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CASE STUDY FORMAT

A. Nutritional Screening:

1. Patient profile
o Patient name
. Age
o Occupation
o Economic status
o No. of family members

2. Nutritional Assessment

Anthropometric measurements for adults

Weight

Height

BMI

Physical activity

3. Biochemical data
e Diagnostic:
e Relevant Blood investigations in table format
4. Clinical data
e Present complaint
e Past medical history
e Final medical diagnosis
5. Dietary history
e 24 hr home recall
e Nutritional calculation for home recall:
» Energy
> Proteins
» Carbohydrates
» Fats

B. Nutrition Diagnosis (PES statements)

> Nutritional problem
> Etiology
» Symptoms

C. Nutrition Intervention

e Goals (short term goals and long term goals)
e Dietary Principle
e Nutrition calculations:

» Energy

» Proteins



» Carbohydrates

» Fats
e Exchange list
Food group | Exchange Energy Proteins (g) | Carbs (g) Fats ()
no. (kcal)

Total

e Meal distribution

Food Exchange | EM B/F MM L SNK DIN BT
group

e Menu plan
Timing Menu Measures

e Case Relevant Instructions
e Points to be considered in Follow Up Visit
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