STATE OF CONNECTICUT

DEPARTMENT OF DEVELOPMENTAL SERVICES

NURSING DELEGATION PROCEDURE

STATE OF CONNECTICUT

DEPARTMENT OF DEVELOPMENTAL SERVICES

NURSING DELEGATION PROCEDURE

PROTOCOL:  FLUID INTAKE AND OUTPUT

I.  Purpose:  To facilitate Nurse and/or MD in assessing for proper fluid balance and kidney function.

Definitions: Licensed Nurse:  A Registered Nurse (R.N.) or a Licensed Practical Nurse (L.P.N.), working under the direction of a registered nurse, who holds a current license issued by the State of Connecticut under Chapter 378 of the Connecticut General Statutes.

II.  Responsibility:

A. Training:  Training will be conducted by a licensed nurse.
B. Performance:

1. Direct care staff who have completed:

a. Baseline competency training checklist of DDS

b. Procedure task specific training

2. Trained staff will follow individual procedural guidelines including notifying the licensed nurse as indicated

C. Monitoring:

1. The licensed nurse.

2.  Trained staff performing the task under the clinical direction of the licensed nurse, will notify the nurse of issues and/or outcomes as directed by the nurse.

D. Documentation:

1. Individuals who perform the tasks will record all pertinent information as instructed by the licensed nurse.

2. The licensed nurse will ensure agency compliance with required documentation.

III.  Training to Include:

A. Initial:  overview of the procedure, its purpose.  Demonstration of techniques by licensed nurse and return demonstration by the student.

B. Documentation of Training and Monitoring:

1. Training: Licensed nurse completes training record of staff on “DDS Nursing Delegation Procedure Performance Evaluation Form”.

2. Monitoring: Licensed nurse completes DDS “Nursing Delegation Task Competency Monitoring Form”.

C. Frequency of Monitoring:

1. Staff will be monitored in their proficiency at this skill as determined by the

     licensed nurse, but not to exceed 12 months.

IV.  Related Knowledge:

A. Pertinent medical history of the person with rationale for task.

B. Universal Precautions.

C. Fluid amounts of various containers

Attachment A: Flowsheet, PROTOCOL: FLUID INTAKE AND OUTPUT

PROCEDURE:  Fluid Intake
Name:       

Residence:      
Date of Initial Order:            


Date Order Renewed:      
                                                                                     (in pencil)

Order:      
I.  Diagnosis:      
II. Purpose of Procedure (why individual needs procedure)      
_________________________________                    ______________________

            Signature of Delegating RN                                                        Date

III.  Procedure
	TASK

	RATIONALE

	A.  Gather Equipment:
	

	1. I&O sheet

 2. Measuring equipment, i.e. med cup, syringe, measuring cup or containers with known volumes. 


	· To facilitate accurate fluid intake.


	B.  Individual’s Preparation:
	

	1.  Explain what is to be done

 2. Ensure individual is in appropriate position while giving fluids 
	· To promote understanding, comfort, and cooperation of the individual
· To promote a calm approach and eliminate fear and apprehension.
· To prevent aspiration 


	C.         Perform Task:
	

	1.  Accurately measure all fluid intake, i.e. liquids, jello, soup, ice cream, custard, popsicles.
	· To facilitate Nurse assessment for proper hydration 



	D.  Check Individual’s Status:
	

	1. Identify problems encountered.

2. Contact Nurse if individual’s intake is higher or lower than MD prescribed parameters or as directed by Nurse. 


	· To communicate potential problem / change in status and receive appropriate instruction.

	E.  Care of Equipment:
	

	1.  Return to appropriate area


	· Infection control, organization, safety

	F.  Documentation:
	

	1. Document the amount of fluid intake after each meal or snack on I&O sheet. (Attachment A)
2. Total the amount of fluid intake at the end of each 8 hour interval specified on I&O sheet. (Attachment A)
3. Document nurse notification if applicable.
	· To facilitate accurate 24 hour record of fluid intake.
· To verify procedure completion

· To accurately communicate problems and actions


PLEASE NOTE:  NO TASK IS CONSIDERED COMPLETED UNTIL DOCUMENTATION AND REQUIRED REPORTING OCCURS.  ANY CHANGE OR VARIATION FROM THE INDIVIDUAL’S BASELINE SHOULD BE REPORTED PROMPTLY TO THE LICENSED NURSE

 PROCEDURE:  Fluid Output

Name:       

Residence:      
Date of Initial Order:            


Date Order Renewed:      
                                                                                     (in pencil)

Order:      
I.  Diagnosis:      
II. Purpose of Procedure (why individual needs procedure)      
_________________________________                    ______________________

            Signature of Delegating RN                                                        Date

III. Procedure

	TASK
	RATIONALE

	A. Gather Equipment:
	

	1.  Gloves.

2.  I&O sheet (Attachment A) 

3.  Bedpan/urinal and/or receptacle with known volume.

	· Maintaining universal precautions when handling bodily fluids. 
· To facilitate accurate recording of fluid output 


	B. Preparation of Individual:
	

	1.  Explain what is to be done.
2.  For urine collection, ensure privacy.


	· To promote understanding, comfort, and cooperation of the individual.
· To promote a calm approach and eliminate fear and apprehension.

	C. Perform Task:
	

	1.  Wash hands prior to procedure.

2. Apply gloves prior to assisting individual and handling bodily fluids.

3. Accurately measure urine output using receptacle with known volume.

4. After emptying urine into toilet, remove gloves and wash hands.


	·  Maintaining universal precautions when handling bodily fluids. 
· To facilitate accurate recording of fluid output. 

	D. Check Individual’s Status:
	

	1. If urinary output is higher or lower than amounts defined by Nurse and /or MD, contact the Nurse.
2. Document problems encountered.
	· To communicate potential problem and / or change in status and receive appropriate instruction.


	E. Care of Equipment:   
	

	1.  Clean and dry used equipment with soap and water or as directed. 

2. Return to appropriate area.

3. Discard disposables appropriately.
	· Infection control, organization, safety

	F.  Documentation
	

	1.  Document urine output for each void on I&O sheet. (Attachment A) 

2. Total the amounts of urine output at the end of each 8 hour interval specified on I&O sheet. (Attachment A)
3. Document nurse notification if applicable.

	· To facilitate accurate 24 hour record of fluid balance.
· To verify procedure completion

· To accurately communicate problems and actions


PLEASE NOTE:  NO TASK IS CONSIDERED COMPLETED UNTIL DOCUMENTATION AND REQUIRED REPORTING OCCURS.  ANY CHANGE OR VARIATION FROM THE INDIVIDUAL’S BASELINE SHOULD BE REPORTED PROMPTLY TO THE LICENSED NURSE.
PROCEDURE:  Fluid Output Other Than Urine, i.e. Liquid Stool or Emesis

Name:       

Residence:      
Date of Initial Order:            


Date Order Renewed:      
                                                                                     (in pencil)

Order:      
I.  Diagnosis:      
II. Purpose of Procedure (why individual needs procedure)      
_________________________________                    ______________________

            Signature of Delegating RN                                                        Date

III. Procedure
	TASK

	RATIONALE

	A. Gather Equipment
	

	1.  Gloves.
2.  I&O sheet.(Attachment A)
3.  Bedpan, emesis basin or receptacle with known volume.

	· Maintaining universal precautions when handling bodily fluids. 
· To facilitate accurate recording of fluid output.

	B. Individual’s Preparation:
	

	1.  Explain what is to be done

2.  For stool collection, ensure privacy.

 3. Try to capture emesis.


	· To promote understanding, comfort, and cooperation of the individual.
· To promote a calm approach and eliminate fear and apprehension.

	C. Perform Task
	

	1. Wash hands prior to procedure.

2. Apply gloves prior to assisting individual and handling bodily fluids.

3. Accurately measure liquid output using receptacle with known volume
4. After emptying output remove gloves and wash hands.
	· Maintaining universal precautions when handling bodily fluids.
· To facilitate accurate recording of fluid output. 


	D. Check Individual’s Status:
	

	1.Contact Nurse per instructions
2. Identify problems encountered.
	· To communicate potential problem / change in status and receive appropriate instruction. 

	E. Care of Equipment
	

	1. Clean equipment as directed.

2. Return to appropriate area.


	· Infection control, organization, safety

	       F.  Documentation:
	

	1. Document volume on I&O sheet. (Attachment A) 
2. Total the amounts at the end of each 8 hour interval specified on I&O sheet. 

(Attachment A)
3. Document nurse notification if applicable

	· To facilitate accurate 24 hour record of fluid output.

· To verify procedure completion

· To accurately communicate problems and actions.


PLEASE NOTE:  NO TASK IS CONSIDERED COMPLETED UNTIL DOCUMENTATION AND REQUIRED REPORTING OCCURS.  ANY CHANGE OR VARIATION FROM THE INDIVIDUAL’S BASELINE SHOULD BE REPORTED PROMPTLY TO THE LICENSED NURSE

Fluid Intake and Output Flow Sheet

Name:      




Residence:      
Scale: 1 ounce = 30 cc

	Date:
	Intake, Oral or G/J-tube (e.g. 240 cc)
	Output, Urine (e.g. “100cc”)
	*Output, other than urine (specify) 

	
	
	
	

	12:00-1:00 AM
	
	
	

	  1:00-2:00 AM
	
	
	

	  2:00-3:00 AM
	
	
	

	  3:00-4:00 AM
	
	
	


	  4:00-5:00 AM
	
	
	

	  5:00-6:00 AM
	
	
	

	  6:00-7:00 AM
	
	
	

	  7:00-8:00 AM
	
	
	

	8 Hour Total
	
	
	

	    8:00-9:00 AM
	
	
	

	  9:00-10:00 AM
	
	
	

	10:00-11:00 AM
	
	
	

	11:00-12 Noon
	
	
	

	12:00-1:00 PM
	
	
	

	  1:00-2:00 PM
	
	
	

	  2:00-3:00 PM
	
	
	

	  3:00-4:00 PM
	
	
	

	8 Hour Total


	
	
	

	   4:00-5:00 PM
	
	
	

	   5:00-6:00 PM
	
	
	

	   6:00-7:00 PM
	
	
	

	   7:00-8:00 PM
	
	
	

	   8:00-9:00 PM
	
	
	

	 9:00-10:00 PM
	
	
	

	10:00-11:00 PM
	
	
	

	11:00-12:00 Midnight
	
	
	

	8 Hour Total


	
	
	

	24 Hour Total
	
	
	


Nurse Instructions:      
*Liquid stool, emesis should be documented in this column.

Attachment A: Fluid Intake and Output Flow Sheet
Nursing Delegation Procedure Intake and Output Measurement Final 1-18-12
Nursing Delegation Procedure Intake and Output Measurement Final 1-18-12

