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Celiac Disease Chart Notes

Assessment:

The client is a 13-year-old Caucasian female with Celiac disease. The client recently has had bloodwork
done and it showed that she had high cholesterol levels. The client has a family history of high
cholesterol and the doctor assured her that her high levels are genetic. However, the client would like to
eat healthier and lose weight to improve her cholesterol levels while maintaining her current gluten-free
diet.

The client swims for an hour once a week. However, during the winter she swims for an hour 4
times/week.

From the initial questionnaire, it seems like the client consumes a lot of processed foods. Depending on
the day, the client tends to skip breakfast or just eats yogurt. For lunch, the client stated that she does
not really like the food served at school and because of her diet restrictions, she must make sure that she
does not consume anything with gluten. For her afternoon snack, the client regularly consumes diet
soda, chips/crackers/apple with peanut butter. Her dinners are mostly balanced since her mother cooks
relatively healthy dishes (rice with protein and vegetables). The client again snacks on ice
cream/fruits/chips after dinner. She admits that she snacks because she is bored and not because she is

hungry.

Anthropometric data:
Weight: 120 Ibs
Height: 5°3”

BMI: 21.2 (Healthy/Normal Weight)

Pertinent lab values:
Cholesterol: 279 mg/dL. (High)

Diagnosis:

Excessive oral intake related to high intakes of processed foods as evidenced by food questionnaire (low

intake of vegetables and sporadic meal times). heatt—
| oo 27 00

Intervention: (( {/ uste P ‘ Py ‘;) /m) h Eiiy

1. Educate the patient regarding proper portion sizes. ™ {)«t‘f, C ol

2. Educate the patient on how to read a food label. het 177

3. Incorporate more vegetables in the patient’s diet. 7(‘3‘,,/ f

4. Increase exercise to 2-3 times/week.

Monitoring & Evaluation:
1. Keep a food log for 2 weeks.

2. Schedule a follow-up appointment in 3-weeks to check on progress and to see if meal plan needs to be
updated.
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525 East 68th Street, New York, New York 10065
Jacob H. Rand, M.D., Director of Clinical Laboratories
Phone (21 2) 746-0665

! Hematology
QOut ot Range in Range Reference Range
Complete Blood Count Collected: 03/27/18 11:43 Received: 03/27/18
WBC 54 4.5-13.0 x10(3)/uL
RBC 4.82 3.80-5.20 x10(6)/uL
Hgb 13.9 11.5-16.0 g/dL
Hct 41.9 35.0-470 %
MCV 86.9 77.0-95.0 1L
MCH 28.9 25.0-35.0 pg
MCHC 33.2 31.0-37.0 g/dL
RDW-CV 14.4 11.5-145 %
Platelet 353 150-450 x10(3)/uL
MPV 8.1 8.0-120 fL
Automated Differential Collected: 03/27/18 11:43 Received: 03/27/18
Neutro Auto 53.6 45.0-750 %
Lymph Auto 398.8 20.0-50.0 %
Mono Auto 4.7 2.0-11.0 %
Eos Auto 1.4 0.0-5.0 %
Basophil Auto 0.5 0.0-1.0 %
Neutro Absolute 2.8 1.8-7.0 x10(3)/uL
Lymph Absolute 2.1 1.0-4.8 x10(3)/uL
Mono Abs 0.3 0.2-0.9 x10(3)/uL
Eos Abs 0.10 0.00-0.45 x10(3)/uL
Baso Abs 0.00 0.00-0.10 x10(3)/uL
| General Chemistry
rdiovast ) arkers Collected: 03/27,18 11 43 Recewed 03/27/18
Chol. 7S TR IR o000 gl
Desirable: <200 mo/dL
Borderine High:  200-23S mg/dL
High: >=240 mg/dlL
Trig 135 ¢ <=150 mg/dL
Normal: <150 mg/dl
Borderline High: 150-189 mg/dL
High: 200-499 mg/dL
Very High: >=500 mg/dL
HDL 821 >=40 mg/dL
Low HDL Cho estero! éMapr Rigk Factor). < 40 mg/dL
High HDL Cholesterol Negative Risk Factor): >= 60 mgldL
LDL Cale : OHE <=100, mgig . .08 50
Desirable: < 100 mg/al v 7
Above Optimal: 100-128 mgIdL
Borderline High Risk: 130-159 mg/dL
Hgh Risk: 160-189 mg/dL
Very High Risk: > 180 mg/dL
Chol/HDL R 3.4

Ordering Physician:
LEGEND: c=Corrected

*=Abnormasl C=Critical

NEWMAN CEDAR, MERYL F MD

A\. Y L— 3\)3 \\‘b

L=Low H=High

t=Footnote

I=Interpretive Data *O\JNow Resuit

Page: 10f 2

Report Date/Time:  03/29/18 03:04
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Questions:

1. Intern’s comments about nutritional intervention(s) for this patient. How receptive was / were the
patient and family to nutrition intervention? What were the factors that influenced this the most?
Patient/family factors? Institutional/environmental factors?

The patient was extremely receptive to the intervention. She came in with her mother and both were
ready to listen. The patient stated that she would like to learn more about what she can do to develop
healthier eating habits. Throughout the counseling session, the patient’s mother stated that she is more
than happy to help the patient make better food choices by purchasing healthier food items for the
family. The patient’s mother also stated that she would be more than happy to prepare healthier dishes
at home. The patient has great support from her family and is not easily influenced by her friends’
unhealthy food choices. It is also helpful that the patient’s school can make accommodations for her
dietary restrictions.

2. Was the nutrition intervention successful? Why/Why not?

The patient was happy with the meal plan developed during the counseling session. She was excited to
follow everything that was discussed which proves that the intervention was quite successful. The
patient was willing to fill out a food log for 2 weeks. She was also willing to come in for a follow-up
appointment in 2 weeks.

Glossary of unfamiliar terms:

MCH — stands for Mean Corpuscular Hemoglobin. MCH refers to the average amount of hemoglobin
present in a single red blood cell.

MCHC - stands for Mean Corpuscular Hemoglobin Concentration. MCHC refers to the concentration
of hemoglobin in a single red blood cell.

RDW - CV - stands for Red Blood Cell Distribution Width. RDW-CV looks at how red blood cells in
the body varies in volume and size. This value is used to diagnose different types of anemias.

Applies to:

CRDN 1.6 Incorporate critical-thinking skills in overall practice.

CRDN 2.1 Practice in compliance with current federal regulations and state statutes and rules, as
applicable and in accordance with accreditation standards and the Scope of Nutrition and Dietetics
Practice and Code of Ethics for the Profession of Nutrition and Dietetics.

CRDN 2.2 Demonstrate professional writing skills in preparing professional communications.

CRDN 2.11 Show cultural competence/ sensitivity in interactions with clients, colleagues and staff.
CRDN 3.1 Perform the Nutrition Care Process and use standardized nutrition language for individuals,
groups and populations of differing ages and health status, in a variety of settings.

CRDN 3.3 Demonstrate effective communications skills for clinical and customer services in a variety
of formats and settings.

CRDN 4.10 Analyze risk in nutrition and dietetics practice.
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