INITIAL NUTRITION ASSESSMENT
 
Epic consult for Malnutrition / cachexia and Pressure Ulcer.
 
Assessment: 
 
"55 y.o. female w/PMH of uncontrolled AIDS (CD4 26), anal cancer s/p radiation, SCC of tongue s/p resection and tongue reconstruction, COPD, recent COVID dx (12/2020) and polysubstance use disorder that presented with shortness of breath. Found to be hypotensive 80s/50s and tachypneic 20s saturating 98% at RA. Started on fluids and broad spectrum antibiotics. Of note, patient has had multiple prior admissions for pneumonia treated with ceftriaxone and azithromycin."
 
 
Nutrition History:
 
Pt known to writer from previous admission; dx with severe malnutrition on 10/25/20, 11/16/20, 01/21/21, 02/10/21, 02/17/21, 03/25/21, 04/15/21, 04/20/21, 05/10/21, 06/27/21
 
PTA, pt reports fair to good appetite/PO intake; following a regular diet with typical diet recall consisting of:
            - Breakfast: usually skips
            - Lunch: mashed potato + baked chicken (Microwave meal) – eats small amounts throughout the day 
            - Dinner: similar to lunch
 
Pt likely meeting </=75% of estimated nutrition needs x >/= one month. 
 
Pt edentulous; denies any chewing/swallowing difficulties. Pt not amenable to soft diet and requesting reg textured foods. NKFA. 
 
In-house, pt reports good appetite/PO intake; consuming 75-100% of meals provided. 
 
GI: denies n/v/d/c at this time 
 
	
	

	Diet: Heart Healthy, Soft Diet  


 
Allergies: no known food allergies
 
Anthropometric Measurements
Ht: 167.64 cm (5' 6")    
Wt: 45.5 Kg (100 lbs)—7/10/21
 
	
	

	Wt Readings from Last 10 Encounters:

	07/10/21
	45.5 kg (100 lbs); wt method unknown 

	07/05/21
	45.3 kg (99 lb 13.9 oz); wt method unknown 

	07/03/21
	46.4 kg (102 lb 4.7 oz); via bed scale 

	07/01/21
	46.5 kg (102 lb 9.6 oz); wt method unknown 

	05/10/21
	40.8 kg (90 lb); estimated in ED 

	05/05/21
	44 kg (97 lb); wt method unknown 

	04/15/21
	44.2 kg (97 lb 6.4 oz); via bed scale 

	04/10/21
	44.8 kg (98 lb 12.8 oz); wt method unknown 

	03/28/21
	45.4 kg (100 lb); estimated in ED 

	03/20/21
	45.4 kg (100 lb); wt method unknown 


            
UBW: pt endorses recently her UBW has been around 100 lbs
Weight Loss: 98 lbs (4/10/21), +2 lbs (2%) x 90 days. Pt experienced non-significant weight gain of 2 lbs
 
IBW:  +/- 10% ;Below IBW: 117-143 lbs
% IBW: % - midpoint IBW; 75.07%
BMI: 16.1 (underweight)
 
Pertinent Medications: oxycodone, atorvastatin, ferrous sulfate, folic acid, MVI, biktarvy
Skin: stage 3 pressure injury @ sacrum per WOCN assessment 07/09
Ext: no edema present 
Physical assessment: pt appears cachectic; severe muscle mass depletion @ b/l temples, clavicular region, shoulders, scapular region, lower extremities; severe body fat depletion @ b/l triceps orbital's and fat overlying rib cage.
 
Pertinent Data: 
BMP (Last 72 hrs): 
	
	

	Recent Labs

	Labs (Last 72 hrs.)
	07/10/21
0312

	GLUCOSE
	116*

	NA
	139

	K
	5.2

	CHLOR
	108*

	CO2
	21.0*

	BUN
	19

	CA
	8.4*

	CREAT
	0.90


 
 
	
	
	
	

	HB A1C

	Date
	Value
	Ref Range
	Status

	04/08/2021
	6.0 (H)
	
	


 
 
Estimated Nutrient Needs
Energy: kcals/day (kcals/ kg): 30-35 kcal/kg x CBW 45.5kg = 1365-1593 kcal/day
Protein: g/day (g/ kg): 1.3-1.5 g pro x CBW 45.5kg = 59.2-68.3 g pro/day
Fluid: 1 mL/kcal = 1365-1593 mL/day 
 
Adequacy: This is adequate to meet patient’s nutritional needs
 
 


MNT

Nutrition Diagnosis: Malnutrition 
 PES 1: Inadequate oral intake r/t malnutrition AEB po intake of <75% of meals for more than a month before admission, and severe muscle mass

PES 2: Increased nutrient needs r/t wound healing AEB stage 3 PU
 
Nutrition Intervention: Recommend Glucerna Shake BID (440kcal, 20 g pro) to promote po intake; Juven BID (180kcal, 5 g pro) to promote wound healing 
 
Monitoring and Evaluation: Continue on Heart healthy diet, soft diet; check with SLP to upgrade diet to regular texture as requested by patient. Continue to monitor po intake, diet tolerance, meds/labs, skin status, and weights and provide nutrition intervention prn.

 
Nutrition Education: pt declined 
 
Level of Care : MD/IDT Dx
 
 
Pathophysiology of HIV: targeted cells from pathogens that lead to the failure of immune cells. The pathogens target CD4 positive cells which are also called helper T cells (monocytes, dendrites, and T cell receptors).  It can lead to AIDS which means having < 200 T cell count and/or having another opportunistic infection associated with AIDS. The body loses its ability to produce T cells and the infected person would need medication to help oppress the pathogens that target those infected cells.
Comorbidities: COPD, COVID, anal cancer, and pre-diabetes which can lead into diabetes
Nutrition implications: Recommend patient to take Glucerna Shake (while being a prediabetic) to help patient prevent acquiring diabetes. Recommend continuing a healthy diet due to hypotension and the comorbidities presented above.












