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CFM OBSERVATION CHART  

Consider when Documenting; 
B – Background trace 
L – Limits (upper and lower) 
I – Impedance 
S – Sleep wake cycle (SWC) 
S – Seizures /abnormal movements 
A - Artefact 

Guide to completing form 

• Impedance – record highest reading. 

• Upper and lower limits  

• SWC; ground lead; seizures and medication  
write ✓ or x in corresponding box. 

• Additional information to be documented 
contemporaneously in the notes. 

R – review with medical team after 30 minutes of 
monitoring; with every neurological review or if 
condition changes. 
O – Observe for abnormal movements/ seizures 
M – Mark all events ( e.g. handling, seizures, 
medication) 
E- Escalate any concerns to medical team. 

 

DATE  Frequency of observations; 15; 30 or 60 minutes  
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(Patient label)    
Hospital number 
Surname 
First name 
DOB 
NHS Number 
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