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Intern’s Comments: Each time I saw the patient he asked for more food and had specific food preferences. I tried to educate the patient on healthy eating, but he was not ready, he just wanted to talk about his food preferences. I documented his food preferences to ensure he was eating enough.

[bookmark: _GoBack]Update: The intervention was successful because his weight and labs remained stable. 

Applies to: CRDN 1.6 Incorporate critical-thinking skills in overall practice. CRDN 2.1 Practice in compliance with current federal regulations and state statutes and rules, as applicable and in accordance with accreditation standards and the Scope of Nutrition and Dietetics Practice and Code of Ethics for the Profession of Nutrition and Dietetics. CRDN 2.2 Demonstrate professional writing skills in preparing professional communications. CRDN 2.11 Show cultural competence/ sensitivity in interactions with clients, colleagues and staff. CRDN 3.1 Perform the Nutrition Care Process and use standardized nutrition language for individuals, groups and populations of differing ages and health status, in a variety of settings. CRDN 3.3 Demonstrate effective communications skills for clinical and customer services in a variety of formats and settings. CRDN 4.10 Analyze risk in nutrition and dietetics practice.
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Thu, 16Aug 1140 Nutr Progress Notes
Risk : moderate nutrition risk ocal and 1009
- - ; ca
Diet RX: Regular provides 212 220ml BID

protein + dialysis oral supplement
50cal and 38.29

provides additional 8 8
pt reports fair appetite and PO 1ntake:d a
Appears to be eating >75% of food provi ey
but <50% of oral supplements prov1de !
uno - the-sink-iT-IHs TOOM - still
meeting >75% of estimated needgzg(b:iedsgn7zg
G i = cal, -
current weight 55.1kg) : 1653 1 hLight 18

and 1000-1200ml/d fluids.
rished. pialyzed

stable and pt appears nou
8/15: previous wt 54.6kg, pre-HD wt 58.3kg.
post-HD wt 55.3kg. No pertinent labs at this
time. Medications: HAART, EPO. Nucri;:Lon risk
and dx of impaired nutrient utilizatlon
remains active. Goal: provide adequate
nutrition and hydration to meet needs.
Provide food preferences to increase PO
intake. Stabilize renal function. Will
continue to monitor PO intake, weight, and

labs.
Attn: MD : Maintain current diet
Attn: RN Weigh patient
Doc by . Dorcas Adegbola, Dietitian
Dorcas Adegbola, Dietitian
(16 Aug 18 1421)

Note

* * * End of Report * * *
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Thu,

Risk Level
Risk

26ng 1155 Adult Mod Risk IP Nutrition Assessment

Sex
M
Attending Physician
Jalkut,Elizabeth A
_______ étatus: complete

: moderate risk
moderate nutrition risk

Subj

Diet History

Food Allergy

Food Intol/Dislikes
Diet Restriction
Religious Preference
Cur Meds w/Intract V1t/M1n
Nutr Supplements
Present Appetite
Usual Weight

Current Weight

Recent Wt Change

# lbs

Nutr Related Problems

: At present Good ,

obtained from patient

None

none

Prior to admission None

None

Haart and Erythropoietin

Nepro

i asking for more food
65.8 kg (145 1lbs 1 oz)

64 kg (141 1lbs 2 oz)

: weight loss

4 1bs
impaired nutrient utilization/ Non
compliant with diet.
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Sex
M
Attending Physician
Jalkut,Elizabeth A
Thu, 26Jul 1155 Adult Mod Risk IP Nutrition Assessment - lcon;'d Non
Nutr Related Problems : impaired nutrient utilization/ No
compliant with diet.
Place of residence : House/Apartment
Eats Most Meals at . Fast Food Restaurant
Meal Pattern : Meal: Not accurate
Add'l Comments . patient has history of  ESRD- on HD. HIV+

i abuse
HTN, Psych disorder and polysubstance
. No pain reported. Dialysed 7/25/18. No
weight available.

obj

Height : 163 cm (5'4", 64 in)

Weight : 64 kg (141 1lbs 2 oz)

IBW : 117-143

BMI : 24.09 kg/m2

BSA : 1.69 m2

Past Med Hx : Illness/Disease: HIV / AIDS (1991), Hep C (he
thinks diagnosed in 1993), ESRD on HD (non
compliant), Polysubstance abuse Injuries: no
significant injuries Prev Surgeries: no
previous surgeries

Fam/Social Hx : Social History: lives alone SRO, Polysubstance
abuse

Ordered Diet : Regular IP Diet

Parenteral Nutr: None

Pert Meds

Haart and Erythropoietin

IBW-59KG x30-35kcal/kg , protein=1.2-1.3g/kg ,
Fluid- 1000-1200ml/day

Additional Info:
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Datiant Nama Datiant Niumhar 74 3 AT Age Sex
39Y M

26Jul 1155 Adult Mod Risk IP Nutrition Assessment --

Current Wt

Na

K+

Ccl

Alb
BUN
Creat
Hgb
Hct
Glucose
Ca

T Prot
Other

Assessmnt

Wt Evaluation
Est Nutrient Req

Daily Intake Eval
Psychiatry

Diet Order Eval
Risk Level

Education Not Given:

Add'l Info

Goals

Plans

Attending knysician
Jalkut,Elizabeth A

cont'd
64 kg (141 lbs 2 oz)

140 mmol/L 26Jul2018 0447

3.6 mmol/L 26Jul2018 0447

100 mmol/L 26Jul2018 0447

2.7 g/dL 25Jul2018 0605

15 mg/dL 26Jul2018 0447

4.76 mg/dL 26Jul2018 0447

7.1 g/dL 26Jul2018 0447

22.3 % 26Jul2018 0447

151 mg/dL 26Jul2018 0447

8.3 mg/dL 26Jul2018 0447

6.7 g/dL 25Jul2018 0605

Nutrition dx- Impaired nutrient utilization

related to kidney dysfunction as evidenced
by elevated creatinine of 4.76mg/dl-- on HD.

Normal

1773 to 2065 calories,
1000 to 1200cc fluids
unable to evaluate
excessvie food intake may be due to effect of
medications causing craving and increased
appetite.

inappropriate for condition/diagnosis
unchanged

non compliant with diet ,

71 to 77 gms protein,

no interest in diet

counseling
Patient has history of ESRD- on HD. HIV+ HTN,
Psych disorder and polysubstance abuse . No

pain reported.
available.
promote optimum nutrition/hydration, Attain
normal blood pressure stabilize renal function,

Dialysed 7/25/18. No weight

Observe diet tolerance at mealtime,
Follow-up weight and lab, Provide diet
counseling/reinforce diet compliance to
patient on prescibed diet, Encourage
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rocation Patient Name Datiant Numbhow  icit Numhor Ade Sex
39Y M
aAllenaing rnysician
Jalkut,Elizabeth A
Thu, 26Jul 1155 Adult Mod Risk IP Nutrition Assessment -- cont'd

well-balanced diet and adequate flgid
intake, Follow-up weight and lab in the .
patient's next clinic visit, Refer to Socia

Services,

SW Ref yes .

Attn MD: : suggest Renal without protein restriction
plus dialysis oral supplement 240 ml bid

Attn Nse: : Weigh patient

DC Plans : Reinforce diet compliance patient, Encourage
well-balanced diet and fluid intake,
Follow-up weight and labs in the patient's
next clinic visit,

Doc by

Dorcas Adegbola, Dietitian X
Dorcas Adegbola, Dietitian
(26 Jul 18 1601)

* * * End of Report * * *
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Attending Physician
Jalkut,Elizabeth A

Thu, 02Rug 1328 Nutr Progress Notes
Risk . moderate nutrition risk
Note . Diet RX: Regular provides caas

protein + dialysis oral supplement provi t
additional 425cal and 199 protein. Patien -
reports good appetite and >95% }n;ake of ad
meals. Exceeding estimated nutritional nee S
based on IBW (59kg) 1775—2065ca}
(30-35kcal/kg) and 71-779 protein . .
(1.2-1.3g/kg) . Current weight 64kg, weight 18
stable. Patient appears well nourished and
reports no pain. Labs: BUN WNL, creagln}ne
4.37mg/dl. Meds: HAART AND erythrop01et}n.
Nutrition DX impaired nutrient utilization
continues. Patient remains at moderate .
nutritional risk. Unable to educate at this
time. Food preferences obtained and will be
provided. Goal: promote optimum
nutrition/hydration, attain normal BP, and
stabilize renal function continues. Monitor
PO intake/weight/labs.

~2120Cal and 1009

Attn: MD : Maintain current diet
Attn: RN : Weigh patient
Doc by : Anna Zreda-Olik, RD

Anna Zreda-Olik, RD (02 Aug 18 1433)

* * * End of Report * * *
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_. B "
- 39y M

Attending Physician
Jalkut,Elizabeth A

Thu, 09Aug 1559 Nutr Progress Notes status: complete
Risk : moderate nutrition risk g
Note Diet: Regular provides 2120cal 100gm Protein
plus on Dialysis oral Supplement 249ml TIDc
provides 1275cal 57gm pProtein.pt voiced ou
not too fond of hospital food with >50% PO_11
intake and consumes 2-3 oral supplement sti
meet nutritional needs of 1775-2065cal
71-77gm Protein. Obtained food preferences
and noted, denies N/V/Pain.
Has current wt of 56.8kg BMI=21.3 been
stable. Labs 8/6 BUN 17 , 67. .
Nutrition risk and dx of impaired nutrient
utilization remain active.
Goal: Provide adequate nutrition and
hydration to meet needs. provide food X
preferences to increase PO intake. Stabilize
renal function. Reinforced dietary guidelines.
Monitor and evaluate intake weight and labs.

Attn: MD : Maintain current diet

Attn: RN Provide feeding assistance and supervision
Weigh patient

Doc by Agnes Amat, Dietitian

Agnes Amat, Dietitian
(09 Aug 18 1618)

* * * End of Report * * *




