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Diry diet would be provided three times i.e. during breakfast. lunch and dinner like that of
cocked diet

Dry diet would encompass Milk, Biscuits, Nuts/Dry Fruits. Egg, Bread and Fruits [of

medium size]. If required and fait it necessary by the Dietician / Medical Officer, fresh fruit
Juice would be provided looking at the condition of the patient and the diagnosis.

Diet Typology:
In general, the health insttutions should made necessary arrangement for preparation of

non-therapeutic and therapeutic diet based on patient category. The therapeutic diet would
encompass [1] clearliguid and full liguid diet[2] soft diet and [3] light dist

This diet must be nutritionally adequate either to maintain adsquate nutrition of to im prove
the nutritional status. Patients who need adaptations or modifications in their diet. due to
iiness, accident or injury, sheuld be served modified diet until they become ambulatory
patients who can be served the general diet,

Clear Liguid Dietwould be provided to the patients in the pre or post operative stage for one
or two days or based on the advice of the doctor and dietician. This diet shauld be
complately free of any solids even those found in the milk. Only clear liquids such as tea or
ceffee without cream or milk, clear soup ete, should be given, This diet is to be used for a
very short period of time. Full liquid diet should be given for all acute conditions befare
diagnosis.

Soft dietis intermediate between a full liquid and light diet. It should be served to patients
who are convalescing from surgery, gastro-intestinal disturbances and acute infections.
This diet should be nuintionally adequate and plannad on the basis of a normal diet. The
food should be soft in texture and consistency, easy to chew and should contain low
roughage. The diet would be made of simple, easily digestible foods and should contain ne
hiarsh fibre and ne rich or highly flavoured foods. It should be a high calorie-high protein
diet. Aslight modification of this diet may be mechanically softened or dental soft diet which
requires little or no chewing.

The Light Diet would be very similar to a soff dietin addition to simple salads such as fruits
of sliced lomato.

Therapeutic diel should be prepared for six diffierent patient categories i.e. persons
suftering from [1] Diabetes Meliitus [2] Cardio-Vascular [3] Acute & Chronic Renal
Diszases [4] Cancer [5] TB and [8] Burning cases.

Lietician should prepare a weekly diet calendar in accordance to the calorie and nutritional
narm for all category of patients based on the diagnosis. Sample diet calendar for different
therapeutic and non-therapeutic diet is annexed to this guideline. The diet calendar can be
changed/madified by the dietician based on the diagnosis.
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CQutsourcing Diet Preparation & Supply:

Cutsourcing for diet preparafion and its supply/distribution is applicable for the cooked diet
only. For dry diet, the concemed health institution would procure and distribute the diel, The
health institution would procure dry diet frem the empanelled agencies, empanellad
spacifically to supply dry food items like biscuits, milk, fruits etc.

Preparation and disfribution of diet [cooked food] would be outsourced to the private
agencies at the MCHs; DHHs; Capital Hospital, Bhubaneswar, and in all sub-divisional
hospitals where there s approved bed strength forin-door patients is 50 or mars than 50. In
suitable cases, effective Wamen Self Help Groups [SHGs] should also be allowed fo run
the canteen which includes preparation and distribution diet [cocked food].

At the CHC / PHC level, canteen system may be pramoted within the campus of lhe health
institution in collaboration with private agency for both in-door and out-door patients, The
concerned health institution would provide space for any such interested private agency to
run canteen. The cantesn manager f concern agency would supply required diet to the in-
door patients as per the diet nerm mentionsd in these guidslines and instructed by the
dietician / medical officer of the concemed health institution. Apart from in-door patients,
the canteen could also prepare and supply diet fo cutdoor patients and general public of the
lecality. Bub, the primary focus of the canteen would be serving the in-door patient with
gualitative diet

Existing Government / Departmental norm should be strictly followed for identification and
enrolment of agency for diet preparation & distribution, The agency would be selected on
Cost and Quality basis. Transparent tendenng process should be adopted by the health
institutions for the selection of the agency ensuring quality and standards of digt. The
Terms of References for the agency is annexed to the guidelines for reference [the terms of
reference should be moditied according to the suitability of the health institufion).

The agency empanelled and assigned with the responsibility of preparation and supgly of
diet would adhere 1o the prescribed quality standards under specific diet category [liguid
diet, semi-solid diet, diet for diabetic etc.]. The agency must agrae (o provida different lypes
ofdiet, as per the requirernent of the patient and indent placed inthis regard by the dietician
I hospital management.

The selected agency would sign a contract with the admiristration / management of health
institution, The pericd of the contract wauld be initially for 12 months and can be axtendad
for the same period based on the satisfactory perfformance of the supplier / cutsourced
agency. The performance of the agency must be cartified by the management of the heaith
institution before extending or renewing the contract period, During extending ar renewing
the contract period, the management may think of revising the conditions of the contract as
perits suitability without affecting the basic objective.

The outsourced agency would procure raw materials only from the designated suppliers
identified mutually by the health institution and the outzourced agency. if 2o wished, the
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health institution along with the outsourced agency would empanel ene or more than one
supgplier for the supply of different items, for preparation of cooked diet For dry dist,
procurement would be done by the concerned health institution through empanelled
agencieswithout any outsourcing,

For the supply of dry diet, the concerned health institution would empanel different
suppliers independently. If so wished by the health institution, multiple agencies may be
empanelled for different items. The agencies would be identified and empanelled thraugh
tender process following tendering nom of the Government. For tendering, quality of the
iterms to be supplied would be fixed and lowest price, adhering to the mentioned quality
woLld e selected for supply.

Every year there would be review of the price and Government may think of madifying the
head wise cost based on the prevailing market rate of the commodities not exceeding the
stipulaied per patient cost. However, during the five year plan pericd, per patient cost norm
would be revisited and Govarnment may think of faking suitable action for revision of cost
norm based on the market price,

The health institution would take care to ensure that the items [packaged ones] supplisd or
used for cocking have not surpassed the date of expiry. In case of perishable items, the
quality of supply, as per the prescribed standard would be adherad to by the supplier /
cutsourced agency. In case, if the management of the hospital feels that the supplied
ilerns, perishable or non-perishable, are notup to the standard norm, they would return the
iterns Lo the concerned agency on the spot of receiving, If so wished by the managament, a
penally may be charged to the empanelled supplier for negligence and taking risk of
providing poor quality materials. Quality review of the supplied items would be done by the
dietician, memoers of DVC, management of the health institution and RKS from fime to
lime,

Himes of Procurarment

Though, diet preparation and supply system would be ocutsourcad, still, the health
instilulion should have an eye on the quality of the raw matenals procured for cocking. In
case of dry dist, it is equally applicable to verify the guality of diet supplied by the

outsourced agency / empanelled supplier,

The raw materials for cocking [in case of cooked diet] especially vegetables, milk ate,
should be procured an daily basis, either in the morning hour andfer in the evening hour,
based onthe suilability. Same procedure should also be adepted for dry food procurement,
Certain non-perishable and packaged items may be procured once in a week of once in
two-three days time such as condiments and would be stored properly to aveid wastage /
loss.
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Cluality Assurance of Raw Materials:

The materials / commedities to be supplied by the empanslled supplier's, either for cooking or
as dry food should be in line with the quality norm of the Government. One person should be
assigned at the health instifution level to look after the quality aspect of the supplied items

Cuality inspection of supplied materials is mandatory for dry diet on day basis. For the raw
malenals supplied by different suppliers for preparation of cooked diet, quality check would
oe done on day basis during procurement f supply

Procurement should be planned to ensure that expected strike/s, prolonged holidays
andfor any such unprecedented circurnstances should not affect the diet preparation and
its supply to the in-door patients.

Storage of Commodities / Raw Materials:

Storage of commodities / raw materials would be the responsibility of the outsourced
agency. However, itis 1o be monitared from time to lime by the dietician / assistant digtician
of the health institution ar any other persans assigned for the purpose. The pershable and
non-perishable items should be stared as per the storage specification norms.

Care should be taken to avoid quality degradation of the food commadities dus to Fumidity,
rodents, insects etc,

Fuel for cooking;

The Kitchen should have LPG connection for diet preparation with provision of additional
l::yllnu:ler

As far as possible, coal and woed should be avoided for cocking excluding emergency
Sa5es.

Diet Certification;
Diet prepared [cooked] / procured [dry dist] on day to day basis should be certifisd by the

dietician before its distnbution, The diet certification would be with regard to quality, test

and its adherence to the specified menu.

Constituting Diet Vigilance Committee [DVC):
For monitoring and SUFIEI"I.-'ISIEII'I of cl|el preparan{:un distribution, Ensuring die-t qua!il-,- and

Public Health Institutions [PHI‘;] II'IE|LJE|iI'I-.'] CHCs and Area Hospitals, D\.-'C wnuld be
constituted taking RKS members and medical staff of the concerned hospital. ADMO

Medical would head the committee along with ene Sr. Doctor, RKS wauld nominate two
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members on a rofational basis to be the member of DVC. The committee members shall
mest ence in a month to discuss matters related to present dietary services and propose
changes, If necessary. In Medica| College Hospitals [MCHs] and Capital Hospital, the
Deputy CMO would head the DVC, The Hospital Administrator/Manager and selected /
nominated members of Swasthya Vikash Samiti would be the member of the DV,

Fole of DVC in Menitoring & Superdision:

Diet Vigilance Committee will overall supervize the dist preparaiion and distrbution
process. The Diet Vigilance Committee would do regular surprise check to zee the aspects
like- quantity and quality check of the diet, timeliness in supply of diet, nyaiene and other
related aspects and report to the head of the concemed Public Health Institution on a
periadic basis[ime frame is to be decided by the COMO/ADMO, Med], The committee
members will interact with the in-door patients on quality and quantity of diet and discuss
accordingly with the cutsourced agancy.

Role & Function of Dietetics Section in the Health Institution:

The distetics section would be expected to perform important functions in dietary services
and management, The basic responsibility of distetics section would be;

Menu Planning:

Food purchasing [ifnotoutsourcad andin caze of d ty diet supply]:

Furchase of requisition of needed equipment and supplies:

Establishmentand maintznance of safe food storage practices:

Selection, training, assignment of duties, supervision of personnel;

Supervision of departmental sanitation;

Establishment of adequate records and supervision ofrecord keeping, budget planning, ete.
Fole of Dietician / Nutritionist:

Periodic check of the quality of food materials

Dietrelaled counselling services to the patients during admission and discharge
Prescribing diel for patients based on the diagnosis

Manitoring the food preparation process and kitchen cleanliness

Fre-distribulion quality check of dief following self-testing procedure

Monitering food handling

Interacting with patiznts and getting feedback on diet quality, diet menu etc.

Apart from this, the dietician would be responsible for the man agement of therapeutic diels
including modifications of the general menus to meet the needs of the palient and
maintaining diet records;
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The dietician / in-charge ar members of his/her team would prepare the diet distribution
chart basad on the placed indent by the ward boy/sister, The dislelics section would
mainiain records on day basis for the audit purpose, The dietefics section would also be
responsibie to deal with empanelled contractors and ensure qualitative diet supply to the
patients as per the norm.

Sanitary Measures;

Required sanitary measures would be taken up in and outside the kitchen to prevent any
contamination of food during its preparation or distribution. The Hospital Sanitation
Committea should take up the following measures to ensure cleanliness,

Feriodic sanitary inspection of cooking & serving equipments; atleastonce inaday;

Draily inspechon of food conveyors, kitchen eguipment and service equipment;

Supervise handling and dispasing of garbage and waste,

supervising cleanliness in the kitchen & taking appropriate measures

Store and Stock:

The agency outsourced for diet preparafion [cooked diet only] would be_responsisle for
maintaining the store and stock. The agency should assign the responsibility of store
keeping to person/s recruitad by him/her,

In case of dry diet, the health institution would maintain the store and stock; In such cases,
one person would be assigned with the responsibility of the store and stock who waould
perform the following rale.

Cleanliness:

Kitchen Staff.  The kitchen staff should wear clean uniform while on duty and keeping

themselves clean ie. keeping hands cleaned properly including finger nails
before cooking, limited conversation among them while cooking and serving,
keeping utensils clean and maintaining kitchen cleanliness.

Dishes/Utensils: Cleaning the dishes properly, before and after the use, would he the

rezponsibility of the oulsourced agency. However, it would be monitored by the
Hospital Sanitation Committee from tims o ime, The dishas are to be cleaned
and stenlised before and after use so that possible contaminalion can he
avoided. Befare service, it should be ensured that the dishes ame properdy
cleanad, sterilised and dried. After the use, all the soiled dishes will be collected
and placed in one place for washing. The soiled dishes should be cleansd with
hol and soapy water. After wash, the dishes should be cleaned to leave no water
stain on the dishes. Again before serving, the dishes should be inspected and
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used. To avoeld contamination, which is expected between the cleaning and
serving, the dishes should be cleaned once again with boiled water before
senving.

Food Hanaling:
The parsons, wha are handling food, should follow the followings.
1, Keeping their hands clean and use glove for serving. They should not touch food in

bare hand

2. They should wash their hands properly after visiting the toilet and before handling
fiond.

3. Cover cuts, burns and other raw surfaces with water-proof dressings while handling
food.

4. Ensure that food 15 supplied as per the consumption specification of foods
[hotiwarmiceld] and as per the direction of the distician.

5. Cover the main food container and protect from flies and other pests before and aftar
serving

6. Person's suffenng from a discharging wound, sores on hands or arms, discharging
nese of who is suffering from attacks of diarrhoea or vomiting should not handle food
iterns, either during preparation or serving, Persons with such problems should be
brought in to the notice of the catering manager for taking remedial measures.

|

Howsver, all the persons associated in diet preparation and its distribution should
undergo raquiar free health check up in the concerned medical health institution
periodically, at least once in every maonth and mare particularly during sickness.

Other Key Requirements:

The foad alter preparation should be checked and tested by the cook at the kitchen level
and further verified and cerified by the dietician / medical officer in-charge. If fhe quality
and condition of food is found unsatisfactory, it should not be served and alternative
arrangement should be mads by the outsourced agency.

Smmaking in the public place including kitchen is strictly prohibited.

Premises should be maintained and kept clean. This involves washing floors at least three
times in a day supplemeanted by sweeping, Using damping agenis, as often as may be
necaessary and cleaning all walls and other surfaces atleast onca in a week All cupboarnds,
drawers and other fixtures should be kept scrupulously clean and free from all articlas other
than those forwhich they are intended.

Personal cleaniiness on the part of the staff should be maintained. Other personal
equipment'=s should be washed and changed frequently

._
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The refrigerator should be kept tharoughly clezned and defrosted at |sast onee in awesk

Infestation by rats, mice and other rodents is dangerous as they can spread infection. Al
practicable steps should be taken to eliminate this source of infection such as miaintaining
the premises thorough repaired and cleaned. remaving food scraps promptly and
immediately, using impervious receptacies with lightly fitting covers for the storage of
foods, fly-proof system ete.

macard Keeping:

Records related fo diet such as number of meals supplied in a day, records of direct
procurement in case of dry diet etc, are to be maintained at the health institution level All
such documents maintained must be certified / signed by the distician with the counter sign
ofthe RKS and the head ofthe institution [COMOMalC etc.].

Audit of Accounts:

All the expenditures incurrad towards procurement, preparalion and supply of diet would
be audited at the end of the financial year In case. if so desired. management audit waould
be conducted by the Government on quarterly / half yearly basis.



Annexure - |

A1.0  DietMenu:
A1.1  Non-Therapeutic Diet:

This general or routine diet must be nutritionally adequate either to maintain adequate
nuirition ar to improve the nutritional status. This genearal or full diet may be served to
ambulatory patients who are not under therapeutic diet. This diet should contain minimurm
number of rich foods and foods that require longer time for digestion, since hospital
patients are physically less active than average normal persons. Patients who need
adaptations or modifications in their diet, due toillness, accident or injury, may be served a
modified diet until they becoms ambulatory patients who can be served the general diet.
The composition of general diet highlighted below.

A1.1.1 Full Diet[Adult]

1. Thisis for all adull patients who are noton therapautic or modified diet.
£ The distician should prepare a weekly diet calendar keeping the nutritional value
intact
i - Talike 21 Pl et ]
SN Fail Dl : Vegslarin Man-Yegetarin
Cabyriss 2500 2E00k
| I."'n'.li-_-in : 75 pm 21z o
© | Far = 6 s im
- B -':;rhnll:nbull.':-; - 4200 s 0D ym
Triet Specilicatinom
_I Cerenls 330 pm 250 om
2 En.':u.i" . i gm S0
_T Milsys ) A0 I5 ym
! Sk s E50mi 300 ml
3 ] Circeil & olher Veperzblss FO0 pig 300 g
f Poliibis or sulsunes 10 g 1L pm
T Buster i . 10 2m . 10
% | ramdk ' ) " avem 10 o
'.?_ Sanmr S0 gm S pm
_ILI ?I;Hl:ln:l.' Truit . 1500 gan 150y i
11 Meac FishoUneken o -Eug : z . 1002 o 2 epg
-I.l ] Tz s I'_'ul'li:\'.-. . i T/ 15gm Tamd 1%
13 .Snli 10 gy ||.'|ng;.
14 | E'|:-|:.:iiu:u.-|:||:-f . . 15 gm | 15 o
Mae: hclecian u.l.:muln;l prepane a weekly dict calendzs in nccordaises o the endoric and nwiritional it
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A LL3 General Diet for Children [3-9 Years)

Talrle 32 General [Nets for Children |From Six Maonths to Three Years|
SN Foud Htems oz b
A Culories 1130
[z Profein A0 min
C Fanl 35 pm
I Curbohydrte P25 am
Dijet Speciﬁuati'i'r-n
1 hilk LIt
2 Bred 50 pm
3 Egp Che =
4 Sugar 50 pm
5 Orange u Chig N
fi Banang O
7 Butter 10 #m
Mot
Attending maother of the child below six months would be provided with normal adult diet it the child s
| dependent upon mother’s milk.

Tuhle 4: General Dicts for Children 1
St Fond Ttemis Chuandum
A | Calories - 14500 o
B Protein I 3 gm i
{ Fat 03 gm
o Carpohydrate Lo 123 gm
Iriet Specification o
L | Milk 1251t N
2 Bread 50 gm o
3 Epg Cine
4 Sugar _ Il . ST'IEm =+
3 Crrange or Banana - O
& Tea Tum
7 Butter -]'LFIJH:-__:Eu
4| san l0om
‘J‘ | CGireen & other lealy vegeiables 150 gm
W | Potatoes |for soup] o Mgm
Note: Dietician should prepare a weekly diet ealendar in necordanes 1o the calorie snd nutritivnal norm




AL L4 General Full Diet [Children|

Table 5 Creiteral Full Dicd [Children]
M| Food Hems Veretarian Mun-Yeoetarian
| A | Colorices 2000 2004
G| Proten 68 pnt 75 pm
[F Fat 43 pm 35 pm
D | Carbobydrat 350 gm 340 gm
Dict Specification _
I Cereals 250 pm 250 #m
L Bread LU0 zm [0 s
| 3 | Pulses 23 pm A3 amm
4 IR Curds Ta0 ml A5 ml
5 | Green & other vegetables |50 gm |50 gm
& I'vtato or substitie 30 pm 3l g
T Lutter 10 gm 10 gm
b Fats & oil [ g 10 e
& Sugar 30 pm 30 gm
0 | Tea! Colfee 7gm /13 gm 7Tem/! IS am
I Ei:@.ij:—iiul [ruiis d 130 pan 1530 g
12 :‘uil:_iil."Fisla-'Chiuktn ar Egp |00 am; 2 eps
i3 | 8alk 1D g 111 zm
14| Condiments 1) g 10 g
Mate: Dielician should prepare a weekly diet calendar in accordance to the calorie and nuiritiona) nomm

Al

A5 Enlk Suft Diet [Children|

Table 6: Full Soft Wit [Children]

| SN Foad ltems Vepetarian MNon-Yegeturian

A | Calorics =0 | Hi300

[& Protein 35 &m 63 om

C Fan 35 gm 53 om

[} | Carhohydrate 275 pm 260 pm

Diet Specificalion

I ‘:':'r-i."ﬂh” 1K) zm LU gm

2 Pulses [Dal| 50 pm 0 pm

3 i?rlielr_l LO0 gm LG zm

4 Milk/Curds T30 mi 430 ml

i Green & other vegetalles L50 &m |50 gm

i Potlo or substilute S em A0 arm

7 Rutter 10 gm 10 gm

b Fats & il L0 gm 10 g

i Epg er Pancer 25 pm o

10| Bugar 3 gm 30 om

I Ten / Collee Tem 15 em Tum/ 135 gm
12| Seasomal fruits 150 pm 130 gm
13| Meav Fish/Chicken or Epgp ) 100 pm; 2 epgs
4 | Sall I pm 10 rm

15 | Conliments [ = 10 rm

Narles Dielician showld prepare 8 weekly diet calendar in accordance 1o the caloric and autrilional nerm
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[ Tubie 7: Dive meni For Pacdistric
Dy Fer o lfzse Lunch Dinnee
Surnlay Appke ane amd Hice-30om Fice-Ssm |
Browd- 100gm Drailia- [ Dal 13 G+ Ve Gm Dalma- [Dal 15 G+ YegSh G +Porans
+Hlatnin 25 G 25 Lim]
Meg Patato fry- [Weg Stums Polai Weg Polate fove [V Spm Polalo ERITH
| 2sgm) SRt
My Apple cne and et Rz Stkarns, Dinj- Fotidtice- S0pms, Dal- |3m, Vepelzble.
Brcad- Likem I 3gm, Vegelable-Fgm, Potate-2ign, | Sdgm, Potats-25gm, Pineer-235 m
Paneer-25zm
Py Lrrange one amt Suji | Rsce-Sigm Rice-50em
Elwcr Cralmia- [al Shgm = Veg 130gm). Dinlrsa- [Dal Stham + Veg 150gm]. Vg
Vil petnto fry [ Ve S0 4 Fatato privtiater Frv [Wop Sdgm - Potate 25gm]
| 25pim)
Wi sty Bavami one st Supic | Rice Kheehdi [V 100gm + Rige 25] | Rice Khicldi [Vey (0o « Rice 23]
Khper Eotate Morta- [Polalo SOpm| Porabe Warta- [Posane 3ikm]
Thursiday Apple o and Placie-Sikemy Rice-Sigeny
Simei kleer Dralmin- [Dal [ 5pm + Vegerable T3am | Dalom. (T3] Fapmn 0 Vgl 7Sgem
+ Paskiglo-23gm] Fotnio-25gm]
Vg fry- [iom Weg Trvs [0
Friclw Crangs one and Rice-E0pn e Sk
Crustard Dinl-13gm Mal-13pm
Ewir Curry- [Eze ang] Epe Curry- [Ege one]
Satnntay Hanann eae and Frew-Algm Rice-50gm
Bircadl- 100gm Mhael-1 5z Dl 13gm
Sovabean-20gi Sovnbisin-I0gim . S
Mnte;
The thet menn is suggzestive und may change as et the nvailability of the proposed items The concerned dieticin ¢ medical
etficer would be the fion] awthority 1o take appropriate decision on e men without compromising 1he gualite

Al.2 Therapeoutic Diet:

v/ﬁhu progressive therapeutic dict iz classified ss follows:

1, Liquid Diets: 7} Clear liguid and [ii] Full liguid
2. Softdiets
3, Light diets

A1.2.1 Liquid Diet-Clear / Full Liguid Diet

Clear Liquid Riet is for patlents in the pre or pasto
free of any solids even those found in the milk. O
soup ete. should be given, This diet is nutritionally inadeguate but to be used for

diet should be given for allacute conditions befare diagnosis

perative stage for one or two days. This diet should he completely
nly clear liquids such as tes or coffee without cream or milk, clear
avery short pedlod of time. Full liguid

Table Bz Full Liguid Diet fin Adulis

| BN Fooad Tiems Wegelarian
A | Calorics e . L i
B | Protwin : 43 g —
C Fal 6 pm
| Carbohydrmes ) 154) gm =
el Specificatien = .
[ wall; ' |
g Bread = R grm ]
5| Buter i ____ Wgm =
4 | Eggp/ Milk . One F100 mi malk [Veu]
YR Gineen & other Vegelables [Tor soup| i [ilpm =
| & Fotato or substitutes L) g a
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7 Sugar 50 gm
il Suasonal Trul - L50 gm |
Ed Ten f Colfey Tgm/ 15 pm
| Salt 1 gim
Pl
I Panients who do not take gy may be given 100 ml of milk
I Dhigtician should prepoce o weekly diet calendnr in accordanse to the calerie and nutritional norm

Liguid et 15 suilable For fhe conditions such as [1] Head injures [2] Gastrostomy cases [3] Pamlviic Symdrome and other
condilions where patieniz ane wnable t swallow [$] Fiean 2448 ez o cardisvosculor disorders [3] Pest operative cases [4]
Severe brns ot

Table 92 Liguid Diet by Caloric Morm

SN[ Parthenlar — Diie 2 Quantum
A Dt af LMD Caloeius rilk 750 ml.
Sugr el LR
Tt e E Fruit for juice o 200 &
Dinl'predein hvdrosylate® 2ip
il 14k ez
B Appres. Mitritive Yalue
. 4 Calorics iy
Fratein g
Fat Ay
Carlsabadrae 135

Maote-it milk is ot tolerted, equal amems of curd can be g
* Ay ligh prodein produe,

B | Dt ol 1500 Calurics [ Milk | Litre
Sipar Il
= Fruit For juice ] 0hp
Wepelables For soup 20h
1l Fyrs g
il 1
Approx, Nutritive value ] ==
Calories L300
Frodein Mg,
Fat Mg
- Carbohydral: 5
e Mote-if milk is pot tolerated, equal smount of curd can be given
(L | Dl of 2000 Calories Milk | Fitre
Cuixl 250 £
Fruil for juige 2000 g
Sugar 100
= Mepslables o
Rize {For gruel} T5 0.
Crnzam R
[Dali Epg 6l g
Approx. Nuteitive Yaloe
| Calpries B 1065
3 Prolin b3 g
Fat (5
- —T Carbolydeate 280 g,

Mote; Liquid jellv. custard cie. can be mehuied




Tubde [ Menw of Foll Liguisl Dicl

| Breakfast

MlE-300m

Mlidd- hfurnmg [ 10,00 ARA)

Fluin Custard
Mille-150ml

30gm Cusrard
Sugar-Som o Tam

Lonnely [ )00 10l |

Grinded &Staincd Rice + Dal + Ol | Zml] ich in MUF &D1UF

Evening Tea [4.00 PM]

Milk with'withous sugar 300m|

Rinner [T.00 PM]

Hice & porradge (20xm Rice ! suji swgar-3em,milk- 100mb)

Bed Time [10.00 PM]

Barley Water [ SzmBarlev+ | 50ml milk] val, 300m

[ Note:

The diet menw is supgestive & may be changed based on the recommendation of the dictician / medical officer

A 1.2,2 5oft Diet

This diet is_intermediate betwesn a full liquicl and light diet, It should be served to patienls who are
convalescing fram surgery, pastra-intestinal disturbznces and acule infections, This diet can be nutritionally
adequate when planned on the basis of 2 normal diet, The faod shauld be soft in texture and consistency,
easy ta chew and contain low roughage. The diet weuld be mads of sim pla, easily digestible foads and
should contain na harsh fibre and no rich or highly Mavaured foods. It shauld be 2 high calarie-high protein
diet. A slight modification of this diet may be mechanically softened ar dental soft diet which requires little

or nechewing,
— Talile 11: Full Sall Dict
5N Fouwd [tems Vepelarian Non-Veaetarian
A | Calories 2250 2230
B | Prolein il g 5 wm
[ Fa . 35 gm Al sm
2| Carboliyvdrates 360 gm RTETNEIT

Dict Specification

I Five or Dalia 200 gm 200 mm
2 | Bread ~ S0pm g
E Puilzes f-LHJ__g_m Lo i
4 Milk:Curds S0 ml 200 ml
5 | Eggor Paneer 25pm One
i Gireen & other Vepetables F0 gzm 300 gm
s Potuto or substitsies 10 gom 160 gm
b Butrer 10 rm B0 g
i Fats & oils 20 aim 30 pm
I | Suwsar S0 g 30 pm
I Seasonal fruil 150 g I 50 gm

L2 | Meat'Fish/Chicken or EE‘-:'T .

[(H) pram; 2 LEE

13 | 'Tea/ CoiTee

Tamd LS pn

Tamid 15 pm

E

1)

10 rm

3| Condimenis

15 wim

15 9m

Mol

L Wepetables should be cooked, Mashed [Pureed)] and steved, Dieticizns shosld prepre wdetail weekly dig
cillendnr withowt aliering the nutritional and coloce norm
2. Dietician should prepare a weekly dict calendar in aceordance to the calorie and nutritional nomm

e —
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Table 12: Weekly Semi-Solid [Hed menn
iy Breakasi Lurch - Dimiigr
Sumiliay eremd- NiGgm Kl Rice- Mgt Dal30emi Sntala | Boti- 10pm
lihartzi stixed Brinisl hhorts Dplirei- L 30gmeEanink-230gm
10 |a|.]{I|l.;E'-I5I]'::r||11'_ Eheen b lk-250wl |
Mamlay i Halwa- [ 005 KEichdil Kice- [llgme Dal5tgmSntalo BotiRice- g, Dnl- |
B3hartag Miced Hasgal hhnns- g Vigetabl-Sigm, Potato.
S | 10ugmi Bheer. 15 2igm,Paoeer-2ipn |
Tuusbiy Eercinl- 1H0gm Klacbdil Brces g DalSkernSntuala Boni-1ipm
Blarui Maxad' Baspsl bliarks Dinlem- 1 50zmeSanivla-2530gm
[00emi,Ehees | 5kzm Eheen bilk-250mi
| Wby Sernia- Jlem Khichdil Rice- 190en-+ Dalitgme Sntaln Rorti- Lol
| Bl digal Basgal blisms- Dinlnsa- | 30zmeSaniuba-230zm
| g, Eheez- | Stlgm K heer hilk-25ml
U Thiuray b= 1B Fhickadil Kige-100pme- Dal30ump Snkala Foti-Lo0gm
Bl Maved' Heingal hhenz- Dl L isenSantuk-230zm
B | B - | Sk FoheonMilk 2 5imd
Frilaw Hice 1 D0gm Hhssiadil - 10 Dl Sl Sntaln Foti- [O0gm
Tiharta Mixed Hrisjal hhona- Dialiva- | 30eneSaniuk- 230zm
ki LT RN (TS TS Eoheor®ilk-250ml
| Saturday Saugnr- Lgm Rlaciadi| Eiee- 100pne Dalflpme Snaln. | Botis LoOgm
| ]5|I:|.I'|'-.I|_|'l-|i¥"!lj-'|:'llrillgl-.l| thania- l]a|m1-|ﬁl?g:||u'3:||||uh-zﬁl:l;m
| N B Ekignig Kliesr | Silpen Eheer ilk-2 Himl
| Muir:

T et mieznn g s et sl ey el as per the aailabilive of ihe proposed jens, The concernzsd diene e melsgal
| udTizer wauld be the final aufarity to take spproprianes deeisson on e memn wollios compromising the quzlity

ALY Liwhi Dngt;

This diet a5 very giglar Lo g soll diet and ncludes all foods mentiened in the sofi dier in addinom o
sumple salads such as frowits or sliced tonaago,

A LZA D) Tor Diabetes Mellitos

| Table 12 [rivt by Calurle ¥orm for patients suffering feom Dialivies

_Fuwd e L0 Cal 1500 Cal THI A3l 20D Cal 2500 Cal

[Terels & wallcis 123y Mg Tate F REETT

| [Pusks=s ||!|:||Ilh!'i | = J. 5'““. 5“‘]_! _'FE -'I:-;'E

| MR prslogts S0 ml. A0 . THbml, 750 ml. 740 ml.

[ AFneen Vepmnlies T g T 20l & ol 200 2

| imher Mepeinhl 200 p g 20 Il p Eﬂi_ig

| Fruies I Portion. | Pectinn. I Portice I Pty 2 Purlion

[ Fanperipp e Hlelope Iw'onz ddpfene Shehane

|4kl Supar 14 15 g 152 | Wi A
Supar - - = | . -
Appros datritive 'ﬁ"aE:'

| Calerns - 1145 14R3 1743 1901 FRLLE
Mrwtem A0 il Tir R Uik

_Fal 3 i) 45 k] = £ bl
b [OIRD] ] 2 233 275 KEh

Fosmls cam Lee adlvwnl fiberolly: Green lealy vepeialbles, vamtabl salnls sathout oil dressings, Linse, Lensonads, élear

Rt

S

I lEuasted Bengal praam nnd fenngresk seads con be inclded in the dicl os thess have been shomen 1o e o

tiypopbsecanng ol

— i b

Funds tii e avoiled;

Sult dricks, all brverapes not listed above

|
2 aboehold mnl wines,
3

Frivsl lesnls. Supar. Huney, Jamz, swecis. cakes, posimics.

Nl

Crve poatiun of drui providing 10 g, corbofradrate can be dereomaned e the oo eschange list,
Bk avller or e withow midk or with milk frons the das’s allowaree:
Chutrzys asad plekles wiliad oif, Pépper [Gadrmarcia] 2nd Cumin [2eva] waner, B Aoy Kofi], Phalse, rashbay

Fodatines, Colucesin [Farw]. vam [Kdeabe L], esinpees, B an e b avedsd bul may he consummt as feod
Al rnaLives, sracrly wh el ol Fosal E5r||.'||1'||__'|:' List.

T R L T P ETIT
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Talile 14: Weelkly Dict Menw for Daleles Mlellitus

Dhuy Breaklost Lumnch IHoner
Samnslny 1l 2ps -240mm I Cup rice-13m ar § Bon, Dzl | Rarfa-2-100gm
Himabars [Dkem lirem, Mo e Corey- 100m or | Daling- H0enme
Fruit-S0gm {Crange’applel | Ponger- 1 0kgm Silk & Mtk prochoc-
Lizlovssd 2 ks
blumlay Fhualkn-2- 10k m | Cup Rices | S0prds Rati arti-2- 1izm
Lanuuin- Elgm [ral- g Cholle masala- 100wm
Fruil-Spm e Cuarry= [0thkam Eantuhi-112hgm
Salad-1 Qunrter plate Slilk S Wik Preduet- | alass
Tueaday Dl Ugnna- I Cuge Rieerd Rou-130gn [Rarti-2-14kznn
Vegeiahle- Dralma- 100gm Wegeable Currye | Slem
Frio-Higns Harele bhari- 115 Chal- DKz
| Sndnd-1Klzm L Btk & Bl Prochoci 240mil)
| Welsday Chaduli-2- 1 00pm 1 Cup Riee'3 Foti- 1300 Pai-2
Mintar Chirry- | 50pm Dinl-10dzm Vapourry- L 50gm
Fruut-#ilzm Moa Vep, Curry- 100 Cral- 10dkzim
_Paneer- 100mm Malk e Bk Prochoci{Z400ml
Thumsduy Libdi-3 F B Cup BiceRoai-3- 1530z Dalma- | Bode-Z- L0, Dal- [ 0fkzm, mix
Snmbar- 100gm : I¥1zm, | Bhaga- Mgk &bl
Fruit-Hikan Urinjal bliacon |00z, Curd-20am | Prodecs 240mlE
Frubwy Hote-2- 1Dk 1 Cup Bicel3 Bot- 1 3402in Hoti-2- 1d0pm
Sacmala- 1 Uikgim [ank- 1 0kgm Eajrmah- Hi0gm
Fryig-Albm Vi Curryg- Hiizm Sanruln- ogm Mk ik
o Pesrchinetf Zadlhml )
Sulumliy Laalia Upina- | Cup RiceRobi-150pm, Dak- Fati-2- Mg D D0gm
Vapednble- 100kem Brimpal blsarin- 10zn ik
Fri-Eligom Vg eurry-108Em debdilk procuct(240ml}
Raitn-2llzm
Mute:

The diet men is supgestive and may chanee o per the avielabiliny of e propesed deoms. The coneerred dielicann & peslical
allicer would e the Naal autlonily tetake appropriate decision oo the meme without compromising the guality

A LS Diet for Capdio-Vascular Disorders
m_-__-_Tfm

Acurz mvocanifial inforetion or cordine Failene

Sallent fentures: Low cholesterol, low bt (unspiirmted), sodmm oestricked, loweocalonss ad Geguent Giguid Geds, Low &

Mfedified Ent Eriet for Adherosclersdie Conditians:

! Table 15: et by Calorle Morm for Canlio-Yascular Disorders
| SN | Purticulurs et Specifieation | Quauntizm
[ A 1Y Caluries lguid diet. hLilk anid milk products 750 il
Ly fwhire] i e
Frust For juice 20,
Wegetables T seup F 2041 1.
Cerenl { for porridge, bread) N I3
| Sugar s 2 £
[ Chl funsturalecd | 3 | Rt | P
I Approxinde Nuiritive Yalue
Cilorees 1M
Protein = - i1
Fat oMb
- Cachohycdrute ]
Suar np
il {unznmuraled) FLENTH 5
il ELEJ..“ ten. Coffce, jelly, sweet drinks san e prven,
| B Minintenaoce Dict - LRON Caburics BLilk and milk prodiis TED
: Epg [white] O &
| Pamees / meat'chicken 350 5 |

__.___ N —
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Fruig 20z
[l | 35
Wiprtahles L ANTH
Ceresl I g,
= A Hia,
Chl I'un::ﬂl.gﬂb.ﬂ b E5p
| Apfresimate Nilritive Yalue
Lalaries ETE
Pratein E_T
Fai _':S'g. ]
Casbaliydrang il e
Soulivan ELEET
= Potissinm 267 mp
Mete: Sall and foods mewhich saltar kaking ponver hing B milied arg
R T R

Fils Lo i)

withier preparations made oulof whale mill

Einer gl hydrogennied ful, cocomin oil, i il Epg vilk, processed chese

fo Lilambalar ppst ez Kidney, liver aid brain

I Whale milk, sreumm, jod cpeam amil

kR

4 Swiacts of all honls, cakoes, pasirics

S Dy sty e plenurds, walil, erunrsling, cecom
Go Frigd Joviks

T Qo arsl chocolnte Based drings

g Al neparg waters

S Aleokals pnd winess

Hegh b Fagds - [T be

ivoated if the persoe his Bvpertension anid cedems)

L Hrsad, hissiins. CRUE, CARCY, pIehies,

o Cnmed vegerabies, saups and frais,

1 Snlgl or snsiked lish, chicken, cheese ce

4 Bl nuts, peanet baiier, splved ke, samasy e

Ao Auy uther Fd in the preparation of whick hakeng powiler s been nsea)

Mobe: Green lealy vegetables have high sodium contesl aed iberefone sh

i cliscagdmy the watpr,

wihl b consumed after bualing the vegethle

—

Tuble 1z Weekly Dict Mo for Paticis of Heart Disense

¥

Breakfist

Lunch

[hianer

Rt Ape melium RicerBati-1 50gm, Dal-23-25gm Roti'Calima Mined
srge. st and Subitiid mined)- 1 5lkam-Seasonal vesetable bhaja/Mimed vegetable
chindpi Clicken/fish-75 gr/Egp.2 pid Py CHITY,
Sy exchange e ghass of milk
Moty lebls 3pe mclam iz, Riee/Rat-1 50gin, Il-23-25am et Ceal i Wlimed
sarbar aid chigni Sabuji{ mined)- [ Siam-Seasongl bhapa/Mined vepernble
vepetabla, LUITY,
Mzl MakerSolz curry/Besan curry U plass of milk
Frusis-apple'ceanmebanam-one medinm
Sl
Tuenlay Chrkuli e medinm Rice ot 1 50an, Dul-23-F3m Han
side, sambar amd Fabajiimixed)- 1 Sum-Sezeonal Crabimin Tl iniect
chaini vegetalle, bhnjnlixed vegethle
Mueal MakerSol curre/Tagan Ly Cury,
Fruits-appleforangs/banana-nne nsedinm O gl of milk
HiZD
Wednesday Upiumn, snmlsar wne Rice/Rati- | S0zm, Dal-13-25zm Rotu Tral mind Ml
chiini subnji{mied)- | Sam-Seasonal vepetahle blupa/Mined vegernble
Chicken/fish-75 gm/Ege-2pe! Prneer LTy,
g S0Em exchange Chine glass of milk
Thuirsibiny Clewels Pubi, saenbar Rve/Roti- | 50gm, Dal-75-2 50m Rty Thal mibdazad

il = -_=u:|'=:' T In s ————y

e T iy
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MALS b L ke L

s s o —

amd chntni Sahajifmixed)- | Sam-Seasonal bilap Mixed vegeizble
vameia bl NN,
Meal MakesSola cusrsTiesn corry Oz gliss ol nlk
Fraits-applefarmae banann-one medinm [
SiR |
Friday Faoti Spe miecluam Rice/Roti-130pn, Dal-25.25ym Foti Tinfbmavined
size, shimbar aned Snbafitmixed - | 30zm-Seasonsl vegetable | Bhaja izl vepcable
chaing Chivken/fish-T3 gi'Ere2pe! Paineer LU,
I0gm exclige e plans ol nulk
Saturday Il 3pe meedivin size, | Rice/Radi-150gm, Dal-23-250m RotiCealmin dised
sambar and Cleat Habajiimixed)- | 30en-Seasanal bhainMdized vegeralle
vegatnhle, CITrY,
| Meal MakerSola corry/Besn curry O glass of wulk
Fruiz-appleteramebanmn-one mediam
sizg |
Mate: |

Tz dliet nogi Js sugpestie ansd may change s per the avadebilivy of the proposed ems, The concerned diclicion ¢ medical

efficer wonild be the: finad autharity o lake 2ppropriste decision on the menn without comprocising e qualil

A LEG et for in Acuate & Chrm!_i:- Henal Disease

Salicnt Feolures:

. Provision of ks protean, lew sodioo and lew potassiom diel
2o The proiein given shouhl be of goud quality e minimize workleac of kidneys
B0 Aubepsibe cxluries bo prevent nnlizateon of prolean for energy

== Table 07 Dkt by Probein Beguirement
Sk | Furticulars Fond lems F Duanlum
A 20z, Prmein alivt BLil% and Milk Pruducts 00,
Cgz’ Fanner O30 o
Cereals S
Falata or rood vegetalile L
Dbt veperables 1) g
Saz 10
: § Arrwriod poailer B g
Linsalied butter SAq
Croaking fal 25
E'.l.j-!-_il' ] i
Apprns Mutritive Yalae .
Calories sk
_Frodein = 2k
Fal filk g
Cptbubyedran: 320y
Suddium 136 ¢
Pistasseim ':lll'ruu_
Ml
| Hug:lr i be imereised] a5 the deet niens ar prenaling
el Gk,
2 Wseof salt durngg cocking is 1o e aveibal
3 Al grenn lealy veperables and potaty shoukl ke boided
| and water is (o be discarded.
I 20 i, Predein it Mlilk and Milk Prodocts 250k
[Ef 11 g
Famoir 15
= Cerenls [LEART] T
N bl = [LEARTS
Diher vegerahles (L] —
Fiuil Py 1Kl
Sngo LA
Adras i puosalir 11815
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| Umnaaltiel banlter 1%n
Coeking Fal A5
Bugar or gl Al Tt
Approx Nutrilive Valge
Czluies gl L
f:i— Prafean g
Rt Tl
- Carbohydrls w330
~Sondinimy 215 meg
Malnssium eI
Mute!
1. Sagar can be incressed os b diet 2nns al providing
wrrzh ealocies,
X Lhse ol zal durmg cooking B 8 b g vl
do AN gresn leal’y vegetables and potnio should be boilzd
Al wilet g b b dliscanded.
40 gy, Prodein divl Mikk and Milk Procucts A0 ml,
= Ezp’ Mueer 130
Cemvals il
Difer vepelnlides 150 g
Partata Hilk g
~ Haga Hp
Arrowinol Pondar L g
Linsaliel Butler 15p
- ___ A Cooking ol i5p =
Supar A0,
Approzimaie SMuteitive Yaloe
Calogies 2155
. Frotzn Al g,
I F.H‘I = 73 B o
3 Carbahydrdie g 3al
o Sanfium 2 my,
Palnssiam 1352 mu.
FFannds {o avoid in Menzl disorders:
I, Exiro milk g pialk prinducis
2. Bleat, Fish, Chicken, exio epg ele.
3. Pulses, exirn copsals, lepumis, pess, beaps,
A Dy fnwils, penmsil, vocoms, cashew neds & aller mits
5. Cakes, pasinies, jam, olhes
i, Sgumashy, leman, fro, o
T Nugctabbes which are rch in protein, sedium nnid petasssum such as dried pens, spimch cec.
| Talde 1R Weekly I:I!'gcir Senu lor Chosiie Bemal F.allun:ll'_.‘ll?[.l’fluunir_ﬁjdm' Disense ORI
By Brreakfxse 5 Lunch Tinner
Suniliy Parridae {500 Rice-150um Rice Rt
B [0 | Dal-1 cipd 1 52m) Siahi- 1 Sk
oLtk - | eemy | SabjilSeasonabic vepetable excepl | Porcide-(kheer)-50gmeClerels
Sugnr-30gm e laste | Green Lealy Vepeiable, Potoie & Hilam-Milk
Tomsto, Aam-Sugar
e Epg white of one egp |
iy Signn ice-1 5zm Rice'RoHi
Pipe- 10Em Doal-1 wuip) 15 ge) Hahji- 130gm
Milk- 100y SabjifSeazsonmable vegeiable excep Perridge-{klweerpi0gm-Cerels
Sugar-dgm to sty | Green Lealy Vegetable, Polaio & | 100pm-Milk
: : Tl.lnl'nlq,:- MpEm-Supar
Tuesitay HSemia Rice-150mm BiceRodti
Faw- [ {km Mal-1 cuwpl 1 5gm) SHaki- | 3kom
Pilk- ke SabjiSeasenable vegesable except | Parridge-tkheer)-50um-Cercls

e T

G
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Sugnr-3dgm e laste | Cireen Leafy Viesetable, Poto d [0z m- sl
Tomunto A0gm-Si
Wedisaluy Semin R'ru-.c-]f-'lmrn Five ol T
Parve- 1000 Dral-1 cug 1 3pmi) Ealye- 130em
Rlilk-100pns Sabijs Seesonnble vepetable vxeeps | P filgesd kheer)-S0ens-Cerels
Sugnr-30ons o lashe Goven Leafy Vepetable, Potuig & Bk - Ml k
Tomatn, Hhgne-Sugar
] Ega while of onz epp —
Thursedzy Chuda Rice- ] 30pm Rice/Roni
R~ 1005m Mal-1 cupi | 5gm) Enbiji- 1302m
k- 100m SabjilSeascanble vegetable cxvept | Pecridge-{kheert- S0mm-Cerels
Sugar-3um totaste | Green Leafy Vepetahle, Patato & 10kpns-helitk
Tomnta Mrorm-Sugar -
Fraday Chudn Rice-150ym BrewHatli
Euvwe- | {izin Dral-1 cupf | 5gm} Sabipis 1 50gm
MR- 100 SalpifSensonnble vegetable excepl Posridge{kheeri-30gm-Cergls
Sugar-30gn 1o fste § Green Leaty Vemelable, Potato & (TEIKISTERRA Y1
T, I0gmeHugar
Egu white of enc eoy
Saninliy Rive Rive-1 50gm Hive Mo
Favw- [ lgim Donl-1 cupl L 5pm) Satyi-1 50em
Malk- 1{zm SabjitSensomeble vepetable exeept | Porridpe-| ke Stham-Cerels
Sugar-30gm to taste | Green Lealy Vepsiable, Patate & 100Em-Aelk
[ Tamala J0pm-Suer
Midez
The diet mein 3 suggestive ond iway clange as prief s availabdlity of the propesed items. T concerned digtieinn | redical
afficer witshd Bt Fnal authoriny 1o ke approprinne docsice on the psn itk campremiginsg the quality

A LZT High Profein High Calorie Dict:

This tvpe of dief 5 suitable for [1] Tibenlusis [3] Chrame fevers and infeerions [3] Posts sursical Coses aml [4] Busrs,

| Faood Hems Thmtom

Cerzals ) Mg, e

Pubscs %) g =
Bawks & tohers ¥y ik . R

Cirven lenfy suptathles Mk

Dizeer vigsetnbles - Wiy e
Eppsd Fanner 206

Irusit 2N g,
| Mk & ALk Proglurs 1 lidrg

Fats 2nil oils 23 I
Sz Sk g,

T v coffer TEER
LApErasimate Nutritive Value

Calurics | EliE

IFratein L

Far H:q'l.' —
| Carbohyidrale 470 g,

Nute: Wintive value of ibe dist may be further erhanped b sathibtion aof PO g, ool full cream milk pooler. Diet moy 2k

b supplenenivd wilh high prodein foods,

T T7 el T T e L e e e T I JT@_" T =



Annexure lI: Diet Prescription Slip

Eiet Prescription Slip:

SENe. _I__ B Dute of lssue =

Lhstrict | Institulion Type MCH DHH
_Block ! Sub-thvision S | AH

Patient"s Mame CHC PHC
Fadienl's Ape . Giender Male Fermale

Dliagnosed Disease B Diagnesis Date = |

Mame of the Docter Admission Dale

Expoevted duys of sty = Expected Discharge Dote

Prescribwed et

Date Break st Lanch - Dinmer Special

o= | Diet Type '_-I':l;_i-_'q . [Yiet Type iJi_r_.:_l_ _ Biet Type ' et Driet, iFany

Siznutore ol the Dietician

Mo

Place: _

Plewse mention e Dict Tyvpe by date:

|1 Mol Diet: [2] Semi-solid Diet; [3] Full-Liguid Diet; [4] Diet for Cardio-Vascular: [5] Diet for Disbetic:
(0] Diet for CREACEL, [7] Dhet for Pacdiatric

specific colour cede for specific disease and specific diet

Mote:

1. Use of red colour may kindly be avoided as it may create different impression in the mind of the
patients.

2. Use ofLight Colouris preferabla inall the colour segments for different diat types,

3 For Liquid diel, soft diet and light diet, single unique or mixed calour can be usedina pattern mode

le. original colour of therapeutic diet and colour of diet categony. For Exa mple, if colour of dist slip
far cancer patient is green and liquid diet is having 2 water colour, the slip should have bath the
celoursina patternie, top green and bottom with water colour ar vice versa, Or the slip should have
indication of both the colour. itwill identify the patient type and diet type

b e ———
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