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UBC Dietetics Major

FNH 380 Professional Dietetic Practice I
Site Visit Report

Fall 2015

	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:
	· Amanda Hunter
· Julia Chien

	Today’s date:
	· October 9, 2015

	Facility name:
	· Royal Columbian Hospital

	1. Type of facility (acute care or residential care): 
	· Acute care

	2. Date of visit:
	· October 9, 2015

	3. Length of visit:
	· 2 hours

	4. Name, position title and role of site host(s):
	· Jan Chan – Dietetics Practice Leader
· Allison & Davina – Dietitians

· Linda Forbes – Foodservice administration dietitian

	5. Brief description of the facility (number and type of patients / residents, other key features):
	· ~480 beds at the facility
· Main trauma hospital in Fraser Health (covers between Vancouver border and the interior)
· Large cardiac unit

· Neurosurgery, stroke, dialysis, COPD

	6. Summary of information learned:
	

	a) Summary of common types of patient/resident diets in use at this facility:
	· Diets include: diabetic, renal, sodium-restricted, healthy heart, nutrient-dense, clear and full fluids, general, etc.

	b) Who determines what diet patients/residents should be on?  
	· Doctors make an initial order for patient’s diet
· Nurses and unit clerks may make adjustments
· Speech Language Pathologists or Occupational Therapists may also notify of dysphagia or other related eating conditions

· Dietitians make final suggestions

	c) How is information about patient / resident diet type communicated to food service staff?  What people and communication systems are used for information flow?
	· All information is reported through Meditech (online program) 

· Meditech interfaces to CBORD which prints tray tickets for the food service unit 

· Meditech connects to charts and nurses’ stations

· Tray tickets show diet requirements, allergies, preferences

	d) When and where is food prepared for a patient/resident’s meal?
	· Most food is prepared in the kitchen by cooks on site and frozen several days in advance, then taken out to thaw 3 days before serving (ie. lasagna, stew, soup stocks)

· Batch cooking is required for specific entrees


	e) Describe how meals are presented to individual patient/residents (centrally assembled trays or other system):
	· Centrally assembled trays are delivered to bedside on carts by foodservice workers
- Trays consist of separate compartments for hot or cold food and beverages

· Patients are provided a feedback form to specify their preferences – forms are returned to the foodservice unit



	f) For facilities using a tray system:
	

	(1) When and where are patient/resident trays prepared?
	· Meals are served three times a day: breakfast 7:00-8:30am, lunch 11:00-12:30pm, dinner 4:00-5:30pm
· Also HS and PM snacks



	(2) How do food service workers know what goes on each patient or resident tray?
	· Menu tickets print out the exact components of a meal according to that days menu and patients’ requirements
· Tickets are printed out from the CBORD system and given to the foodservice workers at the tray assembly line

	(3) How do trays get to patients or residents?
	· Trolleys to bedside, except in the case of patients in isolation (isolation trays are left outside room for nurses with PPE to bring in)

	(4) How does the food assembly and distribution system keep food hot or cold?
	· Hot dishes are plated from steam tables to keep food hot
· Cold dishes are plated from fridge 

· Trays are insulated on the top and bottom and delivered to patients

	g) When might a patient or resident see the clinical dietitian?
	· Doctor referral or the Dietitian may self refer after viewing the admitting diagnosis and diet
· Stroke and renal patients are automatically directed to the Dietitian 

· “48-6 questionnaire” responses can dictate referral

	h) What is the role of the clinical dietitian?
	· Screening
· Patient visits

· Making adjustments to patients’ diets

· Communicating and collaborating with doctors, nurses, OTs, diet techs, foodservice administration dietitian, other health care professionals, and patients

	i) What is the role of the foodservice administration dietitian?
	· Ensuring accuracy, quality, palatability and presentation of meals
· Monitoring and adjusting food cost and waste

· Following Food Safe and HACCP protocol (temperature control, sanitation, employee safety)

· Following Fraser Health regional menu

· Supervising foodservice staff

· Communicate and collaborating with clinical dietitians
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