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Modification of Diet in Renal Disease Study
Patient Care Time Log

Purpose: To log dietitian time spent in patient care activities preparing for and at each
visit. Time spent after the visit should be recorded on next month's form.

To be completed by the dietitian. (Note: This form should be entered into Datalex.)

FORM# ........oooovreeiiiiriateesineeeieessunsesssnassssssesttssssssnsnnasns sosssasssssasontossesesssssasssssseasssasnnas 112
1. Patient Identification NUMDET..........cccccivvcrmanccrcnreacesincssnssssnemnenenee oo
2. Patient Name Code.........ccocveecrermmeitnniiiiieniiisiiicsisirissmissomisseerssssesssssessnss S
3. CHRICAI COMIET.....c.coe e vrreereecreirerreceseernssessssstesississsratesseesesssssssssnsssssssesseessssessnnns -
4., @ DateOf Visit.......ccovreneiieiiiieeiecireereee e vsnerseee s et R S
D, ViSH TYPO ittt rte et s e st e et sb e s sabe st et s bbb e s b be s aa e s an s e st e sen s b b nene S
C. VISt NUMDET......ccoeeiieiieeciiririe et eeecerersanesesessssersassssnsssesiseessnsnsessansonnns e
Time in Minutes Subtotal

Preparatior/Follow-up (without CDDT) ....

Preparation/Follow-up (with CDDT) .........

. Actual Counseling (without CDDT)..........

. Actual Counseling (with CDDT)...............

o W 00 N O O

Food Record Doc. (with patient).............. -
10. Food Record Doc. (without patient)......... -
11. Charting in Patient Record...................... -
12. Phone Calls with Patient.................c...... -
13. Patient Conference.............c.ccocecverneene -
14. ANrOPOMELIICS.......ccocervveeneerrierronnnecnne -
15. Other (20 characters maximumy)............... —

16. TOTAL (Time in MINUEBS).........c.ccceeerereernrrrceserensessnsecnsteersissenss eveeesessrenrnans
17. TOTAL (hh:mm) (wili match time entered on Form #04 Q40 or #05 Q16)...___

101. Date this form completed.............ccccevmirreieeriniereeecsncutisenssnsinnans 1 / _

102. Certification number of person filling out this form........ccccocevccvvvevvennene

( 103. Date form entered.............ccccevvreeriiineeerreiinsecrerersesessenvensesossessonon_ 4 1
. 104. Cenrtification number of data entry Person ..........ccceevvvvnisininenninen
PWO 1816
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