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Name: ………………………….

Date: ……………………

Please hand in to nursing staff when completed after home leave – staff to file in your blue folder.
Guidelines for completing your diary

Please record everything that you eat and drink, what you consumed if you binged, bracketing all items together that make up one binge.

Try to take the diary wherever you go and fill it in at the time you are eating or drinking. If you fill it out at the end of the day or the day after it is very difficult to accurately remember what you have eaten.

In the * column, record the number of times you do any of the following:

· Binge (B)

· Vomit (V)

· Exercise (E)

· Restrict (R)

Recording thoughts, feelings and emotions

The way you use this column will change throughout your treatment, and can be used as a discussion point with your individual therapist. It may help to identify your Automatic thoughts when faced with difficulties around eating, and replace them with an alternative, more beneficial view of eating. You may also want to use it to help you plan what to do when you have finished eating (e. distractions, coping strategies). 

At the back of the diary there is a space for you to write anything you would like to explain more about.

	My goals for the week

	Remember to be SMART - make your goals:

Specific, Measurable, Achievable, Realistic, Time monitored


	Day:                                Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	


	Day:                                 Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	


	Day:                                                           Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	


	Day:                                                                Name:

	
	Time
	Type and amounts of food and drink
	Where and who with
	*
	Thoughts, feelings and emotions before, during and after eating

	Breakfast

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Morning

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Lunch

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Afternoon

What I plan
	
	
	
	
	

	What I had


	
	
	
	
	

	Evening meal

What I plan


	
	
	
	
	

	What I had


	
	
	
	
	

	Between evening meal and breakfast

What I plan
	
	
	
	
	

	What I had
	
	
	
	
	


	Were you able to manage to eat all the diet as expected this weekend?          


	What went well this weekend?



	Did you experience any conflict around meals?       
If possible please give an example of a specific meal which was difficult, why this was difficult, how was it resolved or not, what was the outcome.    



	If you had to make changes to meal plans during leave, was this planned or did you discuss with the team about this during leave or if there was any other reason please elaborate.

	What were the areas of difficulty, if any for you?



	What went well?


	What would be supportive to work on before you go on leave again? What could be a goal to be set for next leave?

	Any other comments for the team to know?


	Activity Level
	

	1
	Chair Rest or Wheelchair

· For people medically at risk. To be advised by medics and nursing staff.

· Consider blood results/blood pressure/pulse/weight deficit.

· Consider upstairs access/school

· If in wheelchair, need to move to chair rest before moving to activity level 2.

	2
	Moderate Activity

 Consider this with bone scan results. Some people may need individual care plans around exercise.

The following will be planned at Round Table and considered in a staged approach:

· Walks–70% weight for height. Start with facilitated staff walk at lunchtime and then work towards e.g. OT walks.

· Yoga – 70% weight for height

· Off Unit Activities eg school trips, Cowley Rd – 75% Weight for height

· P.E.
· 75% weight for height. 15 -20 minutes of P.E 

· 90% weight for height. Full P.E 

· Gym

· 75% weight for height. 15 -20 minutes of gym 

· 90% weight for height. Full gym use (see gym guidelines)
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