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Nazorg bij separatie 
 
De beide formulieren dienen als evaluatie-instrument waarmee zowel het behandelplan van de cliënt 
als het afdeling- en organisatiebeleid kunnen worden verbeterd. Ze worden daarom besproken in een 
multidisciplinaire overleg. 
 
 

1. Separatieformulier 

 
Naam patiënt: 
 
Opnamedatum: 
 
Opstellingsdatum: 
 
Naam verpleegkundige: 
 
Feitelijke aanleiding tot separeren (geobserveerd gedrag):   
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 .........................................................................................................................................................  
Gevaarscriterium: 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 .........................................................................................................................................................  
Zijn er alternatieven toegepast? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 
Vorm van separatie 
 
Kleding:  klassiek/individueel: …………………………………………………………………………. 
Toezicht:  kwartiersobservatie/camera/anders: ………………………………………………………. 
Buitenlucht:  ja/nee omdat: …………………………………………………………………………………. 
Separeerbegeleiding door: 2-3-4 verpleegkundigen omdat: ……………………………………………….. 
Evaluatie op: …………. 
Evaluatieformulier ingevuld: ja/nee omdat: …………………………………………………………………… 
Is met patiënt besproken hoe hij/zij de separatie heeft ervaren? ja/nee omdat: …………………………. 
……………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………….. 
…………………………………………………………………………………………………………………….. 
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2. Nazorgformulier 
 
 1. Wat is volgens u aanleiding geweest tot separatie? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 
2. Hebt u tegen uw zin medicatie toegediend gekregen? Hoe heeft u dat ervaren? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 
3. Hoe heeft u het verblijf in de separeer ervaren? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 .........................................................................................................................................................  
a. Hoe was het contact met verpleegkundigen? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
b. Hoe was het contact met uw behandelaar? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
c. Hoe was het contact met familie/naasten? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 
5. Heeft u nog klachten, opmerkingen over het verblijf in de separeer? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
a. Basiszorg, toiletgang, eten en drinken? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
b. Communicatie met verpleegkundige? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
c. Kwamen verpleegkundigen hun afspraken na? Kwamen ze op tijd als u belde? Heeft u soms lang 
moeten wachten om hulp? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
d. Voelde u zich veilig in de separeer? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
e. Had u mogelijkheid tot krant lezen, buitenlucht, radio/televisie kijken of telefoneren? 
 .........................................................................................................................................................   
 .........................................................................................................................................................   
 
6. Ondervindt u nog last van de separatie? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
a. Dromen, nachtmerries, herbelevingen? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
b. Angst en of weinig vertrouwen in de hulpverlener(s)? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
7. Wat had er volgens u anders of beter gekund? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  
 
8. Als u erop terug kijkt, waren er volgens u alternatieven geweest i.p.v. separatie? 
 .........................................................................................................................................................  
 .........................................................................................................................................................  


