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VISIT INFORMATION:

Date of Consult: 4/26/12

Initial HBPC Nutrition Visit: 5/3/12

Reason for Consult: Patient or provider concerned about recent unintentional
weight change. BMI less than or equal to 18.5. Difficulty chewing, swallowing,
and/or pain in mouth or gums.

Type of Visit: Phone

Present for Visit: Care giver and veteran
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ASSESSMENT

CLIENT HISTORY:

Personal History: Pt is a 67 year old male with a history of Parkison
disease. Complaint of weight loss d/t poor fitting dentures. Also
has been having a wound that has not been healing since admission
(wound d/t lack of movement/rotating to avoid bed sores)
Mobility/Physical Disability: Walker but about 90% imobile

Tobacco Use: yes * pack per day

Medical/Health History:

Parkinson Disease *(04/02/2008)

Depression (04/02/2008)

Tobacco Abuse (04/02/2008)

Presbyopia *(04/02/2008)

Tonsillitis *(04/02/2008)

Appendicitis *(04/02/2008)

Complete rupture of rotator cuff, nontraumatic (04/02/2008)

Carpal Tunnel Syndrome * (04/02/2008)

Loss of teeth due to Caries (04/02/2008)

Other Mixed/Unspec Drug Abuse NEC (Incl Caffeine) in Remission
(04/02/2008)Marijuana, cocaine, amphetamines, LSD, mushrooms

and peyote.

Family History of Malignant Neoplasm of GI Tract (04/02/2008)
Rheumatoid Arthritis (07/08/2009)

Low Back Pain (08/11/2009)

Loss of Weight (02/09/2010)

Osteoporosis * (01/12/2011)

Chronic Pain Syndrome (01/12/2011)

Depressive Disorder NOS * (02/10/2011)

Mood Disorder in conditions classified elsewhere (02/10/2011)
Fracture of intertrochanteric sec of femur, closed (04/12/2011)
Acute Kidney Failure, unspecified (09/23/2011)

Contact w/or Exposure to unspec Communicable Disease (09/23/2011)
Cognitive Disorder NOS (10/05/2011)

Compression Fracture (01/26/2012)

Pressure Ulcer, lower Back (04/18/2012)

Active Nutritionally Pertinent Medications: multivitamin, omeprazole, and
polyethylene glycol

Social History:

Socioeconomic Factors: money is an issue when it comes to

getting food and new dentures

Occupation: none used to be carpenter

Social and Medical Support: significant other is caregiver

Patient Lives: lives with wife/significant other

FOOD / NUTRITION RELATED HISTORY:

Food and Beverage Intake:

Fluid/beverage intake:per CG report drinks koolaid (3-4 glasses per
day), soda, coffee(coffee made with half and half in it), water (2
bottles per day), juice, milk

Ligquid meal replacement or supplement: drinks one ensure per day with
whole milk

Food intake:

Breakfast: oatmeal (1/2 cup oatmeal and water) with cinnamon, sugar,
and butter on top

Lunch/Snack: Jello and whipped cream, sometimes orange (bite sizes
pieces with membrane as removed as possible), banana, or yogurt



(6 oz regular fat container)

Dinner: dirty rice or top ramen/spaghetti noodles with butter. Or
mashed potatoes with gravy and butter. Dinner usually consists

of meat, side dish, and vegetables

Snack: usually has 2 bowls of 4-5 scoops of ice cream a day with
chocolate syrup and whipped cream

Meal/snack pattern: eats 2 solid meals a day with 2-3 snacks per day
Typical intake of meals foods: Pt CG reports pt does well with foods but
sometimes moves foods around the plate if he cannot chew them to
make it look like he eats more or gives some to the dog when the

CG is not looking.

Bioactive Substance Intake:

Bioactive substance intake: smokes % pack a day

Caffeine intake: drinks coffee

Food and Nutrient Intake: (per CG 24 hour recall)

Total energy intake: 1300 kcals

Macronutrient Intake:

Fat and cholesterol intake: 60 g/day

Protein intake: 45 g/day

CHO intake: 140 g/day

Fiber intake:10 g/day

Micronutrient Intake:

Vitamin/mineral intake: CG report of pt enjoying salads but having a
difficult time chewing them. 24 hour recall had no vegetables
specifically mentioned. Suspect limited vegetable consumption related
to possible vitamin and mineral suboptimal intake

Food and Nutrient Administration:

Modified diet: heart healthy diet, low cholesterol, low fat, low
Sodium; drinks one ensure per day

Diet Experience:

Previous diet/nutrition education/counseling: has hx with marci in 09
with eating high protein diet

Location: in bed

Atmosphere/Eating Environment: per nsg report depends on relationship
with CG

Caregiver/companion: wife

Knowledge/Beliefs/Attitudes

Behavior: per nursing report pt appears not motivated to feed
himself; limited mobility makes it difficutl to acquire food
Mealtime Behavior: very slow eater

Social Network: Has significant other who acts as a care giver and
possibly a son who visits sporadically

Factors Affecting Access to Food and Food/Nutrition Related Supplies:
Food/Nutrition Program Participation: No

Safe Food/Meal Availability: Yes

Safe Water Availability: Yes

Food and Nutrition-related Supplies Availability: Limited; will send
information about food stamps, food banks, and MOW

Physical Activity and Function

Nutrition-related ADLs and IADLs: Pt walks to restroom rarely. Unable
or unwilling to leave bed for food so waits for CG to serve him
Physical Activity: Reffered to PT/OT

Nutrition-related Patient/Client Centered Measures:

Nutrition Quality of Life: Broken dentures causing pain
NUTRITION-FOCUSED PHYSICAL FINDINGS

Appetite: Pain from dentures causes decrease in appetite (poor)

Any difficulty with:

Chewing/Swallowing: Yes

Nausea/Vomiting: No; vomitting only when mucous builds up
Constipation / Diarrhea: No

Altered taste: No

Edema: none

Teeth: Broken dentures causing pain which is causing a loss in food
consumption

Wound: Pressure ulcer on tuberosity of ischium that does not seem to be
healing. Hopefully with addition of oxygen wounds will heal more
efficiently (currently oxygen sats down to 88% on RA; with movement
oxygen levels increased to 91%)

BIOCHEMICAL AND DIAGNOSTIC DATA:

LABS:

FERRITIN 133 03/31/2009



HGB 12.1 04/20/2012

HCT 38.9

MCV 88.3

No VITAMIN B-12 in the last 1Y

No FOLATE in the last 1Y

PHOSPHATE 3.6 09/23/2011

CALCIUM 9.8 04/20/2012

No MAGNESIUM in the last 1Y

ALBUMIN 3.8 04/20/2012

Lipid Panel: 04/20/12

CHOLESTEROL 157

HDL CHOLESTEROL 35

LDL-CHOL CALC 99

TRIGLYCERIDES 113

ANTHROPOMETRIC MEASUREMENTS

Ht:66.75 in (169.5 cm) (10/23/11)

Wt: 105 lbs (47.6 kg) (5/1/12)

BMI: 16.6 (5/1/12)

IBW: 146.5 1lbs (66.59 kg) % IBW: 71%

Wt Hx: 121 1lbs(10/27/11), 119 1lbs (9/23/11), 136.6 lbs (6/6/11)

COMPARATIVE STANDARDS:

Estimated Energy Needs: 1700-1900 kcals/day (35-40 kcals/kg/day)

Estimated Protein Needs: 50-60 g/day (1.0-1.2 g/kg/day)

Estimated Fluid Needs: 1700-1900 ml/day (1 ml/kcal/day)

NUTRITION CLASSIFICATION STATUS: moderately compromised

*r/t $IBW, poor appetite, Parkinson's disease, and unintentional weight

loss (13% in 7 months)
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NUTRITION DIAGNOSIS:

Predicted suboptimal energy intake and unintentional weight loss related to
stressful living situation that has resulted in suboptimal energy intake,
inability to acquire food from kitchen, and limited food budget resources as
evidenced by 13% weight loss in 7 months, BMI of 16.6, CG report of limited food
budget, and conflicting 24 hour recalls from CG and pt (CG reported optimal
intake where weight loss should not be occuring, while pt reported to nurse only
eating jello and ice cream the day before)

Possible inadequate zinc intake related to limited food consumption as evidenced
by slow wound healing, and pt report of poor PO and appetite
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NUTRITION EVALUATION:

Pt CG state that pt took a trip last summer and came back with a 10 pound weight
loss. After that trip his dentures were loose and was the start of his weight
loss (which CG now states has been a total of about 20 pounds since last
summer) . Pt has difficulty chewing and pain when he chews which has caused
weight loss. CG attempts to make foods that are soft or cut up into small pieces
so they are easy to chew. Pt has appeared to not have much of an appetite
starting a few months ago; which CG attributes to not moving around enough to
create an appetite.

Pt does not have enough money to afford new dentures from his current dentist.
But does not report to have seen speech or had any issues with swallowing
(besides the issue of not being able to chew thoroughly which can cause some
fear and issues with swallowing). CG reports pt has no issue with swallowing
thin liquids.CG reported a really great typical intake which seems to contradict
what the pt reported to the nurse and what has been observed by nursing.
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NUTRITION INTERVENTION (S)

Veteran-stated goal: CG goal of pt not losing any more weight because he doesn't
have anything left to lose

Nutrition Rx: 2000 kcal diet

Nutrition Care Plan & Goals:

1. Modify amount of food and nutrients to increase calories within meals/snacks
to improve weight status

Goal: Weight maintenance or gain through meal replacement

supplements or modification of foods to make higher calorie options

(addition of extra fat and protein for added calories)

2. Referral to food bank, SNAP, or MOW for extra help with purchasing food
Goal: Participation in one of these community agencies/programs for

additional food to decrease stress on family to purchase extra food to

increase the intake of the patient and hopefully increase weight

3. Monitor pt for zinc deficiency if oxygen does not have significant effect on
wound healing



Goal: Pt's wound will start to heal with administration of oxygen or
zinc supplementation will be considered

** Will order Vitamin Bl2 and Folate labs to check anemia and nutritional status
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MONITORING:

PER TTP (Tentative Treatment Plan)

Will Monitor:

-weight

-Vitamin B12 and folate labs

-CG, pt, and nsg report of intakes

-monitor wound healing

NEXT VISIT f/u in 3-4 weeks



