AUDIT OF FEEDING IN H.D.U.


	Date:
	Time:
	Day in HDU
	Consultant in charge:

	Name:
	D.O.B.
	Age:

	Reasons for HDU Admission:


	Operation: (if applicable)
                                     Date:     

	Epidural infusion: Y/N             CVP line:  Y / N    A-line Y/N           Anastomosis: Y/N

	Concurrent illness/PMH: (fill in day 1 only)                            ASA: (see anaes chart/notes for auditors)


	Nutrition Score on admission: 0/1/2/3/4              Dietitian contacted:  Y/N

(see HDU Nutrition Assessment Form)

	Albumin level pre-op if available:                        Albumin today if available:

	If admitted from ICU: Days fed:                           Route of feeding:

	Nil by mouth at present:     Y/N
	On IV fluids:            Y / N

	Instructions given for drinking today:                                                                   
write none if unspecified

	Instructions given for feeding today:                                                                      

write none if unspecified                                                                                                           

	Contraindications to oral fluid, oral food or enteral feed specified:        Y/N                                                     What were these?:


	Sips             commenced / to be commenced today: Y/N

Drinking      commenced / to be commenced today: Y/N

Oral Food    commenced / to be commenced today: Y/N

	NG/NJ (select which) feed commenced / to be commenced today: Y/N   Time:

	TPN commenced / to be commenced today: Y/N                                      Time:

	Type of feed:                                              
	Volume of feed given in last 24 hours

	Rate of feed prescribed:                           mls/hour  for                        hours/24

	Protocol for NG/NJ feeding used: Y/N  

	Metoclopramide/Erythromycin prescribed: Y/N

	If feed stopped more than 4 hours in last 24 or rate < 30ml/hr reason:



	Side effects of feeding so far:



	Position of patient:      supine / head up > 30° / sitting 

	Tablets given today      Y / N / n/a
	If not: drugs given IV instead?  Y / N / n/a

	Complications in last 24 hours: (circle)

Arrhythmias / cardiac ischaemia / CCF / chest infection / Hypoxia (SpO2 < 92%) / renal failure (creat.>200 or UOP<150 mls / 8 hours) / jaundice  

anastomotic leak / wound dehiscence / return to theatre / admitted to ICU / sepsis: evidence of infection and 2 of: H R > 90 bpm, R R > 20 bpm, WCC < 4 or >12, 

Temp <36° or > 38° / No complications


Notes for Auditor

Each patient should have a sheet filled in for each day of their admission to HDU.

The ASA Score is noted by the anaesthetist (if applicable) on the orange chart
If no ASA is noted or the patient has not had surgery please fill in according to the following according to the patient’s premorbid state of health.

e.g. If a patient had been completely well and suddenly developed a surgical condition he would be ASA 1; if he had been otherwise well but had been suffering symptoms related to a surgical problem for a few weeks or months he would be ASA 2 or 3 depending on severity of the symptoms
ASA 1 No systemic disease 

ASA 2 Mild systemic disease (e.g. mild asthma, hypertension, diabetes)

ASA 3 Disease limiting activity (e.g. angina, COPD, moderate to severe asthma, CVA)

ASA 4 Life-threatening disease  (if patient’s current state is life-threatening whatever previous state of health)

ASA 5 Not expected to survive 24 hours

