8 HOUR WATER DEPRIVATION CHECK LIST

Surname:



Forename(s):



Unit No:

	Date/time
	Nursing Action
	Urine Sample
	Urine Volume
	Weight
	Blood Sample
	Signature

	0830
	Weight           
Cannulate 

No fluids
	
	
	
	
	

	0900
	Plasma osmolality


	
	
	
	
	

	0930
	Urine volume/sample


	
	
	
	
	

	1030
	Urine volume


	
	
	
	
	

	1130
	Urine volume


	
	
	
	
	

	1200
	Plasma osmolality


	
	
	
	
	

	1230
	Weight

Urine volume/sample
	
	
	
	
	

	1330
	Urine volume


	
	
	
	
	

	1430
	Weight

Urine volume/sample
	
	
	
	
	

	1500
	Plasma osmolality


	
	
	
	
	

	1530
	Weight 

Urine volume/sample
	
	
	
	
	

	1600
	Plasma osmolality


	
	
	
	
	

	1630
	Weight

Urine volume/sample

Administer ddavp. fluids 

(no tea or coffee)
	
	
	
	
	

	1730
	Urine volume/sample


	
	
	
	
	

	1830
	Urine volume/sample


	
	
	
	
	

	1930
	Urine volume/sample


	
	
	
	
	

	2030
	Urine volume/sample


	
	
	
	
	


