L/
o

Name:

Jacqueline Larson M.S., R.D
Consultant Dietitian

Daily Fluid Intakes:

Date

Fluid Orders:

Diet Orders plus snacks: Orders

RECORD PERCENTAGE OF FLUIDS CONSUMED IN ml.
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(Milk carton) 1 c. = 8 fl. Oz =240m, if 3/4 consumed =180 mL, %= 120 mL, %=60mL

(juice) ¥2 c. = 4 fl 0z. = 120 mL: if 3% = 90mL, ¥ = 60MI, % 3= 30mL

(coffee/tea mug) 3 c. =180mL, ;if 3% 135 mL, %2 =90 mL, if % = 45mL




