FOOD INTAKE RECORD

NAME: __________________________________________________



MONTH: ________________________ YEAR: _____________

INSTRUCTIONS:  This record can be used to document an individual’s fluid intake only, meal intake only, snack intake only, supplemental intake only, or a combination of these choices. This should be identified by the supervisor or Nurse. For any fluid intake, list the # of ounces consumed. For meal intake, list the % of meal consumed. Menus and portion sizes should be followed. Any problems with eating or refusals of food or fluids should be documented in the Progress Notes. Notify your supervisor and Nurse if you observe a pattern of eating problems. STAFF: Put your initials in box and sign back of form.
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