
A: 
45 YO AA female referred by MD after evaluation of hypertension. Works as social worker and 
reports mainly sedentary lifestyle apart from walking 1-2/week during lunch. Pt reports wt gain of 
2-4 #/year over the past 10 years. Current smoker (1 pack/day). Complains of mild tension 
headaches. 
Family Hx: States family history of MI, HTN and diabetes.  
Diet Hx: (from 24 hr recall) High caloric (~3,100 kcal), high cholesterol (~784 mg) and high fat 
diet (170.8 g) with usual daily fast food intake. Diet is 50% fat (17% from sat’d fat, 19% MUFA, 
10% PUFA), high in cholesterol (784 mg) and high in sodium (4218 mg). Consists of high fat 
dairy, high salt and fried foods. Does contain some fruits and vegetables. 
CW: 81.82 kg   UBW: 65.9 kg 
Ht: 177.8 cm 
BMI: 25.88 (overweight) 
IBW: 68.18 kg   % IBW: 120% IBW 
Waist Circumference: 37.5 in. (high) 
Labs: 
Hct: 45%  Hgb: 15.8 g/dL (normal) 
FGB: 94 mg/dL (normal) 
BUN: 14 mg/dL (normal) 
Lipid panel (fasting): Total cholesterol 246- mg/dL (high)   
   LDL- 158 mg/dL  (high) 
   HDL- 40 mg/dL (low end of normal) 
   TG- 214 mg/dL (high) 
U/A: negative for glucose, ketones, protein and blood    
Meds: Bystolic 5 mg daily (for htn), Crestor 10 mg daily (for cholesterol lowering), Mardil 45 
mg daily (for depression) 
Estimated kcal needs for maintenance: 2,164.58-2,319.2 kcal 
Estimated kcal needs for wt loss of 1-2#/week: decrease by 500-1000 kcalday 
Estimated protein needs: 65.46-81.82 
Estimated fluid needs: 2,454.6 ml/day 

D: 
PES: Excessive fat intake (NI-5.6.2) R/T food and nutrition related knowledge deficit concerning 
appropriate amount of dietary fat AEB cholesterol >200mg/dL, LDL> 100mg/dL,, triglycerides 
>150 mg/dL, and large portions of high fat foods.diet recall  
PES: Overweight/Obesity (NC-3.3) R/T excessive energy intake and physical inactivity AEB 
BMI of 25.88, waist circumference of 37.5 in and high intake shown by 24-hr recall data. 

I: 
Goal:  
Maintain or lose weight (rate of 1-2#/week) to reach IBW, decrease triglycerides and cholesterol 
and reduce BP. 
Recommendations: 
Provide nutrition education on TLC diet and fat content and sodium of diet to improve lipid 
profile and lower BP. Increase physical activity to 30-60 min/day at least 3 days/week. 

M/E: 
Monitor: 

1. Keep food record to monitor diet, especially kcal, fat and sodium content 
2. Keep physical activity log 
3. Self-Monitor weight weekly 

Follow up: 
Monthly visits for 6 months for diet, BP and weight check-ins, then bi-annual visits. Lipid panel 
should be checked about every 6 weeks to monitor values.  


