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(A) Policy statement 

It is the policy of the hospital to monitor the effectiveness of the nutrition therapy via Calorie Count as 
requested by the Physician or the Dietitian. 
 

(B) Purpose of policy  

To monitor and document patient consumption and therapeutic response to nutrition, in order to 
identify those patients who have problems eating that affect their nutritional status. 
 

(C) Procedure 
(1) The physician and/or dietitian requests a calorie count of meals patient consumes. Calorie counts 

are completed for a 3-day period. 
(2) The Physician or Dietitian enters the order into the computer to notify the Food and Nutrition 

Services Department. 
(3) The diet clerk will advise the Clinical Dietitian of the Calorie Count order and a calorie count 

envelope will be placed in the patient’s room.  
(4) Nursing will record on the patient’s meal ticket, the percent amount of food or beverage 

consumed. Example: 25% milk, 50% entrée. The meal ticket is placed in the envelope. 
(5) Nursing will record any food/beverages consumed between meals and percent amount eaten. 
(6) At the end of the 3-day period, the Dietitian will calculate and document the total calories 

consumed in the medical record. 
(7) Appropriate recommendations for Nutrition Therapy will be documented based on the results of 

calorie count in the Medical Record. 
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