Initial Nutrition Assessment

Assessment: 

"32 y.o. male with past medical history of SLE, lupus nephritis, ESRD (as of 12/2020) on HD (3 times/week) with a 3-week history of chest tightness at the site of his right IJ dialysis catheter with headache and cramping in his feet, worse with dialysis.”
 
Nutrition History: 

PTA, pt reports good appetite/PO intake, following a regular diet with typical dietary recall consisting of the following:
            - Breakfast: 5 eggs, apple/pineapple
            - Snack: Protein shake (1 scoop protein powder (30 g PRO), almond milk, oats, honey, blueberries, cinnamon and olive oil)
            - Lunch: rice, beans, chicken or salmon with some veggies 
            - Snack: fruits + another protein shake (1 scoop protein powder (30 g PRO), almond milk, oats, honey, blueberries, cinnamon and olive oil)
            - Dinner: sandwich with either salmon or turkey; sometimes Peanut butter 
 
Pt noted he works out 6 times/week for an hour; mostly strength training +cardio once a week. Pt endorses he consumes a high protein diet due to exercise regimen and was told he needs to consume more protein 2/2 HD. Pt denies any chewing/swallowing difficulties or any GI distress. NKFA.
 
In-house, pt with continued good appetite/PO intake; consuming most of meals provided. 
 
GI: denies n/v/d/c at this time 

Allergies: no known food allergies

Current Diet: Renal Diet 
 
Anthropometric Measurements
Ht: 165.1 cm/5’5”    
Wt: 72.7 Kg/160 lbs – via standing scale 
 
	
	
	
	
	
	


            
UBW: endorses usual dry wt is 155 lbs
Weight Loss: denies wt loss
IBW:   Kg +/- 10% 122-155 lbs
% IBW: % - midpoint ibw 136 lbs; (160/136) x 100 = 118%
BMI: 26.7 Kg/m2 (overweight)
 
Pertinent Medications: vancomycin, warfarin, calcium acetate, sennosides, miralax, prednisone, hydroxychloroquine, pantoprazole, mepron 
Skin: intact per RN flow sheets
Ext: no edema present 
Physical assessment: no overt s/s of muscle mass or body fat depletion  
 
	Labs 
	

	GLUCOSE
	76

	NA
	139

	K
	4.7

	CHLOR
	107

	CO2
	17.0 

	BUN
	79 

	CA
	7.8 

	CREAT
	5.68 


 
	MAGNESIUM
	1.7

	PHOSP
	7.7 


 
	
	
	
	


Estimated Nutrient Needs
Energy: kcals/day (25-27 kcals/kg) x CBW 72.7 kg = 1818-1963 kcal/day
Protein: g/day (1.0-1.2 g/kg) x CBW 72.7 kg = 72.7 -87.2 g pro/ day
Fluid: 1 mL/kcal or per medical team discretion = 1818-1963 mL/day
 
Nutrition Diagnosis:
Altered nutrition-related lab r/t ESRD AEB BUN of 79, Creatinine level of 5.68, and diet recall of high protein meals
 

Nutrition Intervention:
Recommend continuing to monitor fluid status and renal diet tolerance. 
Note the med that lowers phosphorus levels (continue Calcium Acetate TID with meals per medical team, adjust prn).

 
Monitoring and Evaluation:
Continue to monitor po intake, diet tolerance, meds/labs, skin status, and weights and provide nutrition intervention prn.
 
Nutrition Education: 
Educate protein and renal  
Stay hydrated due to high level of protein intake. Consider lowering protein intake due to ESRD.

Level of Care  
MD/IDT Rx

Pathophysiology of ESRD: an irreversible disease that requires dialysis or kidney transplant. Damage begins in the kidneys and progresses to glomerulus, which affects the filtration process. The different levels of kidney damage are based on stages (1-5, with stage 5 being ESRD). 
Stage 1: mild kidney damage
Stage 2: kidney function at 89-60%
Stage 3: mild to moderate loss of kidney function at 59-30%
Stage 4: severe kidney function loss at 29-15%
Stage 5: kidney failure at less than 15%
Comorbidities:   lupus nephritis, SLE
Nutrition Implications: Recommend to continue on Renal diet as to mot further exacerbate ESRD. Recommend continue on Calcium acetate TID to bind phosphorus and decrease its high level.
