Nutrition Care Plan

Client Information:
Name: Sarah Johnson

Age: 35 Gender: Female

Height: 577 Weight:

Medical History:
Hypothyroidism, family history of type 2 diabetes

Assessment:

1. Anthropometric Data:
BMI: 25.1 (Overweight)
Waist-to-Hip Ratio: 0.82
Weight Changes: Stable
2. Biochemical Data:

Lab Results:

160 Ibs

Elevated fasting blood glucose, low vitamin D levels

Nutrient Deficiencies:
Vitamin D deficiency

3. Clinical Data:

Medical Conditions:
Hypothyroidism

Digestive Issues:
Occasional bloating

Food Allergies/Intolerances:
None reported



4. Dietary Data:

Typical Daily Food Intake:
Irregular meals, high processed food intake

Dietary Preferences:
Prefers vegetarian options

Fluid Intake:
8 cups of water per day

Diagnosis:

Nutritional Diagnosis:
Overweight with vitamin D deficiency

Nutrition Intervention:

1. Energy Requirements:

EER: 1,800 kcal/day

2. Macronutrient Distribution:
Carbohydrates: 45% of total calories
Proteins: 25% of total calories

Fats: 30% of total calories

3. Micronutrient Recommendations:

. Vitamin D supplement (1,000 1U/day)
. Increase intake of vitamin D-rich foods (fatty fish, fortified dairy)

4. Meal Planning:

. Balanced meal plan with 3 main meals and 2 snacks.
. Emphasis on whole grains, lean proteins, and a variety of fruits and

vegetables.

5. Nutritional Education:

. Portion control guidance.

. Education on the benefits of vitamin D and its sources.



Monitoring and Evaluation:

Follow-up Appointments:

Follow-up every 4 weeks for the next 3 months.

Monitoring Parameters:

Track weight changes, fasting blood glucose levels, and adherence to the nutrition plan.

Evaluation Criteria:

. Aim for a 5% weight loss over the next 3 months.
. Monitor improvement in vitamin D levels.

Notes:

. Sarah expressed concerns about time constraints for meal preparation.

Recommendations:

. Referral to a dietitian for more personalized guidance.
. Suggest incorporating quick and healthy meal options into her routine.
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