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This is the section of the E-from the nurses complete and the number answers go to the Nutritional Flow Chart. 

On the Nutritional Screen Flow Chart the dietician selects the question 

[image: image2.png]Ele View Tools Hep

FDX
Q [”] g} TRITION SCREEN / NUTRITION ASSESSMENT for TEST
— PATIEN
W[ [ oates Y D¥]| gaiee
A New Problem
a
a
- i Patient's Appetite For Last Week: 0
Problem Chewing: 1
M Trouble Swallowing: 0
Follows a Special Diet: 1
Pt Notices More Thirst: 1
Pt Notices More Freq Urination: 1
Pt Notices Poor Wound Healing: 1
E Lost More Than 10 Pounds Recently: 1
E-] Gain More Than 10 Pounds Recently:| 0
Any Food Allergies: 0
Eg How Many Meals Eats a Day: 1
Drinks at Least 3 Cups of Water a 1
Any Other Food and/or Dietary 0
Total of Nutritional Screen Score: 8
Nutr.Screen Score/Reason For
BMI Score
Ready Interface | CHART MENU 7| Reflex | Completed | Room:

1:22PM
Z59)
W Monday



                [image: image3.png]FDX.

IS

Patient's Appetite For Last We

n 4 TTERTT

TRITION SCREEN / NUTRITION ASSESSMENT for TEST

2l-[5]+

«“«

Date/Time [020905 [1318  current

Assessment Type ¢ Initial @ shift

- 1 poor

- 0 Average/good

< Prev Cancel Clear Update Next >
Touch abbreviations prior to manual entry.
NG SUTee T SCUTINeaS U T oT
BMI Score
Ready Interface | CHART MENU 7| Reflex | Completed | Room:

fd #)

Microsaft




[image: image4.png]File View Tools Help

FDX
Q [”] g} TRITION SCREEN / NUTRITION ASSESSMENT for TEST
— PATIEN
W[ [ oates Y IDx| s
A New Problem
a
a
- i Patient's Appetite For Last Week: 0
Problem Chewing: 1
M Trouble Swallowing: 0
Follows a Special Diet: 1
Pt Notices More Thirst: 1
Pt Notices More Freq Urination: 1
Pt Notices Poor Wound Healing: 1
E Lost More Than 10 Pounds Recently: 1
E-] Gain More Than 10 Pounds Recently:| 0
Any Food Allergies: 0
Eg How Many Meals Eats a Day: 1
Drinks at Least 3 Cups of Water a 1
Any Other Food and/or Dietary 0
Total of Nutritional Screen Score: 8.000
Nutr.Screen Score/Reason For
BMI Score
Ready Interface | CHART MENU 7| Reflex | Completed | Room:





[image: image5.png]hiips://10.2, 178, 65/ COMMAND =OPENECSNIM=2746PID=0741 5EFORMGD=InInt R EORMSEQ =0005E PAGENUM=1EPAGEM = Windows.-|= 5] X |

I~ Feedingiarinking
I~ Bating
I nand outof bed

[ Walking in home
I Housework

™ wheeichair [~ cane [~ Crutches I~ waker [~ Bedside commode [~ Shower chair
I Hosptalbed I~ Nebuizer [~ Homeo2 [~ BPaP I cPap I otner

Correntilzaton of Communty Resources: [~ Home Heath Agency | Neas devered tohome |~ Hospice care |~ PCA Homermaer
I Emergency Response System |~ tone [~ otmer

Tntended destination post dicharge

Home equipment anticipated needs |~ None

™ wneeichair I~ cane [~ Crutches [~ waker [ Bedside commode [~ Showerchair I Hospitalbed [ Nebuizer
™ Homeo2 I~ siap I~ cPap I other

Referrals - Anticipated ™ None.

‘Socl Services

=

Long term care faciy

Fospice.
‘Skilea Nursing Facity.
Diettan

Einininininininis

=

T Patient would like a visit from the hospital Social Services department?

Would you like to discuss your need for help with any of these tems? Tves [ ho

I™ Transportation I~ Finances I Heakth Insurance I~ Housekeeping I~ Housing / Living stuation ™ Meal preparation
I Cost of medications I Support / group counseling I Care of famiy member ™ Medical equipment I other

[Factors influencing learning needs and readiness [ tione spoicabie

T Cutura Consiseratons

(@  Trusted sites





She then sees the answer that the nurse selected and she selects the same answer from the list below to enter it on her form to calculate.





Dietician answers all the questions in this same manner –and then the form calculates a score that she can then use to determine the risk. 





Remember – Only a Physicial Assessment flow chart will calculate – so do not have them set this up as an initial interview as it will not work. 





When the nurses check here for anticipated referral an email goes to the dietician.











