
Villarino 1 

 

 

 

 

 

 

 

 

 

 

 

Kathleen Villarino 

Clinical Rotation 

ADIME 

Pediatrics Chart 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Villarino 2 

 



Villarino 3 

 



Villarino 4 

 



Villarino 5 

 



Villarino 6 

 



Villarino 7 

 



Villarino 8 

 

 
 



Villarino 9 

 

Pediatric Chart Notes 

 

Assessment 

The patient is a 10 y/o girl diagnosed with Obesity. 

 

Anthropometrics: 

Ht: 4’9” (Between 75th – 90th percentile) 

Wt: 115 lbs (97th percentile) 

BMI: [115 lbs ÷ (57)2] x 703 = 24.9 (Obese) 97th percentile 

 

Pertinent Lab Values: 

HDL 50 mg/dL (low) 

 

Medical History: 

1. Chief complaint is that patient appears to stop breathing for at least 10 seconds several times a night per 

patient’s parents. Started 1 year ago. 

2. Family hx of heart attack, high bp, diabetes mellitus. 

 

Medications: 

None at this time 

 

Nutrition hx: 

Very good appetite consumes a variety of food as per parents. Low physical activity. 

 

24-hour recall: 

Breakfast: 2 breakfast burritos, 8 oz whole milk, 4 oz apple juice, 6 oz coffee with 1/4 c cream and 2 tsp 

sugar. 

Lunch: 2 bologna and cheese sandwiches w/ 1 tbsp mayonnaise, 1-oz package Frito corn chips, 2 

Twinkies, 8 oz whole milk. 

Snack (after-school): Peanut butter and jelly sandwich (2 slices enriched bread with 2 tbsp crunchy peanut 

butter and 2 tbsp grape jelly), 12 oz whole milk. 

Dinner: Fried chicken (2 legs and 1 thigh), 1 c mashed potatoes (made with whole milk and butter), 1 c 

fried okra, 20 oz sweet tea. 

Snack: 3 c microwave popcorn, 12 oz Coca-Cola 

 

Diagnosis 

Excessive carbohydrate intake related to medical dx of obesity and food-and nutrition-related knowledge 

deficit as evidenced by BMI in the 97th percentile and 24-hour recall. 

 

Intervention 

1. Educate patient and her parents regarding macronutrients. 

2. Educate patient and her parents regarding the health consequences of obesity. 

3. Counsel the patient and her parents regarding best carbohydrate sources. 

4. Work with the patient and her parents to come up with a sample menu which incorporates fruits, 

vegetables, whole-grains, protein, and water. 

5. Educate patient and her parents regarding the benefits of physical activity and encourage the patient to 

exercise for 30 minutes/day 3 days a week. 
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Sample menu for patient: 

Breakfast: 1 breakfast burrito (whole-wheat tortilla, scrambled eggs, turkey sausage, bell peppers, 

spinach, onions), 8 oz low-fat milk, 1 apple. 

Lunch: 1 turkey and cheese sandwich (whole-wheat bread, 1 tsp mayonnaise, choice of cheese, lettuce, 

tomato), 1 oz Frito corn chips, 8 oz low-fat milk, 8 oz yogurt or 1 fruit. 

Snack (after school): Peanut butter and banana sandwich (whole wheat bread, low-fat peanut butter), 

water. 

Dinner: 1 large grilled chicken breast, 1 small baked-potato (1 tsp butter), choice of grilled or baked non-

starchy vegetables, water 

Snack: 1 c microwave popcorn, water 

 

Monitoring & Evaluation 

1. Monitor patient’s weight. 

2. Ask the patient and her parents to keep a food diary until next follow-up. 

3. Ask the patient to and her parents to keep an exercise journal until next follow-up. 

4. See patient at next follow-up visit. 

 

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: 

Enuresis – involuntary urination 

Tonsillar hypertrophy – enlarged tonsils 

Obstructive sleep apnea - type of apnea that occurs when your throat muscles intermittently relax and 

block your airway during sleep. One of the signs of obstructive sleep apnea is snoring. 

Polysomnography – another term for sleep study. During a sleep study your brain waves are recorded as 

well as the oxygen level in your blood, heart rate and breathing, and eye and leg movements. 

 

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. 

 


