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Disorders of Lipid Metabolism Toolkit       


Initial Progress Note
Name: __________________________________


MR#: _________ DOB: _______ Date: _____________    
Recommendations (request for labs, nutrition relationship to changes in meds, need for reinforcement of lifestyle changes) 

Nutrition Diagnosis:  

	Nutrition Diagnosis (Problem(s))
√
	
	√
	

	
	NI-1.5 Excessive energy intake
	
	NC-2.3 Food-medication interaction

	
	NI-2.2 Excessive oral food/bev. intake
	
	NC-3.3  Overweight/obesity

	
	NI-4.3 Excessive alcohol intake
	
	NB-1.1 Food, nutrition and nutrition related knowledge deficit

	
	NI-51.3 Inappropriate intake of food fats- specify:
	
	NB-1.3 Not ready for diet/lifestyle change

	
	NI-53.3 Inappropriate intake of types of carbohydrate—specify:
	
	NB-1.6 Limited adherence to nutrition-related recommendations

	
	NI-53.5 Inadequate fiber intake
	
	NB-2.1  Physical inactivity

	
	Other: 
	
	


Related To (Etiology) 

As Evidenced By (Signs/Symptoms) 
Related to (Etiology)
As Evidenced By (Signs/Symptoms) 
Nutrition Assessment Recommendations and Nutrition Diagnosis are based on the following:
Patient is a __ y/o _________ referred by ___________ for (medical diagnoses) __________________.
This is a ____ minute Initial MNT encounter.  Patient states:


                            

Client History (medication/supplement [cholesterol-lowering meds and folate, B6, B12, CoQ 10], social [smoking 

and alcohol habits], medical/health [S/P angioplasty or CABG] and personal):

Baseline for Outcomes Monitoring:
Biochemical Data:
	Lipid Profile
	Date:

	Total Cholesterol
	                                      mg/dL

	LDL  calculated   or   direct
	                                      mg/dL

	HDL
	                                      mg/dL

	TG
	                                      mg/dL

	Non HDL (if TG >200 mg/dL)
	                                      mg/dL

	Other Labs

	Glucose
	                                      mg/dL 

	Other:
	

	
	


Anthropometric Measurements:

Ht. ____Wt. ____BMI ____  WC ___           Weight History:                                              


Physical exam findings (oral health, physical appearance [abdominal obesity, xanthomas], muscle/fat wasting, affect)

BP______

Food and Nutrition History (food consumption [Intake of fat, % calories from fat, type, sources of fat, total and soluble fiber, fish, soy, plant sterols] nutrition/health awareness and management, physical activity/exercise, food availability):

Additional Pertinent Information:
Nutrition Intervention:

Food and/or Nutrient Delivery (meals/snacks, medical food supplements, vitamin/mineral supplement, bioactive substance supplement, feeding environment and nutrition-related medication management, [meal plan])

Nutrition Education (instruction/training in a skill or knowledge to help manage/modify food choices and eating behavior, [risk factors, physical activity]) 
Nutrition Counseling (set priorities/goals, [self-monitoring and individualized behavioral goals to address diagnosis]) 

Coordination of Care (referral to or coordination of nutrition care with other health care providers [referral, recommendations])
Expected Outcomes (Biochemical, Anthropometric, Physical and Food/Nutrition). 

    Outcome


Amount (if applicable)           

Timeline

1.

2.

3.

4.

	Materials Provided:

√
	
	√
	

	
	Hypercholesterolemia Nutrition Therapy *
	
	Omega-3 Fat Tips

	
	Hypertriglyceridemia Nutrition Therapy   *
	
	Soluble Fiber Tips

	
	Label Reading, Shopping Tips, Cooking Tips
	
	Plant Sterols and Stanols Tips  *

	
	Trans Fat Tips
	
	Nuts Tips

	
	Other:
	
	Alcohol Tips


* From ADA Nutrition Care Manual
Follow Up Plan for Monitoring and Evaluation

Follow-up on Expected Outcomes 

Future plans for care

Next Visit: ___________________
RD Signature: ______________________________


Follow-Up Progress Note

Name: 
_____________________________
 

MR# _________ DOB: _______ Date: _____________    Medical Diagnosis: ______________________

Recommendations (request for labs, nutrition relationship to changes in meds, need for reinforcement of lifestyle changes)

Nutrition Diagnosis:  

Nutrition Diagnosis

Related To (Etiology) 

As Evidenced By (Signs/Symptoms) 
Related to (Etiology)
As Evidenced By (Signs/Symptoms) 
Nutrition Assessment Recommendations and Nutrition Diagnosis are based on the following:
This is a ____ minute follow-up MNT encounter.  Patient states:

Client History (medication/supplement [cholesterol-lowering meds and folate, B6, B12, CoQ 10], social 
[smoking and alcohol habits], medical/health [S/P angioplasty or CABG] and personal):

Outcomes for Monitoring:
Biochemical Data:

	Lipid Profile
	Date:                   
	Date:
	

	Total Cholesterol
	
	
	mg/dL

	LDL X calculated   or   direct
	
	                                      
	mg/dL                               

	HDL
	
	
	mg/dL

	TG
	
	
	mg/dL

	Non HDL (if TG > 200 mg/dL)
	
	
	mg/dL

	Other labs

	Glucose
	
	
	mg/dL

	Other:
	
	
	

	
	
	
	


Anthropometric Measurements:

Ht. ____Wt. ____BMI ____  WC ____    Weight History:  

Physical exam findings (oral health, physical appearance [abdominal obesity, xanthomas], muscle/fat wasting, affect)
BP______
Food and Nutrition History (food consumption [intake of fat, % calories from fat, type, sources of fat, total and soluble fiber, fish, soy, plant sterols] nutrition/health awareness and management, physical activity/exercise, food availability):

Adherence/Barriers to Behavioral Goals:




Progress/Barriers towards Biochemical, Anthropometric, Physical and Food/Nutrition Goals:


Additional Pertinent Information:

Nutrition Intervention:

Food and/or Nutrient Delivery (meals/snacks, medical food supplements, vitamin/mineral supplement, bioactive substance supplement, feeding environment and nutrition-related medication management, [meal plan])

Nutrition Education (instruction/training in a skill or knowledge to help manage/modify food choices and eating behavior, [risk factors, physical activity]) 
Nutrition Counseling (set priorities/goals and action plans for self-care, [self-monitoring and individualized behavioral goals to address diagnosis]) 

Coordination of Care (referral to or coordination of nutrition care with other health care providers [referral, recommendations])
Expected Outcomes (Biochemical, Anthropometric, Physical and Food/Nutrition)

    Outcome

   
Amount (if applicable)             

Timeline

1.

2.

3.

4.

Materials Provided:

	√
	
	√
	

	
	Hypercholesterolemia Nutrition Therapy *
	
	Omega-3 Fat Tips

	
	Hypertriglyceridemia Nutrition Therapy   *
	
	Soluble Fiber Tips

	
	Label Reading, Shopping Tips, Cooking Tips
	
	Plant Sterols and Stanols Tips  *

	
	Trans Fat Tips
	
	Nuts Tips

	
	Other:
	
	Alcohol Tips


* from ADA Nutrition Care Manual

Follow Up Plan for Monitoring and Evaluation

Follow-up on Expected Outcomes

Future plans for care

Next Visit: ___________________
RD Signature: ______________________________


