	[image: image1.jpg]C
U
e

o
n‘;
.y
Q





	UBC Dietetics Major

FNH 380 Professional Dietetic Practice I
Site Visit Report

Fall 2014


	REQUIRED INFORMATION
	PROVIDE DETAILS BELOW (point form is fine; make sure writing is clear and report is edited for spelling and grammar)

	Names of student team members:
	Laurel Burton and Laree Monty

	Today’s date:
	October 10th, 2014

	Facility name:
	

	1. Type of facility (acute care or residential care): 
	St. Paul’s Hospital, Acute Care

	2. Date of visit:
	October 8th, 2014

	3. Length of visit:
	90 minutes

	4. Name, position title and role of site host(s):
	Sinead Feeney ( Clinical Cardiac Dietitian

Johnny Wu ( Food Service Supervisor

	5. Brief description of the facility (number and type of patients/residents, other key features):
	St. Paul’s is an acute care, research and teaching hospital. The hospital has a variety of patients including heart and lung, HIV/AIDS, mental health, emergency, kidney, elder and surgical.



	6. Summary of information learned:
	

	a) Brief summary of common types of patient/resident diets in use at this facility:
	· simple (regular texture)

· Minced diet

· Bite Sized (mostly chopped)

· Puree

· Blenderized

· Full fluid

· Clear Fluid

· Dysphagia

	b) Who determines what diet patients/residents should be on?  
	1) The doctors put in what diet is needed (often pre-prescribed diet orders)

2) Clinical Dietitian takes to the next step: modifies the diet according to specific patient’s needs

	c) How is information about patient/resident diet type communicated to food service staff?  What people and communication systems are used for information flow?
	· SCM (The Dietitian types in new diet information and, using this database, can track all modifications 

· Computrition (A nutrition database for patients 

· Sometimes the dietitian phones down to food services directly

· There are menus available for the patients on each ward so that they can directly communicate issues

· Food Service professionals take information from SCM/Computrition to staff who make the food

· Some patients on heavy restrictions or certain modifications do not get menus daily, but instead get a preplanned seven day menu that they fill in or is seen by RD to determine what they can eat

	d) When and where is food prepared for a patient/resident’s meal?
	When:

Breakfast ( preparation is from 6:00am-7:30am

Lunch ( preparation is from 8:30am-11:30am

Dinner ( preparation from 11:00am-4:30pm

Where: cook stations (Level 4 and Level 1 stations)

Each cook has a designated station (ex. Sandwiches, desert, nourishments)



	e) Describe how meals are presented to individual patient/residents (centrally assembled trays or other system):
	Meals are served on individual meal trays

The patient receives meal trays with the lids as a cover so as to avoid spills and temperature change, and other food safety concerns

	f) For facilities using a tray system:
	

	(1) When and where are patient/resident trays prepared?
	Breakfast ( 7:30am-9:00am

Lunch ( 11:30am-1:15pm

Dinner ( 4:30pm- 6:15pm

All trays are prepare on the tray line in the hospital kitchen

	(2) How do food service workers know what goes on each patient or resident tray?
	The workers have a specific menu for each patient

Each worker at each station will focus on a specific part of the menu

	(3) How do trays get to patients or residents?
	Dietary Aids deliver the meals on meal wagons to all the residents

	(4) How does the food assembly and distribution system keep food hot or cold?
	The trays are covered to as to ensure the food is kept hot while travelling up to rooms

In the kitchen there are warmers and steam tables that keep the food warm before putting on the meal trays

	g) When might a patient or resident see the clinical dietitian?
	· There may be strict dietary issues a patient needs to follow (ex. Texture specifications)

· Diseases that require nutrition specific treatments (ex. Increased nutrition requirements for HIV+ patients, such as more protein and increased caloric intake)

· Education for patients

· Patients are seen if they have had recent involuntary weight loss, low appetite, malnutrition, need a tube feed or TPN for supplements (vitamin mineral or boost/ensure)

	h) What is the role of the clinical dietitian?
	· Prioritize which patients need to be seen through screening and visit those patients to further determine their dietary needs

· Helping people to improve their health

· Working with an interdisciplinary team

· Speak and educate about nutrition (nutrition education voice for patients and healthcare team)

· Advocacy for patients

· Nutrition intervention (help patients get back to being well-nourished)

· Blood work observation

· Responsible for looking at entire nutritional picture of a patient

· Supplements and tube feeds are dealt with quite a bit 

· Involved in nutrition research

· Address food security issues

· Involved in discharge planning such as arranging home tube feeding when needed

· Responsible for knowing medication food interactions

· Pre and post surgical assessment and teaching

	i) What is the role of the foodservice administration dietitian?
	· To look at waste

· Provide food to large organizations (in the case, a hospital)

· Develop menus and nutrition policies
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