NUTRITIONAL SERVICES
Initial Screening Med Rec# ’_

Name: RM# 205 DOB:caleslzo Age:aa. DOA: 1/9/13

Diet Order:  @@Z® R2qv o

Previous Diet: /A4S adhered? Y N

Ht: 72" Wt: /544 BMI: 2 § IBWR: W Usual adult weight: /4 g - /g e within past jeq,
Weight Hx: _x Stable; if no; #loss; _ #gainx 6 mos

Appetite: None Poor UOod Excellent 2¢-jpod @ cPMC
COMMENTS RE: DIET HX_WVAS diet  fair q,ﬂpe%le,

Dx/PMH: Paecnene @ fails C KD LS5 P nmmbf‘ NTD _he CHP lhy colonm CA 2 f;e/._;ec*‘l‘ﬁ"\’!
()o_c:\i\-:ie nw.,'h:—’-é B ((refonsy ka-wﬁ by S8 = lyeg, A—nAM4.mJ flp TUe P
ReievantRx Lanix mg_\-opn:;\eQ 6.1%_'\3ﬂ‘ proSccr (f\t;al { )(gﬂ\.vt E ™Minm,

NutritionalConcerns/Preferences: Liic, cofbee “Swome "m.llc, hanames | cald certar

(Lmrv\ Clan,) Shie 2 eads o st Looda. ek, “nast T SN \Mu\/-\ﬂndt’ Lieo

e .w e

Labs: Suswny., 1/7//5s Cluc lon, Bun 947, real-7T, eCER YOV, o/C 358
Aa* 128 , K* 29, Lot iy

— N I L

GI Problems: Diarrhea @@E@gn’ Nausea Vomiting None
Self Help Measures:

Unable to feed self (No~> Yes

Chewing problems (No> Yes

Swallowing problems (No) Yes

Food Allergies/intolerances WNo>»  Yes

Cultural, ethnic, religious preferences .;; (N6 Yes

Dentures: >JUpper Lower Be]Edentui'oﬁs Own/condition:

Skin intact? [ Yes (assessment NA); U No;
Skin Concern:_siin Yo, Qp@@¥es Stage:_a/A  Site: R wris+

At ABW/CBW: ___Ib; kg BEE: xAF __ xIF___ = keals
PRO Needs: gkg = gm/day. Fluid Needs at ml/kg = ml/d
Suggest: (1 MVI/min; O Vit C 500 mg; 00 Zn 220 mg/d x 60 days

PLAN:
X RD will assess within 14 days
4 Start supplementation: 5 cx 2% @ bl Sor Cha.mdk @ cyrpen .

® Other recommendations/interventions: ¢ ,terd aedA MW
_’mmuan?_ml_ﬁMjm_GLﬂiW (Cvnl‘tf“i!bv-\ )
Screened by: Me{,;fq ¢, 5hatin DATE:_1/9//3
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