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1. PURPOSE:

1.1 Standardize the procedure in the outpatient clinical nutrition clinic in the provision of the following services:
1.1.1  Nutritional assessment for referred patients.
1.1.2  Verbal and written diet instructions.
1.1.3  lIssuance of take-home nutrition formula supplies as needed.
1.14  Follow-up visits to reinforce diet or provide further information.

2. DEFINITIONS:

2.1 Clinical Nutrition Clinic is a nealthcare facility that is primarily focused on the care of outpatients; it offers
individual consultations by a registered dietitian for patients with a variety of nutritional conditions including
but not limited to obesity, diabetes, hyperlipidaemia, hypertension, gestational diabetes, coronary artery
disease, food intolerance /allergy, failure to thrive and underweight.

3. POLICY:

3.1  Patient will register at the Appointments Desks and identified using his /her medical records number and
name on the Appointment Request Slip.

3.2  The consultation time allotted for the new patient is 30 minutes; follow-up patient is 15 minutes.

3.3  Follow-up appointments are provided at the discretion of the Clinical Dietitian.

4. PROCEDURE:

4.1  Clinical Dietitian will get the printed clinic schedule from the reception desk.
4.2  Clinical Dietitian should be at the clinical nutrition Clinic 15 minutes before the first
scheduled appointment.
4.3  Clinical Dietitian will get the patient's medical chart from the medical record office and compare them with
the printed clinical schedule to identify any missing charts.
44  Incases of missing chart, the Clinical Dietitian should contact the reception desk or medical record office
to locate the missing charts.
4.5 Clinical Dietitian will call the scheduled patient to the clinic by number; she will verify each patient by
checking the appoiniment slip and ensuring that the patient has registered at the appointment ~ desk.
46 Assess the learning needs of patient and caregiver based on:
4.6.1  Ability to learn
46.2 Cultural practices.
4.6.3 Language barriers.
464 Emotional barriers.
46.5 Physical and cognitive.
46.6 Physical and cognitive eliminations.
4.6.7 Education should address these issues

4.7  Assess the patient based on height, weight, laboratory results, diet history or any other pertinent
information. Refer to patient's assessment.
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4.8 Instruct the patient on the diet as ordered or as indicated by the previous nutrition appointment based on
the patient's age, culture, and language.

4.9  Present appropriate educational materials to the patient.

4.10 Ask the patient or caregiver fo demonstrate understanding by verbalizing and demonstrating the
information provided. Re-instruct if there is no indication of understanding.

411 Document the assessments and instructions in the patient's medical record.

412 Provide the patient with a completed appointment slip.

413 For patients who failed to show-up by the end of the clinic hours; the clinical dietitian will use the “No
Show/Appointment Time” stamp, and write the date and time of charting and the patient's appointment
time, then affix your signature.

4.14 Patients who are 30 minutes late from the time of appointment will be sent to the reception desk to
schedule a new appointment

4.15 Discharge from clinic any patients who do not show up for three consecutive appointments, who
demonstrate an adequate understanding of the diet and those who are no longer deemed appropriate for
the clinic (not on high nutritional risk ).

416 Document in the patient's chart “Discharge from clinical nutrition Clinic”.

417 Document education in the Interdisciplinary Patient / Family Education Record form.
418 Return the charts to the medical record office.

4.19  Confirm patient's visit after the clinic hour. Reconcile the daily scheduled appointments to show the status
of “Checked Out" or "No Show". The reconciliation must be completed by the end of the defined scheduled
time period and/or clinic day.

4.20 Prepare a monthly statistical statement of patients treated in the clinic then sent to the Ministry of Health.

5. MATERIALS AND EQUIPMENT:

5.1 Handouts

5.2  Calculator

5.3 Weekly Census For Qutpatient Clinical Nutrition Clinic Form
54 Monthly Statistics For The Outpatient Clinical Nutrition Clinic
55 Food Models

5.6 Measuring Cups

5.7  Appointments Request slip

5.8 Formula Request Form

5.9 Initial Nutrition assessment form

510 Diet Instructions Materials

5.11  Nutrition reassessment form

512 Medical Records (Medical Chart)

5.13 Scale, Meter and Skin fold (caliper)

5.14  Samples of nutritional supplements

5.15 Interdisciplinary Patient/Family Education Record form referral forms
5.16 Consultation form (for pediatric patient)

5.17 Maternity Clinic Referral form (for OB-Gyne patient).

6. RESPONSIBILITIES:

6.1 Clinical Digtitians.
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7. APPENDICES:
7.1 Dietitian clinic prescription form
8. REFERENCES:

8.1  King Saud Medical Complex, APP-KSMC-282-(V1)
8.2 Allmam General Hospital ,Outpatient Dietary Clinic, PP.DIET.11, 12/ 05 /1436H

9. APPROVALS:

Name Title Signature Date
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Dietitian Clinic Prescription Form
Name of patient: Age:
File number:
Diagnosis:
Name Of Product Quantity Date Of Prescription Date Of Receiving
N janied) pal Adg paall Azagl) Sl fu PULN fu S
Clinical Dietitian
s SlBada
Hom sl Supls nF
oy ki Tuphall Adadll Al Ji o dealidl Golaall Ciladiall [ A015H < jemaiiall U e 2l
o i _peall 3 paty RS ARl
LA ey g U et el Wi
sl fan V! Agiachl adl L5 e a3 ek L3 5l
U 3y Aaladl S0 Cilasdl (5 nadl) AR Sl pmniodl s 3 ]
DOC-DT-002 Page 1of 1 Digtitian Clinic Prescription Form
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