IMPROVING FLUID BALANCE CHARTS THROUGH STAFF EDUCATION ON A GENERAL MEDICAL WARD

A QUALITY IMPROVEMENT PROJECT

Introduction

From personal experience, inaccurate and incomplete fluid balance charts are a common issue across medical wards. An accurate fluid balance chart is important as it allows medical teams to monitor patient input and output. Fluid
balance charts are of particularly importance when a patient is on IV fluids and it is a key recommendation in National institute for health and care excellence (NICE) guidelines that patients have regular monitoring of fluid balance
over each 24 hr period. (1) As well as those patients on IV fluids, monitoring fluid balance is important in all patients especially those who are being treated for acute kidney injury (AKI) and decompensated cardiac failure. The same
NICE Guidance recommends that there is a lack of staff education on the importance of fluid balance, and it often left to the most junior of staff to monitor for example Health care assistants. (1) Because of this fluid charts are often
overlooked as these staff don’t realise their importance. This project hoped to address this.
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