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Re-Assessment - Nutrition

	
  Pt. Name:                                                               MRN:                                            Date:


Patient was admitted to ___________________________ Dialysis Center on ___________. 

(Complete summary statement including: Race, Ethnicity, and Age. Also include Physician name, primary renal diagnosis, diabetic status, and treatment schedule)

(What Modality has the patient chosen & how long has the patient been on their current modality)

Weight Data:

Weight Data:  Admission or last Re-Assessment
	
Adm. Wt:
	
  IBW:          kg
	
  UBW:          kg
	
ABW:          kg

	
Adm. Ht: 
	
%IBW:           %
	
%UBW:           %
	
Frame Size:  S  M  L 


    Current:

	
Current Dry Wt Ordered
	
  IBW:          kg
	
  UBW:          kg
	
ABW:          kg

	
 
	
%IBW:           %
	
%UBW:           %
	
Frame Size:  S  M  L 


Dietary & Activity History:

(Review and Summarize Diet and Activity changes since last assessment) 

Hemodialysis Orders:

	HDT
	HDFreq
	QB
	QD
	K+
	Ca
	Na
	Bicarb
	Glucose

	
	
	
	
	
	
	
	
	


Admitting Lab Values:

	Date
	Alb
	K+
	Glu
	BUN
	Cr
	Na
	CO2
	Ca Adj
	Phos
	Ca*P Adj

	
	
	
	
	
	
	
	
	
	
	


	Date
	PTH I
	Hgb
	Ferr
	T Sat
	URR
	HgbA1c
	Chol
	Trigly
	HDL
	LDL

	
	
	
	
	
	
	
	
	
	
	


Medications:

	Trx Medication
	Dose
	Units
	Freq
	Route
	OrderDate
	Notes

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Binders & Supplements
	Dose
	Units
	Freq
	Route
	OrderDate
	Notes

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Lab & Medication Review

(Summarize and compare dietary considerations for lab results and medication orders since last assessment)

Diabetic History:

(If Diabetic, enter current regimen & compare with last assessment)

Recommended Diet:

Protein:


gm (Pro) (1.2  1.3  1.4  1.5 g/kg BW or ABW)

Potassium:


gm (K+)

Sodium:


gm (Na)

Kilocalories:


(25 30 35 40 45 kcal/kg BW or ABW)

Fluids:



(1000 cc + 24 hr urinary output)

Summary / Assessment Findings:

(Summarize all findings and their effect on the patients’ dialysis treatment regimen)

Assessment Completed by: 





     Date: 
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