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PURPOSE:

e

Professional guidance given to assist a patient in adjusting his daily food
consumption to meet his health needs.

To maintain good nutritional status.

To ensure that patients understood the going home diet prescription set by their
attending physician.

el o

SCOPE:
Applies to all Dietary Department Staffs

RESPONSIBLE PERSON:
Physician, Dietitian, Nurse, Patient/Caregiver

GENERAL GUIDELINES:

1. All diet instructions must have a doctor’s prescription.
2. Name, caloric level & distribution must be written on the prescription.
3. Patient or patient’s caregiver must be present during the instruction.
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PROCEDURE:

"

N

Attending physician orders going home diet instruction in patient’s chart.
Nurse on duty calls Dietary Department for going home diet prescriptions.
Dietitian verifies diet order to the Nurse in Charge.

Dietitian keys in charges in the computer.

Dietitian prepares diet plan for use in diet instruction.

Dietitian (scheduled on 11-7 shift) goes up to the patient’s room and gives diet
instruction.

Dietitian fills up the Family Education Flowsheet (see Appendix A) in the patient’s
chart after diet instruction.
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APPENDIX A:

Patient/ Family Education Flowsheet

RIVERSIDE MEDICAL CENTER, INC.
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Orders going home diet instruction in patient’s Attending Physician

chart
2. Calls Di D i i

alls _ (?tary epartment for going home diet Staff Nurse

prescriptions
3. Verifies diet order to the Nurse in Charge Dietitian
4. Keys in charges in the computer Dietitian
5. Prepares diet plan for use in diet instruction Dietitian
6. Goes up io the patieni’s room and gives diet

instruction Dietitian
7. Fills up the Family Education Flowsheet in the Dietitian

patient’s chart after diet instruction
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FLOWCHART
! Orders going home diet instruction in patient chart
v
Calls dietary department for going home diet instruction
Verifies diet order to the Nurse in Charge
Keys in diet charges in the computer
Prepares diet plan for use in diet instruction
Goes up to patient’s room and gives instruction
+
v
Fills up the Family Education Form
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