Nutrition SOAP Note

Patient information
Name: Leo Randall
Date of birth: 05/17/1972

Medical history or diagnoses (if applicable):

Gender: Male

Date: March 14, 2025

Type 2 diabetes (diagnosed 2021), hypertension, mild dyslipidemia. Currently taking metformin
1000mg BID, lisinopril 10mg daily, and atorvastatin 20mg daily.

Subjective

Patient is a 52-year-old male referred for
nutrition consultation following recent elevations
in HbA1c (8.2%, up from 7.1% 6 months ago).
Patient reports "struggling with diet lately" due to
increased work stress and family obligations.
Typical weekday includes coffee with cream and
sugar for breakfast, lunch from workplace
cafeteria (usually sandwich and chips), and
dinner at home (often takeout 3-4 times/week).
Weekend meals are variable with frequent
restaurant dining. Patient estimates consuming
3-4 alcoholic beverages per week, primarily
wine with dinner.

Assessment

1. Type 2 diabetes with suboptimal glycemic
control (HbA1c 8.2%) related to: Inconsistent
meal timing Excess refined carbohydrate intake
Recent 9 Ib weight gain Decreased physical
activity 2. Nutritional knowledge-behavior gap:
Patient demonstrates understanding of basic
diabetes nutrition principles but struggles with
practical application in daily routine. 3. Obesity
(BMI 31.3 kg/m?) with recent weight gain
contributing to insulin resistance and glucose
management challenges.

Nutritionist name: Eleanor Whitfield

Credentials: MS, RDN, CDCES

Objective

HbA1c: 8.2% (Target <7.0%) Fasting blood
glucose: 162 mg/dL Blood pressure: 138/84
mmHg Total cholesterol: 178 mg/dL LDL: 108
mg/dL HDL: 38 mg/dL Triglycerides: 160 mg/dL

Plan

1. Carbohydrate management Implement
consistent carbohydrate intake of 45-60g per
meal Provide resources for identifying hidden
carbohydrates in restaurant meals 2. Meal
planning and timing: Establish regular meal
schedule (3 meals + 1-2 planned snacks if
needed) Create list of convenient lunch options
for workplace with balanced macronutrients 3.
Weight management: Gradual calorie reduction
to 2,000-2,200 calories/day Focus on volume
eating with non-starchy vegetables to increase
satiety

Signature: Eleanor Whitfield

Date: March 14, 2025
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