
 Hospital__________ 

 Patient Number ____ 

Daily Nutrition Support (Form E)  To be filled out daily for each patient.       
           
 
Part A : Type of Nutrition Support (All patients)        Page 1 of 7 
Study Day # 

 
1  
ICU 
Admit  

2  3  4   5 6  7  8  9  10  11  12  

Date: dd/mm/yy:             
1.  Type of 
Nutrition Support 
received today? 

            

1a. Received EN 
only today? 
 Yes or No  
If yes, complete 
Part A , B & C 

            

1b. Received PN 
only today? 
 Yes or No 
If yes, complete 
Part A, B & D 

            

1c. Received both 
EN and PN today? 
Yes or No 
If yes, complete 
Part A, B, C & D   

            

1d. Received oral 
intake only today? 
Yes or No 
If yes, complete 
Part A & B 

            

1e. Did NOT 
receive EN, PN or 
oral intake? 
Yes or No 
If yes, complete 
Part A & B 
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Part B:  Miscellaneous (All Patients)           Page 2 of 7 
Study Day # 1  

 
2  3  4   5 6  7  8  9  10  11  12  

1. Morning blood sugar 
(mmol/l) 
(If in mg/dL, x0.0555 to 
convert to mmol/L) 

            

2a. Hypoglycemic event? Yes 
or No 

            

2b If yes, blood sugar 
(mmol/L)  
(If in mg/dL, x0.0555 to 
convert to mmol/L) 

            

3. Units of insulin received              
4a  Is the patient on 
supplemental glutamine? 
Yes or No.  

            

4b. If yes, dose of glutamine 
(gms) 

            
4c.  If yes, route of glutamine:  
EN or IV/PN 

            

5a Is the patient on 
continuous propofol ≥6 hrs? 
Yes or No 

            

5b If yes, kilocalories 
received from propofol 
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Part C: Enteral Nutrition            Page 3 of 7 
Study Day # 1  2  3  4   5 6  7  8  9  10  11  12  

1. EN formula name(s) 
Choose code# from 
taxonomy   

            

2a. Kilocalories actually 
received from EN 

            

2b. Protein actually received 
from EN (grams) 

            

3. Location of feeding tube 
Choose from taxonomy 

            

4. EN interrupted today due 
to intolerance? Yes or No 

            
5. Motility agents 
Choose from taxonomy 

            

 
 

Part D: Parenteral Nutrition 
Study Day # 1  

 
2  3  4   5 6  7  8  9  10  11  12  

1. Contraindication to EN? 
Choose from taxonomy 

            

2a Kilocalories actually 
received from PN 

            
2b Protein actually received 
from PN (grams)             
3a Lipids received? 
Yes or No 

            
3b If yes, type of lipids 
provided? 
Choose from taxonomy 
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