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	NUTRITION PROGRESS NOTES
	Client’s Name: 
	

	Weight Management 
	Phone Number:
	

	
	Medical Record#:
	

	Other Diagnosis: _______________________
	DOB: ________________
	Gender:   M/F

	
	Ethnic Background (optional):
	

	
	Referring Physician:
	


Outcomes of Medical Nutrition Therapy (MNT)









Referring Physician:


	
	Intervention provided to meet goal

(Intervention = self-management training plus
	Goal reached

	Expected outcome
	client verbalizes/demonstrates)
	(Check indicates goal reached)

	Session
	1

 (60 min)
	2

 (30 min)
	3 

(30 min)
	4*
 (30 min)
	Date:_________

1
	Date:_________
2
	Date:_________
3
	Date:_________
4*

	Clinical Outcomes

Serum glucose (mg/dL)

Glycohemoglobin (HgB A1c) 

Cholesterol (mg/dL)

Chol/HDL ratio (%)

LDL/HDL ratio (%)

Triglyceride (mg/dL)

TSH  (mU/L)

Resin uptake test T-3 (mcg/dL)

Thyroxine T-4 (%)

Blood pressure (mm Hg)

Height ____  Weight

BMI  (kg/m2)

Body fat composition (%)

Waist-to-hip ratio (in or cm)

Waist circumference (in or cm)
	
	
	
	
	
	Value

________________________________

___________________________________________/____________lb________________________

________
	
	Value

___/____________lb

	
	Value

___/____________lb
________________________________
	
	Value

____________________________

____________________________________________/___________lb________________________

	MNT Goal

kcal ______     snacks _______

g CHO ____     cc        _______

g fat   _____     fiber    _______

meals _____
	
	
	
	
	
	____kcal

___g CHO
____g fat

___meals

__ snacks

______cc

___ fiber
	
	____kcal

___g CHO
____g fat

___meals

__ snacks

______cc
___ fiber
	
	____kcal

___g CHO
____g fat

___meals

__ snacks

______cc
___ fiber
	
	____kcal

___g CHO
____g fat

___meals

__ snacks

______cc
___ fiber

	Behavioral Outcomes

· Eats meals/snacks at appropriate times
· Chooses food & amounts according to meal pattern

· Accurately reads food labels 

· Modifies recipes to  total fat/saturated fat and sugar

· Uses healthy cooking techniques

· Selects appropriately from menu

· Participates in aerobic/anaerobic activity per physical activity prescription
· Verbalizes importance of smoking cessation

· Modifies medication/food for activity/lifestyle

· Controls food intake 

· Verbalizes food/drug interaction


Drug_____________________

Drug_____________________


Overall Compliance Potential

· Comprehension

· Receptivity (readiness)

· Adherence
	
	
	
	
	
x/wk



min


ppd


dose


dose

E    G    P

E    G    P

E    G    P
	
x/wk



min


ppd


dose


dose

E    G    P

E    G    P

E    G    P
	
x/wk



min


ppd


dose


dose

E    G    P

E    G    P

E    G    P
	
x/wk



min


ppd


dose


dose

E    G    P

E    G    P

E    G    P


See back for comments.
* Reproduce Progress Notes for sessions 5-6.

Comments ____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________RD

    Signature/Date

Comments ____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________RD

    Signature/Date

Comments ____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________RD

    Signature/Date

Comments ____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________RD

     Signature/Date

Comments ____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________RD

    Signature/Date

Comments ____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

___________________________________________________________________________RD

    Signature/Date
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