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Oncology Chart Notes 

 

Assessment 

The patient is a 75-year old male diagnosed with colon cancer. 

 

Anthropometric Data 

Ht: 5’7” 

Wt before diagnosis: between 138 – 142 lbs 

CBW: 125 lbs 

BMI: 19.6 

 

Pertinent Lab Values: 

Albumin 2.7 g/dL 

Prealbumin 7 mg/dL 

 

Medical History: 

Hypothyroidism, arrythmias. 

 

Medications: 

Synthroid (hypothyroidism), Amiodarone and Digoxin (arrythmias), Advil (pain), Megace 4 teas/d 40 

mg/ml (appetite), Lomotil 2.5 mg bid (diarrhea), Donnatal 1-2 tablets qid (diarrhea), Kopectate (diarrhea), 

Lovenox 0.8 ml SC everyday (blood clots). 

 

Diet History: 

Typical day before diagnosis: 

 Breakfast: Coffee, cream of wheat, few strips of bacon, toast with margarine, hot chocolate 

 Lunch: Green beans or squash, some kind of meat (ribs or pork chops), and cornbread, sweet tea 

 Dinner: Soup or cereal, toast 

 Snack: None 

 

Current meal routine: light breakfast, Ensure or Boost for lunch, larger dinner, a banana, and a supplement 

at night.  

 

Diagnosis 

 

Unintended weight loss related to iatrogenic malnutrition as evidenced by weight loss of 17 lbs, diagnosis 

of protein calorie malnutrition, and severe diarrhea. 

 

Intervention 

 

1. Advise the patient to consume 4-6 small meals per day instead of 3. 

2. Counsel the patient and narrow down which foods are better tolerated and doesn’t cause diarrhea. 

3. Recommend a protein supplement or discuss consuming protein dense foods. 

 

Monitoring and Evaluation 

1. Monitor patient weight. 

2. Monitor severity of diarrhea and make changes to the diet as needed. 

 

 

 



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? 

 

N/A 

 

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

 

N/A 

 

 

Glossary of unfamiliar terms: 

 

Double barrel colostomy – a surgical procedure which creates two end stomas (proximal and distal).  

The proximal stoma is where the stool is expelled.  The distal stoma functions as a mucous fistula. 

 

Iatrogenic malnutrition – type of malnutrition caused by treatments, medications, and hospitalization.   

 

Stasis – slowing or stoppage of the flow of fluids  

 

Thrombophlebitis -  inflammation that causes blood clots to form and block one or more veins. 

 

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. 

 

 


