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INTRODUCTION / PURPOSE OF POLICY

Background

The need for improved record keeping in relation to fluid prescription and
balance charts has been a key theme emerging both locally and nationally
and is a priority for safe and effective care. The data recorded on fluid
prescription and balance charts is used to inform clinical decisions about
treatment and care. Therefore it is essential that the information is both
accurate and timely.

In September 2014, with HSS(MD)31/2014, the DHSSPSNI endorsed the new
regional fluid prescription and balance charts - one for adults and one for
children aged up to their 16" birthday.

Purpose

To ensure the appropriate use and correct recording, maintenance and
completion of fluid prescription and balance charts & to improve the standards
and rigour of these records.

Objectives

e To promote the correct use and completion of fluid prescription and balance
charts.

e To provide guidance to Trust employees to ensure accurate, timely
information is recorded consistently.

e To promote best evidence-based practice in relation to fluid prescription
and balance records thus ensuring high quality, safe and effective care is
delivered to all patients.

SCOPE OF THE POLICY
This policy will apply to all Trust clinical employees in both adult and children’s
services - in hospital and the community.

BHSCT fluid balance and prescription charts must be used to record fluid
balance for all patients with the exception of day case patients where the ward
has a clear protocol for the management of these patients using operating
and post operative documentation.

ROLES/RESPONSIBILITIES
It is the responsibility of all clinical Trust employees to adhere to this policy

KEY POLICY PRINCIPLES

Definitions

Fluid balance is the recording of all the input to and all the output from a
patient and then balancing their sum, including consideration of insensible
loss and the general health status of the patient. Early recognition of fluid
imbalance can ensure that prompt, appropriate treatment is delivered to
patients.
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Fluid prescription and balance charts enable the prescription and the
recording of administration of all forms of fluid input (including intravenous,
subcutaneous, oral and enteral) and output. These charts enable this to be
done for patients with a wide range of ilinesses, from the simple to complex.
As indicated in the training presentations (adult and paediatric) on the BHSCT
intranet hub, some patients may only require simple recording of oral intake
while some may need cumulative totalling of all fluid inputs and outputs both
for each fluid and hourly along with an hourly overall balance. That means, not
all patients need cumulative fluid totalling and the decision regarding the
complexity of recording required will vary with each patient and with local
unit/hospital policy. Guidance is available in the training presentations (4.3).

Fluid input is generally in the form of oral/gastrointestinal intake, intravenous
and subcutaneous intake.

Fluid losses take the form of urine output, gastrointestinal (vomiting, stomal
and wound drainage), haemorrhage (both visible and hidden) and insensible
(which can increase dramatically with a pyrexia) plus other losses often from
drains of various sorts.

In health, the input and output are balanced. When they are not, the overall
balance must be calculated from measurement of the input/output and then
the fluid deficits or excesses corrected. This requires attention to detail and
manpower to record the necessary data to be able to make the calculations.

Policy Statement(s)

4.1  The decision to commence, continue or discontinue recording of fluid
prescription and balance charts will be taken by the doctor or the registered
nurse or midwife with responsibility for the patient’s care. This will be reviewed
daily.

4.2  The registered nurse or midwife who has been assigned to provide care for
patient/s over the period of day, night or partial shift has the responsibility for
ensuring that all fluid prescription balance records are accurate and complete
at the time of handover or following each episode of care within the
community setting.

4.3 Training
There are training presentations for the adult and child chart available on the
BHSCT intranet HUB. Staff who order the prescribing, prescribe, administer or
who are responsible for the fluid status of adults and/or children, must
complete and familiarise themselves with the content of these packages.

Hyponatraemia — How to complete Adult Fluid Balance Chart

Hyponatraemia — How to complete Paediatric Fluid Balance Chart
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4.4  All patients must have the age appropriate fluid prescription and balance chart
completed. Children under 16 years should use the Paediatric chart and from
their 16™ birthday the adult chart must be used.

Exceptions for use of fluid prescription and balance chart:

- Day case patients who are cared for in a day case only patient ward,
where fluid input is recorded on the operating note and no further IV fluids are
prescribed.

- Day case patients on wards with both day case and inpatients where
the ward has a clear protocol in place for identifying and managing their day
case patients. (e. g. ENT Ward 31).

Any day case patient, who requires an inpatient stay, must be started on a
fluid prescription and balance chart.

4.5  The following groups of patients may use different fluid prescription and
balance charts. Those:-
e cared for in ICUs, HDUSs, specialist units.
o with diabetic ketoacidosis.
e with acute burns.
e cared for in the community (for fluid prescription).

4.6 The fluid prescription and balance chart will commence at 08:00hrs for a full
24-hour period except in a community setting.

4.7 The name, hospital number and/or H&C number and location must be clearly
identified on the prescription and balance chart (using addressograph labels if
available) along with the date. These details need completed on both sides of
the chart.

4.8 Record the patient’s weight on the back of the prescription and balance chart.
This must be a recently measured weight. When it is not possible to weigh the
patient, record a recalled weight.

4.9 Allintake and measureable output of fluids must be recorded in millilitres.

Input

4.10 Oral intake will be recorded contemporaneously. Cumulative totals will be
maintained when indicated by the clinical condition of the patient or, as
prescribed.

4.11 All patients receiving intravenous fluid must have their input measured and
recorded on the fluid prescription and balance chart.

4.12 All intravenous fluids will be recorded on an hourly basis and can be identified
either by their name or by using a letter (a, b, c, etc). Cumulative totals will be
maintained when indicated by the clinical condition of the patient or, as
prescribed.
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4.13 All intravenous medications that are delivered in a fluid solution e.g.
antibiotics, analgesia, will have fluid volume recorded contemporaneously on
the fluid prescription and balance chart (except in the community settings).

4.14 All patients receiving subcutaneous fluids must have their input measured and
recorded on a fluid prescription and balance chart. In the community, GPs
may prescribe these fluids on a different document.

4.15 When infusion devices are used the infusion pump details (model name and
serial number) should be recorded.

4.16 All enteral feeding will be recorded on an hourly basis (except in the
community). Cumulative totals will be maintained when indicated by the
clinical condition of the patient or, as prescribed.

Output

4.17 With regard to adults i.e. patients over 16 years old, fluid prescription and
balance charts should be commenced and fluid output measured and
recorded when deemed clinically warranted or necessary.

All children under 16 years should be on a fluid prescription and balance
chart.

If intravenous fluids have been started, all patients should have their urine
output measured and recorded. Children receiving long term TPN may be an
exception.

Children on intravenous fluids and who are using nappies must have them
weighed. Children receiving other forms of fluid intake must also have any
nappies weighed when clinically indicated.

However, where accurate fluid output measurement is not clinically warranted
or necessary and it is not practical e.g. incontinence or when wearing
nappies/continence pads, an estimation e.g. small, moderate or large volume,
must still be made and recorded on the fluid prescription and balance chart.

The recording of output as PU or PUT is discouraged and the weighing of
nappies is encouraged.

4.18 Urinary catheters attached to continuous drainage bags will have the total
output recorded at the end of each shift (minimum requirement) or as the
need arises to empty drainage bag.

4.19 Where hourly urometer measurement is indicated and in use, cumulative
totals will be maintained.

Patients with a low urinary output will be identified urgently and, if
unresponsive to therapy, escalated urgently to senior medical, midwifery and
nursing staff and action taken in accordance with the NEWS.
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4.20 Record the previous day’s input, output and balance values. All completed
fluid prescription and balance charts (from previous days) will be retained in
the patient clinical notes.

4.21 Patients and their families/carers, where appropriate, will be informed about
the need to record fluid intake and output and encouraged to help in keeping
an accurate record. In the community, where appropriate, this should form
part of the ‘Care Management Plan’ for carers.

5.0 IMPLEMENTATION OF POLICY

5.1 Dissemination
This policy is to be disseminated to all staff who order the prescription,
prescribe, administer or who are responsible for the fluid status of adults
and/or children.

5.2  Exceptions
See 4.5, 4.6 and 4.13.

6.0 MONITORING
Regular auditing of the use of fluid prescription and balance charts will be
carried out both by the BHSCT and on occasion by GAIN.

7.0 EVIDENCE BASE / REFERENCES
Royal Marsden hospital Manual of clinical Nursing Procedures 6™ Ed

8.0 CONSULTATION PROCESS
Associate Directors of Nursing, Service Group Directors, Trade Unions &
Standards & Guidelines committee

9.0 APPENDICES /ATTACHMENTS
Appendix 1 = Adult Fluid prescription and balance chart.
Appendix 2 = Child Fluid prescription and balance chart
Appendix 3 = How to prescribe intravenous medicine infusions

10.0 EQUALITY STATEMENT
In line with duties under the equality legislation (Section 75 of the Northern
Ireland Act 1998), Targeting Social Need Initiative, Disability discrimination
and the Human Rights Act 1998, an initial screening exercise to ascertain if
this policy should be subject to a full impact assessment has been carried out.
The outcome of the Equality screening for this policy is:

Major impact [ ]
Minor impact [ ]

No impact. X
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SIGNATORIES
(Policy — Guidance should be signed off by the author of the policy and the identified
responsible director).

Z? el , erﬁb
(

Date: Dec 2013
Author
Date: Dec 2013
Director
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Appendix 1

Daily Fluid Balance & Prescription Chart
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Surname;

First names:
Corsulant:
Hospital nox

Health and Care no:

Write in CAPTTAL LETTERS or use addressograph

Ward:

Hospital
Ward

Date

FLUID INPUT (ml)

<

Daily Fluid Balance & Prescription Chart

Appendix 2

Child

Special Instructions:

Up ta 16th Birthday
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Appendix 3

How to prescribe intravenous medicine infusions

On nedicines kardex and/or ¢ i d b
Wil a TINCUINCS Ralack aildyOF Gady 1iuia Dalanlc

~

1 Intermittent Infusions — this is the administration of an infusion over a set time period, either as a one-off dose or
repeated at specific time intervals e.g. ciprofloxacin

Applicable to any medicine that is administered as an intermittent infusion, which may be:
- apre-prepared infusion e.g. ciprofloxacin, metronidazole
- aninfusion prepared in the clinical area either by further diluting a smaller volume e_g. clindamycin or by
first reconstituting a dry powder and then further diluting e.g. vancomycin or clarithromycin

Documentation:

-  prescribed on the kardex as shown below

- administration of dose recorded on kardex

- administration of infusion volume on the front page (fiuid balance administration record) as shown
below

- itis not necessary to prescribe on back page (fluid prescription)

If feasible:

» Record all IV medicines
(e.g. paracetamol,
antibiotics) in the one
column such as the cne
indicated

Medicines Governance Team — 2™ September 2014
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2. Continuous Infusions — this is the intravenous administration of a volume of fluid with medicines added over
24 hours or a number of hours to achieve a clinical endpoint. Large or small volumes may be delivered

continuously e.g. amiodarone, heparin, dopamine

Documentation:
-  prescribed on fluid balance prescription chart as shown below
- prescription referenced on the kardex as shown below (but do not include any dose details)
e.g. ‘Dopamine —see fluid prescription’
- administration documented on the front and back page of the “daily fluid balance and prescription’

Medicines Governance Team — 2™ September 2014
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3. Prescriptions for electrolyte replacement / treatment e.g. magnesium, phosphate, potassium

Applicable to electrolyte replacement or treatment
Documentation:

- prescribed on fluid balance prescription chart as shown below
- referenced on the kardex as shown below e.g. ‘Magnesium — see fluid prescription’
- administration documented on the front and back page of the ‘daily fluid balance and prescription’

Medicines Governance Team — 2™ September 2014
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4. IV fluid infusions to replace fluids e.g. sodium chloride 0.9%, Hartmann's solution, glucose 5%

Applicable to intravenous fluid replacement.

Documentation:

- prescribed on the fluid balance prescription
- administration on the front page (fiuid balance administration record)
- [Itis not necessary to prescribe or reference on medicine kardex

Medicines Governance Team — 2™ September 2014
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[ 5. What fluid volumes need to be recorded? J

All “significant’ fluid volumes must be recorded in the “fluid intake’ section of the daily fluid balance chart. What
constitutes “significant’:

+  Aduits —record any volume equal to or greater than S0mil

*  Adults —those on a strict fluid management regime — record all volumes (unless local ward J/ unit
protocol advises otherwise)

= Small children - record all volumes (unless local ward / unit protocol advises otherwise)

[ 6. Sumrmary J
Prescribe | Prescribe Reference Record Record
on Kardex | on fluid fluid balance Administration | Fluid
balance prescription on Kardex balance

prescription | on Kardex

Bolus injections { *

Intermittent infusions /

Continwous infusions

Electrolyte
replacement; treatment

Fluid replacement / ,

*  for adults where volume is equal or greater than 50ml or patient is on a strict fluid
management regime or small children
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