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Abstract 

Fluid balance is the description of the balance of input and output of fluids in the body of a 

patient to allow metabolic processes to function correctly. Inadequate knowledge of 

intravenous fluid therapy among nurses is a leading cause of errors resulting in increased 

morbidity and mortality in hospitalized patients. The purpose of the study was to assess the 

knowledge, attitude and practices of nurses towards utilization of a fluid balance chart at 

Ishaka Adventist Hospital Bushenyi District so as to improve the quality of patient care and 

reduce the morbidity and mortality associated with non-use of fluid balance chart. 

This employed qualitative and quantitative research methods a sample of 36 participants were 

used. The results were tabulated in tables and figures.  

According to the results, majority 33 (91.7%) respondents agreed that they knew how to 

calculate fluid intake. Also majority 32 (88.9%) supported that it’s necessary to record a fluid 

balance chart while 4 (11.1%) respondents revealed that it was not necessary. In addition 

majority 27 (75%) respondents revealed that failure to carry out patient fluid balance can lead 

to complications. Findings also show that all the respondents agreed that nurses on ward give 

a report of every care given to the patient and majority 19 (52.8%) respondents said that all 

postoperative patients on intravenous fluids have catheters. 

The big number of nurses didn’t have enough knowledge on balancing of fluid balance chart, 

the findings also revealed that it’s necessary to record a fluid balance chart and it was 

revealed that fluid balance charts are used completed and balanced adequately.  

Therefore there is a need for the surgical department management in conjunction with the 

hospital management to organize continuous professional development for the in-service 

staffs, in relation to the importance and accurate recording and completion of fluid balance 

charts. 
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Definition of key terms 

Availability:   It refers to a resource which is readily committable or usable upon  

   demand to persons who need it. I.e. readily    accessible with ease. 

Fluid balance:          is the description of the balance of input and output of fluids in the body  

                                 of a patient to allow metabolic process to function correctly. 

Health worker:   Any individual who has gone through training from a recognized     

  institution and has skills to manage health care supplies at any  

  level of care. 

Knowledge:  These are facts, information, understanding that someone has about 

   something. 

Level of care:  This is describes the functions for which a particular facility is able 

   to provide services at a given level i.e. level 2 is health center 2  

   giving primary health care mostly preventive. 

Management:  Is the process of planning, organizing, directing, controlling to  

   accomplish the predetermined goals effectively  through   

   coordinated use of use of human and material resources. 
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CHAPTER ONE: INTRODUCTION 

1.0 Introduction 

This chapter presents the background of the study, problem statement, purpose of the study, 

specific objectives, research questions and justification for the study. 

1.1 Background of the study 

Fluid balance is the description of the balance of input and output of fluids in the body of a 

patient to allow metabolic processes to function correctly. Fluid constitutes around 52% 

of total body weight in women and 60% in men. This consists of water and molecules 

containing electrolytes for example sodium (Na+), chloride (Cl-), and potassium (K+) 

(Mooney, 2017). 

Plasma electrolytes such as sodium (Na+),potassium (K+),magnesium(Mg2+) ions are 

balanced as it is important to have the correct concentration of ions and too much or little of 

these electrolytes can cause electrolyte imbalances which interfere with body metabolic 

processes and K+ imbalance can also cause cardiac arrhythmias (Docherty, 2016). 

Globally, errors attributable to knowledge inadequacies among nurses in IV fluid therapy 

occur often in as high as 20% of the patients. Nurses’ knowledge of IV fluid therapy has 

predominantly recorded an average knowledge. Several authors in the world reported that 

patient fluid charts are often either inaccurately or incompletely filled thereby limiting their 

usefulness in clinical practice (Lamsal and Shretha, 2019). 

In Sub Sahara Africa, inadequate knowledge of intravenous fluid therapy among nurses is a 

leading cause of errors resulting in increased morbidity and mortality in hospitalized patients. 

Because nurses are the cornerstone of infusion therapy, their knowledge of this subject is 

critical. Poor knowledge of IV infusion has the potential of jeopardizing the quality of care 

provided to patients and consequently led to poor outcomes (Docherty, 2019). 

https://www.sciencedirect.com/topics/nursing-and-health-professions/infusion-therapy
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In Uganda, inappropriate IV fluid therapy accounts for about 17% of deaths among 

hospitalized patients. These errors have been linked to inadequacies in IV fluid therapy 

knowledge among nurses (Abwalaba et al., 2018). The main reasons for fluid balance charts 

being poorly completed as staff shortages, lack of time and inadequate training (Habasa, 

2017).  

In Ishaka Adventist Hospital, only 30% of inpatient fluid balance charts were balanced, 40% 

of them were partially balanced with missing and incomplete documentation implying that 

only 30% of the patient fluid balance charts were fully and correctly utilized (Ishaka  

Adventist Hospital Information System Report, 2021). 

If this problem is not solved, it may increase risks on dehydrated patients like renal failure, 

toxaemia, heart failure evidenced by producing concentrated urine, reduced urinary volume 

and changes in heart action. The main causes of dehydration are inadequate fluid intake, 

excessive fluid loss or both. Fluid in-take should be balanced by fluid loss and this is aided by 

a fluid balance chart(Pilworth et al., 2018). Little is known whether nurses at Ishaka 

Adventist Hospital have the adequate knowledge, attitude and practices required to perform 

fluid balance charting on every patient admitted at the hospital hence a case study.  

 

 

 

 

 

 

 

 

 

https://www.sciencedirect.com/science/article/pii/S2214139121000287#b0005
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1.2 Problem Statement 

Despite the clinical experience and nursing practice among the nursing practioners, poor 

documentation and errors attributed to IV fluid therapy is still high. In East Africa mortality 

associated with errors in fluid therapy varies among countries with Kenya recording 21% of 

all mortalities associated with medication errors while Tanzania recorded 19%. In Uganda, 

inappropriate IV fluid therapy accounts for about 17% of deaths among hospitalized patients 

(Abwalaba et al., 2018). The incompletion of fluid balance charts stands as an evidence that 

electrolytes and fluid imbalances remain a problem to most health care settings. Water is 

essential to life and maintaining correct balance of fluids in the body is crucial to health. 

A quality assurance survey conducted among in patients records at Ishaka Adventist hospital 

found that only 30% of inpatient fluid balance  charts were balanced, 40% of them were 

partially balanced with missing and incomplete documentation implying that only 30% of the 

patient fluid balance charts were fully and correctly utilized. Of the patients whose fluid 

balance charts were not balanced there were 4% mortality and it is not clear whether the 

cause of their death was not partly contributed by failure to balance the patients fluid intake 

and output using the fluid balance chart (Ishaka Adventist Hospital quality assurance records, 

2021). 

It is not known whether failure to utilize the fluid balance chart by the nurses is due to 

inadequacies in knowledge, attitude and practices.  Monitoring a patient’s fluid balance to 

prevent dehydration or over hydration is a relatively simple task, but fluid balance recording 

is notorious for being inadequately or inaccurately completed (Benette, 2021).This study 

therefore assessed the knowledge, attitude and practices of nurses at Ishaka Adventist 

Hospital towards utilization of fluid balance chart.  

 

 

https://www.sciencedirect.com/science/article/pii/S2214139121000287#b0005
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1.3  Purpose of the study 

To assess the knowledge attitude and practices of nurses towards utilization of a fluid balance 

chart at Ishaka Adventist Hospital Bushenyi District in order to improve the quality of patient 

care and reduce the morbidity and mortality associated with non-use of fluid balance chart. 

1.4 Specific Objectives 

i) To assess the knowledge of nurses towards utilization of fluid balances charts in 

monitoring fluid and electrolytes at Ishaka Adventist Hospital, Bushenyi District.  

ii) To establish the attitude of nurses towards utilization of fluid balance charts in monitoring 

fluid and electrolytes at Ishaka Adventist Hospital, Bushenyi District.  

iii) To determine the practices of nurses towards utilization of fluid balance charts in 

monitoring fluid and electrolytes Ishaka Adventist Hospital, Bushenyi District. 

1.5 Research Questions 

i) What is the level of knowledge of nurses towards utilization of fluid balances charts in 

monitoring fluid and electrolytes? 

ii) What is the attitude of nurses towards utilization of fluid balance charts in monitoring 

fluid and electrolytes? 

iii) What are the practices of nurses towards utilization of fluid balance charts in monitoring 

fluid and electrolytes? 

1.6 Justification of the Study 

A quality assurance survey conducted among in patients records at Ishaka Adventist hospital 

for the year 2021 found that only 30% of inpatient fluid balance  charts were balanced, 40% 

of them were partially balanced with missing and incomplete documentation implying that, 

only 30% of the patient fluid balance charts were fully and correctly utilized. 

The government of Uganda through the ministry of health in conjunction with the district 

health team have provided policies and treatment guidelines regarding fluid manage of 
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patients and emphasize the use of fluid balance chart, but the these efforts have not yielded 

much to improve utilization of fluid balance chart in various health facilities including Ishaka 

Adventist Hospital. No study has ever been done at Ishaka Adventist hospital to assess the 

knowledge of nurses   towards utilization of fluid balances charts in monitoring fluid and 

electrolytes. 

The study can act as a base line on which the ministry of health will set policies and guidance 

on fluid and electrolyte balance among the postoperative patients with much attention on 

effective utilization of fluid balance charts. 

The study can provide baseline data to the district health team on the knowledge, attitude and 

practices towards utilization of fluid balance charts in monitoring post-operative patients 

which will be used to put in place recommendations so as to avert the current situation in the 

district  

The study can be of great importance to the staff at Adventist hospital  in that, it will enable 

them to have a better fluid /electrolyte record and hence improve hydration to post-operative 

surgical patients and this will enhance their quick recovery and reduced admission days. 

The researcher shall use the study findings to compile a research a report as partial 

requirement for the award of a diploma in Midwifery.   
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Introduction 

This chapter reviewed the literature done by different scholars on knowledge attitude and 

practices towards utilization of fluid balance charts by nurses. The literature has been 

organized following the order of the research objectives starting with knowledge, attitude and 

practices of nurses. 

2.2 Knowledge of nurses on fluid balance chart 

A survey conducted by the National Institute for health and care Excellent in Scotland found  

problems with utilization of fluid balance charts are most likely to occur in emergency 

department, acute admission units and medical and surgical wards rather than operating 

theatres and critical units. This is because the nurses in general care areas have less limited 

knowledge expertise and standards of recording and monitoring of intravenous fluids and 

electrolyte therapy (Eastwood, et al 2017). 

In a formal audit of fluid balance records in a local critical unit, found that 70% of the fluid 

balance calculations were incorrect. The study elucidated that inaccurate monitoring and 

recording of the fluid balance can have far reaching consequences with respect to ongoing 

patient assessment and clinical management (Elliot et al, 2017). 

A survey study among nurses in Burkinafaso revealed that only 56% of the participants 

agreed with the notion that accurate fluid monitoring results in a better outcome for the 

patient and that  a positive fluid balance may reduce  mortality in critically ill patients 

(Vincent and Gorski, 2017). A related study in Zambia found that, 61% of the nurses in 

general wards disagreed with the statement that inconsistency and poor documentation of 

fluid balance charts can   lead to incorrect clinical interpretation of fluid balance charts and 

patient clinical prognosis (Lamsal and Shrestha, 2017).  
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A survey study carried out among nurses and midwives in 15 provincial hospitals in India 

revealed that 32% of the nurses were not knowledgeable that fluid balance charts provide 

useful information about the changes in urine output and abnormal losses for example gastric 

aspirates. With great care in measurement and recording, they may be helpful in assessing 

balance over 24 hours postoperatively (Dileep et al, 2018).  

An assessment of fluid balance among nurses and midwives in a tertiary hospital in Nigeria 

found that only 64% of them correctly knew that fluid “intake” must include all medication 

and fluids taken orally, medications and fluids given intravenously and all fluids administered 

via any other tube. and 56% knew that  fluid “output” must include all urine, drainage, vomit, 

measurable stools (colostomy bag) and nasogastric tube secretions (Finfer et al., 2018). 

Deficit in knowledge, a heavy work load and lack of personal responsibility have were rated 

by for inaccuracy in fluid balance assessment and recording in tertiary hospitals in Argentina 

(Frost, 2015). 

A survey among nurses in post-operative care units in Cameroon found that only 7.54% of 

the nurses were aware that tachyarrhythmia, pulmonary edema are complications related to 

fluid overload. This was found to influence prolonged patient stay in the hospital, increased 

morbidity and mortality among postoperative patients (Furniss et al., 2018). 

2.3 Attitude towards fluid balance 

A survey in Ethiopia revealed that 32% of the nurses and midwives took fluid balance for 

patients as a strict daily routine and 12% of them did not take fluid balance for patients to be 

a responsibility of a nurse. They stated that fluid overload should be assessed clinically with 

assessment of oedema and tissue swelling (Okova, 2017).  

Monitoring a patient’s fluid balance to prevent dehydration or over hydration is a relatively 

simple task, but fluid balance recording is notorious for being inadequately or inaccurately 
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completed and this was attributed to negative attitude towards the importance of fluid 

balance. Fluid balance was not regarded as a vital element of patient monitoring (Benet, 

2017). 

A longitudinal survey in Botwana found that the barriers for unsuccessful completion of fluid 

balance charts included negative attitude towards use of fluid balance charts, negative attitude 

towards change, too much paper work and lack of authority as nursing students to record on 

the charts (Njung’e, 2018). 

A survey carried out among Nurses and midwives in south Africa  revealed that nurses 

attitude towards work load affected the their fluid recording attitude significant shortage of 

nurses nursing care  environment increases an already heavy work load for nurses, which 

may impact on willingness and accurate fluid balance monitoring in nursing care setting. This 

shortage has an enormous impact on the nursing workload as regards fluids and electrolyte 

monitoring using charts (Hoorn, 2015). 

2.4 Practices towards fluid balance 

An observational study to assess the determinants of record keeping behavior of nurses 

regarding intravenous fluid treatment, found that use of fluid balance charts was not at the 

desired level in that it was found that nurses never record the type of intravenous fluid 

treatment and discontinuation of therapy on the charts (Hoorn, 2015). 

Another study conducted in Ethiopia in which an audit was performed on the management of 

patients with aneurismal sub arachnoid hemorrhage records, found a negative effect on the 

outcome of these patients. nurses were not able to measure fluid intake  and output due to 

absence of urine output data, as the patients had  no catheters to measure hourly urine 

production (Whitely, Vincenta and Mahendrian 2019). 
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A study conducted in Ghana found that 76% of the nurses caring for patients ensured that 

fluid balance charts are recorded regularly and with accuracy using the correct notation 

throughout and attributed the inconsistencies to heavy work load (Davis, 2019). 

A study of nurses practices in Montenegro found inadequacies in competences in the 

accuracy in which fluid therapy is monitored and fluid balanced is calculated. The study 

revealed that poor management of the replacement of fluids and electrolytes is due to 

inaccuracies in monitoring and recording on fluid balance charts (Pilworth et al., 2018). 

An evaluation study about monitoring of fluid balance and the administration of intravenous 

fluids on 55 adults with grade 1 or 2 aneurismal subarachnoid hemorrhages at a Regional 

neuroscience Centre in United Kingdom with daily in patient’s fluid balance charts found that 

61% of the charts were incomplete thus poor fluid and electrolyte monitoring (Vishal et al., 

2019). 

On spot observational study of nurses practices in fluid monitoring of patients found that all 

the patients fluid balance charts were not complete. the study noted that Inaccurate fluid 

balance status delays nursing or medical interventions that are necessary with resultant 

negative physiological consequences such as hypotension. When the fluid balance mentoring 

is inaccurate or incorrect conclusions regarding fluid balance status may be drawn (Elliot et 

al., 2017).  
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CHHAPTER THREE: STUDY METHODOLOGY 

3.1 Introduction 

The chapter presented the  methodology to be used  which includes the study design and 

rationale, study setting and rationale, study population, sample size determination, sampling 

procedure, inclusion criteria, definition of variables, research instruments, data collection 

procedure, data management, data analysis, ethical consideration, limitation of the study and 

dissemination of results. 

3.2 Study design and rationale 

This was a descriptive cross-sectional carried out at one point in time March 2022 to assess 

knowledge attitude and practices towards utilization of nurses towards fluid balance chart at 

IShaka Adventist Hospital. It applied qualitative and quantitative approaches of data 

collection, management and analysis because the researcher describes knowledge attitude and 

practice towards utilization of a fluid balance chart among nurses at Ishaka Adventist 

Hospital Bushenyi District. The study was cross sectional in design because data was 

collected in a specific period of time. The study was also descriptive since the researcher 

described the variables used in this study.  

3.3. Study setting and rationale 

The study was conducted at Ishaka Adventist Hospital located in Ishaka municipality 

Bushenyi district in Western Uganda. Ishaka Adventist Hospital is one the highest level 

facility in the entire Bushenyi district, 370km from Kampala city. It is faith based hospital 

founded under the Adventist doctrine. The Hospital offers preventive curative and 

rehabilitation services and has medical, surgical, peadiatric, gynecology, emergency, 

maternity and obstetrics wards. It also has the outpatient department (OPD), medical 

inpatient, surgical in patient maternity and pediatric in patient services. 
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It was selected for this study due to the observed underutilization of fluid balance chart 

among nurses and midwives working in the hospital. 

3.4 Study population 

The study population comprised of nurses working at Ishaka Adventist Hospital regardless of 

their level of qualification because nurses are the primary nurses who administer prescribed 

fluids and balance fluid input and output on the fluid balance chart. Nurses were the relevant 

study population because they are central in utilization of fluid balance charts in care of 

patients. 

3.4.1 Sample Size Determination 

The sample size was determined using formula developed by Tora Yamane in 1967 

. Which is stated as [n= N/ (1+ Np2)]. 

Where n sample size  

N study population 

P level of significance (0.05) 

[n= N/(1+ Np2)] 

N=40/(1+40*(0.05)2=40/1+0.1=40/1.1 

  N= 36 

Therefore the sample size was 36 nurses. 

3.4.2 Sampling procedure. 

Convenience sampling was used to select respondents where by any nurse/midwives who 

were available were selected for data collection. This sampling technique was appropriate 

because the nurses sample size was almost equal to the total target population and hence 

random sampling could not be applied due to the small sampling frame.  
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3.4.3 Inclusion criteria 

The researcher selected only nurses/midwives working in Ishaka Adventist hospital provided 

they gave informed consent. The researcher excluded those nurses and midwives on annual 

leave and those who refused to consent to participate in the study. 

3.5 definitions of variables 

The independent variables included knowledge, attitude towards fluid balance chart use, 

practice towards use of fluid balance chart. 

The dependent variable: The dependent variable was fluid balance chart.  

3.6 Research instruments 

Data collection was done using a researcher administered questionnaire. It contained both 

open and close ended questions.  To ensure confidentiality, names of respondents were not 

captured on the questionnaire, and instead the questionnaire  were identified by use of serial 

numbers. The questionnaire was sectioned into three parts: knowledge on use of fluid balance 

chart, attitude towards use of fluid balance chart, and practices towards use of fluid balance 

chart. 

3.7 Data collection procedure 

Data collection procedure began by the researcher obtaining an introductory letter from the 

principal tutor of Fort Portal International Nursing School which was used to seek permission 

and assistance to the relevant authorities and offices. The researcher used the introductory 

letter to seek permission from the hospital administration. Before data collection, the 

researcher introduced herself to each individual respondent, explained the purpose and 

objective of the study, the one who consented were interviewed. Maximum of 5 nurses were 

interviewed per day and data collection took a maximum of 10 days. 
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3.7. 1 Data management: 

After data collection the questionnaires were checked for completeness and stored safely. No 

additional information was added to the questionnaires after data collection. The 

questionnaires were put in an envelope, kept in lock and key for safety, and this went on all 

through the process of data analysis. 

3.7.2 Data analysis 

Data was analysed manually by use of a master tally sheet and presented   in frequency 

tables, bar graphs and pie charts to summaries data. Qualitative data was transcribed using 

word processor. 

3.8 Ethical consideration 

The researcher got an introductory letter from the principal tutor at Fort Portal International 

Nursing School.  The letter was taken to Ishaka Hospital administration to seek permission 

and assistance in carrying out research. Before interviewing respondents, each prospective 

respondent was given an explanation on the purpose of the study and requested to make an 

informed consent before any information was collected. The researcher explained clearly that 

there were no incentives after data collection. Respondents were assured of utmost 

confidentiality of their responses and that they were free to quit the study at any point if they 

so wished. Respondents were assured that there were no risks that respondents were exposed 

to through their participation and no legal implications in the study.  

3.9 Study limitations 

The researcher anticipated to encounter the following constraints: 

The research was conducted in the era of Covid-19 viral pandemic and hence the researcher 

encountered the risk of acquiring covid-19. This was overcome by ensuring that the 

researcher and respondent both put on their masks and conducting the interview with a space 

of at least 2 meters apart.  



14 
 

Since the researcher funded the study using limited personal financial resources. This was 

overcame by lobbying financial support from relatives and friends 

Shortage of time since there were other activities at School which were likely to limit the 

time available for the research study. This was overcome by making a timetable or work plan 

and strictly sticking to the timeline of the timetable. 

3.10 Dissemination of results 

The research results were compiled and distributed as follows:  

i) The original copy was submitted to UNMEB for in partial fulfillment for the 

award of Diploma in nursing  

ii) Fort portal international nursing  school Library for future reference 

iii) A copy remained with the researcher for future reference 

iv) Ishaka Adventist hospital library in appreciation and reference too. 
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CHAPTER FOUR: RESULTS 

4.0. Introduction 

This chapter represents study findings from 36 respondents; Data was collected and presented 

in form of tables, pie charts and bar graphs. This chapter represents findings of the study on 

knowledge attitude and practices towards utilization of a fluid balance chart among nurses at 

Ishaka Adventist hospital, Bushenyi district.  The findings were organized into sections 

representing the specific study objectives. 

4.1. Demographic characteristics of respondents 

Table 1: Demographic characteristics of respondents. n=36 

Demographic characteristics Frequency  Percentage (%) 

Age  19-20 8 22.2 

25-35 18 50 

40-45 10 28 

Cadre  Nursing assistant  8 22.2 

Enrolled nurse  16 44.4 

Registered nurse  12 33.3 

Period of 

working  

<6 months 5 13.9 

6 months – 1 year  4 11.1 

1-2 years  4 11.1 

>2 years  23 63.9 

Table 1 shows that 8(22.2%) were in the age bracket of 19-20 years, 18(50%) were between 

25-35 years finally 10(28%) were between 40-45 years.  
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In response to cadre of the respondents, majority 16 (44.4%) respondents were enrolled 

nurses, followed by 12 (33.3%) respondents who were registered nurses while only 8 (22.2%) 

were nursing assistants.    

More so, majority of the respondents, 23 (63.9%) had more than 2 years on their work 

followed by 5(13.9%) nurses who had less than six months at Ishaka Adventist Hospital 

while only 4(11.1%) respondents had 6 months – 1 year and 1-2 years.  

4.2. Knowledge of nurses on fluid balance chart 

4.2.1 Knowledge on how to calculate fluid intake and output on patient fluid balance 

chat 

Respondents were asked whether they knew how to calculate fluid intake and output on 

patient fluid balance chat and responses are shown in figure 1 below;   

Figure 1:Knowledge on whether the respondents had knowledge how to calculate fluid 

intake and output on patient fluid balance chat               n=36 

 

Results from figure 1 above showed that majority 33(91.7%) respondents agreed that they 

knew how to calculate fluid intake.  
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Table 2: Responses on what to consider in calculation of fluid intake and output

 n=33 

Response   Frequency  Percentage (%)  

Fluid administered intravenously and fluid output I urine  12 36 

All fluid intake including I,V, Oral, NG tube, drugs, and 

fluid output i.e. urine and vomitus 

21 

64 

Total  33 100 

From table above, it was further revealed that majority 21 (64%) respondents said that they 

all fluid intake including I,V, Oral, NG tube, drugs, and fluid output i.e. urine and vomitus 

are considered in calculation of fluid intake while 12(36%) respondents agreed with fluid 

administered intravenously and fluid output I urine.  

Figure 2: Responses on whether failure to carry out patient fluid balance can lead to 

complications                                                                               n=36 

 

On the other hand, majority 27(75%) respondents revealed that failure to carry out patient 

fluid balance can lead to complications while 9(25%) disagreed with it.  
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Figure 3: Complications that would occur if patient fluid balance is inaccurately done 

n=36 

 

 

According to the study findings in figure I above, results revealed that majority of the 

respondents 15(56%) reveled that failure to carry out fluid balance chart leads to fluid 

overload followed by 11(33%) respondents who supported Tachyarrhythmias. The least 

3(11%) respondents supported pulmonary edema as the complication.  

Table 3: Responses on whether respondents know what is recorded on fluid balance 

chart                                                                        n=36 

Response  Frequency (f) Percentage (%) 

Yes 29 80.6 

No  7 19.4 

Total  36 100 

 

According to the study findings in table 3 above, results revealed that majority of the 

respondents 29 (80.6%) reveled that they knew what was recorded on fluid balance chart 

33%

56%

11%

0%

0%

Tachyarrhythmias

 Fluid overload

 Pulmonary edema

Kidney failure

None of the above

Key  



19 
 

while the least 7 (19.4%) respondents did not know what was recorded on the fluid balance 

chart.  

Figure 4: Responses on whether nurses always record fluid intake and output of their 

patients under care n=36

  

Results from figure 4 above showed that majority 21(58.3%) respondents agreed that they 

always record fluid intake and output of patients while 15(41.7%) respondents said no to the 

question.  
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Figure 5: Responses on why respondents don’t always record fluid intake and output 

         n=36 

 

From the study findings, majority 24(66.6%) respondents revealed that they are disturbed by 

workload, 4 (11.2%) respondents said it’s not necessary while 8(22.2%) respondents said 

they did not know how to fill the chart.  

4.3 The attitude of nurses towards fluid balance chart 

According to second objective, respondents about their attitude towards fluid balance chart 

and the responses are discussed in table below;  

4.3.1 Whether it’s necessary to record a fluid balance chart 

Respondents were also asked whether it is necessary to record a fluid balance chart. The results 

are as shown in table 4 below.   

Table 4: Responses on whether it’s necessary to record a fluid balance chart n=36 
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No  4 11.1 
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From the study findings in table 4 above, majority 32(88.9%) supported that its necessary to 

record a fluid balance chart while only 4(11.1%) respondents said that it’s not necessary.  

Table 5: Number of patients averagely managed using a fluid balance chart in a day  

n=36          

Variable Frequency (f) Percentage (%) 

Only one  14 38.9 

2 – 3 patients  9 25.0 

4 and above patients  13 36.1 

 

Majority of the respondents 14 (38.9%) revealed that they averagely managed only one 

patient in a day followed by 13 (36.1%) who revealed that they manage 4 and above patients 

in a day using fluid balance chart. The least 9(25.0%) respondents said they manage 2 – 3 

patients using fluid balance chart in a day.  

Figure 6: Responses on whether the respondents perform fluid balance charts daily in 

all in-patients effectively 
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From the figure 6 above, responses on whether the respondents perform fluid balance charts 

daily in all in-patients effectively showed 29(81%) perform it while 7(19%) do not perform 

it.  

4.4 Practices of nurses on fluid balance chart 

Table 6: Responses on practices of nurses on fluid balance chart n=36 

Variable  Frequency (f) Percentage (%)  

Whether nurses on ward give a report of 

every care given to the patient  

Yes  36 100 

No   0.0 

Whether fluid balance charts are used 

completed and balanced adequately  

Yes  29 80.6 

No  7 19.4 

Whether all postoperative patients on 

intravenous fluids have catheters  

Yes  19 52.8 

No  17 47.2 

Who empties the urine bag  Patients  00 00 

Attendants 4 11.1  

Nurse 32 88.9 

 

From the study findings in table 7 above, all the respondents agreed that nurses on ward give 

a report of every care given to the patient.   

More so, majority 29 (80.6%) respondents revealed that fluid balance charts are used 

completed and balanced adequately. The least 7(19.4%) respondents revealed that fluid 

balance charts are not used completed and balanced adequately.    

Majority 19(52.8%) respondents said that all postoperative patients on intravenous fluids 

have catheters while only 17(47.2%) respondents did not support it.  
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Majority 32(88.9%) revealed that nurses are the ones who empty the urine bags while 

4(11.1%) respondents said urine bags are emptied by attendants.  
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CHAPTER FIVE: DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS 

5.1 Introduction 

This chapter describes the finding from the study, about the knowledge attitude and practices 

towards utilization of a fluid balance Chart among nurses at Ishaka Adventist hospital, 

Bushenyi district and addresses the conclusions, Nursing implications and recommendation 

of the study. 

5.1 Discussion of findings 

5.1.1. Demographic characteristics of respondents 

In response to cadre of the respondents, majority 16 (44.4%) respondents were enrolled 

nurses, followed by 12 (33.3%) respondents who were registered nurses while only 8 (22.2%) 

were nursing assistants. Since the majority of respondents were enrolled nurses who central 

in utilization of fluid balance charts in care of patients its an indication that the findings of 

this study was got from the people with experience. 

5.1.2 Knowledge of towards fluid balance 

According to the results, majority 33 (91.7%) respondents agreed that they knew how to 

calculate fluid intake. Furthermore, it was revealed that majority 24 (66.7%) respondents said 

that they all fluid intake including I,V, Oral, NG tube, drugs, and fluid output i.e. urine and 

vomitus are considered in calculation of fluid intake while 12 (33.3%) respondents agreed 

with fluid administered intravenously and fluid output I urine. The above results were in line 

with study findings by Davis (2019) on increasing nurse competence in peripheral 

intravenous therapy which revealed that most nurses at facilities know how to calculate the 

fluid balance chart.  
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More so, majority 27 (75%) respondents revealed that failure to carry out patient fluid 

balance can lead to complications while 9 (25%) disagreed with it. The above responses 

mean that majority of nurses had knowledge on calculation of fluid balance chart but there is 

also a big number of nurses that has a limited knowledge. According to the study findings, 

results revealed that majority of the respondents 15 (56%) revealed that failure to carry out 

fluid balance chart leads to fluid overload followed by 11 (33%) respondents who supported 

Tachyarrhythmias. The least 3 (11%) respondents supported pulmonary edema as the 

complication. This was in line with findings of the study by Elliot et al, (2017) which 

revealed that inaccurate monitoring and recording of the fluid balance can have far reaching 

consequences with respect to ongoing patient assessment and clinical management (Elliot et 

al, 2017).  

According to the study findings, results revealed that majority of the respondents 29 (80.6%) 

revealed that they knew what was recorded on fluid balance chart while the least 7 (19.4%) 

respondents did not know what was recorded on the fluid balance chart. From the study 

findings, majority 24 (66.6%) respondents revealed that they are disturbed by workload, 4 

(11.2%) respondents said it’s not necessary while 8 (22.2%) respondents said they did not 

know how to fill the chart. The above is in agreement with the findings by Reid, Robb & 

Stone, (2004) which revealed that deficit in knowledge, a heavy work load and lack of 

personal responsibility have been rated for inaccuracy in fluid balance assessment and 

recording (Reid, Robb & Stone, 2004).  

5.1.3. The attitude of nurses towards fluid balance chart 

From the study findings in table 4 above, majority 32 (88.9%) supported that it’s necessary to 

record a fluid balance chart while only 4 (11.1%) respondents said that it’s not necessary. 

According to the study findings in table 6 above, results revealed that majority of the 

respondents 25 (69.4%) said that heavy workload prevents them from performing fluid 
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monitoring of patients while the least 7 (30.6%) respondents said heavy work load does not 

affect them  in recording fluid balance chart. Majority of the respondents 20 (55.5%) 

supported in service training on fluid balance chart while 16 (44.4%) supported support 

supervision on fluid balance chart.  

This study is in agreement with the survey carried out among Nurses and midwives in South 

Africa  revealed that nurses attitude towards work load affected the their fluid recording 

attitude significant shortage of nurses nursing care  environment increases an already heavy 

work load for nurses, which may impact on willingness and accurate fluid balance monitoring 

in nursing care setting. This shortage has an enormous impact on the nursing workload as 

regards fluids and electrolyte monitoring using charts (Hoorn, 2015). 

5.1.4 Practices of nurses on fluid balance chart 

From the study findings, all the respondents agreed that nurses on ward give a report of every 

care given to the patient.  More so, majority 29 (80.6%) respondents revealed that fluid 

balance charts are used completed and balanced adequately. The least 7 (19.4%) respondents 

revealed that fluid balance charts are not used completed and balanced adequately.   This 

study relates with a study conducted in Ghana found that 76% of the nurses caring for 

patients ensured that fluid balance charts are recorded regularly and with accuracy using the 

correct notation throughout and attributed the inconsistencies to heavy work load (Davis, 

2019). 

Majority 19 (52.8%) respondents said that all postoperative patients on intravenous fluids 

have catheters while only 17 (47.2%) respondents did not support it. Majority 32 (88.9%) 

revealed that nurses are the ones who empty the urine bags while 4 (11.1%) respondents said 

urine bags are emptied by attendants. This study can be supplemented by the study carried 

out by Elliot et al., (2017) who observed that on spot observational study of nurses practices 
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in fluid monitoring of patients found that all the patients fluid balance charts were not 

complete. The study noted that Inaccurate fluid balance status delays nursing or medical 

interventions that are necessary with resultant negative physiological consequences such as 

hypotension. When the fluid balance mentoring is inaccurate or incorrect conclusions 

regarding fluid balance status may be drawn  

5.2 Conclusion of the study 

From the study findings, majority of respondents revealed that they are disturbed by 

workload. A big number of nurses didn’t have enough knowledge on balancing of fluid 

balance chart. On the other hand, majority of respondents revealed that failure to carry out 

patient fluid balance can lead to complications.  

From the study findings the majority revealed that it’s necessary to record a fluid balance 

chart. According to the study findings, results revealed that majority of the respondents said 

that heavy workload prevents them from performing fluid monitoring of patients while the 

least respondents said heavy work load does not affect them in recording fluid balance chart 

and majority of the respondents supported in service training on fluid balance chart while the 

minority supported support supervision on fluid balance chart.  

From the study findings, all the respondents agreed that nurses on ward give a report of every 

care given to the patient.  More so, majority of respondents revealed that fluid balance charts 

are used completed and balanced adequately. The least of respondents revealed that fluid 

balance charts are not used completed and balanced adequately.   Majority of the respondents 

said that all postoperative patients on intravenous fluids have catheters while only few of 

respondents did not support it.  Majority revealed that nurses are the ones who empty the 

urine bags while the minority respondents said urine bags are emptied by attendants.  
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5.3 Recommendations of the study 

The study came up with the following recommendations:- 

The surgical department management in conjunction with the hospital management should 

organize continuous professional development for the in-service staffs, in relation to the 

importance and accurate recording and completion of fluid balance charts. 

There is need for the hospital management to employ more qualified nurses on surgical ward 

to reduce on nurse to patient ratio and work load imposed on the nurses. 

The researcher also appeals to the Government of Uganda and Ministry of health to design a 

standard format of a fluid balance chart which is uniform in order to harmonize monitoring of 

fluid input and output of all critically ill patients. 

There is a need for the nurses to attend seminars, workshops such that more knowledge can 

be attained hence improving the attitude and practice towards the use of fluid balance charts  

5.4. Implication to Nursing 

The results of the study imply that the nurses require an intensive training concern recording 

and completion of fluid balance chart of critically ill patients in order to be able to detect 

possible complications resulting from over hydration or dehydration of patients.  Monitoring 

of fluid status is an important component of early postoperative care, and it’s well known that 

fluid balance documentation by nurses has been reported as being problematic for many 

years. Therefore this study was conducted to unearth the current nurses’ practice and 

challenges associated with fluid balance use at Ishaka Adventist Hospital.  

Also, the principal investigator hopes that if there are commendations put forward in the 

previous section are implemented, it will form a basis for the whole nursing fraternity in 

provision of holistic nursing care to critically ill patients. 
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In nursing practice, there is challenge towards utilization of a fluid balance chart among 

nurses due to poor knowledge, attitudes and practice which in the end affects the care. 

Therefore as members of the nursing fraternity, it is our responsibility to diligently carry out 

sensitization tailored to improve knowledge and practices towards utilization of a fluid 

balance chart while executing our duties. 

In Nursing Education, the result of this study can be utilized by scholars so that they 

understand the rationale for utilization of a fluid balance chart among nurses. 

In nursing administration, there is insufficient data concerning fluid balance charts, therefore 

the study can provide baseline data to the administration on the knowledge, attitude and 

practices towards utilization of fluid balance charts in monitoring post-operative patients. 

5.5 Areas for further study 

Factors contributing to use of a fluid balance chart among nurses at Ishaka Adventist 

Hospital, Bushenyi District.  
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Appendix I: Consent Form 

I am TUSHABE RITAH a student at Fort at Portal International Nursing School. I am 

carrying out a study on Knowledge, attitude and practices of nurses towards utilization of 

a fluid balance chart at Ishaka Adventist Hospital, Bushenyi District. 

I hereby request you to participate in the study by answering the questions stated here under. 

The purpose of the study is to increase the quality of patient care. Your participation is 

voluntary. The information obtained from you will be treated with utmost confidentiality and 

will be used for research purposes only.  Please do not indicate your name. 

Thank you. 

Consent given   Yes (  )  No ( ) 

Researcher’s name and signature. 

…………………………………………………   …………………........ 
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Appendix II: Questionnaire 

I am TUSHABE RITAH a student at Fort at Portal International Nursing School. I am 

carrying out a study on Knowledge, attitude and practices of nurses towards utilization of a 

fluid balance chart at Ishaka Adventist Hospital ,Bushenyi District. 

Kindly answer the study questions below:  

Instructions 

1. Names should not appear. 

2. Confidentiality is assured. 

3. Fill in the space or tick in the boxes provided. 

Section A: Demographic Data 

General information  

1. Age 

(a) 19-20  

(b) 25-35 

(c) 40-45 

2. Cadre 

a. Nursing Assistant  

c. Enrolled nurse  

d. Registered nurse  

Others 

specify.......................................................................................................................................... 

3. How long have you been working? 

a. <6 months  

b. 6 months – 1 year  

c. 1-2 years  
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d. >2 years  

Section B: Knowledge towards utilization of fluid balancing chart  

4. Do you know how to calculate fluid intake and output on patient fluid balance chat? 

a. Yes 

b. No  

5 (b). If “yes”, what do you consider in calculation of fluid intake and fluid output on the 

patient fluid balance chat? 

a).Fluid administered intravenously and fluid output I urine  

b). All fluid intake including I,V, Oral, NG tube, drugs, and fluid output i.e. urine and 

vomitus 

6. Do you think failure to carry out patient fluid balance can lead to complications?  

a. Yes 

b. No   

7 (a) What are the complications that would occur if patient fluid balance is not done 

accurately? 

a) Tachyarrhythmias 

b) Fluid overload  

c) Pulmonary edema 

d) Kidney failure  

e) None of the above  

8. Do you know what is recorded on fluid chart? 

a. Yes 

b. No   

9 (a) If yes, what you record on the fluid balance chart under each heading, “input” and 

output” 
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…………………………………………………………………………… 

…………………………………………………………………………… 

10. Do you always record fluid intake and output of your patients under your care? 

a). NO  

b). YES  

11 (a) If No why? 

a). Workload  

b). I don’t find it necessary  

c). Its not our facility’s policy  

d). I don’t know how to fill it 

The attitude of nurses towards fluid balance chart  

12. Do you find it necessary to record a fluid balance chart?  

a. Yes 

b. No   

13. Averagely how many patients do you manage using a fluid balance chart in a day? 

a. Only one  

b. 2 – 3 patients  

c. 4 and above patients  

14. Do you perform fluid balance charts daily in all in-patients effectively? 

a. YES 

b. NO  

Practices of nurses on fluid balance chart17. Do you balance the input and output? 

a. YES  

b. NO  
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18. If yes; how often do you balance the input/output? 

a) Once in a day  

b) Twice a day  

c) Once a week 

d) Never  

19. If No, why? 

................................................................................................................  

................................................................................................................  

20. Do nurses on your ward give a report of every care given to the patient to the next shift 

when they are leaving the ward? 

a. YES  

a. NO  

21. Do fluid balance charts used completed and balanced adequately? 

a. NO  

b. YES  

Do all postoperative patients on intravenous fluids have catheters? 

a. NO  

b. YES  

c. SOME  

22. Who empties the urine bag? 

a. Patients  

b. Attendants  

c. Nurse  

END 

THAK YOU SO MUCH 
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Appendix III: Introductory letter 
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Appendix IV: Map of Uganda showing the location of Bushenyi district 
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Appendix V:  map of Bushenyi showing the location of Ishaka Municipality 
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