
Checklist for Discharge from Pediatric Inpatient Malnutrition Service 
 Inshuti Mu Buzima, Rwanda 

 
 

 Patient has gained weight for six consecutive days. 
 

 All of the patient’s infections and other illnesses (including anemia, diarrhea, 
intestinal parasites, malaria, tuberculosis, and otitis media) have been treated or are 
currently under treatment. 

 
 Patient’s vaccinations complete or underway. 

 
 Patient’s mother has received training on choice and preparation of appropriate foods 

for the child. 
 

 Home visit by nurse, social worker, or nutritionist has been scheduled for ___ / ___ / 
______ (dd/mm/yyyy), within seven days of hospital discharge. 

 
 Home visit by community health worker has been scheduled for ___ / ___ / ______ 

(dd/mm/yyyy), within one month of hospital discharge. 
 

 Follow-up visit to ____________________ hospital/health center has been scheduled 
for ___ / ___ / ______ (dd/mm/yyyy), within two weeks of hospital discharge. 

 
 Patient’s photograph has been taken. 

 
 Patient’s mother has received a bed net and training on malaria prevention. 

 
 
 
 
 
 
 


