FLOW RECORD for HCL Levels 5-6
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*Intake would include any po, tube (including flushes) and IV fluids
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Signatures Initials Sighatures Initials Key Code

&= Task completed and within normal limits N= See Nurses
+= positive finding f

-= negative finding

P= See Pressure Ulcer Report
H= Heavy menses flow

M= Moderate menses flow

L= Light menses flow
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