






    



    NUTRITIONAL
Comprehensive Interdisciplinary Patient Assessment


           RE-ASSESSMENT








 FORMCHECKBOX 
 90 Day    FORMCHECKBOX 
 Unstable
Patient:      

     

    Nephrologist:  FORMTEXT 

     

     MR #                                                                            

______________________________________________________________________________________________________________
ANTHROPOMETRIC DATA:

Height:
     



Estimated Dry Weight:       kg
 

Recent Weight Change:       kg    
 FORMCHECKBOX 
 Gain      FORMCHECKBOX 
 Loss  
 FORMCHECKBOX 
 Planned  
 FORMCHECKBOX 
 Unplanned


 FORMCHECKBOX 
 Weight Loss > 5% in one month
Reason:      
______________________________________________________________________________________________________________

APPETITE:



 FORMCHECKBOX 
 Improving
 FORMCHECKBOX 
 Decreasing
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor
______________________________________________________________________________________________________________

PO INTAKE ISSUES:

 FORMCHECKBOX 
 None

 FORMCHECKBOX 
 Chewing Problems

 FORMCHECKBOX 
 Swallowing Problems

 FORMCHECKBOX 
 Nausea
 FORMCHECKBOX 
 Vomiting 

 FORMCHECKBOX 
 Diarrhea
 FORMCHECKBOX 
 Constipation
 FORMCHECKBOX 
 G-Tube Feeding:       

 FORMCHECKBOX 
 Parenteral Nutrition:      


 FORMCHECKBOX 
 Other:      
______________________________________________________________________________________________________________

NUTRITION / DIABETES / CARDIOVASCULAR / BONE MANAGEMENT:
             

Lab Draw Date:      
Nutritional Status:

Albumin       g/dL 
 FORMCHECKBOX 
 Renal Vitamins

Nutritional Supplements: 

     
     
Potassium       meq/L
Diabetes Management:  FORMCHECKBOX 
 Diabetic  FORMCHECKBOX 
 NA

Glucose       mg/dL
HbA1c       %  (Date:      )

 FORMCHECKBOX 
 Oral Agents:      
 FORMCHECKBOX 
 Insulin:      
 FORMCHECKBOX 
 Controlled

 FORMCHECKBOX 
 Uncontrolled
Cardiovascular Health:

Cholesterol       mg/dL
Triglycerides       mg/dL
Lipid Medications:      
Bone Management:

Ca++       mg/dL



 FORMCHECKBOX 
 Greater than 9.5 mg/dL x 3 months
Corrected Ca++       mg/dL

 FORMCHECKBOX 
 Greater than 9.5 mg/dL x 3 months


Phosphorus       mg/dL
 FORMCHECKBOX 
 Greater than 5.5 mg/dL x 3 months
Phosphate Binder: 

     
     
Calcium/Oral Vitamin D Supplement:

     
PTH       pg/mL (Date:      )



 FORMCHECKBOX 
 Greater than 300 pg/mL x 3 months
 FORMCHECKBOX 
 IV Vitamin D       mcg (Date:      )

 FORMCHECKBOX 
 Sensipar       mg (Date:      )

_______________________________________________________________________________________

HYDRATION/FLUID STATUS:


 FORMCHECKBOX 
 IDWG       kg

 FORMCHECKBOX 
 Chronically over 5 kg
 FORMCHECKBOX 
 Chronically under 1 kg
______________________________________________________________________________________________________________

EVALUATION OF NUTRITIONAL INTAKE / STATUS:

 FORMCHECKBOX 
 Well Nourished  (Alb > 4.0)
 FORMCHECKBOX 
 Inadequate Calorie Intake
 FORMCHECKBOX 
 Inadequate Protein Intake
 FORMCHECKBOX 
 Malnourished
 FORMCHECKBOX 
 Mild (Alb 3.6 – 3.9)
 FORMCHECKBOX 
 Moderate (Alb 3.2 – 3.5)  FORMCHECKBOX 
 Severe (Alb < 3.2)

______________________________________________________________________________________________________________

ATTITUDE/MOTIVATION TOWARD NUTRITION / HEALTH / WELL-BEING:

 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Fair

 FORMCHECKBOX 
 Poor

______________________________________________________________________________________________________________

COMMENTS:

     
Registered Dietitian: _________________________________________
Date:      
