HDU Nutrition Audit

Date



Patient Id


Consultant

Diagnosis

Date of admission to HDU

Date feeding commenced

Number of days unfed

Risk of refeeding syndrome?

	Route/Day
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	NBM
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fluids Only
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	PPN
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TPN
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NG
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NJ
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Gastrostomy
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Jejunostomy
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Oral inadequate
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Oral adequate
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Complication/Day
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14

	Line sepsis
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line/tube displacement
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Line/tube blockage
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Diarrhoea
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vomiting
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Aspirates>200ml
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Constipation
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Metabolic/biochemical
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	High blood sugars
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Other
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Comments

Date of discharge from HDU



To

