Standardised protocol for measuring critically ill patient’s
height and weight

Height measurement

Supine length measurement
Lie the patient flat in the supine position, removing pillows if necessary.

Use a flexible measuring tape, measure the length between the vertex of the head and the
patients heel. A two person technique may help improve accuracy.

Record the patients height on ICCA as measured height.

If the patients height cannot be measured please use the ulna length as an alternative
measurement (see below) and record on ICCA as an estimated height.

The patients height should ideally be measured on admission when the patient is transferred
over onto the ITU bed.

Ulha length measurement
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If height cannot be obtained, use length of forearm (ulna) to calculate height using tables below.
(See The ‘MUST’ Explanatory Bookiet for details of other alternative measurements (knee height and
demispan) that can also be used to estimate height).

Measure between the point of the elbow
(olecranon process) and the midpoint of the prominent
bone of the wrist (styloid process) (left side if possible).




Weight measurement

Standard for zeroing the bed prior to patients admission
The bed should be unoccupied.
Standard linens and items on the bed include: 2 x bed sheets, 2 x pillows, 2 x pillowcases.
Leave the mattress charger attached to the bed.
Zero the bed ready for admission.
Standard for weight measurement on admission/ at midnight for daily weights

The bed should be occupied with the standard linens and items on the bed including 2 x bed
sheets, 2 x pillows, 2 x pillowcases.

Leave the mattress charger attached to the bed.
Empty all drains/ catheters / flexi-seal bags/ stoma bags ensuring this is inputted into ICCA.
Remove the patients flowtrons and pump from the bed.

Record the patients weight on ICCA as measured weight.



