
ALB K CA PHOS K/TvDraw Date URRPTH

Patient, R
View and Print Patient Information

Nutritional Annual Assessment

Meridian Laboratory Corp

 4.8  5.0  9.5  4.9  82.0007/07/2008

New Medical Issues (nutrition related):_______________________________________________________________

New Medications/Changes (nutr. related):_____________________________________________________________

Changes in Nutrition Information/Meal pattern:_________________________________________________________

Nutrition Education provided:_______________________________________________________________________

Current p.o. intake:___Good____Fair___Poor____Improving    Understanding of diet: ___Good ____Fair ___poor

Nutritional/Protein status:___Adequate ___Mildly depleted ___Mod depleted ___Severely depleted ___Improving

Hyperkalemia: ______Controlled   ______Poor Diet Compliance  ______Improving

Hyperphosphatemia: _____ Controlled   ______Poor Diet / Binder Compliance    ______Improving

Bone turnover:_______Adynamic _______Normal ________High

Dialysis adequacy: Adequate / Inadequate / Improving ___Recent accent access problems ___Non-compliance

EDW: ___kg Weight Changes:__________________________________________________________________

Fluid management: Avg IDWGs:______________________Acceptable/ poor at times / Excessive / Improving

Attendance:______Acceptable________Misses treatment at times ________poor

Comments:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Plan: Medical Nutrition Therapy:_____________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

____________________________________ ____________________________

Renal Dietitian Date Completed



ALB K CA PHOS K/TvDraw Date URRPTH

Patient, T
View and Print Patient Information

Nutritional Annual Assessment

Meridian Laboratory Corp

 4.8  4.8  9.0  4.9  41.6607/07/2008

New Medical Issues (nutrition related):_______________________________________________________________

New Medications/Changes (nutr. related):_____________________________________________________________

Changes in Nutrition Information/Meal pattern:_________________________________________________________

Nutrition Education provided:_______________________________________________________________________

Current p.o. intake:___Good____Fair___Poor____Improving    Understanding of diet: ___Good ____Fair ___poor

Nutritional/Protein status:___Adequate ___Mildly depleted ___Mod depleted ___Severely depleted ___Improving

Hyperkalemia: ______Controlled   ______Poor Diet Compliance  ______Improving

Hyperphosphatemia: _____ Controlled   ______Poor Diet / Binder Compliance    ______Improving

Bone turnover:_______Adynamic _______Normal ________High

Dialysis adequacy: Adequate / Inadequate / Improving ___Recent accent access problems ___Non-compliance

EDW: ___kg Weight Changes:__________________________________________________________________

Fluid management: Avg IDWGs:______________________Acceptable/ poor at times / Excessive / Improving

Attendance:______Acceptable________Misses treatment at times ________poor

Comments:

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

Plan: Medical Nutrition Therapy:_____________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

____________________________________ ____________________________

Renal Dietitian Date Completed


