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Medical Leaders Forum
< Adult and Paediatric chart designed > CMO - April 2012

- Daily Fluid Balance & Prescription Chart
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CHILD

‘Write in CAPTTAL LETTERS or use addressograph

ars ordered in
colurmn by severity

Calculation guidance for intravenows therapy for children over 4 weeks & under |& years
Baed o Paranreral Flekd Thorapy Wallchart for chiidron and poung peogh - Hay 2014

RESUSCITATION =B

Fluid bolus volume for shocked patients = | Given over less than |5 minutes.

Indicatians - all cha apphﬂlFluld Balus voluma, Deficit, On-gaing loss valume, Maintanance, Dirug Prascription

welume {rel) = bady weight {kg) x 20 =1 ml
Surmame: X but if the setting is trauma or DKA x 10 =1 ml
W Diminished skin turgar (pinch test |-2 sech
. Altered reurvlogical st (drawiness, irinbilg) | Record this boks volume | (ml] In prescription box below and idencty tis fuld belus volame with lecer B
Consultant: Wiard: Desp fatdonc baathing Use orly sadium chicride D% « repeat if necessary « REASSESS - callfar seniar hela
Fonplial . e Far OKA ! neanates, use segarate prescrigtion prosocols.
Heellh and Care: no:
ed porgheralperkision REPLACEMENT: REDISTRIBUTION
: Coolimutedpale peripheries Flusd deficit cabeulations (maximum 8%
Yesterday's Date | Capilary ol i = 3 s0¢ % of dehydration — x bodpweight i kg —x 10 = ml
Grand total in Grand total out | Balance Craibrary collizse e = mi
E— Residual deficit (| | minus | ) =1l il
| Do not use more than 8% dehydration in caloulations. Giver residual dafictt avar 48 hours [ 111 divided by 48) =V mlfir
Pruseribe the caleulated Maintenance and Dreficit fuids individualy.
Additional ongoing losses volume (.g- vomiting, diarhoea, drainage) = 0
Recent Weight kg Weighed rod Calculate at lezst every 4 hours {unless otherwise rstruced]
Estimnated Feesdace bast volume with an equal vakme of flid jusually 0.9% sine 51 KCL) = ¥ ml
ROUTINE MAINTENANCE = M
Dace  |Time  Vveght |MNa K Urca  |Creatinine  |Glucose (Chlaride |Bicarbonaze | TEMRIERANGE = 2 .
() {mmalil b dmimelfL)| (i Lif tmmcliL 3 10 mithowr respectively)
First | Okg; Anlgthr =l mitr
Sacond 10kg Imbghr =y milke
For cachkgover kg Imifighhr =il mithr
Malntenance total {¥1 + V11 + 11T} =1 mitr
Conskder reducing maintenance volume to 207 If risk of Ishigh. =[x mithr

Preseribe the caleulared Maintenarce and Deficit Auids individualy.

* Medicines must be recorded in Drug Kardex

= Mogsl name, Serlal sumbse.

Dase | Time [voluma|infusion FuidTypa Acdivas + Rate mihr Frascriber's Administersd | Chacked BachiLot Mo, |Pump | S@rt  |Finish |volme
Raiga Sgnature " &y & Capiry Date | Dutatis * [ Tune | Tine | ghvan
g
0
©
@
®
@
®
REASSESSMENT [, p Time Is infusion prescription still suitable? | Doctors Signature Is patients hydration improving? | Special Instructions:
Are aral fluids now appropriate?
17 how | 3
t Is p needed?
Reassessmen What about Urine output?
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Medical Leaders Forum
< Adult and Paediatric chart designed > CMO - April 2012
< Regional charts launched by CMO & CNO - August 2013
<+ CMO MLF Fluid Prescription Chart - September 2013
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Medical Leaders Forum

From the Chief Medical Officer Departmrt af
Dr Michae! McBride Health, Social Services
nd Public Safety

o thesizan gtk

Castle Buildings
o Stormant
By email BELFAST
Dr Julian Johnston BT4 350

Tel: 028 $052 0563

Our Ref:
Date: 17 January 2014

Dear Dr Johnston

The Department has made assurances however to the Inquiry into Hyponatraemia
Related Deaths (IHRD) thatan ~— """ " "___ as part of the process of assurance
that guidance is followed effectively and so it is essential that your group completes its
review of the charts by 30 April 2014 in order for the GAIN audit to commence as early
as possible this year.

A5 PUSSILE LIS yoar.

| appraciate the challenge of such a tight deadline, howsver, given the importance of this
matter | trust you understand the necessity. The Department remains committed to the
regional fluid prescription and balance charts and views its effective implementation as a
vital step in improving patient safety in relation to IV fluid use. In order that your group is
given the necessary support to undertake this work, | am copying this letter to Trust Chief
Executivas.

Yours sinceraly

DR MICHAEL McBRIDE
Chief Medical Officer

oG Trust Chief Executives Dr Paddy Woods

Prof lan Young Dr Jarlath McAloon
Fergal Bradley Karan Campbell
Jennifer Lamaont

Working for a Healthier People (’:,a
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GAIN - Paediatric IV Fluid audit 2014

GAINx

GUIDELINES AND AUDIT
IMPLEMENTATICN NETWORK

GAINx

GUIDELINES AND AUDIT
IMPLEMEMTATION NETWORK

Regional audit of the 5 Health and Social Care Trusts
T Regional audit of the 5 Health and Social Care Trusts

Specialty/Service of audit: Pasdiatric

vice of audit: P;

Audit of Parenteral Fluid Therapy for Children and Young Persons

(aged over 4 weeks & under 16 years) .
Audit of Parenteral Fluid Therapy for Children and Young Persons

(aged over 4 weeks & under 16 years)

AUDIT REPORT VOLUME 1

Audit report AUDIT REPORT VOLUME 2
Volume 1 Audit Methodology, Di ion and Recc Jati
- - Audit report

Volume 2 Audit Findings (Data tables and audit proformas)
Volume 1 Audit Methodology, Discussion and Recommendations
Volume 2 Audit Findings (Data tables and audit proformas)

Project Team

Cr Julian R Jehnston Assistant Medical Director Beffast HSCT

Dr Jarlath McAloon Consultant Paediatrician Morthem HSCT Project Team

Dr Damien Carson Consuitant Anaesthetist South Eastern HSCT Dr Julian R Johnston Assistant Medical Director Belfast HSCT

Dr Tom Trinick Chair of the Guideline and Audit GAIN Dr Jarlath McAloon Consultant Paediatrician Morthern HSCT

Implementation Metwark {GAIN) Dr Damien Carson Consultant Anaesthetist South Eastern HSCT

Strategic Committee
Dalren:

= 8t August 2014

07 March 2016
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Dr Tom Trinick

Dalrene Masson
Data period
Report completion

Chair of Guidelines and Audit
Implementation Network (GAIN)
Strateqic Committee

Regional Clinical Audit Facilitator

GAIN

GAIN

24™ March 2014 to 277 April 2014 (5 weeks)

8" August 2014
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Medical Leaders Forum
< Adult and Paediatric chart designed > CMO - April 2012
< Regional charts launched by CMO & CNO - August 2013
< CMO MLF Fluid Prescription Chart - September 2013
< CMO MLF GAIN fluid chart audit - September 2014
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170 children - 5 weeks period March/April 2014

. Trust C (n=25) 9% o
= 15% l I i’ 19%
Trust D (n=16) I
. Trust E (n=32) Baseline proformas

) 33%
Trust F (n=56) \

Trust G (n=41) . Trust C (n=51)

3% Trust D (n=30)

14% | 16%
i . ‘ . Trust E (n=58)

Trust F (n=110)

. 31% ’
h Trust G (n=106)

Daily proformas

355 Daily FP&B charts

07 March 2016
INQ PIVFAIT 401-001a0-009



GAIN - Paediatric IV Fluid audit 2014

Patient identification 97
Appropriate Prescription 100
Fluid totaling Input 76
Output 65
Balance 43
Monitoring E&U Commencement 92
Throughout 94
Hyponatraemia 95
Monitoring Blood Glucose Recording 62
Recording Rx poor
Reassessment 92
07 March 2016 PIVFAIT
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GAIN - Paediatric IV Fluid audit 2014

Primary recommendations

1*.  Health and Social Care Trusts (HSCTs) must ensure that patients are identified on
fluid balance charts, using at least their name, date of birth and hospital identification

number.

6*. HSCTs must ensure that cumulative totalling of fluid input and output, with the

calculation of a 24 hour balance figure, is performed daily.

9*. Blood glucose monitoring must be performed on all children as recommended in the

Paediatric Wallchart™.

10*. Confirmed hypoglycaemia must be treated and a record made of the treatment.

07 March 2016
INQ PIVFAIT 401-001a0-011



GAIN - Paediatric IV Fluid audit 2014

Action Plan

GAIN should:
+ Publish this report and seek widespread circulation to all staff involved in administering
IV fluids in children.

¢ Produce a modified and simplified Paediatric IV Fluid Audit Improvement Tool (PIVFAIT)*
based on the lessons learned from this audit, for internal use in all clinical areas where

this age group is treated.

+ Review the PIVFAIT over time and modify it as additional lessons are learned.
« Highlight to the HSCTs, items that were agreed by the clinical experts to be acceptable

as standards but which are not yet enshrined in HSCT policy documentation.

HSCTs should:
+ Promote the presentation of the key findings of this audit to all relevant staff and ensure

the recommendations are implemented.

+ Ensure that there is a continuing training programme to ensure staff are trained and up to

date in all aspects of fluid therapy.

+ Regularly audit practice using the PIVFAIT; forward results to GAIN as requested.

*Paediatric IV Fluid Audit Improvement Tool (PIVFAIT) = monthly audit of

1. Patient identification.

2. Patient weight.

3. Daily fluid balance chart calculation guidance completed.

4. Electrolyte monitoring.

5. Glucose monitoring.

6. Cumulative input and output totalling and Fluid balance.

7. 12 hour reassessment.

GAIN Paediatric Fluid Audit 2014 - Volume 1 Page 6 of 29

07 March 2016 PIVFAIT
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PIVFAIT - Original

07 March 2016

FLUID PRESCRIPTION/BALANCE CHART AUDIT

INQ

Date 1 1 1 Ward/Dept |
Is the patient Is the patients Is the URE Is the input and Has the IV fluid Was the guidance | Was the blood glucose Full
clearly identified on | weight recorded? documented? loutput documented prescription been for intravenous recored? Compliance
ALL fluid accurately? reviewed 12hrly whilst Jtherapy completed?|
prescription sheets? on IV fluids?
(Record 1 if NA)
Record Yes-1 No-0
1
2
3
4
5|
6
7
8
9
10
TOTAL AUDITS 0 TOTAL COMPLIANCE

PIVFAIT

401-001a0-013



Paediatric IV Fluid Audit Improvement Tool

<+ PIVFAIT
<+ Ward based
<+ Weekly audit by Ward staff.
< Patient identification.
+ Patient weight.
« Dally fluid calculation guidance
+ Electrolyte monitoring.
+ Glucose monitoring.
<« Cumulative input and output totalling and Fluid balance.
+ 12 hour reassessment.

07 March 2016
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PIVFAIT questions - original

Patient identification.
Is the patient clearly identified on ALL fluid prescription charts?

Patient weight.
Is the patient’s weight recorded?

Electrolyte monitoring.
Is the U&E recorded?

Cumulative input and output totalling and Fluid balance.
Is the input and output documented accurately?

12 hour reassessment.
Has the IV fluid prescription been reviewed 12hrly whilst on 1V fluids? (record 1 if NA)

Daily fluid balance chart calculation guidance completed.
Was the guidance for intravenous therapy completed?

Glucose monitoring.
Was the blood glucose recorded?

07 March 2016
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PIVFAIT questions — modified

07 March 2016

INQ

Questions™
1. Patient identification.
Are the following identifiers provided on both sides of the FP&BC?
i.  full name,
ii. date of birth,
iii. hospital number?

2. Glucose monitoring.
Is there a Blood Glucose result recorded on the FP&BC, in accordance with the
Paediatric Therapy Wallchart (May 2014) i. e. at least 12 hourly?

3. Cumulative input and output totalling and Fluid balance.
Are all of the following amounts (in mls) recorded on the FP&BC?
i. Day & night totals, (if possible)
ii. ~ Oral/lV amounts, (if possible)
jii. Grand Total IN,
iv. Grand Total OUT,
V. 24 hour Fluid Balance?

4. Patient weight.
Is there a weight, in kgs, given on the FP&BC?

5. Daily fluid balance chart calculation guidance completed.
Is the Calculation guidance for IV therapy completed?

6. Electrolyte monitoring.
Is there an Electrolyte and Urea result recorded on the FP&BC, in accordance
with the Paediatric Therapy Wallchart (May 2014)?

7. 12 hour reassessment.
Is there a 12 hour Reassessment box completed with an answer to the question
“Is the infusion prescription still suitable?” followed by a doctor’s signature?

*Based on the recommendations of the

GAIN Audit of Parenteral Fluid Therapy for Children and Young Persons (August 2014)
and the

Parenteral Fluid Therapy for children & young people Wallchart (May 2014).

PIVFAIT

401-001a0-016



PIVFAIT - first version

FLUID PRESCRIPTION/BALANCE CHART

Date Ward/Dept
Q 1 2 3 4 5 5 7
Patient identification Glucose Monitoring Cumulative input and Patient weight |Daily fluid balance chart |Electrolyte monitoring |12 hour assessment.
output totalling and Fluid caluclation guidance
balance. completed.
E Are all the following i. While the child is receiving IV |Are all of the following Is there a i. Are the appropriate Is there an Electrolyte  |When IV fluids are EQ
.5 identifiers provided on  [fluids, is amounts (in mls) recorded  |weight in kgs, |Calculation guidance and Urea result administered for longer )
both sides of the FB&PC: |there a Blood Glucose result on the FP&BC? givenonthe |sections for the IV therapy |recorded on the FP&BC, |than 12 hours, (5}
recorded on the FP&BC, FP&BC? completed? g
i. Full Name  ii.Date of |in accordance with the Paediatric |i. Day and night totals, (if ii. Was a coded indication |in accordance with the |is there a 12 hour o
birth iii.Hospital Therapy Wallchart (May 2014) i.e. |child on IV fluids for longer for the fluid administration|Paediatric Therapy reassessment box E
number at least 12 hourly? than 12 hours) provided? Wallchart (May 2014)? |completed with an Q
answer to the question:] ==
-
L
ii. Were there any episodes of ii. Oral/IV amounts, (all Is the infusion
Blood Glucose < 3mmo/L? administered types of intake prescription still
If answer = Yes; enter Hospital to be recorded) iii. Grand suitable? followed by a
Number for audit department to |Total IN iv. Grand Total doctors signature
check for treatment. out v. 24 hour Fluid
Balance?
Record Yes=1,No=0
1 0
2 0
8 0
4 0
s 0
6 0
7 0
2 0
9 0
Total Audits { o (] o

07 March 2016
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Paediatric IV Fluid Audit Improvement Tool

Weekly Total 38 29 34 28 39 28 26 23 30 28
Monthly Total 167 136
07 March 2016 PIVFAIT
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Paediatric IV Fluid Audit Improvement Tool

Weekly Total 36 32 23 21 26 24 33 20
Monthly Total 118 97
07 March 2016 PIVFAIT

INQ 401-001a0-019



PIVFAIT questions — after NI consultation

Questions*

1. Patient identification.
Are the following identifiers provided on |both sides of the FP&BC?

i,
i,
.

full name,
date of birth,
hospital number?

" Comment [d2]: Mot our criginal audited |

standard but | believe good to endorse
naw If all hospitals have a place on both
sides of the charts for name ete.

2. Glucose monitoring.
Is there a Blood Glucose result recorded on the FP&BC, in accordance with the
Paediatric Therapy Wallchart (May 2014) i. e. \at least 12 hourly ?

3. Cumulative input and output totalling and Fluid balance.
Are all of the following amounts (in mls) recorded on the FP&BC?
i.  Day & night totals, (if possibfej
i, Oral/lV amounts, (if possible)
iii.  Grand Total IN,
iv. Grand Total QUT,
v. 24 hour Fluid Balance?

4. Patient weight.
Is there a weight,in kgs,given on the FP&BC?

5. Daily fluid balance chart calculation guidance completed.
Ils the Calculation guidance for IV therapy completed?

Comment [d3]: ..duing the period on
I Flelds.

I the fluids come down —we would allow
the glucuse Lest Lo be missed - would we

not?

| Comment [d4]: | wonder if there should |

also be a guestion on the management of
hypoglycasmia as that was one of the
primary recammandations of
improvement needed?

Q. Wars all hypoglycaemia apisades

|| treatedas per PTW [2014)

Comment [d5]: if passible? - Better
datinition tor the audit neaded hare.

Trusts will have different definitions for
what is possible and will mark themselves

s3]

. Electrolyte monitoring.
Ils there an Electrolyte and Urea result recorded on the FP&BC, in accordance
with the Paediatric Therapy Wallchart (May 2014)7

-

. [12 hour reassessment |
Is there a 12 hour Reassessment box completed with an answer to the question
“Is the infusion prescription still suitable?” followed by a doctor's signature?

*Based on the recommendations of the

GAIN Audit of Parenteral Fluid Therapy for Children and Young Persons {August 2014)
andthe

Parenteral Fluid Therapy for children & young people Wallchart (May 2014).

" Comment [d6]: ... for each section that |

has been actually prescribed on the FPBC2.

2.8 Do we need the cakoulation to have
baen done for bolus if a bolus was never

given?

" Comment [d7]: This could be tricky for

asingle sample FPRC. Very easy for Trusts
to inadvertently mark themselves down
here by not having a U and E “recorded” on
that particular FFBC when one was not
actually needed as the fluids are coming to
an end in the morning.

Additional question — if not “recorded” an
DFBL audited - was there an acceptable
reason for this varlance?

Lo was there a pravious U and E
performed within a suitable time period
4 -24 hours) as per the Paediatric Therapy
Wallchart Guidance |2014) of the fluids
being discontinued?

Comment [df]: Mot necessary if fluids

already stoppad at 12 haurs — acceptable

variance.

07 March 2016
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PIVFAIT questions - after more trialling

07 March 2016

INQ

Questions™
Patient identification.
1. Are all the following patient identifiers provided, on both sides of the DFBC?
i full name,
ii.  date of birth,
iii. hospital number?

Glucose monitoring.

2. While the child is receiving IV fluids, is there a Blood Glucose result recorded on
the DFBC, (in accordance with the Paediatric Therapy Wallchart (May 2014)) i.e.
at least 12 hourly?

3. Were there any episodes of Blood Glucose < 3 mmol/L?
If answer = Yes; enter Hospital Number for audit department to check for
freatment.

Cumulative input and output totalling and fluid balance.
4. Are all of the following amounts (in mls) recorded on the DFBC?
i.  QralIV amounts, (all administered types of intake to be recorded)
ii. Day & night totals, (if child on IV fluids for longer than 12 hours)
iii. ~ Grand Total IN,
iv. Grand Total OUT,
v. 24 hour Fluid Balance?

Patient weight.
5. Is there a patient weight, in kgs, given on the DFBC?

Daily fluid balance chart calculation guidance completed.
6. Are the appropriate Calculation guidance sections for IV therapy completed?

7. Are there coded indications for the fluid administration provided ?

Electrolyte & Urea monitoring.
8. Is there an E&U result recorded on the DFBC,( in accordance with the Paediatric
Therapy Wallchart (May 2014))?

12 hour reassessment.

9. When IV fluids are administered for longer than 12 hours, is there a 12 hour

Reassessment box completed with an answer to the question “Is infusion
prescription still suitable?” followed by a doctor’s signature?

“Based on the recommendations of the

GAIN Audit of Parenteral Fluid Therapy for Children and Young Persens (August 2014)
and the

Parenteral Fluid Therapy for children & young people Wallchart {May 2014).

PIVFAIT

401-001a0-021



PIVFAIT version v0.10

Paediatric Intravenous Fluid Audit Implementation Tool e Ch i I d m

Date Jan—16| I Ward/Dept |
1 2 | 3 4 5 5 | 7 8 9
Q Cumulative input and
. Pafi_enl_ Glucose Monitoring output totalling and fluid Pat_iem DFBC calculati idance completed E'“‘_""‘f“ 12 hour assessment.
identification balance weight monitoring
Areall the ‘While the child is |Were ALL Are all of the following Is there a Are the appropriate |Are there coded |Is there an E&U |Is there a 12 hour Reassessment
receiving IV Blood Glucose amounts (in mls) recorded |patient calculation guidance |indications for  |result recorded |box* appropriately completed
fluids, ements on the DFBC? weight in sections for the IV |the fluid on the DFBC, with an answer to the question:
greater than kgs, given on [therapy completed? |administration Is
provided on is there a Blood [3mmol/L? 1. Oral/IV amounts, (all the DFBC? provided? (in accordance (theinfusion prescription still
both sides of |Glucose result dmini ed types of with the 2014 itable? followed by a doctors
the DFBC? recorded on the intake to be recorded). Paediatric signature. *Can be
DFBC, 2. Dayand night totals, Therapy 10 - 14 hours
(if child on IV for longer Wallchart?)

than 12 hours).

1. Full Name |(in accordance |If answer = No; |3. Grand Total IN

2. Date of birth |with the 2014 Enter Hospital 4. Grand Total OUT

3. Hospital Paediatric Number of those |5. 24 hour Fluid Balance
number Therapy below 3mmol /L
Wallchart) for audit dept. to
check for
treatment.

i.e atleast12
hourly?

Record Yes =

W keND AR WN R

Noooooooﬁ§§comp|iance%

10
Total Audits =0Obs = 3 Paediatric Version V0.10 September 2015 pta he omplia D
Number of Charts completed 3 3 3 3 3 3 3 3 3
Number of compliant cases 3 2 2 3 3 2 3 2 2
100 67 67 100 100 67 100 67 67

07 March 2016
INQ PIVFAIT 401-001a0-022



PIVFAIT version v0.10

January 2016

Individual question compliance

100
90
80 _ | _ _ | _
70
60
% 50 —
40
30
20
10
0 ; . . ; ; : : .
1 2 3 4 5 6 7 8 9

Question numbers

07 March 2016
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PIVFAIT version v0.10

Patient Glucose Cumulative | Patient DFBC Electrolyte 12 hour
identification Monitoring input and weight calculation monitoring | assessment.
output guidance
totalling completed.
and fluid
balance.
January 2016 Obs | Com
Paul 66% 3 2 3 2 2 3 3 2 3 2 2
Barbour 95% 40 38 40 40 40 39 40 40 40 40 39
Belvoir 100% 5 5 5 5 5 5 5 5 5 5 5
CHU 85% 14 12 14 14 14 14 14 14 14 12 13
CCC 100% 2 2 2 2 2 2 2 2 2 2 2
Allen 87% 16 14 16 16 16 14 16 16 16 16 16
TOTAL 80 73 80/100% 79/ 79/ 77/96% 80/100% 79/ 30/ 77/96% 78/97%
91% 98% 98% 98% 100%
07 March 2016 PIVFAIT
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PIVFAIT

consists of,
< Method and instructions.
< Data collection page.
< Data presentation page — weekly/monthly.
< Overall monthly compliance result page
« for forwarding.
< Paediatric Wallchart.

07 March 2016
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PIVFAIT - Method and Instructions

Eagdiatme IV Flud fudit improvement Tool
Backoeound the DFEC?
I August 2014, GAIN produced an audt of Parenteral Fluid Theraoy for Chilcren
and_Young Parsons aged over 4 wesks & under 16 years) M had 13
recommendations and, based on the lessans leamt from this audit, advised that
GAIN produce & simple Pasdalne IV Fluid Audt improvement Toal (PIVFAIT) which
Trusss can use to oblain high and comsistent compllance with these it recarded on
recommandations. The results with this audit 1ol may be asced for by GAIN in the [May 2014)) ie.
tuture,
Mathedology
This ausi tool is 1 ctveck for R
= ward based with dala coliecton by nursing staff,
= performed at an agreed coection interval (weekly or manthly),
= reponed manthly,
a periemed an chidren sged from 4 weeks up 1o thes 167 brihday. wml

The collecton interval will depend on the number of chidren berg cared for within
wach ward and Trust 11 & mcommended to sample and analyse 10 dafy fluid
prescription and balance charts (DFBC) from children on intravencus Suds ot & time,
103 week or 10 & monih. A majonsy of dally DFBCs should be audied

Each char will ba subel 1o sxamiration wsing the fallawing quastions, answanng
using 1 = Yes and 0 = No. This will sow caiculation af a comphance figure weekly fodi?
andios menthly. The aem is for 100% compliance

Thare should be assurance of this ward audit by an indepandent audi raview,
quartery, performed by the Trusls comporate (pasdiatic) management team of the -
Trisst's Auct degartment, using tha PIVFAIT h the Paediatric

BT e

there & 12 how
gticn s nfuson
e L 201]
Prototyrn i oot s
Page2old Pagaledd i {PIVFART) 0.4 Pagedeld
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PIVFAIT - instructions

Date

of the audit

INSTRUCTIONS FOR COMPLETING PIVFAIT - AUDIT TOOL

Tool

hen data has been completed and entered into the monthly
sheets, press Delete button to clear the sheet, ready for next
audit.

‘Ward being audited

Aecord Yes=1, Mo =0

Enter 1 [Yes) DR O (No)

As you answer each question the %
compliance will automatically be
completed for you.

Compliance %

Total Audits = Obs =

AT

Total number of patients audited and number fully compliant

Weekly Total

Manthly Total

populate the spfeadsheat.

Enter these 2 nlymbers into the monthly spread fheet - for each ward audited

Total number fi

completed auton

ity Compliant = Com =

natically as you

\ Enter the total number audited in the "Obs™ column

and
Enter Total number fully compliant in the "Com" colur
All other totals will automatically

completed for you by Excel

#DHV/0! #DIVI0! 101 #DIVID! #DIVI0!
| #DIV/0! | #Dnviot | 0! |ER #DIV/0!
#DIV/D! #DIVID! | ACOL
700 #DVI0! || 7onior #DNi0) #DIVIO!
#DIVIO! #DNI0! FDVI0! #ONI0! #DIviol
#DIVIO! #DVI0! FDIVI0! #DIV/0! #DIVi0l
0o o0 0o 0 [ ] 0o o0
0o 0
Automatically
completed as you
enter data
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Adult PIVFAIT

. . . [ )
Adult Intravenous Fluid Audit Implementation Tool
| Date | Ward/Dept Ad u It
1 2 3 4 5 6
Q ! ' \ . '
Patient identification Input and output amounts and balance. Hourly cumulative Patient weight Previous day's Indications for fluid
totalling Balance administration.
Are all the following patient|Are all of the following amounts (in mls) If the Hourly Is there a patient weight in kgs, Is the previous Are there coded
identifiers provided on recorded on the DFBC? cumulative box is given on the DFBC? day's balance indications for the fluid
both sides of the DFBC? 1. Oral/IvV amounts, (all administered types [ticked, carried forward? administration
of intake to be recorded). are the fluids input provided?
2. Day and night totals, and output amounts
(if adult on IV for longer than 12 hours). totalled hourly?
1. Full Name 3. Grand Total IN Be
2. Date of birth 4. Grand Total OUT )
3. Hospital number 5. 24 hour Fluid Balance (5]
c
S
=
t £
B o
o RecordYes=1,No=0 =)
1 0
2 0
3 0
4 0
5 0
6 0
7 0
8 0
9 0
10 0
Total Audits=0Obs=| 0 Total number fully Compliant=Com=| 0
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PIVFAIT
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