CONSULTANT DIETITIAN PRODUCTIVITY LOG

Dietitian:
Facility: Month:
# Enteral Feeding
Actual Last # New # Food

Referred . # Pressure - # Abnormal | #1V or | # Change * . # Referrals

Hours at Admission/ Order Significant o Other Service
L Date On . Ulcer/Stage| New . Labs TPN Condition Not done

Facility Lo Readmission Change Weight Mgmt.

Visit Date g Change

* Other: Diet Change/Diet Not on Menu, Chewing/Swallowing Problems, Poor Intake, Vomiting, Nausea, Constipation, Diarrhea, Severe Edema, Dialysis/Renal Diet
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