ACCUMULATIVE FLUID BALANCE CHART

PATIENTS NAME:
ADDRESS: DAILY RECORD BALANCE
TC BE RECORDED DAILY
DOB:_ /| | CHART NO: AT 07:00 HOURS
(Please affix patient sticker here)
INTAKE - 24 HOUR TOTAL QUTPUT - 24 HOUR TOTAL
DATE ORAL NGIPEG IVITPN URINE YOMIT BALANCE

(Mis) (Mis) (Mis) ASPIRATE

MR224A




