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	CP #
	Problem/Need/Concern
	Goal
	Target Date
	Approaches

(Check all approaches to be implemented.)
	Discipline(s)

	
	(Nutrition-related


Dx/Hx including:

_____________________

_____________________
	Provide adequate nutrition and hydration as evidenced by:


	
	( Diet as ordered _________________________

( Offer meal replacement with PO intake less than 50%

( Offer assistance as needed

( RD evaluation as indicated
	( Dietary

( Nursing

( All

( Other

 
_________

	
	Hx/Potential/Actual:

( Weight loss/gain
	( Maintain weight within usual range/ideal range  ________________

( Weight loss/gain of 1-2 # per week to reach weight goal of ______________
	
	( Nutritionally enhanced meals (NEM)

( 2-cal Med Pass ____________ cc __________

( Offer PO supplements ___________________
	( Dietary

( Nursing

( All

( Other


_________

	
	Hx/Potential/Actual:

( Poor PO intake of


Food/Fluid


(less than ________ %)
	( Average food intake greater than _____% to meet base estimated needs

( Average fluid intake greater than 


1500 cc

( Fluid restriction per MD order 
	
	( Encourage intake food/fluids

( Appetite stimulant per MD order

( Provide fluid restriction per MD order 

______________________________________
	( Dietary

( Nursing

( All

( Other

 
_________

	
	Hx/Potential/Actual:

( Chewing problem

( Swallowing problem

( Mouth pain

(Therapeutic diet/


modified texture diet
	( Minimize chewing/swallowing difficulty

( Minimize aspiration risk

( Minimize oral pain


	
	( Dental consult as indicated

( SLP screen as indicated

( Swallow guidelines per SLP

( OT screen as indicated
	( Dietary

( Nursing

( All

( Other

 
_________

	
	Hx/Potential/Actual:

Complaints of

( Food taste/texture

( Hunger
	( Meal acceptance/minimal c/o dislikes

( Adequate satisfaction/minimal c/o hunger
	
	(  Review and honor food preferences as appropriate

( Offer snacks between meals as appropriate

( Encourage family to provide favored food items within diet order restrictions
	( Dietary

( Nursing

( All

( Other

 
_________

	CP#
	Problem/Need/Concern
	Goal
	Target Date
	Approaches

(Check all approaches to be implemented.)
	Discipline(s)

	
	( TPN/IV

( TF

Hx/Potential/Actual:
( Fluid Imbalance

( Abnormal nutritional indicator lab results ___________________
	( TPN/TF/IV to provide adequate macro/micro nutrients and fluids

( Advance to PO intake as tolerated

( No s/sx of dehydration/fluid overload

( Improved/Stabilized nutritional indicator lab results


	
	(  Administer and monitor per standards of care

(  Report any intolerance to RD (N/V, bowel change, high residuals, etc.)

( TF/TPN/IV/H2O flushes per order
( Make recommendations to MD to meet treatment goals

(  Request labs as indicated by standards of care

(  Offer fluids between meals/with med pass when appropriate

(  Monitor hydration status of mucus membranes, skin turgor, dryness, etc.
	( Dietary

( Nursing

( All

( Other

 
_________

	
	Hx/Potential/Actual:

( Poor skin integrity/


wound


___________________

( Constipation

( Diarrhea
	( Improved skin integrity

( Wound healing

( No worsening of wounds/skin integrity

( No s/sx of constipation/obstruction/


impaction/diarrhea


	
	( Provide added kcal/protein intake opportunities

( Vitamin/mineral supplementation as ordered

( Monitor for s/sx of constipation/obstruction/


impaction/diarrhea

( Encourage high fiber diet
	( Dietary

( Nursing

( All

( Other

 
_________

	
	Hx/Potential/Actual:

( Dietary non-compliance

( Comfort measures ordered

(Other _______________


____________________
	( Improved dietary compliance

( Comfort with regards to dietary preferences/texture, etc. ________________________________

(  Other ___________________________


 ________________________________
	
	( Liberalize diet order

( Educate to improve dietary compliance

( Liberalize diet for comfort measures


Date completed ________________________

( Other _________________________________


______________________________________
	( Dietary

( Nursing

( All

( Other

 
_________
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