Nature Care College

NUTRITION CLIENT CASE TAKING FORM

Client name Juliedle F/7er pos”” 1€ s{ent Name /e c® 52‘2/\7 i
Supervisor Name F/Ju‘« Mus.e Date 5/2//7 i

PRESENTING SYMPTOMS
l (P++/sensation, location, duration, what was happening when presenting symptoms began,
| better by/worse by, current treatment etc.
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Nature Care Clinic — ABN 77 105 282 264
178 Pacific Highway, St Leonards NSW 2065 Tel: +61(2) 8423 8444
email: clinicstaff@naturecare.com.au website: www.naturecare.com.au/wellnesscentre
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NUTRITION CASE TAKING SHEET
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Slee how much, any problems, dreams, wake refreshed?
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Energy levels (0-10, any slumps, what time?
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Medications and supplements 62 4
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Allergies / intolerances (foods, aIcohoI drugs, environmental)
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Weight é(
Goal weight / dres size

Measurements

1st visit 2nd visit 3rd visit 4t yisit

Weight
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Waist
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Thigh
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DINNER / dessert d
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How often do you eat out and takeaway meals? Which meals" ﬁ ? s
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Do you eat when under stress / emotional eating (what type of food)?
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When cooking do you use fr% canned, frozen and packaged foods? M M
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What happens if you skip a meal?
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What is your energy like after a fneal?
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fatty foods and what happens if you miss a meal?)
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burping, flatulence, bloating, any reaction to
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Bowels 7 (2 i) e 10D
(How often, colour, float, sink, constipatior(ﬂdiarrboga‘, blood/mucous, laxatives?)
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Respiratory (Y

(Headaches/migraines, dizziness/.vertigo, how many colds/flu pef year and how long to recover? Do
“you smoke and how many? Marijuana/other recreational drugs? Swollen glands, hayfever, sinus,
’%ost nasal drip, nose bleeds, cough (when/colour/how long), S.0.B., asthma?) (——
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(Thirst, nocturia, P++ on urination, bladder lemsHcystitis, incontinence.] Reaction to
loud/sudden noises?)
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Female Reproductive System co~olo_~
(Menarche/Menopause, Cycle, No. of days bleeding, clots/spotting, PMS, sore breasts, bloating,

constipation/diarrhoea, mood changes. Pap smears? Any cervical changes, wart viruses,
discharges, thrush? Contraceptive method?)
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Male Reproductive System

(Infections, lymph swelling, impoten

mias?)

Cardio-vascular

(Any heart problems. Chest P++, palpitations, cold hands or feet, varicose veins?)

Musculo-skeletal 4 v =
(Cramps, back P++, stiffness, parasthesia?)

Crug? —boch (rycle

Skin

G
(Acne, eczema, psoriasis, warts & healing?)
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Lifestyle AoV ™
(Exercise, relaxation, job satisfaction, anxiety, depression, mood swings
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Physical Examination
(Observations: dandruff, hair, dark circles, skin, walking, sitting, tremors, smell?)

Nails:

Eyes: (Glasses/contacts, glare, night vision, swollen, infections, black shadows)
Ears: (hearing too acute, waxy, noises, infections)

Tongue:

s
Blood Pressure: e / G) Pulse:
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