	Nutrition & Dietetics 

Paediatric Handover/ Discharge Report
	Patient details   (Affix identification label here)
Surname:                                                    URN:                                    

Given name/s:

Address:                                          

DOB:___/___/___                              Sex:        FORMCHECKBOX 
 M         FORMCHECKBOX 
 F     
 

	Carers names:
	Relationship to child:
	Phone:                                     

	Date:
	Client is transferring to:
	Client is transferring from:

	Dieititian name:
	
	

	Hospital/Health Service:
	
	

	Phone:
	
	

	Email:
	
	

	Patient will be transferring to:
	Home    FORMCHECKBOX 
        Hospital   FORMCHECKBOX 
          Other  FORMCHECKBOX 
 Give details: 

	Expected date of discharge/transfer:
	
	Recommended review date:
	

	Background and Assessment

	Reason for referral/current admission details:



	Medical diagnosis/medical history:



	Social history/Parental Concerns:



	Relevant clinical data (medications, biochemistry, nutrition impact symptoms, allergies):



	Anthropometry

	Growth chart attached   FORMCHECKBOX 
        

	Date of measurement
	Weight
	Length/Height
	BMI (z score/%ile)

	
	
	
	                          kg/m2

	
	
	
	                          kg/m2

	
	
	
	                          kg/m2

	Estimated requirements
	Energy: 
	Protein:
	Fluid: 

	Other requirements 
	
	
	

	Nutrition Plan

	Route of Nutrition
	 FORMCHECKBOX 
 Oral 


 FORMCHECKBOX 
 Nasogastric 

 FORMCHECKBOX 
 Nasojejunal

 FORMCHECKBOX 
 Gastrostomy 
 FORMCHECKBOX 
 PEG-J 

 FORMCHECKBOX 
 Jejunostomy

	Feed/Formula

(include concentration and recipe if relevant):
	

	Feeding regimen/meal plan 
	

	Provides: 
	Energy (kcals):                             Protein (g):                               Fluid (mls):

	Patient registered with HENS:
	 FORMCHECKBOX 
 Yes (please attach script) 
Expiry date:

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 N/A

 FORMCHECKBOX 
 Pump provided

	Additional comments:
	

	Nutrition Intervention/Recommendations 

	Nutrition Diagnosis 
	

	Intervention Provided:
	

	Reccomendations 
(SMART goals) 
	

	Discharge Planning 
	

	Thank you for accepting ongoing care of this patient.
Please acknowledge receipt of this report to referring dietitian by email or phone.
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This is a consensus document from Dietitian/ Nutritionists from the Nutrition Education Materials Online, "NEMO", team.

                  Disclaimer:  http://www.health.qld.gov.au/masters/copyright.asp                                               Reviewed: November 2017 
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