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Nutrition Assessment 

Female patient who is 5 months pregnant is diagnosed with periodontal disease. Patient has proper jaw, swallowing, and chewing abilities with no complaints on eating or drinking behavior. Patient previously had twins and has utilized WIC in another state; however, pt. does not use SNAP. Previous dental work has been done to treat periodontitis, but currently no home dentist. Reports to brushing teeth and tongue twice a day. Patient has about 1 seizure a year, due to an unknown cause. Allergies include fluoride and penicillin, so pt. does not drink fluorinated water. Pt. does the shopping and cooking for the household, with majority of the shopping done at Aldi’s. Patient has received previous nutrition counseling with physician. Reports to following a lacto-ovo-vegetarian diet, but is intolerant to mushrooms and eggplant. Dietary patterns include grazing throughout the day on whole fruits, dried fruits, sugar-sweetened yogurt, and fruit juices. Beverages include lemonade, orange juice, black coffee, and herbal tea with honey. A few times a week, processed breads, crackers, and chips are eaten throughout the day. The first chewable item of the day tends to be a chopped apple. Mid-day meal is a salad with no dressing, but includes vegetables and hard-boiled eggs. Evening meal includes steamed vegetables and a soup (broth, lentils, white beans, salt, pepper, and tomatoes). Pt. does not account how many sittings a day food is consumed. General physical appearance includes mild hirsutism and obesity. Patient does not use dentures but is missing 5 teeth. AO has periodontitis, gingivitis (swelling and bleeding gums), a fissured tongue, slight halitosis (foul smelling breath), tooth discoloration, and localized tooth demineralization. On a scale of 1 to 5 with 5 being the readiest to change and 1 being unwilling to change, patient reports being a 4.
Ht: 70”, Wt: 157 kg, BMI: 49.6 (obese III), 5 months pregnant with no knowledge on weight prior to pregnancy
IBW: 68.1 kg (Hamwi, prior to pregnancy) %IBW: 230.9%
EEN: 3,212 kcal/day (Mifflin-St. Jeor, ABW); +250 kcal/day for wt. gain of 8lbs in next 4 months
Fluid Requirements: 3,212 fl oz
Current Medications:  Has recently added a prenatal. Brand and dosage is unknown.
Current diet is lacto-ovo-vegetarian.

Nutrition Diagnosis
1. Inadequate iron intake related to food and nutrition knowledge deficit as evidenced by patient lacking knowledge on importance of iron during pregnancy (NB-1.1).
2. Inadequate fluid intake related to food and nutrition knowledge deficit concerning appropriate fluid intake as evidenced by tooth discoloration and patient choosing sweetened beverages instead of water (NI-3.1)
3. Inadequate calcium intake related to food and nutrition related knowledge deficit concerning food and supplemental sources of calcium as evidenced by consuming carbohydrates rich in sugar and starches instead of dairy (NI-5.10.1)
4. Inadequate Vitamin C intake related to food and nutrition knowledge deficit as evidenced by lacking knowledge on importance of Vitamin C and oral health (NI-5.9.1)
5. Insufficient Vitamin B12 intake related to avoiding meat products as evidenced by the patient’s predicted intake being less than patients requirements (NI-5.9.1)
6. Excessive energy intake related to food and nutrition related knowledge deficit concerning energy intake as evidenced by BMI of 49.6 (NI-1.3)
Nutrition Intervention
1. Recommended diet order includes adding iron rich foods, such as oatmeal or fortified foods, to breakfast, increasing water intake by 1L per day, increasing calcium intake by adding 2 cups of low-fat milk per day, increasing vitamin C by consuming ½ cup of orange juice with breakfast, and increasing vitamin B12 rich foods daily. 
2. Referral to exercise physiologist to improve post-partum BMI. 
3. Provide patient with nutrition education using handouts, verbal instruction, and written instruction on the recommended dietary changes. 
4. Referral to WIC for lab work, further nutrition consultation, and pregnancy resources. 
Nutrition Monitoring/Evaluation
1. Will follow up with patient regarding understanding and adherence to change in dietary choices, physical activity status, and if patient has visited WIC in 4 weeks.
2. In 4 weeks', will assess patient’s weight to calculate weight gained during month 5 to month 6 of pregnancy. 
3. Will adjust goals, if necessary, in 4 weeks. 
