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NUTRITION CASE TAKING SHEET
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Measurements
: Istvisit | 2nd visit 13rd visit A" visit
{Wﬂgh\ - ' I ' o 3 == i
+ | Bust !
:t R_‘_bs- — - - = ,WT, S - — o e———
Waist ?
Wes =1
?‘Bum T
L 7 /
’fmo//dvo//O«“W MWgab/i

\ﬁmkf ,W,,{\

f-wu(f’v,\, bol’y &\CO&\ Ffbéo/ )'5"‘5 Ao Aegy .
BREAKFAST G(F Ce/uw, - Wheple T Pag ) /%aow qu.

ora g et Mool HeiAe,  Eg3°

&
Momlngsng;r:-dcw. 'Z A reno -~ L% r X

Lunzi&)wrzu ales, avo |, huriay o(«z,@;

Afternoon snack

DINNER / dessert

Al edas 4/£t T Bl
o b bl | = Bt reck .

ALCOHOL

' WATE / TEA /| COFFEE / COLA
: : N
| gf’Z XQAA] : v AT ] 5’%{‘

“o. W :
g rheas R
caoco/éﬂva - //ZM'@/ 3
o Loc- /




cloccee eept  F0OEL

‘
CRAVINGS: e ! W [ e btV 7 uﬂ)
Raegle Vg X
AVERSIONS / DISLIKES:
%/ Iz ;7/ c\g/ - /w/l[ Owl ‘
How often do you eat out and takeaway meals? Which meals? W o 8 /-’l_
V- dkdoon « - poan - 2 o Bt

What happens if you skip a meal?
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GIT
(Wevght loss / gain, appetite, breath, cold sores, bleeding gums, nausea, P? reflux, vomiting,
burping, flatulence, bloating, any reaction to fatty foods and what happens if you miss a meal?)
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Bowels
(How often colour float, sink, conshpatlon/dlarrhoea blood/mucous, laxatives?)
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Respiratory

(Headaches/migraines, dizziness/. vertigo, how many colds/flu per year and how long to recover? Do
you smoke and how many? Marijuana/other recreational drugs? Swollen glands, hayfever, sinus,
post nasal drip, nose bleeds, cough (when/colour/how long), S.0.B., asthma?)
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Kidneys
(Thirst, nocturia, P++ on urination, bladder problems [cystitis, incontinence.] Reaction to

loud/sudden noises?)

Female Reproductive System

(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?)

Male Reproductive System
(Infections, lymph swelling, impotence, hernias?)

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

e

Case Taking Sheet for Clinical Practice 2 (Nut) DL V1 Page 7 of 10



- 7 Ce . - qu

SOt acwd &fa

Musculo-skeletal
(Cramps, back P++, stiffness, parasthesia?) ﬁ_‘u
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Skin Y Xoy /az?ooo(
(Acne, eczema, psoriasis, warts & healing?)

Lifestyle
(Exercise, relaxation, job satisfaction, anxiety, depression, mood swings?)

Physical Examination
(Observations: dandruff, hair, dark circles, skin, walking, sitting, tremors, smell?)
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Nails: &6@07. hay — ook a wludy

Ears: (hearing too acute, waxy, noises, infections)

Tongue: M

Blood Pressure: FL ~Z . Pulse:
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Eyes: (Glasses/contacts, glare, night vision, swollen, infections, black shadows) Mwmt@’
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STUDENT’S SUMMARY

PROPOSED TREATMENT PROGRAMME
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FINAL TREATMENT PROGRAMME DISCUSSED WITH CLIENT

Include dietary suggesions, handouts given to client, names and dosages of nutritional
supplements, lifestyle advice etc.

Case Taking Sheet for Clinical Practice 2 (Nut) DL V1 Page 9 of 10




I - S
a3 \M“Lli' Clains
e | @ &‘ww{, M o fel,, 50/019“

S’OC‘(-et«j Arp $(oﬁ
<-"/IQ«L£¢[ 2 7"“’“.y/ b Cuvbe")')

ol - 3 -3 p /
/ld tw&ﬁu/ by ¢ M _L“ Wnli‘.f
> //o WAl X




