SUBCUTANEOUS FLUID PATHWAY

Acute episode of illness
Exclusion/Contra-indications
· Severe dehydration
· Confused resident/walking with purpose 
· Palliative care
· Patients with severe/unstable CCF or who are fluid restricted
· Patients with severe renal failure or on dialysis
· Patients with fluid overload or marked oedema
· Patients who are too restless or confused to tolerate the cannula
Subcutaneous fluids should only be used for prevention during an acute episode that could lead to dehydration without supplementary fluid therapy.

NO

YES

· Care home email Subcut fluid request form to decision maker (HCP or GP)
· Does resident meet criteria for sub cut fluids?
    


YES
Indications for administration of subcutaneous fluids
Reduced oral intake (<50%) and/or dark urine, with reduced urine output
And an acute episode that may result in dehydration for example: 
-vomiting 
-diarrhoea (norovirus), 
-Clostridium difficile, 
-flu, 
-chest infections, 
-urinary tract infections 



HCP/GP (prescriber)
-Are fluids written up as anticipatory if not? 
-Prescribe fluids on MAR chart 
- How much fluids required? 
- Stop order (max 72 hours)
- Who will review? 
-do you want a clinical review before next bag of fluids?
-Fluid balance chart, continue oral fluid
-what observations do you require?
- Who is monitoring the fluids?
-who will remove giving set?

-









YES


NO

-If resident not improving on subcuts then reassess and follow normal care pathway for deteriorating resident `
-GP/HCP to review with treatment plans 
-continue to encourage oral fluids 

YES

Resident improving 

-Stop fluids
-Resume normal care 
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