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Patients demographics (circle correct answers)

Ward

Gender Male | Female
Date of IV fluid prescribed(Sunday/Wed)
Documentation on PENS(To prescribe IV fluids) YES NO

If Yes; where it is documented

Patient notes

IV FLUID PLAN STICKER

IV fluid plan

Documentation of fluid status Hypovolaemia | Euvolaemia Hypervolaemia Not
documented

Has weight been recorded on PENS in last 7 days Yes(weight) No

Has fluid balance been recorded in the last 24 Yes No Partial

hours

UE result available in last 24 hours Yes(K and Cl) No

Documentation of type of fluid to be prescribed Yes No

Indication for fluid prescribed Maintenance Replacement Resuscitation

IV fluids prescribed

IV fluid composition 4%Dex/ Hartmann Normal 5% Dextrose | Other IV
0.18%saline saline fluids
including
meds
Volume and duration
IV potassium prescribed? Yes No

Maintenance Yes No NA
Replacement Yes No NA
Resuscitation Yes No NA

Comments:
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Patients	demographics	(circle	correct	answers)	

Ward	 	

Gender	 Male		 Female	

Date	of	IV	fluid	prescribed(Sunday/Wed)	 	

Documentation	on	PENS(To	prescribe	IV	fluids)	 YES	 NO	

If	Yes;	where	it	is	documented	 Patient	notes	 IV	FLUID	PLAN	STICKER	

IV	fluid	plan	

Documentation	of	fluid	status		 Hypovolaemia	 Euvolaemia	 Hypervolaemia	 Not	

documented	

Has	weight	been	recorded	on	PENS	in	last	7	days	 Yes(weight)	 No	

Has	fluid	balance	been	recorded	in	the	last	24	

hours

	

Yes	 No	 Partial	

UE	result	available	in	last	24	hours	 Yes(K	and	Cl)	 No	 	

Documentation	of	type	of	fluid	to	be	prescribed	 Yes	 No	 	

Indication	for	fluid	prescribed	 Maintenance	 Replacement	 Resuscitation	

IV	fluids	prescribed	

	 	 	

IV	fluid	composition	 4%Dex/	

0.18%saline	

Hartmann	 Normal	

saline	

5%	Dextrose	 Other	IV	

fluids	

including	

meds	

Volume	and	duration	 	 	 	

	

	

	

	

	

	IV	potassium	prescribed?	 Yes	 No	 	

	 	

Did	patient	receive	the	appropriate	type	of	IV	fluid	

Maintenance	 Yes	 No	 NA	 	

Replacement	 Yes	 No	 NA	 	

Resuscitation	 Yes	 No	 NA	 	

Comments:	
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		Ward

		



		Gender

		Male 

		Female



		Date of IV fluid prescribed(Sunday/Wed)

		



		Documentation on PENS(To prescribe IV fluids)

		YES

		NO



		If Yes; where it is documented

		Patient notes

		IV FLUID PLAN STICKER



		IV fluid plan



		Documentation of fluid status 

		Hypovolaemia

		Euvolaemia

		Hypervolaemia

		Not documented



		Has weight been recorded on PENS in last 7 days

		Yes(weight)

		No



		Has fluid balance been recorded in the last 24 hours

		Yes

		No

		Partial



		UE result available in last 24 hours

		Yes(K and Cl)

		No

		



		Documentation of type of fluid to be prescribed

		Yes

		No

		



		Indication for fluid prescribed

		Maintenance

		Replacement

		Resuscitation



		IV fluids prescribed



		

		

		



		IV fluid composition

		4%Dex/

0.18%saline

		Hartmann

		Normal saline

		5% Dextrose

		Other IV fluids including meds



		Volume and duration

		

		

		



		



		





		 IV potassium prescribed?

		Yes

		No

		



		

		



		Did patient receive the appropriate type of IV fluid



		Maintenance

		Yes

		No

		NA

		



		Replacement

		Yes

		No

		NA

		



		Resuscitation

		Yes

		No

		NA

		



		Comments:


















