
The Dukan Diet Plan

Part 1: Assessment and Goal Setting
Weight Loss Goal

Short-term Goal (2-4 weeks): 

Long-term Goal:

Current Dietary Preferences and Restrictions

Preferred Protein Sources:

Food Allergies/Intolerances:

Dietary Restrictions: 

Patient Information

Name: _______________________________________________

Age: _______________________ Gender: _______________________

Height: _______________________ Weight: _______________________

Medical History: _______________________________________________

Allergies: _______________________________________________

Activity Level: _______________________________________________



Part 2: Dukan Diet Phases
Attack Phase

Duration: _________________________

Recommended Pure Protein Sources:

Breakfast: __________________________________________________

Lunch: __________________________________________________

Dinner: __________________________________________________

Additional Notes: __________________________________________________

Cruise Phase

Duration: ____________________________________

Alternating Days: __________________________________________________

Recommended Protein and Vegetable Combinations:

Breakfast: __________________________________________________

Lunch: __________________________________________________

Dinner: __________________________________________________

Additional Notes: __________________________________________________

Consolidation Phase

Duration: __________________________________

Gradual Reintroduction of Foods: __________________________________________

Breakfast: __________________________________________________

Lunch: __________________________________________________

Dinner: __________________________________________________

Additional Notes: __________________________________________________

Stabilization Phase

No Fixed Duration: _____________________

Guidelines for Maintaining Weight:

Balanced Diet Recommendations: _______________________________________

Key Points to Emphasize: ___________________________________________

Additional Notes: __________________________________________________



Part 3: Meal Plan
Sample 1

Breakfast

Protein Source: __________________________________________________

Oat Bran: __________________________________________________

Additional Notes: __________________________________________________

Lunch

Protein Source: __________________________________________________

Vegetables: __________________________________________________

Additional Notes: __________________________________________________

Dinner

Protein Source: __________________________________________________

Oat Bran: __________________________________________________

Additional Notes: __________________________________________________

Sample 2

Breakfast

Protein Source: __________________________________________________

Oat Bran: __________________________________________________

Additional Notes: __________________________________________________

Lunch

Protein Source: __________________________________________________

Vegetables: __________________________________________________

Additional Notes: __________________________________________________

Dinner

Protein Source: __________________________________________________

Oat Bran: __________________________________________________

Additional Notes: __________________________________________________



Part 4: Ongoing Monitoring and Adjustments
Weekly Check-ins

Weight Progress: Monitor weight loss trends.

Dietary Adherence: Discuss challenges and successes.

Challenges Faced: Address any difficulties in following the plan.

Adjustments to Plan

Assary Modifications: Adjust portions or food choices based on progress.

Patient Feedback: Encourage open communication for a collaborative approach.

Part 5: Health Coach Recommendations
Exercise Recommendations

Type:  __________________________________________________

Frequency:  __________________________________________________

Duration:  __________________________________________________

Hydration Guidelines

Daily Water Intake:  __________________________________________________

Recommendations for Beverages:  __________________________________________

Supplement Suggestions

If Necessary: __________________________________________________

Dosage and Timing:  __________________________________________________

Part 6: Follow-up Appointment
Next Appointment Date: __________________________________________________

Additional Notes: 


	Name: Teri Johnson
	Age:  35
	Gender: Female
	Height: 5'6"
	ght: 180 lbs
	Medical History: Hypothyroidism
	Allergies: None
	Activity Level: Moderate (3-4 times per week)
	Duration: 7 days
	Breakfast: Scrambled eggs with lean turkey bacon.
	Lunch: Grilled chicken breast with a side of cottage cheese.
	Dinner: Baked fish with lemon and herbs.
	Additional Notes:  Emphasize hydration and oat bran intake.
	Duration_2: Until weight loss goal is achieved.
	Alternating Days: Pure protein days and protein with vegetable days.
	Breakfast_2: Greek yogurt with berries.
	Lunch_2: Stir-fried tofu with assorted vegetables.
	Dinner_2: Shrimp and zucchini skewers.
	Additional Notes_2: Continue with oat bran and monitor progress.
	Duration_3: 10 weeks
	Breakfast_3: Whole-grain toast with avocado.
	Lunch_3:  Quinoa salad with mixed vegetables.
	Dinner_3: Grilled salmon with sweet potato wedges.
	Additional Notes_3: Emphasize portion control and regular physical activity.
	No Fixed Duration: No Fixed Duration
	Balanced Diet Recommendations: Incorporate all food groups.
	Key Points to Emphasize: Regular exercise and mindful eating.
	Additional Notes 1: Focus on long-term lifestyle changes.
	Protein Source: Scrambled eggs with lean turkey bacon
	Oat Bran: Optional. It can be brown rice, quinoa or wheat bread. 
	Additional Notes_4: none
	Protein Source_2: Grilled chicken breast with cottage cheese
	es: side sala
	Additional Notes_5: none
	Protein Source_3: Baked fish with lemon and herbs, steamed broccoli.
	Oat Bran_2: Optional. It can be brown rice or quinoa 
	Additional Notes_6: none
	Protein Source_4: Greek yogurt with berries
	Oat Bran_3: Wheat or glutten free bread
	Additional Notes_7: none
	Protein Source_5:  Stir-fried tofu
	es_2: assorted vegetables, side of hummus
	Additional Notes_8: none
	Protein Source_6: Shrimp and zucchini skewers
	Oat Bran_4: Optional. It can be brown rice or quinoa 
	Additional Notes_9: none
	Recommendations for Beverages: Emphasize water, herbal teas.
	Dosage and Timing:  1000 IU daily with breakfast.
	Next Appointment Date: 3 weeks from now.
	Text2: Lose 5 pounds in 4 weeks.
	Text3: Achieve and maintain a weight of 150 lbs.
	Text4: Chicken, fish, tofu.
	Text5: None.
	Text6: None.
	Gradual Reintroduction of Foods:  Introduce whole grains, fruits, and limited cheese.
	Text7: Mix of cardio and strength training.
	Text8:  4 times per week.
	Text9: 0-45 minutes per session.
	Text10: 8 glasses per day.
	Text11:  Vitamin D supplement
	Text12: Encouraged patient to continue healthy habits and celebrate successes.


