|é| VILLA SCALABRINI Diet Clarification Request

Retirement Center | Special Care Unit Physician's order for resident dietary plan

Your patient resides in our assisted-living community, where Villa Scalabrini offers the dietary plans listed below. Please
select the plan you'd like your patient to follow, and sign at the bottom. Thank you for your care.

° Resident Information

RESIDENT'S NAME

DATE OF ORDER RESIDENT ROOM #

| | |
e Diet Selection

Check one option below. If selecting 'Altered texture', please specify.

D No dietary restrictions Regular Villa Scalabrini menu.
D No added salt Standard low-sodium preparation.
|:| Controlled / consistent carbohydrate For diabetic management.
I:l Altered texture Pureed, mechanical soft, minced, etc. - specify below.
|:| May consume alcoholic beverages Approval for occasional alcohol.

IF ALTERED TEXTURE, SPECIFY TYPE:

e Physician Authorization

PHYSICIAN NAME LICENSE #

PHYSICIAN SIGNATURE DATE SIGNED
PHYSICIAN ADDRESS & TELEPHONE

Villa Scalabrini Retirement Center & Special Care Unit | 10631 Vinedale Street, Sun Valley, CA 91352 °
Phone (818) 768-6500 | Fax (818) 768-0684 | villascalabrini.com
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