
Daily patient list and workload measurement data for tube feeding patients
Date: _____________
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	Name
	Tube type
	Tube feeding formula, rate, flushes, schedule
	IV solution and rate
	TFI order
	24 hr fld bal
	Cum fld bal
	GRV 
	LBM
	Na/K
	Ur/Cr
	PO4/
Mg
	BG
	WMS
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Abbreviations:

* = priority level        TFI = total fluid intake         24 hr fld bal = 24 hour fluid balance        cum fld bal = cumulative fluid balance       GRV = gastric residual volume        LBM = last bowel movement
BG = blood glucose        Na = sodium        K = potassium        U = Urea        Cr = creatinine       PO4  = phosphate        Mg  = magnesium     

WMS = Workload measurement system     n = new patient       c = carryover        f = face-to-face interaction      p = phone interaction       a = assessment       t = therapeutic intervention      o = consultation







