
Nutrition First Office Call 
 
Pt Initials:  HD    Appointment length:  60 minutes 
 
ASSESSMENT 
Client History 
Reason for visit: Pt has trouble with renal diet; referred by nephrologist to implement renal 
diet; adult daughter present at appt 
Personal hx:  70 yo German American M, lives alone, quit smoking 5 yrs ago, no drugs reported 
Medical hx:  ESRD, hemodialysis 3x/wk; T2DM dx 10 yrs ago (possibly have had it several years 
prior to Dx), pt reports muscle cramps 
Family Med hx:  CVD (fa), colon CA (PGF) 
Social hx: Adult daughter lives few miles away; pt uses Access Ride medical transportation; lives 
alone and on fixed income; mostly homeboud  
 
Food and Nutrition-Related History 
Food and Beverage Intake and/or Nutrition Intake Analysis Results: Typical intake - B: often 
skips and doesn't have much appetite, drinks 1 cup coffee w/ 2 tbsp half and half; S: (11am) 8 fl 
oz orange juice and 2 slices toast w/ butter; L: (1pm) 2 cups canned tomato soup, 12 saltine 
crackers w/ 1 oz cheddar cheese and 8 fl oz 2% milk; D: (8pm) Hungry Man TV dinner (Salisbury 
Steak) and 12 fl oz iced tea; S: (10pm) 1 cup chocolate ice cream. Food processor report 
indicates low caloric intake (1366 kcal, 52% Renal Diet recommendation), low protein (68% 
RDA), low fiber (36% RDA), high saturated fat (134% RDA), low MUFA (25% RDA), low PUFA 
(18% RDA), low vitamin A (28% RDA), B1 (72% RDA), B3 (58% RDA), B6 (45% RDA), B12 (61% RDA), 
D (1% RDA), E (20% RDA), folate (40% RDA), pantothenic acid (52% RDA); adequate Ca, 
Phosphorus; high K (117% RDA), Na (226% RDA). Omega-3:Omega-6 profile (23%:18%). Fluid 
intake at 7.5 cups (1800mL, 180% Renal Diet recommendations). 
Food and Nutrition History: eats mainly canned/frozen foods due to being mostly homebound; 
no drugs or EtOH 
Knowledge/Beliefs/Attitudes/Behaviors: “Hate the taste of tums.” Often forgets to take them 
with meals; has had trouble with diet changes even after going through class with adult 
daughter; has trouble remembering what pt learned in class; feels fatigued and doesn’t have 
energy to cook; doesn’t have much appetite; daughter describes pt as “set in his ways” 
Food Access and Preparation: daughter usually buys from Grocery Outlet or Safeway; 
canned/frozen items easy to heat up; doesn't have energy to cook; daughter brings food to pt 
sometime 
Food allergies/Intolerances: NKA to foods/Rx 
Physical Activity: none reported 
Medications and Dietary Supplements: Atenolol, Erythropoietin, Miralax, Sertraline, Ferrlecit, 
Insulin (Lantus basal insulin), Nephrocaps, Zemplar, Tums 
 
Anthropometric Measurements 
Height (in/cm): 70 in/177.8 cm   Weight (lb/kg):  153#/69.5 kg (dry) 
BMI: 21.9 (normal) 



Weight hx: 1 yr ago - 170#, 3 mo ago - 159#, wt before HD - 165#, wt after dialysis - 160#; dry 
wt - 153# 
Other measurements:  urine output 240 mL; 3.2 L of water wt (160# - 153# = 7# [3.2kg]) 
 
IBW: 166# (149-183#)/75.5kg (67.7-83.2kg) % IBW: 92% 
Usual weight: 160#/72.7kg                 % usual weight: 96% 
% Wt change: -4.4%                Weight change classification:  not significant 
Desired weight:  Not assessed 
 
Biochemical Data, Medical Tests and Procedures 
Pertinent labs/tests/procedures:  FBS 140 mg/dL (↑), HbA1c 7.2% (↑), K+ (↑), PO4 (↑), TIBC 
455 mcg/dL (↑), Transferrin 366 mg/dL (↑), TG 244 mg/dL (↑), BUN 20 mg/dL (↓), Alb 3.0 
g/dL (↓), ser Ca 8.1 mg/dL (↓), Ferritin 21 ng/dL (↓), all others WNL 
 
Nutrition Focused Physical Exam Findings 
GI Function: chronic constipation, BM every 2-3 d, "it doesn't bother me much" 
Sleep hx:  does not sleep well at night due to muscle cramps; sleeps during HD 
Energy:  low, feels fatigued 
Stress:  Not assessed 
Blood pressure: 143/92 mm Hg (high) 
Overall clinical observation: slow in movements and reaction time; appears sleepy, nods off 
during appt; swollen ankles, possible edema; loose dentures 
 
DIAGNOSIS 
Problem: Excessive fluid intake (NI-3.2) 
Etiology: kidney dysfunction and knowledge-deficit concerning appropriate fluid intake for 
ESRD 
Signs and Symptoms: altered labs (high BP 143/92 mmHg, low Na 126mEq/L), swollen 
ankles/current fluid status, fluid intake 180% of Renal Diet recommendations, 7.8% fluid gain 
between sessions (3.2L) 
 
Problem: Excessive mineral intake (potassium, NI-5.10.2.5) 
Etiology: preference for high potassium foods, caregiver purchasing food for pt, and decreased 
K excretion from kidney dysfunction and HD 
Signs and Symptoms: serum K+ 6.4 mEq/L, dietary K intake at 117% RDA 
 
INTERVENTION 
Nutrition Prescription 
REE/ Kcals: 35-40 kcal/dry wt kg/d = 2434-2782 kcal/d 
Protein (g/kg): 1.2 g/dry wt kg (HD) = 83 g/d 
Fluids (ml/kg): 3 cups + urine output (240mL) = 950mL 
Other: National Renal Diet (limit fluids; high protein, low salt [1.5-2 g/d], low phosphorus [0.8-
1.2 g/d], low potassium [2-3g/d]) 
 



Intervention 1: Nutrition Education – Content-Nutrition Relationship to health/disease (E-1.4) 
Explained to caregiver (daughter) about decrease in fluid excretion with ESRD and the 
importance of reducing fluid intake to 3 cups/d plus urine output and limiting dietary sodium 
intake to 1.5-2g/d. Discussed how excessive sodium intake relates to increased thirst and 
decreased fluid excretion. Also explained thirst mechanism and how fxn decreases in the 
elderly as well as how excess fluid can be dangerous to the heart. Gave fluids handout to 
caregiver and explained what foods count as fluids (i.e. ice cream and soup). Daughter will 
assist with limiting fluids to 900 to 1000mL/d by helping pt choose appropriate foods and 
beverages. 
 
Intervention 2: Nutrition Education – Nutrition Education – Application – Skill Development 
(Implementation of Renal Diet, E-2.2) Explained the dangers of increased fluid consumption and 
potassium intake to pt caregiver. Gave pt and caregiver Potassium Handout from NW Kidney 
Center and explained how to choose potassium food sources. Discussed goals on limiting to 1 
serving/d from high K+, 2 servings from medium K+, and 2-3 servings/d from low K+ foods. 
Created low potassium therapeutic menu together with pt and caregiver. Referred caregiver to 
NW Kidney Centers website.  
 
MONITORING /EVALUATION 
Professional goal#1: To improve ESRD lab values, upon return to clinic in 2 days, caregiver will 
assist with limiting fluids to 950mL/d by helping pt choose appropriate food and beverages. 
 
Professional goal#2: To improve ESRD lab values, upon return to clinic in 2 days, caregiver will 
assist pt in choosing 1 serving/d from high K+, 2 servings from medium K+, and 2-3 servings/d 
from low K+ foods.   
 
Follow up:  Dentist/dentures, dietary P intake, P binders, prevent nutrient 
deficiencies/malnutrition, control edema and serum lytes (Na/K restriction), prevent renal 
osteodystrophy, blood pressure control, blood sugar control, vitamin D, decrease cardiac risk 
factors (cholesterol management) 
Handouts provided: Fluids handout, Potassium Foods List 
Clinician signature: Reiko Kobayashi-Wagner, DTR 



1 Day Menu 

Breakfast Whole milk 
Corn Flakes 
Bread, white, very low sod, tstd 
    Cream cheese 
    Jam, strawberry, SF 
Coffee 
    Half & half 
Applesauce, unswtnd, cnd 

4 fl oz. 
1 cup 
2 slices 
2 tbsp 
2 tsp 
1 cup 
1 tbsp 
½ cup 

Morning Snack Pudding, chocolate vanilla swirl, SF, snack cup 1 each 

Lunch Peaches, cnd, w/ extra light syrup 
Chicken sandwich 
   Bread, white, very low sod 
   Chicken, breast, w/o skin, rstd 
         Olive oil, extra virgin 
   Onion, white slices 
   Lettuce leaf 
   Mayonnaise 
Pretzels, unsalted 

½ cup 
 
2 slice 
3 oz. 
1 tbsp 
½ cup 
3 leaves 
1 tbsp 
1 oz.  

Afternoon 
Snack 

Graham crackers, honey 
Grapes 

3 each 
½ cup 

Dinner Baked tilapia 
    Olive oil, extra virgin 
Pasta, unenriched 
   Butter, unsalted 
Cabbage, ckd 
Pineapple chunks, cnd 

3 oz. 
1 tbsp 
1 cup 
2 tbsp 
½ cup 
½ cup 

Evening Snack Sorbet, chocolate 
Vanilla wafer cookies 

1 cup 
5 each 

 
For HD’s sample menu following the National Renal Diet, I focused on fluids, phosphorus, 
potassium, and sodium. I also wanted to make sure I gave enough calories and the meals were 
spread out through the day. I know his lifestyle makes it a little difficult to eat like this, but one 
of the follow-up issues I addressed in my chart note was to move the dialysis time to the 
evening rather than the daytime. Since he is able to sleep during the dialysis, this might help 
him eat better if he gets into the habit of eating breakfast. This will also help with blood sugar 
regulation because I wanted him to have carbs and protein at most meals. It would have been 
nice if I could give HD more fruits and vegetables or whole grains, but I was worried about the 



minerals listed earlier. I had difficulty finding foods that would meet these requirements but I 
managed to do so by choosing mostly non-dairy foods (i.e. sorbet), unenriched grains (i.e. pasta, 
white bread, etc.), and unsalted varieties (i.e. margarine). In order to increase calories, I added 
cream, butter, and oil. I assume his daughter will be making food/bringing groceries so if she 
can prepare these ahead of time, HD can easily heat it up for a meal or just find them in the 
refrigerator/pantry. The sodium and phosphorus is a little over but I understand Food Processor 
is not perfect so I am not too concerned. Overall, I have highlighted the calories, liquids, and 
target minerals on my Food Processor report, to show that I am within the allowance of the 
National Renal Diet. 



Medication Used for DNI’s Side Effects 

Atenolol Anti-hypertensive, anti-anginal 
(cardioselective β-blocker) 

Take w/out food; take separate 
from orange juice;  Na/Ca; 
avoid natural licorice; caution 
with severe  renal fxn & 
asthma/bronchospasm 

N/D; may mask signs of 
hypoglycemia; may reduce insulin 
release in response to 
hyperglycemia;  BP, possible 
hypotension; dizziness, drowsiness, 
fatigue, bradycardia, depression;  
TG, LPP, K, uric acid, BUN;  HDL; 
monitor BP, cardiac fxn, BG in DM, 
possible renal fxn, CBC; pregnancy 
category D; caution w/ lactation 

Erythropoietin Recombinant human 
erythropoietin, anti-anemic, 
stimulates RBC production 

May need Fe, Vit B12, Fol suppl; 
ESDR – diet compliance 
mandatory 

Caution w/ lactation; pregnancy 
category C; not w/ Fe, Vit B12 or Fol 
def anemia, hemolysis, 
uncontrolled HTN or GI bleeding; 
caution w/ seizures or vascular 
disease; not w/ Hb >12,  risk of CV 
complication; if Hb  > 1 g/dL in 2 
wk,  dose; N/V/D;  BP; 
bone/muscle pain, fever, rash, 
respiratory congestion, headache, 
seizures, cough;  RBC, Hb, Hct;  
Fe, ferritin, transferrin saturation, 
bleeding time; red cell 
aplasia/severe anemia (rare); 
monitor Hb/Hct, BP, renal fxn, lytes, 
P, Fe, B12, Fol (baseline); BP, CBC 
w/ diff, platelets, Fe, renal fxn, uric 
acid, K, P (during) 



Miralax Laxative, osmotic Dissolve each dose of pwd in 8 
oz. water, juice, soda, coffee or 
tea; high fiber w/ 1500-2000 mL 
fluid/d to prevent constipation 

Not absorbed from GI tract; nausea, 
bloating, cramps, flatulence, D,  
stool frequency w/ high dose; rule 
out bowel obstruction before use; 
pregnancy category C 

Sertraline Antidepressant, Tx for OCD, panic 
disorder, PTSD, PMDD, or social 
anxiety; SSRI 

Take consistently w/ or w/out 
food (food  abs); dilute conc 
in 4 oz. water, ginger ale, 
lemon/lime soda, lemonade, or 
orange juice (not w/ any other 
liquids); drink immediately; 
avoid tryptophan suppl (may  
side effects); avoid SJW; caution 
w/ grapefruit/related citrus; 
avoid alcohol 

Anorexia,  wt; dry mouth, 
N/V/D/C, dyspepsia; GI bleeding 
(rare); caution w/ lactation; 98%  
serum pro bound; caution w/  
hepatic fxn; pregnancy category C; 
insomnia, dizziness, drowsiness,  
sweating; tremor, twitching, 
headache, palpitations, agitation, 
anxiety, visual disturbances, sexual 
dysfunction,  thyroid fxn; SIADH, 
akathisia, serotonin syndrome, 
suicidal thinking & behavior (rare); 
slight  chol/TG, TSH,  uric acid; 
< 1%  AST/ALT,  platelets/Na 

Ferrlecit Iron-replacement product for Tx 
Fe-def anemia w/ CKD receiving 
HD who are receiving 
supplemental epoetin therapy 

May  absorption of 
concomitantly administered 
oral Fe preparations 

N/V/D, injection site reaction, 
hypotension, cramps, HTN, 
dizziness, dyspnea, chest pain, leg 
cramps/pain; Fe overload; benzyl 
alcohol toxicity; fever/malaise, 
infection, abscess, chills, sepsis, 
weakness, anorexia; pregnancy 
category B; caution with lactation 

Insulin (Lantus basal Anti-diabetic, hypoglycemic; long- Do NOT mix w/ any other  wt (none in T1 with detemir); 



insulin) acting form insulin; timing of 
injection/pump bolus in relation 
to food varies w/ insulin form; 
diabetic meal plan to balance 
CHO w/ insulin; use alcohol w/ 
caution;  

alcohol  hypoglycemic effect of 
insulin; caution w/ lactation; 
exercise, stress, illness, pregnancy, 
heavy smoking or large wt gain  
needs; caution w/  hepatic/renal 
fxn, hyper/hypo-thyroidism; 
hypoglycemia, transient edema, 
vision changes, allergic rxn (rare);  
BG, HbA1C, K, Mg, P, T4; monitor 
serum/urine glucose, HbA1C, 
ketones; pregnancy category C 

Nephrocaps Combination of B vits (thiamin, 
riboflavin, niacin, B6, B12, Fol, & 
pantothenic acid) used to treat or 
prevent vitamin deficiency 

Take w/ 8 oz. water if 
containing vit C; do NOT lie 
down for 10 min after taking; 
chew tablet thoroughly; 
swallow extended-release cap 
whole; carefully measure liquid 
product; those with vit B12 
need to be placed under tongue 
before swallowing; take at same 
time each day; caution w/ all Rx 
and non-Rx/herbal products 
(esp. altretamine, cisplatin, 
certain antibiotics/anti-seizure 
drugs, levodopa, other 
vit/nutritional suppl 

Upset stomach/flushing 
(temporary); serious side effects 
rare; rash, itching, swelling of 
face/tongue/throat, severe 
dizziness, trouble breathing; may 
interfere w/ certain lab tests 
(urobilinogen, IF AB) causing false 
results 

Zemplar Tx of secondary 
hyperparathyroidism in ESRD 
(synthetic vitamin D); Ca regulator, 

May mix soln w/ food or fruit 
juice; take cap without food; do 
NOT take with vit D or Mg 

 Ca abs; anorexia,  wt,  thirst, 
dry mouth, metallic taste, N/V/C/D, 
weakness, ataxia, headache, bone 



osteoporosis Tx, Paget’s Dz tx, 
hypercalcemia Tx 

suppl; w/ dialysis, adequate but 
NOT excessive Ca, low P diet 

pain, muscle pain (Sxs of vit D tox); 
not w/ lactation or hypercalcemia; 
pregnancy category C;  serum 
PTH, alk phos; slightly  Ca, P, Mg, 
BUN, crea, AST/ALT, chol;  urinary 
Ca, P, alb; hypercaliuria; monitor 
serum Ca, P, Mg, alk phos, renal fxn, 
PTH and urinary Ca & P 

Tums Antacid; mineral supplement; 
phosphate binder 

Take w/ meals as suppl or P 
binder; take 1-3 hr after meals 
as antacid; chew tab well; 
insure adequate fluid 
intake/hydration; take 
separately from large amts of 
fiber, high oxalate or high 
phytate foods; take Fe, Zn, Mg 
or F separately by 1-2 hr (may 
 abs); adequate vit D essential 
to normal Ca/bone metabolism; 
Vit D  Ca abs; caffeine does 
NOT significantly affect Ca abs 
but slightly  excretion  

Anorexia; chalky taste, dry mouth, 
 diarrhea; N/V/C, abdominal pain, 
bloating, flatulence (excessive 
dose); not w/ hypercalcemia or 
kidney stones; caution w/ 
achlorhydria/steatorrhea ( Ca 
abs); kidney stones w/ LT high dose; 
milk-alkali syndrome (rare – 
hypercalcemia, metabolic alkalosis, 
renal insufficiency) w/ LT high dose; 
slightly  serum Ca &  P/PTH in 
ESRD; hypercalcemia;  urinary Ca; 
polyuria w/ excessive dose; monitor 
Ca/P 

 

 

 

 



Lab Value Reference Level High, Low or 
WNL 

MNT or medical intervention (if WNL, no 
intervention needed) 

BUN 20 mg/dL 50-100 mg/dL low increase protein or limit fluids 

FBS 140 mg/dL 70-105 mg/dL high increase insulin, monitor BG 

HbA1C 7.2% < 7% high increase insulin, monitor BG 

Albumin 3.0 g/dL 3.5-5 g/dL,  
> 3.4 g/dL 

low decrease fluids, increase protein 

K+ 6.4 mEq/L 3.5-5.5 mEq/L high restrict K+ 

Na+ 126 mEq/L 135-145 mEq/L low limit fluids and Na+ intake 

PO4 7.2 mg/dL 3.0-6.0 mg/dL high increase P binder, decrease P intake 

Serum Ca2+ 8.1 mg/dL 8.5-10.5 mg/dL  low increase vit D and Ca2+ intake 

Hct 36% 41-51% low increase iron, limit fluids 

Hgb 12.6 g/dL 14.6-17.5 g/dL low increase iron, limit fluids 

Ferritin 21 ng/mL 300-800 ng/dL low increase iron, folate, B12 

TIBC 455 mcg/dL 250-420 mcg/dL high increase iron, folate, B12 

Transferrin 366 mg/dL 215-365 mg/dL high, borderline 
WNL 

increase iron, folate, B12 



Triglycerides 244 mg/dL < 200 mg/dL high limit saturated fats, increase unsaturated fats, 
control BG 

Total Cholesterol 190 mg/dL < 200 mg/dL WNL WNL 



Natural Medicine Therapy 
N-Acetyl Cysteine can be used to reduce CV events in patients with ESRD1. It is likely saw when 
used orally, intravenously, intratracheally, or by inhalation and appropriately. It is also an FDA-
approved Rx drug. According to a study by Tepel et al2 in 2003, patients with ESRD undergoing 
HD were placed on a randomized, placebo-controlled trial (N=134) to determine if N-Acetyl 
Cysteine could prevent CV events. Patients were randomly assigned to either NAC or placebo 
and were followed up for 1 to 24 months. The researchers concluded that 600 mg BID was 
shown to be beneficial in reducing CV events. So it may be beneficial for HD to take N-Acetyl 
Cysteine to prevent/decrease the risk of CV events since his potassium and fluid intake is 
currently high. Once the diet is modified, it still may be a good idea to continue this because 
heart health is important for patients with ESRD. Safety rating is a 9 on the Natural Medicines 
Brand Evidence-based Rating1. 
 
1. Therapeutic Research Faculty. N-Acetyl Cysteine. Natural Medicines. 
http://naturalmedicines-therapeuticresearch-com.buproxy.bastyr.edu. Published March 18, 
2015. Accessed May 25, 2015. 
2. Tepel M, van der Giet M, Statz M, et al. The antioxidant acetylcysteine reduces cardiovascular 
events in patients with end-stage renal failure: a randomized, controlled trial. Circulation. 
2003;107(7):992-5. doi: 10.1161/01.CIR.0000050628.11305.30. 
  


