NTD 413: CVD Case Study
Save file as CVD Case Study, Last Name
Student’s Name: Amy Wagner                                                     Patient/Client’s Initials: M.S.               
ASSESSMENT: Summary of subjective and objective data from chart review and patient/caregiver.

Pt’s age: 58   
               Male/Female: Female                
Dx: HTN, atherosclerosis, early COPD                            
Medical Problems/PMH: HTN diagnosed one year ago; hyperlipidemia 

Ht.          Current Wt       UBW/%UBW               DBW/%DBW               
WC                BMI
	66”
	174#
	UBW: 182#

%UBW: 95.6%

 (174# / 182# x 100 = 95.6%) 
	DBW:130#
[(5x6 = 30) + 100 = 130#]
%DBW: 133.8%
(174# / 130# x 100% = 133.8% ) 
	37” 
	28.1
[(174# / 66in.^2) x 703= 28.1]
Overweight

	Interpretation of weight status: Overweight; 8# wt. loss due to lifestyle changes and increased physical activity.




	Estimated energy needs (note equation used):
1,582 kcal - 1,978 kcal
(20 - 25 kcal/kg)

(79.1kg x 20 = 1,582 kcal)
(79.1kg x 25 = 1,978 kcal)
	Estimated protein needs (note g/kg):

63g – 79g PRO 
(0.8g – 1g/kg)

(79.1kg x 0.8g = 63.3g PRO)

(79.1 x 1g = 79.1g PRO)

	Estimated CHO/Fat needs (show work): *Based off 1,800 kcal/day*

225g – 270g CHO
(50%-60% CHO)
(1,800 kcal x .5 = 900 kcal)

(1,800 kcal x .6 = 1,080 kcal)

(900 kcal / 4g = 225g CHO)

(1,080 kcal / 4g = 270g CHO)
40g – 60g FAT
(20%-30% Fat) ( decrease for atherosclerosis
(1,800 kcal x .2 = 360 kcal)

(1,800 kcal x .3 = 540 kcal)

(360 kcal / 9g = 40g Fat)

(540 kcal / 9g = 60g Fat) 


	Fluid needs (note equation used):
2,373mL
(30mL/kg)

(30mL x 79.1kg = 2,373mL)





	D. Dietary Adjustments: Write a nutrition prescription and adjust her diet accordingly in the chart below. Briefly describe the changes you are making. 4 points                                                                                                              
( Nutrition Prescription: 1,582 kcal - 1,978 kcal/day decreased fat diet. Restricting sodium to 2 gm Na+ per day, and low cholesterol diet. 

( Dietary Changes: I chose to recommend low-fat and low-sodium options to help with the patients HTN and atherosclerosis. By switching what oils and seasonings she adds to her food she can greatly decrease her fat and sodium intake by replacing them with healthier options such as olive oil, or seasoning with pepper and lemon instead of cooking with corn oil. I switched her grains to whole grains so that she gets a higher fiber content to help alleviate her constipation. 



Diet History (24 recall):



               Adjustments to diet:
	Breakfast:



2 cups coffee (black)

Oatmeal (1 instant packet with 2 tsp sugar)
	Breakfast:
1 cup decaf coffee (black) 

Oatmeal (1 instant packet) 

	Lunch:

1 Sandwich: 

   1 Kaiser roll, 2oz.

   3oz. Turkey

   1oz. Swiss cheese

   1 Tbsp. mayonnaise

1 Med Apple

1 Can (12oz.) diet soda
	Lunch:

1 Sandwich:
     Whole grain bread
     3 oz. lean turkey breast
     1 oz. low fat cheese
     1 Tbsp. mustard/ or 1 Tbsp. low fat       mayo
     1 small apple
     16 oz. water

	Dinner:

6 oz. Chicken or Fish - fried

2 cups Rice or Pasta (prepared from a box, i.e, rice a roni or pasta roni)

1 cup Vegetables (broccoli, cauliflower or kale) with 

1 Tbsp. Corn Oil

1 cup Water
	Dinner:
3 oz. chicken or fish – grilled 
½ cup whole grain rice or pasta
1 cup vegetables (broccoli, cauliflower, or kale) with
pinch of black pepper and lemon juice
16 oz. water 


	Snack:

12 Saltines

2 oz. Cheddar Cheese

15 oz. Wine
	Snack: 
5 Triscuit crackers 
½ oz. low fat cheese
½ cup grapes or 5-10 oz. red wine




	Medication
	Indication (mechanism of action)
e.g., Zocor – lipid lowering agent
	Nutrition side effects and Contraindications (such as alcohol): Factors that can affect nutrition intake, GI, vitamins, minerals and labs.

	Nifedipine (30mg/day)
	“Calcium channel blocker,” this drug relaxes muscles of the heart and blood vessels. Used for long-term treatment of hypertension and angina. 
	While taking this drug, grapefruit should be avoided. Alcohol and caffeine should be limited
Side effects: allergic reaction; worsening angina; light-headedness and dizziness resulting in passing out; pounding heartbeats; chest pain, pain spreading to the jaw or shoulder, nausea, sweating; swelling in ankles and feet; upper stomach pain, jaundice; flushing and redness; weakness, headache, mood changes; heartburn; tremors or muscle cramps; coughing, wheezing, sore throat, and stuffy nose.
Drugs that will affect the action of nifedipine: over-the-counter medications, vitamins, and herbal products. 

	Hydrochlorothiazide (HCTZ) (25mg/day)

	Causes frequent urination in order to excrete access salt and water. Frequent urination lowers blood volume which will lower blood pressure.
	Side effects: May cause fluid-electrolyte imbalance. Can cause blood pressure to drop to abnormal levels. May cause increased heart rate.


	Colace (50mg/TID)
	Stool softener that is used to treat or prevent constipation.
	Side effects: allergic reaction; rash; hives; itching; red, swollen, blistered, or peeling skin with or without fever; wheezing; tightness in the chest or throat; trouble breathing, swallowing, or talking; unusual hoarseness; swelling of the mouth, face, lips, tongue, and throat; stomach cramps; gas, bloating, and rectal irritation.
Moderate drug interaction with mineral oil.

	Nexium (20mg/day)
	Proton pump inhibitor that decreases the amount of acid produced in the stomach. Treats symptoms of GERD. Promotes healing of erosive esophagitis. 
	Side effects: severe stomach pain, diarrhea that is watery or bloody; seizures; kidney problems (urinating more or less than usual, blood in urine, swelling, rapid weight gain); low magnesium (dizziness, fast or irregular heart rate, muscle tremors/cramps/ or spasms in hands and feet, coughing or choking); new or worsening symptoms of lupus (joint pain, and skin rash on cheeks and arms that is sensitive to sunlight.  


	Lipitor (30mg/day) 
	Helps lower LDL cholesterol while raising HDL cholesterol.
	Alcohol allowed while taking this drug. Grapefruit effect the action of this drug and should not be consumed while taking this drug. 

Side effects include: swelling of face, lips, or tongue and can cause diarrhea; dark urine, and increased thirst or hunger. 

	Overall assessment of meds (e.g., How is medication affecting patient? Is patient experiencing any side effects?) 
( Nifedipine will help treat her hypertension by relaxing her heart muscles. HCTZ will lower her blood pressure and blood volume but may cause frequent urination causing the patient to excrete electrolytes that she needs. Colace is used to help treat her constipation by softening her stool so that it travels smoothly through the colon. Colace may have a negative interaction with mineral oils if she consumes them. Nexium may help with erosive esophagitis or any underlying possible issue related to her prior smoking habit. It can also will reduce the amount of acid in the stomach that could affect any damage that smoking may have caused to her esophagus. This is related to her early stages of COPD. Lipitor will help normalize her LDL and HDL cholesterol levels and adjust her LDL/HDL ratio. I don’t believe that the patient is experiencing any side effects because she complained of constipation and is now on medication to soften her stool. She is experiencing heartburn but I believe this is due to her two cups of caffeinated coffee in the morning which is affecting her COPD. Nexium should help with alleviating her heartburn. HCTZ and Nexium may have a negative reaction and cause hypomagnesemia. Magnesium levels should be monitored to make sure there is no negative drug interaction. 




	Abnormal Lab Test
	( or (
	Reason for Abnormality
	Nutritional Implications (what should be done nutritionally to correct the lab – if applicable)

	Cholesterol
(280mg/dL)
	     (
	HCTZ may cause elevated cholesterol. Poor diet choices high in saturated and trans fats. 
	Consuming more foods that are low in cholesterol and can help lower cholesterol such as: legumes, nuts, fatty fish (with omega-3 fatty acids), whole grains (oats and barley), fruits and berries, garlic, and dark chocolate. Limit total fat, saturated fat, and trans fats.

	LDL
(169mg/dL)
	     ( 
	High intake of unhealthy fats: high saturated fat intake. 
	Consume foods that help lower LDL levels. Eat heart-healthy foods and reduce saturated fat intake found in red meat and dairy products. Reduce and eliminate trans fats, eat foods high in omega-3 fatty acids, and increase soluble fiber. Should not exceed 7% total kcal from saturated and trans fats. 

	LDL/ HDL ratio 
(4.8)
	     (
	High saturated fat diet with minimum of healthy fats. 
Imbalance of LDL to HDL levels. (low HDL, and high LDL). 
	Reduce the amount of saturated fat consumed and increase the amount of unsaturated foods consumed. (limit coconut oil, butter, and red meats) (increase consumption of olive oil, and plant based butters or margarines). 

	Apo A
(75 mg/dL)
	     (
	Due to low HDL and high LDL
	Consume foods that will elevate Apo A levels such as: olive oil, beans and legumes, wholegrains, high-fiber fruits and vegetables, nuts, flax, and chia seeds. 

	Apo B
(140 mg/dL)
	     (
	Due to low HDL and high LDL
	Consume foods that wil helps decrease Apo B levels such as: tuna, herring, salmon (high omega-3 fatty acids), shellfish, fat free and low fat dairy products. 

	Triglycerides
(150 mg/dL)
	     (
	HCTZ may cause elevated TG. Over consuming foods high in TG. 
	Consume foods low in TG, and reduce total energy intake. Foods that are low in TG include: cold water fish (with omega-3 fatty acids( salmon, sardines, mackerel, herring, tuna, halibut), oats, flax, and beans.

	Overall assessment of labs; consider medications that may affect lab values. 
(HCTZ may elevate TG and cholesterol levels of the patient. Overall, to rectify the patients’ lab values she should lower her caffeine and alcohol intake, as well as lowering her consumption of red meats (which she already practices), and foods high in trans and saturated fats. She should increase her consumption of high fiber fruits and vegetables, along with whole grains. And she should eat more fatty fish that are high in omega-3 fatty acids. 




NUTRITION DIAGNOSIS:
Problem
(diagnosis)
Etiology (related to)
Signs and Symptoms (as evidenced by)
PES Statement:
	Excessive sodium intake related to food-and nutrition-related knowledge deficit concerning sodium intake as evidenced by diagnosis of HTN, and sodium intake of approximately 9,266mg according to ESHA dietary analysis report. 


PES Statement:
	Excessive energy intake related to food-and nutrition-related knowledge deficit concerning energy intake as evidenced by BMI of 28.1, and intake of energy in excess of estimated or measured energy needs analyzed by ESHA dietary recall.




	MEASUREABLE GOALS
	INTERVENTIONS TO MEET GOALS AND FIX DIAGNOSES

	Goal(s)
(Decrease sodium intake to 1,500mg a day. (according to sodium needs for people with HTN)
(Decrease energy intake to 1,582 kcal - 1,978 kcal per day.

(Read handouts and literature given by Dietitian regarding HTN, atherosclerosis, and COPD nutrition education

	Intervention(s)
(Sodium-modified diet: decreased sodium diet
(Energy-modified diet: decreased energy diet
(Nutrition Education- nutrition relationship to health/disease involving HTN, atherosclerosis, and COPD nutrition education.



H. MONITORING: 2 points
Identify what will be used to monitor and evaluate the effectiveness of the interventions: 
__X_Weight          ___X__food intake at meals        __X_Labs (specify)     
 _____Other

(LABS: Reassess labs for cholesterol, HDL, LDL/HDL ratio, Apo A, Apo B, and TG after 3 months on a decreased energy, reduced sodium diet, and lifestyle changes to look for labs in a healthier range. 
(Weight: Monitor gradual weight loss of patient. She should keep losing weight until she is closer to a normal and health BMI.
( Food intake: Patient should measure out the correct portion per serving size of her food at each meal and snack to prevent overeating. 
A. Weight status: 4 points      





B. Estimate nutrient needs:  4 points





C. Nutrient analysis of diet recall: Using ESHA or another computer nutrient analysis list her kcal, pro, CHO, fat, fiber, sodium, potassium, calcium, and iron intake here and compare to recommendations (i.e., meeting 30% of calcium, 20% of iron); assess her diet relative to HTN and hypercholesterolemia. Attach ESHA report. 5 points


KCAL: 3,658 kcal Recommendations: 1,924 kcal ( 190% of daily energy needs


PRO: 134g PRO Recommendations: 63g PRO ( 213% of daily protein needs


CHO: 494g CHO Recommendations: 265g CHO ( 186% of daily carbohydrate needs


FAT: 101g Fat Recommendations: 60g Fat ( 168% of daily fat needs


FIBER: 26g Fiber Recommendations: 27g Fiber (96% of daily fiber needs�SODIUM: 9,266mg Sodium Recommendations: 2,300mg Sodium ( 403% of daily sodium needs


POTASSIUM: 1,797mg Potassium Recommendations: 4,700mg Potassium (38% of daily potassium needs


CALCIUM: 864mg Calcium Recommendations: 1,200mg Calcium ( 72% of daily calcium needs


IRON: 21mg Iron Recommendations: 8mg Iron ( 263% od daily iron needs





(DIET ASSESSMENT: According to ESHA diet analysis, the patient exceeds her estimated energy needs by about 1,680kcal/ day. She also over consumes her sodium intake by 403% of her estimated needs. Because she has hypertension, this overconsumption of sodium rich foods must be addressed with the patient thorough nutrition education on HTN and the DASH diet. The patient’s fat intake should be lowered because of her atherosclerosis. She should also increase her potassium intake because she is only consuming 38% of her daily potassium needs. 


(ESHA report submitted separately 





E. Meds:  List medications; implications and nutrition related side effects in the chart: 4 points





E. Labs:  List abnormal labs and interpret in the chart. 4 points


Add rows if needed





F. PES: 4 points





G.  Goals/Interventions: 4 points








