
Nutrition Response Toolkit for Humanitarian Crises, June 2021 

Diet Order Change and Supplement Request Form 

Patient Name 
(Last Name, First Name Middle 

Initial) 

 
Date  

eFIND #  

POD #  Room #  

Select the New Diet Order for Patient 
(mark ‘X’ where applies) 

Regular/Consistent Carb/Heart Healthy/Low 
Sodium 

 National Dysphagia Diet (Ground)  

Renal  Puree  

Kosher  Full Liquid  

Dairy-Free  Clear Liquid  

Select a Nutrition Supplement 
(mark ‘X’ where applies) 

Frequency/Timing of Supplement 
Delivery 

(mark ‘X’ where applies) 

Ensure Plus  1x per day  Breakfast  

Glucerna  2x per day  Lunch  

Nepro  3x per day  Dinner  

*** For Nutrition Operations Personnel Only *** 
(mark ‘X’ where applies) 

Has the ‘Patient Census and Diet Order Tracker’ been updated? 
Yes  

No  

Name of food service RD confirming the ‘Patient 
Census and Diet Order Tracker’ 
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