
Nursing Behavior Note

Patient Information

● Name: [Patient Name]

● Age: [Age]
● Gender: [Gender]
● Date/Time: [MM/DD/YYYY - HH:MM AM/PM]

● Room Number: [Room or Bed Number]

Behavior Observation

● Observed Behavior: [Describe the specific behavior, e.g., aggression,

withdrawal, compliance, etc.]

● Duration and Frequency: [How long and how often the behavior occurs]

● Context: [What led to the behavior? Environment or triggers?]

Interventions

● Actions Taken:
○ [Redirection or De-escalation Techniques Used]

○ [Medications Administered, if applicable]

○ [Communication Strategies Employed]

Response

● Patient’s Reaction to Interventions: [Calmed, still agitated, etc.]

● Further Action Required: [Yes/No; describe any follow-up needed]

Sign-Off

● Nurse's Name and Designation: [Full Name, RN/LPN, etc.]
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● Signature: [Nurse's Signature]
● Date and Time: [MM/DD/YYYY - HH:MM AM/PM]
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