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Summary of pertinent information in the nurses notes for the past three months:
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Summary of pertinent information in the dietitian’s notes for the past three months:
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Summary of pertinent information in other disciplines (i.e. Speech, OT, PT, and Social Worker) notes for the past
three months:
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Circle those that apply:

Nausea Constipation

Diarrhea

Difficulty Swallowing Difficulty Chewing

Difficulty self-feeding

Dentition Status:
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Dentures v Own Teeth
Full Partial
Il Fitting Will Not Wear
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The Mifflin-St Jeor Equations:
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Male: RMR = (10 x weight kg) + (6.25 x height cm)—(5xage)+5

| Female: RMR = (10 x weight kg) + (6.25 x height cm) — (5 x age) — 161
To de’.p:ermine your total daily calorie needs, the RMR has to be multiplied by:

Activity Factor: (circle)

¢ _1.000 = confined to bed
1.100 = wheelchair boung

1.200 = sedentary (little or no exercise)

1.375 = lightly active (light exercise/sports 1-3 days/week)

1.550 = moderately active (moderate exercise/sports 3-5 days/week)

1.725 = very active (hard exercise/sports 6-7 days a week)

1.900 = extra active (very hard exercise/sports and physical job)
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Stress Factor: (circle)

e Post operative stress ( no complications) 1.0 to 1.05
e Peritonitis: 1.05-1.25

_s” &Lancer: ‘1.1 to 145 ~,

e Long bone fracture: 1.25 to 1.30

e Multiple trauma: 1.3 to 1.55
e Burns ( over 40% of body surface): 2.0
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