NHS
PAEDIATRIC FLUID BALANCE CHART  Northern Care Alliance

NHS Group

NAME: FLUID REQUIREMENTS FEEDING REGIME IV PUMP NO. 1 2 3
(mls/kg/24 hrs) (amount / frequency etc)

HOSPITAL No. MAKE

DOB: MODEL

WEIGHT: DRUG/FLUID

DATE WEIGHED: IV SITE

TYPE OF FEED BOLUS/PUMP ROUTE GASTROSTOMY DEVICE NGT TYPE & SIZE DATE PEG/NGT TO BE URINARY CATHETER SIZE DRY NAPPY WEIGHT
Refer to Enteral Feeding Care Plan Refer to Enteral Feeding Care Plan CHANGED Refer to relevant care plan
DATE:
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NHS Group

PAEDIATRIC FLUID BALANCE CHART Northern Care Alliance
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