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	Position of drain:


	Patient Name:

Or attach PAS label

Trust ID:

Date of Birth:



	Date of insertion:


	


CHANGE DRAIN AS REQUIRED AND AT 21.00 HOURS TO ESTABLISH 
CUMULATIVE 24 HOUR TOTAL

	Date 
	Time
	Colour
	Amount drained (mls)
	Bubbling (B)     Swinging (Sw)

Static (St)    

Swing on cough (C) 
	Suction per cm of water
	Drain changed
	Initial & staff no
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Underwater seal chest DRAIN CHART
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