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FLUID CHART

	TIME
	FLUID 
AMOUNT
	FLUID 
TYPE
	URINE
“WEE”
	PANTS
DRY/DAMP/WET
	BED
DRY/DAMP/WET
	BOWELS
“POO”

	01.00
	
	
	
	
	
	

	02.00
	
	
	
	
	
	

	03.00
	
	
	
	
	
	

	04.00
	
	
	
	
	
	

	05.00
	
	
	
	
	
	

	06.00
	
	
	
	
	
	

	07.00
	
	
	
	
	
	

	08.00
	
	
	
	
	
	

	09.00
	
	
	
	
	
	

	10.00
	
	
	
	
	
	

	11.00
	
	
	
	
	
	

	12.00
	
	
	
	
	
	

	13.00
	
	
	
	
	
	

	14.00
	
	
	
	
	
	

	15.00
	
	
	
	
	
	

	16.00
	
	
	
	
	
	

	17.00
	
	
	
	
	
	

	18.00
	
	
	
	
	
	

	19.00
	
	
	
	
	
	

	20.00
	
	
	
	
	
	

	21.00
	
	
	
	
	
	

	22.00
	
	
	
	
	
	

	23.00
	
	
	
	
	
	

	24.00
	
	
	
	
	
	



Name………………………………DOB…………………NHS No……………………………

Date completed……………………………………………..
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“WEE”
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DRY/DAMP/WET
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DRY/DAMP/WET
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“POO”

	01.00
	
	
	
	
	
	

	02.00
	
	
	
	
	
	

	03.00
	
	
	
	
	
	

	04.00
	
	
	
	
	
	

	05.00
	
	
	
	
	
	

	06.00
	
	
	
	
	
	

	07.00
	
	
	
	
	
	

	08.00
	
	
	
	
	
	

	09.00
	
	
	
	
	
	

	10.00
	
	
	
	
	
	

	11.00
	
	
	
	
	
	

	12.00
	
	
	
	
	
	

	13.00
	
	
	
	
	
	

	14.00
	
	
	
	
	
	

	15.00
	
	
	
	
	
	

	16.00
	
	
	
	
	
	

	17.00
	
	
	
	
	
	

	18.00
	
	
	
	
	
	

	19.00
	
	
	
	
	
	

	20.00
	
	
	
	
	
	

	21.00
	
	
	
	
	
	

	22.00
	
	
	
	
	
	

	23.00
	
	
	
	
	
	

	24.00
	
	
	
	
	
	




Name………………………………………DOB………………NHS No……………………..

Date completed………………………



Please return to Children’s Bladder and Bowel Nursing Team- Springboard CDC, Orton Road, Carlisle, CA2 7HE  or springboard.admin@ncic.nhs.uk 

FLUID CHART INSTRUCTIONS

This fluid chart is designed to help your doctor or nurse see how well your child’s bladder and bowel are working. Please complete for 48 hours as this will give us a better picture of the problems you are having. For 48 hours we ask you to write down everything your child drinks, wee’s, poo’s and any wetting episodes in their pants or bed,

1, The TIME column sets out the time of day in the 24 hour clock
.
2. The FLUID AMOUNT column – Please measure each drink in mls and write that amount in the column next  to the time that they drink it.

3. The FLUID TYPE column – Please write in the type of drink your child is having i.e. water, diluted juice, milk tea, coffee etc.

4. The URINE “WEE” column – You will need an old jug to measure every wee your child has during the 48 hours.
 
5. The PANTS column – Please write in every time your child has wet pants. If your child does not have problems through the day please ignore this column.
Damp = small damp patch on pants but not onto trousers or seat
Wet = Wet trousers, seat or floor wet.

6.  The BED column – Please write down when bed is wet. If wet more than once per night please write in each time. Also write in if your child has a dry night.

7. The POO column – Please write in each time your child has a poo. Have a look on the Bristol stool chart you have been given/sent and write down what type you think the POO is.
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