Northumberland, Tyne and Wear INHS'|

NHS Foundation Trust

Surname: Fluid Balance Chart

First Name(s)

Write particulars or affix identification label here

RIO No.: Hospital: .

NHS No.: Patient’s weight: ... Kg
Date: 24 hours from: to:

FLUID BALANCE
INTAKE: ml OUTPUT: ml
Time Oral Intravenous Other Urine Tube Other
TOTALS
Measured Estimated

Total Intake: Output: Insens Loss:

BALANCE:

DO NOT DESTROY WHEN ENTRY IS COMPLETED ON REVERSE

LP51830
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