
DRAIN OUTPUT FLOW CHART

            Drain #1           Drain #2      Drain #3         Drain #4

DAY #1  -  8 A.M.
       2 P.M
     10 P.M.
    TOTAL

DAY #2  -  8 A.M.
       2 P.M
     10 P.M.
    TOTAL

DAY #3  -  8 A.M.
       2 P.M
     10 P.M.
    TOTAL

DAY #4  -  8 A.M.
       2 P.M
     10 P.M.
    TOTAL

DAY #5  -  8 A.M.
       2 P.M
     10 P.M.
    TOTAL

DAY #6  -  8 A.M.
       2 P.M
     10 P.M.
    TOTAL

DAY #7  -  8 A.M.
       2 P.M
     10 P.M.
    TOTAL

x Please measure your drainage three times a day and total for 24 hr. period

x Use the specimen cup provided by the hospital to measure amount in 
“cc’s”

x Call with any questions or concerns, (216) 561-0312


