NTD 414: Medical Nutrition Therapy II

Chronic Kidney Disease (CKD) Treated with Dialysis

Save file as: CKD Case Study, last name
Student’s Name: Amy Wagner                                   Patient/Client’s Initials: R.J.              

ASSESSMENT:  Summary of subjective and objective data from chart review and patient/caregiver.


Ht.         Current Wt      SBW 

UBW/%UBW        DBW/%DBW                  BMI 
	69”
	168# 
(dry) 

(76.4 kg) 
	78 kg 

(171.6 #)
	UBW: 182# 
%UBW: 92% 
(168# / 182# x

 100 = 92%)
	DBW: 160#
[(6x9 = 54) + 106 = 160#]

%DBW: 105%

(168# / 160# x 100%

 = 105% )
	BMI: 24.8
[(168# / 69in.^2) x 703=24.8]

Normal



	Estimated energy needs (note equation used):

Energy: 2,674 kcal 
(< 60 yr. = 35 kcal/kg)
(35 kcal x 76.4 kg = 2,674 kcal)
	Estimated protein needs (note g/kg):

PRO: 93.6g 
(1.2g/kg SBW with HD) 

(1.2g x 78kg SBW = 93.6g) 

	Na+, K+, Phosphorus needs:
Sodium: 2g/day (2,000 mg)
Potassium: 2,000 – 3,000 mg/day (with HD)
Phosphorus: 800- 1,000 mg/day (with HD)

	Fluid needs:
Fluid: 2 L (2000 mL)
(over 1 L fluid output (1150 mL)= 2L/ day with HD 


 

	Make adjustments to RJ’s diet recall to comply with the diet requirements described in question two. Be sure to include serving sizes in your revised menu. Using a nutrient analysis software, analyze your made over menu (attach a copy of the report). How does your diet comply with the renal diet recommended? 
( I made some alterations and additions to his diet to increase his energy intake and maintain his sodium, potassium and phosphorus within an appropriate limit. My diet is slightly low in phosphorus, but sodium, potassium, fluid, and energy are all within limits. Protein is slightly over. 



Diet History (24 recall):



  Adjustments to diet:
	BREAKFAST
	

	1 oz. Cereal (Raisin Bran)
	2 oz. Kashi Go Lean Crunch

	4 oz.  Low-fat 2% Milk
	4 oz. milk 2 %

	1 large Banana
	1 banana  

	1 cup Coffee with 2 oz. Low-fat 2% Milk
	1 cup coffee with 2 oz 2% milk
4 0z. orange juice 

	LUNCH
	

	2 slices Sicilian Pepperoni Pizza
	2 slice of regular cheese pizza 

	8 oz. Cola 
	12 oz. Ginger ale 

	SNACK
	

	1 package Ritz( Peanut Butter Crackers (6)

1 cup Coffee with 2 oz. Low-fat 2% Milk
	1 cup coffee 

2 oz. low fat 2% milk 
1 banana

1 cup grapes


	DINNER
	

	2 oz. Chicken Thigh baked w/1Tbsp Olive Oil)
	4 oz. Chicken breast with seasonings 
and 2 tbsp olive oil
salmon 2 oz.

	5 oz. Baked Potato with 1 tsp. butter
	5 oz. baked potato with salt and pepper 

	½ cup Cooked Vegetable (Broccoli)
	8 oz. cooked cauliflower 
1 oz. broccoli

1 cup spinach cooked 

	1 cup Cranberry Juice
	20 oz. water 

	EVENING SNACK
	

	1 small bag of Pretzels (1oz.) 
	2 cup Unsalted popcorn
1 piece of dark chocolate 

1 oz. triscuit crackers whole wheat reduced fat

1 oz. almonds 

	8 oz. Cola
	15 oz. water 



	Explain pathophysiology of CKD, including risk factors. List risk factors this patient has for CKD.

( The pathophysiology of CKD consists of failure of the kidneys to work properly which leads to a decreased GFR. This leads to an increased glomerular pressure due to the fluid and toxin buildup in the kidneys. 
( Some signs and symptoms of CKD include: HTN, metabolic acidosis, hyperkalemia, microcytic anemia and iron deficiency, azotemia, hyperphosphatemia, oliguria, and renal osteodystrophy. Risk factors of CKD include: diabetes, HTN, glomerulonephritis, ethnicity, family history, hereditary factors, direct and forceful blow to kidneys, and prolonged consumption of OTC painkillers. 
( Risk factors for CKD that this patient has includes: PMH of HTN for 24 years, and African- American ethnicity.  





	List complications of CKD and complications patient is experiencing.

( Complications of CKD that this patient is experiencing includes: electrolyte imbalances (Sodium/ Potassium/Phosphorus), weakness due to high potassium intake, vomiting and nausea and muscle cramps due to low calcium intake. 




Biochemical data (List each abnormal lab and provide an explanation why each lab is not wnl; include BUN and Creatinine. 
	Lab
	Explanation of abnormal lab

	Potassium HIGH
(6.2 mEq/L)
	High potassium due to over consumption of high potassium foods, dehydration, and possible complications with sodium bicarbonate medication. 

	GFR LOW
(10 ml/min)
	Low GFR is due to end stage CKD and loss of kidney function. Kidneys cannot filter waste properly.  

	Albumin LOW
(3.2 g/dL)
	Calcitriol side effect is albuminuria (albumin in the urine). This drug can be a factor to why his albumin is low. Also diets low in protein, like this patient, can cause low albumin levels. 

	Calcium LOW
(7.8 mg/dL)
	Low calcium oral intake via supplements and diet. Medication complications.

	Phosphorus HIGH
(6.4 mg/dL)
	Possible noncompliance with binders. CKD inhibits the kidneys from functioning properly. Kidneys cannot remove excess phosphorus from the blood. 

	BUN 
(69 mg/dL)
Generally high
	*Normal range for Dialysis*
This range is normal for Dialysis patients. CKD effects excretion of nitrogen from the blood via urine. GFR slows down because of loss of kidney function from CKD and therefore blood nitrogen is elevated and cannot be removed properly via urine. Calcitriol medication can elevate BUN. 

	Creatinine 
(12.0 mg/dL)
generally high
	*Normal range for Dialysis*
This range is normal for Dialysis patients. Similar to BUN, because of the loss of kidney function due to CKD, the kidneys cannot filter out excesses Creatinine from the blood via urine, and creates elevated creatinine levels. 



List medications; implications and nutrition related side effects
	Medication
	Implication/Purpose
	Nutrition side effects

	Erythropoietin (r-HuEPO)
(30u/kg Daily)
	Stimulates red blood cell production in bone marrow. Increases oxygen-carrying capacity of blood. Used for people with CKD. Can be used to correct anemia by stimulating RBC production. 
	HTN, nausea, and hyperkalemia.

	Nephro-vite
(One capsule Daily)
	B vitamin complex multivitamin. Used to treat and prevent vitamin B deficiency due to diet. 
	Upset stomach, and nausea

	Renagel
(One capsule TID with each meal)
	Phosphate binder. Can help prevent hypocalcemia caused by high levels of phosphorus. Controls phosphorus levels for people with CKD
	Belching, bloating, constipation and diarrhea, passing gas, stomach discomfort, indigestion, nausea, cramping, vomiting. Can also lower calcium levels. 
*Avoid oral iron intake while on phosphate binders*  

	Colace
(50 mg TID)
	Stool softener. Prevents constipation and reduces pain or rectal damage caused by hard stools.
	Stomach cramps.

	Capoten
(25 mg BID)
	ACE inhibitor (Angiotensin converting enzyme).  Used to treat HTN, congestive heart failure, and kidney problems.
	Nausea, vomiting, abdominal pain, dry mouth, diarrhea, constipation, gastric irritation, dyspnea, Hypotension, Proteinuria, weight loss and loss of appetite, cloudy urine, and elevated potassium levels.  

	Hectorol
(2.5 (g 4 times per day; 3 times per week)
	Synthetic form of vitamin D. Aids in the absorption of calcium from the stomach, and the functioning of calcium. Used to maintain healthy blood levels of calcium in people with CKD.
	Dialysis Patients: Nausea and vomiting, and dyspnea.
Other symptoms: Hypercalcemia, Hyperphosphatemia, and hypercalciuria.

· Do not take other Vit. D medication if on Hectorol. 

	Calcitriol
(0.5-4(g 3 times per week; IV during dialysis)
	Vitamin D3 aids in absorption of calcium from the stomach and for functioning of calcium. Used to treat hyperparathyroidism and metabolic bone disease in people with CKD. Helps prevent osteodystrophy. 
	Nausea, dry mouth, constipation, polyuria, polydipsia, weight loss, elevated BUN, albuminuria, hypercalcemia and decreased appetite. High levels of vitamin D. 

	Sodium Bicarbonate
(2g Daily)
	An antacid that neutralizes stomach acid. Treats acidosis from renal failure.  
	Loss of appetite, nausea, vomiting, nervousness, as well as “false proteinuria”. 



After reviewing the case study and completing the above questions, please write an ADIME note in paragraph form that includes:
Write Note Here:
Assessment summary – provide an overall assessment of patient’s history, nutritional status, anthropometrics, diet/stage of change regarding diet compliance, labs & meds, etc. 
( The patient is a 46-year-old African American man with HTN and end stage renal disease. He is in the preparation stage of change because he hasn’t made any actions towards bettering his diet and health, however he expresses interest in being ready to start making changes to his diet and help habits. He is 69”, 168#, his UBW: 182#- 3months ago. His kidneys are still producing a urinary output of 1150mL. He currently is under consuming his energy needs, and has mineral imbalances involving calcium, phosphorus, and potassium according to his lab results. He also has abnormal values of albumin, GFR, BUN, and creatinine. The medication he is currently taking are Erythropoietin for anemia, phosphate binder to remove excess phosphorus, antacids to tread acidosis from renal failure, calcitriol to prevent osteodystrophy, hectorol to maintatin helathy blood levels of calcium, capoten for HTN, a stool softener, and nephro-vite to maintain normal levels of B vitamines. 
Diagnosis a Minimum of two-high priority nutrition problems as PES.
· PES 1: Inadequate energy intake related to food-and nutrition-related knowledge deficit concerning energy intake as evidenced by 24 hr. diet recall, 14-pound weight loss, loss of appetite, and abnormal lab values. 
· PES 2: Food- and nutrition- related knowledge deficit related to lack of prior nutrition- related education as evidenced by poor diet choices, and claim of not understanding renal dietary modifications. 
Interventions Include measurable goals and relevant nutrition interventions (include nutrition prescription) to resolve the nutrition diagnoses.
· Intervention and Goal 1: Energy modified diet: Increased energy diet to 2,674 calories per day for the next month to maintain a healthy weight.  
· Intervention and Goal 2: Nutrition relationship to health and disease (CKD) By providing in depth nutrition education on renal dietary modifications with proper handouts to provide patient. 
Monitoring and Evaluation Plan for follow-up and what to assess based on diagnosis and intervention success.
· Monitor & Evaluation 1 and 2: Follow up with patients progress in 1 month to monitor weight maintenance and knowledge on renal dietary modifications. 
1) Weight status:  3 points





2) Estimate nutrient needs:  4 points





3) Diet adjustment; analysis of made over menu:   6 points 





4) Pathophysiology:    3 points





5) Complications:    3 points





6) Labs:    5 points





7) Medications:    5 points





8) ADIME:    6 points 








