
NUTRITION FOLLOW-UP

Date:  _________________  Time:  ______________________

Subjective:   ___________________________________________________________________
______________________________________________________________________________________________________________________________________
Objective:    Wt. ___________, ____________ #  Loss / Gain
P.O. Intake: ___________________________________________________________________
Labs:  _______________________________________________________________________
Diet:   ______________________________Supplements:_____________________
TF via   NGT    PEG    PEJ
Formula _________________________________
        	Continuous feed:  _________________________ ml/hr OR
        	Bolus feed: _________________________________________
        	Water flush: ________________________________________
TPN / PPN:  __________________    at  ___________  ml/hr
______ ml  _____ % lipids daily OR 3 times / week

TF / TPN / PPN provides  ____________ kcal, ____________g protein, 
and ______________ ml water in 24 hours.

Medications: ____________________________________________________________________________________________________________________________________________________________

Assessment:
Est. Kcal Needs _______________ ( ______________Kcal/kg)
Est. Protein Needs ____________  ( ______________g/kg)
Est. Fluid Needs ______________  ( ______________ml/kg)
____________________________________________________________________________________________________________________________________________________________

Recommendations:
1.  ____________________________________________
2.  ____________________________________________
3.  ____________________________________________
4.  ____________________________________________

____________________________________________
Clinical Dietitian                                Date / Time
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