FEEDING AUDIT FOR ICU – To be filled in daily for each patient
Patient ID: 









Surgical/Medical/Trauma/Burns
Diagnosis









Date/time of hospital admission


Age:










APACHE II Score:

Date/time of ICU admission






Date/time of ICU discharge:
Alive/dead at ICU discharge






30 day outcome if known:  Survived/Died
Time between admission and feeding in hours:

Admission Weight

Known/Estimated

  Height

Known/Estimated


BMI: 
Nutritional assessment on ICU admission: 
Well-nourished / At risk of Malnutrition / Malnourished

At risk of Refeeding Syndrome:



Y/N 

Did patient develop VAP during ICU stay?:

Y/N

Date:

Did patient develop a CrBSI during ICU stay?
Y/N

Date:

Patient ID:   


Date of admission:

   

Each day corresponds to the ICU chart. e.g. 0800-0800  
	Day (1 is date of admission)
	
	
	
	
	

	Calorific requirement of patient 
	
	
	
	
	

	Oral feeding Y/N
	
	
	
	
	

	Enteral feed  Y/N
	
	
	
	
	

	Type
	
	
	
	
	

	Total volume of EN given 
	
	
	
	
	

	KCal from EN
	
	
	
	
	

	Type of  enteral feeding tube
	
	
	
	
	

	Parenteral Nutrition Y/N
	
	
	
	
	

	Type
	
	
	
	
	

	Total volume of PN given
	
	
	
	
	

	Kcal from PN
	
	
	
	
	

	EN and PN  together Y/N
	
	
	
	
	

	Total calories given today 
	
	
	
	
	

	% of requirement received
	
	
	
	
	

	Feed stopped or rate reduced? Y/N  

Number of hours? 
Why? 
	
	
	
	
	

	Prokinetic used    Y/N   Which?
	
	
	
	
	

	Pabrinex given     Y/N
	
	
	
	
	

	Patient on Insulin Y/N
	
	
	
	
	

	Head of bed elevation in degrees
	
	
	
	
	


