The nurse’s role in partnering with mothers to keep fluid

balance records for a hospitalized child

Background

The registered nurse is responsible for supervision over maintenance of fluid, electrolyte and acid base balance of a patient®. Accuracy and compliance with
fluid balance monitoring of paediatric inpatients is typically poor?. Reasons include a lack of understanding of the importance and purpose of monitoring, and
demands on nurses’ time leading to missed or inaccurate recording3. Recording quality is helped by ensuring fluid balance charts are only used when there is a
clinical indication rather than being ubiquitous®. Mothers play an important role in caring for hospitalised children in Africa and mothers can be a valuable
resource in monitoring their child’s condition but this practice is often informal and lacks guidelines.

Purpose

To identify existing protocols and guidelines from higher-resourced settings and follow a rigorous and transparent process of adaptation and contextualisation
to produce a high-quality protocol suited to implementation in paediatric wards in Zambia and South Africa.

Process of Development

Existing guidelines suitable for modification were identified through structured bibliographic database searching and consultation with international expert
nurse practitioners. Guidelines were appraised using the AGREE Il tool®. The process of adaptation and modification followed the approach recommended by
the MRC South African Guidelines Excellence Project (SAGE)’. The resulting 12 recommendations (with levels of evidence and grades of recommendations) are
contextualised for an African paediatric population, explicitly recognising that mothers/caregivers accompanying a child will play an active role in taking care of
their hospitalised child including taking note of the child’s fluid intake and output. Tools and resources to support implementation have been developed and are
available from the authors.

Flow chart for the nurse’s role in partnering with mothers to keep fluid balance records for a hospitalized child
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Review hydration status (clinical signs and risk factors) every 24 hours or if child’s condition changes. to download from
Reassess the need for fluid monitoring and allocate to right pathway. hitps://vula.uct.ac.za/access/content/group/9c29ba04-blee-
49b9-8c85-9a468b556ce2/MNCN/MNCN 1 .html
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