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Patient Meal Tray Log

Follow a minimum of 30 trays per day, with at least 15 trays in each of 2 meal periods. 

Name of Facility:

Floor/Unit:

Auditor’s Name:

Meal:

Date: 

*Document nature of problems  
on back side of this sheet.Totals:

Review Date 11/07     G-0518
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Patient Meal Tray Log – page 2

Description of  Problem


