
FLOW RECORD for HCL Levels 5-6 
      Name __________________ ID #___________________ Week _________ Health Risk Level________ Tube Size_____ 
      Date        
      Time 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 10-6 

V Temperature                      
I Pulse                      
T Respirations                      
A B/P                      
L O2 Sat                      
S Weight                      
M Breakfast %                      
E Lunch %                      
A Dinner %                      
L Snacks %                      
S Formula/Supplements                      
B BM                      
W Suppository                      
L Enema                      
S Impaction Removal                      
 Shift Intake*                      
I 24° Total Intake                      
& Vomitus                      
O Urine                      
 24° Total Output                      
E Placement Check                      
N Residual                      
T Site Care                      
 Date tube replaced                      

*Intake would include any po, tube (including flushes) and IV fluids 

Compiled by McGowan Consultants, Inc. 

 



 
      Date        
      Time 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 2-10 10-6 6-2 10-6 

 Menses (H, M, L)                      
 Breast Exam                      
S Pressure Ulcer                      
K Redness                      
I Abrasion                      
N Bruise                      
 Dressing Change                      
 IV Site Care                      
 Others                      
                       
                       
                       
                       
                       
                       
                       
                       
                       
                       

 
Signatures Initials Signatures Initials 
_____________________________            ____________________________ 
 
_____________________________            ____________________________ 
 
_____________________________             ____________________________ 
 

Key Code
æ= Task completed and within normal limits N= See Nurses 
+= positive finding SS= soft stool 
-= negative finding HS= hard stool 
P= See Pressure Ulcer Report LS= loose stool 
H= Heavy menses flow SM= small stool 
M= Moderate menses flow MD= medium stool 
L= Light menses flow LG= large stool 

Compiled by McGowan Consultants, Inc. 

 


