SUPERVISION).  Also, documentation of time and behavioral observation codes on this checklist is required at 30 minute intervals. Staff must record behaviors not listed on the 

form as “Other Behaviors Observed”, and document the number code and time these behaviors are observed.  Code and staff initials are required for each documentation. More than 

one code may be used to document multiple behaviors (#1 for walking or sitting calmly, #5 for acting out, disturbing others). If “warning signs” are observed, the facility 

superintendent/ program director or his/her designee and mental health staff must be notified and documented below. Youths who present an imminent threat of suicide 

must be treated as an emergency and the Baker Act initiated.  
 
      CO DE                                                         Shift:      Shift:          Shift: 

E x p l a n a t i o n / Be h a v i o r s           Time  Ob   Observations Initials   Time  Ob   Observations Initials  Ti    Time  Observations Initials 
1.  W a l k i n g  o r  s i t t i n g  c a l m l y              
2.  Follows directions, cooperative             
3.  Interacting with others             
4.  Lying down/sleeping             
5.  Acting out, Disturbing Others             
6.  Yelling or Screaming             
7.  Agitated, Pacing             
8.  Beating on Door             
9.  Cursing/Foul language             

10. Nervous, Jumpy             
11.  Sullen, quiet             
1 2  W i t h d r a w n ,  d o e s n ’ t  t a l k              

WARNING SIGNS             
13. Threats to Harm Self or Others             
14. Superficial Attempts to Hurt Self             

   (picks or scratches skin)             
15. Possible Hallucinations             
(Sees things not present/ hears voices)             
16. Talking  incoherently (not rational)                           
17. Taking off clothes/Stripping                                         
18.  Crying, Very Sad                            
1 9 .  S h a k i n g / T r e m b l i n g              
20. Very sad and agitated or impulsive             
O t h e r  B e h a v i o r s  O b s e r v e d :        
21. 

  Shift Supervisor’s Signature  Shift Supervisor’s Signature  Shift Supervisor’s Signature 
  Date: Time:  Date: Time:  Date:   Time: 

   Mental Health Clinical Staff Person’s Signature:   Date:   Time: 
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Youth’s Name                    JJIS#         

 

SUICIDE PRECAUTIONS–OBSERVATION LOG 
 

NOTIFICATION OF WARNING SIGNS: 
(Document  not i f icat ion of  warning s igns and mental  heal th c l in i cal  s taf f  person’s  ins t ruct ions 
below)   
 
 
 
 
 
 
 
 
 
 
Staf f  Signature                  Date     Time      
 
Shi f t  Supervisor                  Date     Time      
                                        (Signature)  
 


