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ISTANBUL OKAN UNIVERSITY
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DEPARTMENT OF NUTRITION AND DIETETICS

CASE REPORT
	GENERAL INFORMATION

	Student ID No.
	
	


PHOTO

	Student Name and Surname
	
	

	Place and Date of Birth
	
	




	Company for Internship
	

	Department for Internship
	

	Internship Start Date
	…. /	/ ….

	Internship End Date
	…. / …. / ….

	Number of Internship Days
	. . . days



                                                                      


  
                                                                  END APPROVAL

   ……………….                                                 ………………………..                                          ………………………..
HEAD OF DEPT.            		   RESPONSIBLE DIETITIAN                               INTERNSHIP ADVISOR       
                                                    
[bookmark: _GoBack]Signature and Stamp                    	           Signature and Stamp            		              Signature and Stamp 


REPORT


CASE NUMBER …….

Patient’s name-surname:	…………………………………		

	Gender:
	 Female
 Male
	Age:
	Weight:                 
	      Height:
	BMI:



Diagnose:


Physical Appearance/Symtomps:


Anthropometric measurements: 
Birth Weight:
Birth Week:
Waist Circumference:
Hip Circumference:
For Pediatric Case:
According to Neyzi et al. standards:
· Head circumference:
· Weight according to height:
· Weight for age:
· Height for age:
Is there a special diet? /Is there any food he or she does not consume or is allergic to?
Biochemical parameters:


Anamnesis: 







Literature information about the disease:


















NRS-2002 (NUTRITIONAL RISK SCREENING-2002)
	Ön Tarama-Pre evaluation: 
	
	

	*Is body mass index (BMI) < 20.5 kg/m2?
	Yes
	No

	*Has the patient lost weight in the last 3 months?
	Yes
	No

	*Has there been a decrease in food intake in the past week?
	Yes
	No

	*Is the patient seriously ill? (e.g. intensive therapy)
	Yes
	No

	· If one of these questions is answered with “yes”, the main screening continues.
· If all questions are answered "no", the patient is pre-screened again every week.
· If the patient is planned to undergo a major surgery, for example, a nutritional plan should be implemented as a precaution against any possible risks.






CALCULATIONS

	BMI (kg/m2):

	

	BMR calculation:

	

	Physical activity level:
	

	Energy requirement:

	

	Carbohydrate requirement (gr-%):

	

	Protein requirement (gr-%):

	

	Fat requirement (gr-%):

	

	Fluid requirement (gr-%):
	

	Other disease-specific equirements, if any:
	






	FOODS
	EXC.
	CHO
	PROTEIN
	FAT
	Na
	K
	P
	Cholesterol

	MILK
	
	
	
	
	
	
	
	

	MEAT
	
	
	
	
	
	
	
	

	BREAD SUBS.
	
	
	
	
	
	
	
	

	VEGETABLE
	
	
	
	
	
	
	
	

	FRUIT
	
	
	
	
	
	
	
	

	LEGUMES
	
	
	
	
	
	
	
	

	NUTS&SEEDS
	
	
	
	
	
	
	
	

	FAT
	
	
	
	
	
	
	
	

	STARCH
	
	
	
	
	
	
	
	

	SUGAR
	
	
	
	
	
	
	
	

	FANTOMALT
	
	
	
	
	
	
	
	

	PROTIFAR
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total gram
	
	
	
	
	
	
	
	

	Total kcal
	
	
	
	
	
	
	
	

	Total percentage
	
	
	
	
	
	
	
	


















SAMPLE DIET LIST GIVEN BY THE RESPONSIBLE DIETITIAN AT WORK









































YOUR RECOMMENDED DIET PLAN:

……. CALORIES ……………………………….…………. / DIET








































GENERAL RECOMMENDATIONS
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