Ward Nutrition Rounds

Presentation (5 min):

Patient Data:

Identification:____________________________________________________

Today’s Date:


DOA: 



Hosp Day:______

Diagnoses:______________________________________________________

_______________________________________________________________

Age:

Ht:
  %ile: 
Wt:           %ile:
HC:____%ile:_________ 

Weight for Length (%ile):                              BMI:                  %ile:____________

(Please provide growth chart and CIS weight flowsheet)

Intake: What is the diet order?_______________________________________
A)Enteral/PO:
Actual intake:_____________________________________________________

________________________________________________________________

Cc/kg/day:________   


kcal/kg/day:______________________

Effect/tolerance of enteral feeds:______________________________________

________________________________________________________________

B) IVF’s:_____________________________________cc/kg/day: ___________

C) TPN: 

Prot:       g/kg/day      Lipid:        g/kg/day        CHO:      g/kg/day (%Dex:______  

Vitamin/Minerals:__________________________________________________ ________________________________________________________________  

Cc/kg/day:   




kcal/kg/day:______________________

(Please provide hardcopy of TPN form)

Total cc/kg/day: ___________________  Total kcal/kg/day:_________________ 

________________________________________________________________       

Labs: 

Discussion (15min):

Questions/Problems:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Plans:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

