	[image: ]
RESIDENT DIET REFUSAL DOCUMENTAION FORM                                                      

	Resident Information:

	· Name:  _______________________________________________

	· Room Number:  _______________________________________

	· Date of Birth:  __________________________________________

	Dietary Prescription:

	· Type of Therapeutic Diet:  _____________________________________

	· Prescribing Healthcare Provider:  _______________________________

	Refusal Details:

	· Date of Refusal:  ___________________________________________________

	· Time of Refusal:  ___________________________________________________

	· Meal/Snack Refused:  ______________________________________________

	· Specific Diet Components Refused:  _________________________________

	· Reason for Refusal (if provided): _____________________________________

	Staff Member Information:

	· Name: ______________________________________

	· Position: ____________________________________

	Action Taken:

	· Resident Counseled on Importance of Diet (Y/N): _________________________________________________

	· Alternative Offered (if any): ____________________________________________________________________

	· Healthcare Provider Notified (Y/N): _____________________________________________________________

	· Date and Time of Notification: _________________________________________________________________

	· Family/POA Notified (Y/N): ____________________________________________________________________

	· Date and Time of Notification: _________________________________________________________________

	Comments:                                                                                                                                                                       
                                                                                                                                     Staff Signature: ________________________
                                                                                                                                                                                                        Date: _________________________________
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