	RHN Unified Patient Record

	RHN Enteral Appointment Ward

Checklist


	Name 
	

	
	DOB 
	

	
	NHS No 
	

	
	MPI
	

	
	Consultant/GP
	

	
	Ward
	



A copy of the below checklist and associated documents is to be sent to the Nutrition Nurses at St George’s prior to patient appointment 

	1.
	Patient has been nil by mouth for 6 hours before appointment

Last feed, medications or fluid given orally or via tube at: ​​​​
	Yes / No

________​​​​​​_______(time)

	2.
	INR, FBC and U&E’s checked on:  ​​​​ 

Copy of results sent with patient: 
	_______________(date) 

Yes / No

	3.
	Consent form 4 required: 

If yes, fully completed and sent with patient (all 4 pages)
	Yes / No
Yes / No 

	4.
	A copy of the medication chart on day of appointment is sent with patient
	Yes / No

	5. 
	Is the patient on anti-coagulation medication? 

Has this been stopped as per St George’s Nutrition Nurses advice? 

When was this last given?  
	Yes / No 

Specify: 

Yes / No 

Date & Time: 

	6.
	Staff member arranged for escort (must be aware of patient’s needs).Tracheostomy trained if required. 
	Yes / No

	7. 
	Transport booked for in and out journey.
	Yes / No 

	Any additional information:



	Signed:

	Name: 

	Designation: 

	Contact details: 
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