CHILDREN’S MEMORIAL HOSPITAL PKU DIET DIARY

Name: ___________________________________


Birth date: _____________________

Date/Time of Specimen: ___________/_________am__pm__ 
Time of Last Meal: _________am__pm__



Recorded by: _______________________________
Weight ________
Height ________




Phe/Protein Prescription: _________________________mgs phe/grams of protein per day

Other Diet Modifications (if any): ____________________________________________________________

Vitamins or minerals taken (if any):  Kind __________________________ Amount ____________________

               Kind __________________________ Amount ____________________

How is Formula Mixed? (Please specify what product is used.)

	Amount: __________ (# grams/packets/scoops/tbsp/cups):
	Formula Name:_______________________________


	Amount: __________ (# grams/packets/scoops/tbsp/cups):
	Formula Name: _______________________________


	Amount: __________ (# grams/packets/scoops/tbsp/cups):
	Formula Name: _______________________________




Add water/ juice (kind) _____________to make a total volume of  __________ ounces.

Kuvan: Current dose 


 tabs per day  
      N/A


Any missed doses? 
 No
 Yes, 











Appetite:  Poor ______ Usual ______  Better than usual ______

Any illness? : Yes ______  No ______  Date/s: _____________________________

Was medication required?  Yes ______  No ______What was thermometer reading? ___________
Vomited food or formula?  Yes ______  No______ Diarrhea?  Yes _____ No ______

Describe Illness/Other Comments: ____________________________________________________________

Please record food/formula consumed for 3 consecutive days prior to obtaining a blood sample or prior to a clinic visit.
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