ADIME Note

Session date and time:
Patient’s name:

Date of birth:

Gender:

Reason(s) for referral:
Assessment

[Includes nutrition history, anthropometric data (e. G. height, weight, BMI), biochemical results,
medical tests, client history, physical findings, monitoring and evaluation tools.]

Diagnosis

[Identifies the problem, its cause, and associated signs and symptoms.]

Intervention

[Covers food/nutrition delivery, goal setting, prescriptions, counseling, and education.]

Monitoring and evaluation

[Focuses on follow-up plans and progress tracking.]

Nutritionist’s name:
Nutritionist’s signature:

Date:
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