Spital Affoltern

Miktionsprotokoll (Urinprotokoll, m/w)
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Datum e
Uhrzeit Trinkmenge in ml Urinmenge  Urinverlust Dranggefihl  Vorlagenwechsel Besonderheiten:
& Getrank (1) inml (2) (3) (4) Art/Gewicht (5) Schmerz 1-107?
Stuhlgang?
Medikamente?
........................ ml . SRR 11
........................ ml ... SR 11
........................ [10] [ SR 11
........................ ml ... SRR 11
........................ [10] [ SR 11
........................ ml . SRR 11
........................ ml . SRR 11
........................ ml . SRR 11
........................ ml . SRR 11
........................ [10] [ SR 11
........................ [10] [ SR 11
........................ [10] [ SR 11
........................ [10] [ SR 11
........................ ml . SRR 11
........................ ml . SRR 11
........................ ml . SRR 11
........................ ml . SRR 11
Summe  ......... Ml e e Ml it e e e
Tag .. ml . ml..........
Nacht ... ml . ml..........
Ausfiillhinweise
(1) z.B. 200 ml Kaffee (4) 0 =Kklein, x = leicht, xx = mittel, xxx = stark
(2) z.B.200 ml (5) S = Slipeinlage, V = Vorlage
(3) 1 =wenig, 2 = mittel, 3 = erheblich (6) Schmerz: 1 = wenig /10 = maximal, S = Stuhlgang
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