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Common Errors on intake & output recording

e No measurement of intake

o 'Non-vahd prescrigtion

* No measurement of output

Usage of Non- : : :
s EralaEE * Inaccurate calculation of infused fluid

abbreviation e Non-clear instruction
No nature record

of output




Milestones of Standardized Charting System

3rd Phase: Audit & Action

Identify variation on intake & output recording e Implement audit on compliance of
Collect data and perform analysis standardized charting system

Revise Guideline on Intake & Output Recording »  Show unsatisfactory result

with tailor-made Conversion Tables (Chinese, English & e Perform on-site coaching & ward-based
Photos) sharing

Perform staff briefing, sharing and promulgation
Implement pilot on standardized charting system in one ward

» Receive comments & feedback from staff * Repeat audit on
» |dentify non-standardized abbreviation compliance of
e Revise Guideline on Intake & Output Recording stand.ardized
with unified abbreviation charting
e Perform briefing, sharing and promulgation aprEm
* Implement the system in three wards * .Show significant
improvement

4th Phase:
Outcome
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[ASP [Aspiration

BF [ Bring Forward

Bladder Scan N
- — Implement
lucose Potassium Insulin Infusion P

[F Fluid Diet -
AR Fas! Afor GGt Data Collection
FFP Fresh Frozen Plasma

Foley o BSB. Foley 1o Bed-side Bag .
FR<_ L [Day Fluid Restriction Less Than_Lilre Per Day & Ana |ySIS

HE Heparin Block N

IVF _ Fluid .

KGi otassium Chiords (Fluid & Balance
NBO ot Bowel Open |

NG Tube Naso-gastric Tube

"NBM_ Nil By Mouth | Sheet)

NPO Nil Per Os (Nothing By Mouth)

NPO except Med —_ | Nil Per Os [Nothing By Mouih) except

NPU Not Pass Urine

PC Packed Celis

PEG Tube G ks Perform

Pit Plalglsts.

PPN Peripheral Paranteral Nutrition H 1

SO Soft Diet | Briefing,

RT | Ryles' Tube |

RU | Residual Urine = | i

uo | Urine Output ] Sha rnng & Rice Water3fi-/ (am Bowlfi)

Exira abbreviations and symbols

Promulgation Congeess =500mirz Tt

and Symbols_

Fast Afier Light Breakiast

Do
Water
[ Pass urine N

Positive

| Negatve —
Continued
Please Turn Over
[ WH Withhold
ymbol ith g :
mbol For . |
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[Symbol i or & off
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Modified Audit Form on Intake & Output Recording
(including Multiple Relevant HA Nursing Standards

TseunG Kwan O HOSPITAL
DEPARTMENT OF ORTHOPAEDICS & TRAUMATOLOGY

Audit of Intake & ut Recordi

Standard Statement: Client’s intake and output are itored and ded
Date and Time: Sample No:

Please ‘" in the appropriate column

[em "~ Standard Criteria | Source of information | Ves | No | WA | Remarks |
|| |
e Identity right patient fior right record ANIAPIAFIQICR | | 1 i,
| I
ANTAPIAFIO/CR t
@g Chineseand | ANIAP/AFIO/CR | |
Use standardized and approval | ANJAPJAFIO/CR TSEUNG Kwan O HospiTAL
| abbreviations or symbol only _ | DEPARTMENT OF ORTHOPAEDICS & TRAUMATOLOGY
Record of on and off of intake and |
| output charting | bicod group volume of infused of each
5 | Record the initial date and initial time of | AN/APJAFIO/CR pint
| the first implementation in “Left upper | 723 | Couniarchecked and signed by 2 ANTAPIAFIOCR
comer” of designated area of the [ Queiified nurass
References: ! For naso-gastric tube feeding or
6 Record of date and Ume of intake and AN AP IAF1 O/ CR patient with \ry supplements B
oulput accordingly 13 The feed ss specified in the feeding AN AP IAFI 01 CR
1. Hospital Authority (2002). Mursing Standards For Patient Care: Intake and Output Recording. L1 o regimen o
7 Record the off tme of intake and output | AN/ AP JAF/ O/ CR 14 | Implemented ‘Tuid restriction “strict ANT AP TAFI 01 CR
Standard no G4.4 charting | intake and output” i
| I — B | 15 | Appropriate inlerventions provided AN AP IAFT O 1GR
2. Hospital Authority (2014). Nursing Standards For Patient Care: Naso-gastric Tube Feeding. & ID"“""'" el m'h“ '"dfr‘lﬁmz nin | g [ e S e 40
In. Medication Order AN AP IAFIQICR 18 Measure and record all fluid such as oral AN/ AP [AF/ O/ CR
Standard no. $5.7 {(IPMOE) and clinical management shoet | w.“p""ﬁ;‘ !x.ép:hn:ptkwarsr. a4,
. | juice, milk an; i
— - 17 | Recond other fuid or food ingested ANTAPTAFIO1CR
3. Hospital Authority (2014). Nursing Standards For Patient Care: Whole Blood/ Blood components (Plasma, | Racord of Intake between meals
platelets, red blood cells) Transfusion. Standard no. G6.10 Check the vakd prescription ANTAP IAFIO1CR 18| Record i patient refused diel, proprietary | AN AP JAFI O CR
. S | supplement. of other appropriate
For intravenous | A | interventions
4. Ling, WW,, Ling, L.P., Chin, ZH., Weng, |.T., Wong, AY., Nasef A. & A (2011). or ntuslon; (] Record the off time of inravenous infusion | AN ! AP JAF/ O/ CR
| Spec and calculate the infused volume
Documentation of Intake and Output Chart. International Journal of Public Health Research Special Spocky e ype of fuld, vokne. ANIAPIAFIOIGR | accuraiely
T — T — 1 — 20 | Tolal the measurement at 24 hours from AN AP IAFI OTCR
fssve, 152-162. Counter-checked and signed by 2 ANIAPIAFIOICR | 00:00, caleulaled and record the infused
| | qualified nurses ] and bring forward fiuid accurately if
| For intravenous fluid lnl\ulu_n with indicated
5. NSD TKOH (2014). Nursing Standards For Patient Care- Audit form: Indwelling Urethral Catheter Care. or Record of Qutput
Standard ne. $11.3 111 | Type of Mud, volume, in additional specily | ANTAPIAFIDICR | | B Bacord ::T:m‘l :;i\)limé'v i) fweight ANTAP IAFI O CR
acditive medication and dosage as.
2 . i : infusi e - 22| Record any other output e.g tube. ANTAP (AFI OTER
6. NSD TKOH (2012). Nursing Standards For Patient Care- Audit form: Intravenous infusion 3 — B2 ARTAFFTOTCR e e
| qualified nurses spacity he time, nature end amounts if
Standard no. G&.5 | For blood products transfusion: indicated. .
23 | Record the nature and report of AN T AR IAFI O CR
1 s , cloudy
i i it form: " 121 | Verily ransfusion prescripbon against AN T AP JAFI OJCR aonormallies &g, haematuria
7. NSD TKOH {2014). Nursing Standards For Patient Care- Audit form: Intravenous Medication patents 1 9. blood urifie, tarry stoel
| rate of trangfusion 3 * Critical tem
Standard no. G&.6 122 | Specify number of unit, serial number, ANTAPIAFIOICR 3
L — 3 Source of Information @: Please circle the appropriate Source of Information.
8. NSD TKOH (2011). Nursing Standards For Patient Care- Audit form: Nursing Documentation, 2 (AS = Ask Staff: AP = Ask Patient; O = Observe; CR = Check Record; NA = Not Applicable)

Standard no. M 2.1.

9. Wong, H. W. (2015). Guideline on Infake and Oulput ing. Dep of O and
Traumatology. TKO-ORT-C-552-V01

Percentage:

Auditor (In Ward): {

Ranki Name

it e of Bt v

) Auditor Signature:.
Ward/Unit




Participants

16
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12

10

Outcome of Compliance to Standardized Charting System

l O

70%

10

80% 90%

Compliance Rate %

14

100%

M 2016 1st Audit
2017 2nd Audit



Participant
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Types of Common Errors : Pre & Post Audit

m 2016
2017
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