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SAFETY ATTENDANT VERSUS CARE COMPANION 
4/20/2020 

 

Safety Attendant 

• 1:1 observation with patient who is suicidal, homicidal, or certified. 
• Order must be placed in chart. 
• SA documents every 15 minutes on flowsheet. 
• Immediately intervenes if patient tries to harm self/others/leave by verbally de-escalating 

patient and notifying primary nurse. 
 

Care Companion 

• May provide observation for up to 4 patients at a time who are NOT suicidal or homicidal. 
• Examples of appropriate indications for care companions: pulling at lines, confusion, fall 

prevention. 
• No order for care companion needed nor should order be entered into chart. 
• Care companions do not document on flowsheets or in patient’s chart. 
• Intervenes by verbally reorienting/deescalating patient and notifying patient’s primary nurse if 

additional interventions are required. 

 

 



RN/Safety Attendant/Care Companion SBAR Report Tool 

 

S (Situation): Food Allergies________________  Code Status_________________ Diagnosis_____________  

Mental Status_________________  Restraints: (circle one) Y/N      Precautions_____________________  

Isolation______________________  Fall Risk: (circle one) Y/N      Turn Schedule___________________  

 

B (Background):   Pertinent Medical History_________________   Blood Sugar Frequency____________  

Vital Sign Frequency_________________  Calorie Count (circle one) Y/N    Daily Weight (circle one) Y/N 

Activity_________________  TEDS/SCDS  (circle if applicable)  O2 Device___________  

 

A (Assessment):  Significant Events/Data/Information/Patient and Family Prefer-

ences___________________ 

______________________________________________________________________________________ 

_______________________________________________________________________________________  

R (Recommendation):  What should the oncoming shift know about this patient? 

______________________________________________________________________________________ 

_______________________________________________________________________________________  

You are sitting with this patient in the capacity of a: (circle either 1:1 Safety Attendant or Care Companion 

and reason): 

 

1:1 Safety Attendant:  The reason for sitting with this patient is: 

(circle one) Suicidal/Homicidal/Certified Care/Other_________________  

You will need to document every 15 minutes on the paper flowsheet 

—-or—— 

Care Companion:  The reason for sitting with this patient is: 

(circle all applicable) confused/fall prevention/pulling at lines/tubes/drains/wandering 

You will not need to document on a flowsheet 

Room_________  Patient Name______________ Age________________  Sex: (Circle One) M/F  

Nurse Name & Extension________________     Charge Nurse Name & Extension_________________  

ID Band On: ((Verify band on and circle once verified)  YES 



Patient  NOT Suicidal/

Homicidal/Certified but  

is at risk for injury due 

to fall  risk, pulling lines, 

etc. 

Consult with provider to assess and treat potential 

physical causes of risk (i.e. fluid, nutrition, oxygen, 

and electrolytes, medication side effects, pain/

discomfort, bowel and bladder issues, sensory 

impairment, infection, need for appropriate psych 

medications, need for psych consult). 

Yes 

Patient at risk for injury 

Issue resolved? 

Notify leadership of 

need for 1:1 Safety 

Attendant 

Obtain order for 1:1 

Safety Attendant  

Suicide/Homicide Risk 

or Certified 

No 

Continue Interventions 

Can Family Stay with 

Patient? 

Yes 

No 

Unit staff must remain 

with patient and initi-

ate q15 minute docu-

mentation until Safety 

Attendant arrives on 

unit to take over SA 

duties. 

Ask family to stay with 

patient. 

Inform leadership of need for 

care companion 
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