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   Suboptimal hydration harms 

patients. 

NHS Fife is committed to improving hydration management. 

To achieve this we need your help! 

In 2014 new fluid balance charts were implemented in the Victoria Hospital, but 

this is only part of the story. We need you to think about how fluid balance 

charting and IV/SC fluid prescribing is currently managed in your clinical area. 

How could it be improved? 

Consider: 

1. Is fluid balance charting accurate in your clinical area? 

a) If not, what could be improved? 

b) If it is always accurate, how have you achieved this and what can you 

share with others? 

 

2. Are you confident that you know how much total intake we should be aiming 

for with a patient on a fluid balance chart? 

 

3. Are you confident that every patient at risk of becoming dehydrated or over 
hydrated is picked up through the current use of the fluid balance charts and 
that appropriate action is taken? 
 

We want to hear what you think we do well, where we have room for improvement 
and all ideas for how to get there. 

Send them to: Emily Ridley – emilyridley@nhs.net 

 

In this pack we have included: 

1. Fluid Balance Education Handout 
2. Essential Criteria for Fluid Balance 
3. Fluid management charts – some questions answered 
4. A copy of the current version of the fluid management charts 
5. NHS Fife IV Guidance 
6.  NHS Fife Wide Adult In-Patient Hydration Procedure – FWP-HP-01 (on the 

intranet) 

 
 

mailto:emilyridley@nhs.net
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Fluid Balance/Intake Output chart 

         Why did we make the change? 

 

 Suboptimal fluid management contributes to hospital-acquired harm and can result in 

death (NICE 2013) 

 A key part of fluid management is monitoring through the use of fluid balance charts 

which are often highlighted as being poorly completed. 

 Accurate fluid balance charting can be challenging however poorly completed charts 

can contribute to delayed medical review as well as under or over prescribing of 

fluids. 

 Recording of fluid intake in the Victoria Hospital was highlighted as requiring 

improvement in a recent inspection report by Healthcare Improvement Scotland 

(2014) focussing on the care for older people in acute hospitals. 

 There was inconsistency across NHS Fife around the start/stop times of fluid 

balances which had implications for transitions in care. 

 There was no clear guidance on who needs to be on a fluid balance chart. 

 There was no clear prompt about when to be concerned about a patient’s intake or 

output. 

 Reminding people to complete documentation does not work in the long term, we 

need to find a more sustainable solution to improve fluid balance monitoring of our 

patients 

The aims of the fluid management charts include: 

o Clearer planning of expected fluid intake. 

o Early detection and action for people with suboptimal fluid balance. 

o More reliable and accurate documentation
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Who should be on a fluid management chart? 

 Please see the attached NHS Fife criteria for who should be on a fluid 

balance chart. 

 

Intake 

 What should we be documenting on the intake chart? 

o Oral fluid intake which includes beverages and soups only unless on a 

fluid restriction or other instructions 

o Enteral fluid 

o Intravenous or subcutaneous fluids 

 How much intake is enough? 

o NHS Fife guidance is for 30ml/kg/24hrs. This is in line with NICE 

(2013) guidance on intravenous or subcutaneous fluid therapy for 

adults in hospital which states 25-30ml/kg/24hrs 

o Patients who are elderly or frail may require less fluid 

o Patients with some co-morbidities such as heart failure may require 

less 

Output 

 What should we be documenting on the fluid balance chart? 

o All measurable fluid loss  

 How much urine output is enough? 

o 0.5ml/kg/hr is acceptable urine output for most patients 

How do the fluid balance charts support optimal fluid management? 

 Reviewing yesterday’s intake and output help to detect developing problems 

 Setting a total intake goal for today to ensure that patients and staff are aware 

of the fluid plan for this patient 

 Using a trigger to help improve prompt identification of patients requiring a 

fluid review 

 Totalling a 2pm and 6pm to allow staff to assess fluid balance as the day 

progresses 
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Which fluid to use and when 

Please note these guidelines are for adults only. Paediatric patients require 
specialised guidance. 

   1. Assess the 

patient    
Hypovolaemic 

 (reassess regularly) 
Euvolaemic 

(fasting >8hrs) 
Hypervolaemic 

(overloaded) 

   2. Why give fluid?           Resuscitation Replacement 
(losses) 

Maintenance Restriction: 
                     ml 

   3. How much? 
Look at history, weight, 
U&Es, other fluid intake 

e.g. IV antibiotics 
 

Fluid challenge 
250-500ml over 

5-15mins & 
 reassess 

Estimate losses 
 in past 24 hrs. 

Replacement is in 
addition to 

maintenance 

30ml/kg/24hrs 
Subtract other 

intake 
Today’s IV 

needs:  
=                     ml 

Fluid restrict 
Consider diuresis 

   4. Which fluid? 
PlasmaLyte 148 
(PL148)/colloid/ 

Blood on BTS chart 

 PL 148 
0.9%NaCl+KCI 

for upper GI loss 

0.18%NaCl/ 
4%Glucose+/- 

KCI  
If Na <132 use  

PL148 
For S/C see 

guidance 

Consult Senior 

 

Key points for IV fluids: 

 Patients who require maintenance fluids should have an IV management plan 

set and prescribed by the medical team during the day 

 Never give 0.18%/4% Glucose at more than 100ml/hr – risk of hyponatraemia  

 If a patient has a sodium of less than or equal to 132mmol/l they should not 

receive 0.18% NaCl/4% Glucose 

 IV fluids being infused for longer than 6 hours should be administered via a 

volumetric pump 

 For subcutaneous fluids (hypodermoclysis) see the hypodermoclysis 

guidance 

Special circumstances 

Patients in the following groups may require specialist senior medical input to be 

able to manage their fluids effectively. The guidance on fluid choice and volume may 

be different to that set out in the general fluid guidelines. This list is not exhaustive. 

Diabetes                                                         Liver failure 

Traumatic Brain Injury                                    Heart failure 

Severe kidney disease                                   Obstetrics 

How can I find our more?  

Please get in touch with us: Emily Ridley: emilyridley@nhs.net  Marcia McDougall: 
marcia.mcdougall@nhs.net  

mailto:emilyridley@nhs.net
mailto:marcia.mcdougall@nhs.net
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Criteria for Fluid Balance Chart Use 

 
This is not an exhaustive list. There may be other indications. 

Acutely ill or deteriorating 

• Sepsis 

• FEWS of 3 or more 

• Up to 48 hours post discharge from critical care 

At risk of dehydration 

• Temperature ≥38°C 

• Frequent vomiting / high nasogastric aspirates 

• Diarrhoea 

• High output stoma 

• Large open wound / VAC therapy 

• Urine output < 0.5ml/kg/hr or > 200ml/hr 

• Requires assistance to eat and drink 

• Nil by mouth for more than 8 hours 

Receiving intravenous or enteral fluids 

Requiring a fluid restriction 

Part of routine post operative management 

Urinary catheter in place 

Acute Kidney Injury 
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Fluid Management Charts: some questions answered 

Why did we change the charts? 

 The new charts were introduced to improve management of hydration in adult patients 
 

 The aim is for every adult impatient to receive the right volume of the right fluid by the 
right route at the right time. 

 How are we going to achieve this aim? 

 Clearer planning of expected fluid intake 

 Early detection and action for people with suboptimal fluid balance 

 

What does the chart mean for me? 

 The charts may look complicated however, it enables effective planning and 
management of hydration 
 

 The chart is double-sided. It has an intake/output chart on one side and fluid prescription 
chart on the other side 

 The structure of the chart is designed to identify and action fluid related issues early 

 

Who needs a fluid management chart? 

 Only patients who will benefit from an intake output chart should be on one 

 Please see the Fluid Balance chart criteria for support in deciding who may benefit. 
These criteria do not replace you clinical judgement 

 

What should be included on the fluid balance chart? 

 Only beverages and soup should be documented for patients on an intake/output chart 
but not on a fluid restriction 

 Please refer to the fluid volume guide for information on the volumes for the cups, 
glasses and bowls in use 

 If a person is on a fluid restriction volume please include fluid from food such as custard 
or ice cream 

 Please refer to the fluid restriction volume guide for further information on documentable 
volumes in food  

All other fluids or nutrition via intravenous, subcutaneous or enteral (e.g. nasogastric 
tube) routes should also be documented
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Intake Output charts 
Some questions answered 

 

 
 
 
 
 
 

  

 
 

 
 
 

 

Q. Why do we need a total intake goal 
for the day? 
A. the goal will identify the fluid intake 
which is appropriate for this person today. 
The maintenance requirement is usually 
30/ml/kg/24hrs but will be dependent on 
the individual e.g. frailty fluid restriction or 
co-morbidities. The medical team will set 
the goal initially. Nursing staff are then 
responsible for noting it at the top of the 
intake output chart each day. 
 

Q. Why is it important to total fluid 
balance charts? 
A. Without the totals being accurately 
completed it is hard for the multidisciplinary 
team to know the input output history at a 
balance. 
Fluid Balance = Total Intake minus Total 
Output 

Q. Why do we need to know whether 
yesterday’s intake goal was achieved? 
A. This is to help us detect people who 
are developing problems with their fluid 
intake or output. 
 

Please remember to 
complete all details 

on the chart. 

Q. Why is there a 
subtotal at 14:00hrs and 
18:00hrs? 
A. It is not enough to total 
intake and output once per 
24hrs. Early detection and 
recognition of the 
deteriorating patient is 
vital. 
Please note the 18:00hrs 
subtotal should include all 
intake and output from 
01:00hrs. 

Q. Why does the chart 
start at 01:00hrs? 
A. It is important for the 
continuity of care that all 
wards start and stop the 
input output charts at the 
same time. 

Q. Why have we added a 
Stop and Check? 
A. The Stop and Check 
prompts us to respond 
when patients are not on 
track to meet their total 
intake goal. 
It will identify patients who 
are perhaps not drinking 
enough or passing 
insufficient urine. By 
spotting this at 14:00hrs, 
the patient can be 
assessed by medical staff 
who know their history 
and current issues.   
 

Remember that these 
numbers are minimums and 

do not replace clinical 
judgement. 
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  Fluid Prescription charts 
 Some questions answered 

 
 
 
 
 
 
 

 

 

 

  

Q. Why do we need a 
new prescription chart 
each day? 
A. This is to ensure that 
our patients who require 
IV fluids have their fluid 
management plan 
reviewed at least daily. 
The daily chart will also 
enable medical staff to 
clearly see what has 
previously been 
prescribed and 
administered when 
undertaking the next fluid 
review. 

Q. Why have guidance 
on the chart? 
A. The chart provides a 
structured framework to 
support prescribers in 
assessing and planning 
for optimal fluid 
management. 

Please note: 

There are circumstances where senior 

medical staff may manage fluids differently. 

These include: 

 Burns 

 Diabetes emergencies 

 Renal failure 

 Head injury 

 Liver failure 

 Obstetrics 

This list is not exhaustive. 

 

Q. Why is there 
assessment information 
on the chart? 
A. The chart provides a 
structured framework to 
support prescribers in 
assessing and planning for 
optimal fluid management 

Q. Why is maintenance 
fluid prescribed 
separately from 
replacement and 
resuscitation fluid? 
A. This is to allow a plan 
for maintenance fluid to 
be made. Where 
clinically appropriate 
patients requiring IV 
maintenance fluids 
should have enough 
prescribed to last until 
next planned fluid review. 
 

Q. Why is the rate of 
infusion prescribed as 
ml/hr? 
A. All IV fluids running for 
more than 6 hours should 
be administered via 
volumetric pump unless 
giving resuscitation fluids 
or a fluid challenge. 
Note: Do not use 
volumetric pumps for 

subcutaneous fluids. 

Q. Why are there limited spaces 
available to prescribe? 
A. There are 8 lines for the prescription 
of resuscitation/replacement fluid. This is 
enough for 2000ml in 250ml boluses. If 
exceeding this it is likely that 
senior/specialised medical support is 
required. 
 
There are 5 lines for the prescription of 
maintenance fluid which allows for 
2500ml. High rate or volume infusions of 
o.18% NaCl and 4% Glucose may lead 
to hyponatraemia. 

Please remember to 

complete all details when 

commencing a fluid chart. 

Do not forget the patient’s 

weight. 
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