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HIV Chart Notes 

 

Assessment 

 

The patient is a 35 y/o male diagnosed with AIDS. 

 

Anthropometric Data 

Ht: 6’1” 

Wt prior to diagnosis: 190 lbs 

Wt after diagnosis: 165 lbs 

BMI after diagnosis: 21.8 (normal) 

 

Pertinent Lab Values: Serum albumin (2.2 g/dL) 

 

Medical History: The patient has been diagnosed with the following, elevated WBC, elevated 

sedimentation rate, and normocytic normochromic anemia.  He has also been diagnosed with infective 

endocarditis, ARC, and Kaposi’s sarcoma. Also diagnosed with pneumocystis carinii, and candidiasis. 

 

Medications: Retrovir, Vincristine sulfate, Mycostatin 

 

Diet History: Before being diagnosed HIV+, the patient started experiencing a decline in his appetite 

which lead to significant weight loss.  Patient is currently on a tube feeding since his condition has 

worsened which has affected his desire to eat. 

  

Diagnosis 

 

Unintended weight loss related to depression and disordered eating as evidenced by weight loss of 25 

lbs, diagnosis of ARC, diagnosis of Kaposi’s sarcoma, and candidiasis. 

 

Intervention 

 

1. Normalize patient’s serum albumin levels (3.5 – 5.5 g/dL). 

2. Continue feeding tube prescription.  

3. Recommend throat lozenges to the patient to aid with the candidiasis. 

 

Monitoring and Evaluation 

 

1. Monitor for weight gain or weight loss and change feeding tube prescription as needed. 

2. Check candidiasis, if patient is able to masticate and swallow food, modify patient’s diet to include 

pureed food and continue to modify until patient is able to consume a regular diet. 
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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? 

 

N/A 

 

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

 

N/A 

 

 

Glossary of unfamiliar terms: 

 

Erythrocyte Sedimentation Rate – the rate at which red blood cells settle at the bottom of a test tube.  

The faster they settle, the higher the likelihood that there is inflammation in the body.  Inflammation can 

be caused by different factors such as a chronic disease or immune disorder. 

 

Lymphadenopathy – a disease in which lymph nodes increase in size. 

 

ARC – stands for AIDS-related complex.  ARC is a group of symptoms (fever, weight loss, and 

lymphadenopathy) that is associated with the presence of HIV antibodies followed by development of 

AIDS. 

 

Retrovir – Retrovir is a medicated indicated to be used for the treatment of HIV-1 (in combination with 

other antiretroviral agents).  It is also used to prevent transmission of maternal-fetal HIV-1. 

 

Vincristine Sulfate – Medication used for the treatment of acute leukemia. 

 

Pneumocystis Carinii – this is a type of lung infection that affects individuals with weakened immune 

systems.  It is caused by a small parasite that can infect the lungs, eyes, ears, skin, liver, and other 

organs.  People with HIV are susceptible to this infection when their CD4 counts fall below 200. 

 

Mycostatin – Mycostatin is a cream used topically to treat fungal infections. 

 

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. 


