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Section 1: Internship Report of the Dietetic Placement in Three

Government Hospitals

Objective of the Internship

To have a necessary knowledge skills and attitudes of alldietetic disciplines required to support

practice in placement:

Introduction

During Nov 2020, | started my internship at the TikurAnbessa Specialized Hospital. The
purpose of this first hospital placement was to introduce to us the practical aspects of doing
nutritional assessment. | and the other interns were expected to observe our advisor and
supervisor how the nutritional assessment interview and recording information is practically
done with the patient. | learned how she communicates with the patients to do the assessment.
Then | started assisting a senior dietitianintern in filling the assessment form and continued to

do it my selves, when | becamecomfortable.

My second hospital placement was at St. Paul Hospital that was on January 2021 in medical
ward. In this hospital | have gotten a good experience of handling the nutritional assessment,
analysing the diseases and its relationship in affecting the nutritional status of the patient. In
addition to this, | have also acquired an experience of prioritizing the nutritional problem to
intervene accordingly, by ordering appropriate meal from the hospital and family, doing follow
up whether the food ordered is delivered or not, how much is consumed by the patient, gaging

their progress by reassessing the status.

Starting from Feb-June 2021my third placement wasatZewdituMemorial Hospitals. In this
hospital, | have passed through all nutritional care processes and got hands on experiences.
Though it was so challenging due to lack of convenient environment that promotes dietetic
services, it also gave me an insight of how much effort is needed to create awareness, install the

system and work in harmony with the hospital staffs.
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The fourth placement was at TirkurAnbesa diabetic clinicthat was conducted from May — June
2021. It was aone to one consultation that was done for Pediatric and Adult outpatients parallel

to my Zewditu Hospital placement.

Figure 1 One to one consultation at TASH Diabetic Clinic OPD

The hospital rotations were helpful to relate the knowledge | have gotten from class and develop
skills and attitude in assessing, planning, implementing, and evaluating nutritional care for
hospitalized patients and having consultation time with outpatients by providing instant advice.
In addition, we participate in the Doctors' morning team rounds and contributed to answering

their questions related to nutrition and identifying a potential patient for nutritional care support.

The case study preparation and presentation to our supervisor weekly was also part of the
internship program, which gave us deeper insight and challenged us to better understand
nutritional care processes by emphasizing learning the physiology of disease states concerning
nutritional therapy.With the facilitation of our supervisor, we also had an opportunity to
participate in a seminar that was organized by the Ministry of Health for the preparation of
nutritional care protocol for ICU patients from April 23 - 24 2021 at Adama and other online

seminars.
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I11. Activities

1. Main Activities

I have accomplished different main and related activities in my stay at Zewditu Memorial

Hospital. These main activities in the wards for inpatients include but not limited to

Figure 2 Identification of clients from patient chart

i. Identification of a client from a patient chart or from ward round observation and
prioritizing a case which needs urgent attention such as a patient with chewing/
swallowing problems, pressure ulcers/ bedsore and nonhealing wounds, significant weight
changes, anyone that is unable to meet his or her daily requirements to heal, maintain
weight, etc.

ii. Assessing using nutritional assessment tools that comprises taking anthropometric
measurements, vital signs, referring medical history, nurses note, diet history, social
history, biochemical status, drugs ordered, etc.

iii. By doing dietetic diagnosis, identifying the nutrition-related problems, the etiology or
causes that contribute to the nutritional problem, and sign and symptoms that are
evidenced by different parameters such as diet history, medical notes, visual observation,
etc

iv. Plan an intervention for each individual client that includes preparing nutritional care short
term and long-term plans after doing a thorough analysis

10
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V. Setting an indicator for each intervention plan that serves as a tool to monitor and evaluate

where it is done according to the plan or not.

Vi. I and the other interns designed and wrote an educational leaflet that is enclosed in the
Annex.
vii.  Preparing an appropriate nutrition care implementation plan to execute the pre-set

goal/plan such as

a. Consultation, preparing a meal plan, modified diets as well as for those patients who are
on tube feedings.

b. Providing information sheets when necessary such as eating position, recording fluid input
and output, etc.

¢. Conducting informal and instant education to doctors related to questions that arises in
discussing cases.

d. Facilitating services for patients with the kitchen for additional services such as providing
them specializes meals and additional meals other than regular mealtime when necessary
and connecting patients with social workers to provide them clothes and buy them
medicine if the patient couldn’t afford or for those who have low financial status.

e. Educating group of patients.

f. Monitoring and evaluation

g. Recording and listing down the outcome that is obtained due to the intervention.

2. Other Related Activities

These additional activities are done together with other intern dietitians by discussing,

brainstorming, and agreeing in a way it Serves our purposes.
I. Modifying the existing dietetic assessment and advice sheet and follow up sheet

Ii. Preparing new forms that are used to order food from the hospital kitchen and families

etc.

iii. Adapting a questioner in our country context for a one-day rapid nutrition assessment

that is taken from the Nutrition day website.

11
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iv. Conducting, a trial assessment using the adapted questioner of nutrition day,
reviewing, analyzing, and arrive at conclusion. The aim of the nutrition day
assessment program is to improve knowledge and awareness of malnutrition in health
care institutions and enhance the quality of nutritional care. We assessed using the
adapted questioner in Medical, surgical, Pediatrics, Gynecology & Obstetrics, and ICU

wards.

V. Conducting Gap Assessment of Zewditu hospital related to nutritional care services.
Activities Summary of Verbal and Written Communications with Patients, Care Takers,
Kitchen Staffs and Doctors
Consultation and Education Given Meal Plan and Menu in Written Form

Consultation Education btz Pla'm pEt Menu

Recipe
Modified
. . Instant to | Patients and For to the To tl,le For For out
Outpatients (Inpatients | Mass . . . Hospital | , . .
doctors | Care takers |inpatients | Hospital . inpatients | patients
) Kitchen
kitchen
22 30 1 5 49 13 6 8 24 14
Total Total Total Total

Figure 3 Summary of Verbal and Written Communications

Figure 4 Conducting Mass Education at Zewditu Memorial Hospital

12
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IV. List of Cases

In the internship period, | have seen patients with different diseases. Most of them had more

than one disease and needed dietetic care desperately. Some of the diseases are listed below.

» Cardiovascular diseases » Diabetes Meletus Type 1
»  Gastrointestinal Fistula « Diabetes Meletus Type2
* Ischemic Stroke »  Gestational Diabetes

* Haemorrhagic Stroke * Heart Failure

* RVI * Hypertension

* Deep Vein Thrombosis (DVT) »  Ruptured Appendicitis

* Dyslipidaemia » Perforated Appendicitis
* Pneumonia *  Chronic Kidney Disease
* Myelomeningocel / Spina Bifida « Epilepsy

Reflection and Learning Outcome of theDietetic HospitalPlacement

I. Knowledge acquired from Nutrition Science and how it is related to Health.

| have learned that how nutrition science that we have given in the class such as about the
nature and uses of macro and micronutrients related and applicable in human health in
terms of prevention and its contribution in increasing energy level, wound healing, and
minimizing long hospital stay. | have also gotten a good impression on how an appropriate
meal can help in controlling many health problems such as diabetes, wound, hypertension,

etc.
il. Nutritional Care Practices

I have acquired knowledge on how the nutritional care processes are handled namely
doing the assessment, diagnosis intervention monitoring, and evaluation, etc that needs
filling of forms with proper data, documentation, good listening, communicating, and
critical thinking, analytical skills, etc. | have also learned that how the nutritional care
process needs a thorough investigation of the disease in relation to the nutritional care

process.

In addition to this, | have developed the skill of preparing specialized meals such as a

feed that can be taken through a Nasogastric tube, developing a menu based on the

13
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person’s energy and protein requirements with due consideration of other

micronutrients.

I have learned that in order to monitor the planned intervention activities, it is very
important to prepare an indicator for each short-term and long-term plan, in order to

measure the results and serves as monitoring tools.
ii.  Communication:

I had verbal and written communication with patients, health professionals, and other
staff. | have practiced active listening, and patient-centered communication,
paraphrasing what is said so that we are on the same page, etc. | have also well
understood how written information is effective as the patient or the caretaker couldn’t

memorize all the information by heart.
Iv. Professionalism:

The internship program and the dietetic discipline itself require and encourage to
continuous reading, referring, research documents, discussion, and continual updating
that makes it very interesting. | have also learned to work in working hrs and more such
as at lunchtime when the work demands due to different reasons.

Since there was no supporting system to do the dietetic activities as required and needed,
I got an opportunity to exercise and realized that | was doing it with passion considering
myself as the owner of the job with or without Supervision.

V. Educating others:

I also had an opportunity in introducing the nutrition care process to the 1st year Ph.D.
Candidate starting from demonstrating how we make an interview, doing the
assessment, intervention plan, implementation, and monitoring and evaluating of our

intervention plan.

14
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V. Challenge of the Internship

The challenges of the internship were
1. The unavailability of an installed dietetic or proper nutritional support system was the

biggest challenge for our work.

For instance, patients are not measured their weight and height upon admission and their
nutritional status is not clearly recorded on the patient card. In addition to this, there is no
measuring scale so that we can measure them. Therefore, in order to start our assessment
and know their nutritional requirement, we had to get their measurement by borrowing from
other wards which are very difficult, or by estimating using different methods such as visual

observation, measuring Middle Upper Arm Circumference (MUAC).

2. The unwillingness of some doctors to cooperate with us and avoid us due to lack of

knowledge or ignorance.

In order to solve this problem, I used different approaches such as educating them, asking
them some medical questions so that they understand that there are things that we also do

not know, and let them know that it is teamwork.

3. The resource limitation of the kitchen to providing special diet orders to those who are in

need.
It was resolved by designing and preparing a meal that can be done with available resources.

4. The miscommunication between nurses/ doctors with the social worker, physiotherapists,

etc that creates a big gap as there is no chain of command.

5. To facilitate our work, we prepared a food ordering form. Previously we were giving the
food order directly to the kitchen. However, afterward, as they start complaining that it is
out of budget and needs a stamp, we start to give the order to one of the nutritionists who

was assigned to help us then he gives it to the kitchen.

15
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Conclusion

During my internship | had acquired many useful experiences with those three hospitals, | was
able to develop my skills like doing nutritional assessment, communication skills, direct
interaction with patients, developing meal plans and recipes by taking patients preferences and
financial status into account, reading and understanding of patents cards, case writing.
Moreover, | also found the one-to-one consultation practice | have done at TASH- Diabetic

Clinic to be very much useful to my counselling skill.

| also realized and observed that there are many inpatients and outpatients who badly need
dietetic support. Therefore, | am planning to give a voluntary service and dedicate my time once
a week for a specific period of time at TikurAnbessa Specialized Hospital, a diabetic clinic for

adult and paediatric Diabetes Type | and Type Il patients.

In conclusion, my experience with those three hospitals was crucial in my career development

as a dietitian.

16
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Section 2: Case Studies:

Based on Nutritional care Model and Process for Nutrition and Dietetic Practice, 2020 British
Dietetic Association.

Figure 2.

1.

Introduction

In my hospital placement, | have learned a lot in the preparation of a case study that has been
reported to our supervisor every week aiming to develop our ability to obtain, assess and present
appropriate information. Moreover, in a case study preparation, | have gotten experience in
knowing and understanding the patient’s medical, cultural, social, and economic circumstances
in relation to clinical conditions and how these link to any dietary treatment given. The three
case studies that I have chosen for this report will focus on the patient’s primary disease state

of Hemorrhagic stroke, Diabetes Mellitus, and Traumatic Brain Injury.

A Case Study on Hemorrhagic Stroke

1 Hemorrhagic Stroke (source: shutterstock.com)

Overview of the disease - Hemorrhagic Stroke

A stroke occurs when brain tissue is broken because there's no enough blood flow or oxygen

delivery to the brain's cells. There are three main styles of stroke. Ischemic, Hemorrhagic and
Transient ischemic. Ischemic stroke - is that the results of lack of blood flow, stroke - caused
by bleeding into or round the brain, and Transient ischemic (mini attack) - a short stroke-like

attack that mostly resolved within minutes to hours. (Janet M. Torpy, 2010).

17
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Hemorrhagic strokes also are accountable for severe, nonfatal damage to brain tissue that
may leave individuals paralyzed or weak, with difficulty speaking, swallowing, thinking
properly, or doing activities of daily living. Hemorrhagic strokes are less common than ischemic
strokes but causea major number of deaths worldwide. (Janet M. Torpy, 2010)
Stroke considered second leading reason for death, accounting for 11.13 % of total deaths, total
deaths, and also the main reason behind disability worldwide. the main kind of stroke is
ischemic, which occurs in about 87% of all stroke cases. As per a worldwide Burden of Disease
(GBD) study in 2010, over 11 million ischemic strokes occurred while 63% of them were in
low- and middle-income countries. Also, near 3 million deaths occurred because of ischaemic
stroke. About 13% of strokes are of a Hemorrhagic type. in line with a GBD study in 2010, there
have been about 5.3 million Hemorrhagic stroke cases, out of which about 80% occurred in
low- and middle-income countries. Over 3 million deaths occurred from Hemorrhagic stroke.
(Mahdi Habibi-koolaee,2018)
In a cross-sectional study that was done in all patients admitted with a clinical diagnosis of
stroke between September 2000 and August 2001 at the Addis Ababa University Teaching
Hospital, Hemorrhagic stroke was the foremost common reason for stroke accounting for 57%
of all patients and 59.2% among people who had CT scan. the number of patients with stroke
increased linearly until cohort 55-64, with a peak incidence within the age bracket 55-64 years
accounting for a 3rd of all admissions. Hypertension was the foremost frequent risk factor
identified followed by cardiac disease, 65.6%, and 22.7% respectively. (Zenebe, 2005)

RiskFactors for Hemorrhagic Stroke

Hypertension (high blood pressure) is that the most significant risk factor for hemorrhagic.
Anticoagulant (blood-thinning) medications make bleeding into the brain more likely, especially if taken
improperly or in large doses. Cerebral brain, enlargements of blood vessels drug abuse history of stroke
in the family, smoking, diabetes, high cholesterol, obesity, and a sedentary lifestyle are risk factors

for every kind of strokes. (Janet M. Torpy, 2010)
Symptoms

Without known causes Hemorrhagic strokes may have a symptom of sudden weakness or
numbness of the face, arm, or leg, especially on one side, confusion, trouble to speak and
understanding, trouble seeing in one or both eyes, the difficulty of walking, dizziness, loss of

balance, or loss of coordination, and severe headaches. (Saengsuwan, 2017 Oct 9.)

18
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Medical Treatment

Treating a Hemorrhagic stroke includesdiscontinuing any ongoing bleeding in the brain. To
stop bleeding, to remove a blood clot, and to relieve excess pressure on the brain surgical
treatment may be necessary.High blood pressure often required to be treated byMedications. A
blood transfusion may be necessary, and life support such as tracheostomy and NG tube may

be obligatory if a Hemorrhagic stroke is severe.(Janet M. Torpy, 2010)

Introduction for a Case Study on Hemorrhagic Study

Mrs. W is a 70-year-old retiree female living in Addis Ababa. She was Admitted to Zewditu
Memorial hospital ICU on 15/04/13 (4 months before I met her). On that date, she was found
lying on the floor unconscious in her bedroom early in the morning and taken to the hospital.
She was not referred by the doctors but while 1 was visiting another patient whom | was
followed I observed that she can’t move by herself and was on NG (Nasogastric) Tube feeding
as they were in the same room. She had deep bedsore that is stage IV on bilateral gluteus in
which | noticed while the nurses are doing wound care for her and suspected that she was
bedridden for a long time then | decided to start the dietetic assessment.

Nutritional Assessment

Measures of nutritional status are usually valuable in as much as they may be predictive of
health outcomes. The practical requirements for assessment of nutritional adequacy arise from
the need to intervene, either by consultation or by more aggressive strategies, to improve the
nutrition of individuals or populations, and thereby to decrease the risks and the burdens of

those diseases that have, or may have, a nutritional component. (Bates, 2017)

The nutritional assessment consists of Anthropometry, Biochemistry, Clinical, Dietary

Information, Environmental / behavioural /social and Functional.

19
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a. Anthropometry

Description Measurement Remark

Previous Weight | 90 kg (e)/ BMI 33.4 | Based on information from her daughter and visual
estimation.

>30 kg/m2 — Obese ESPEN (Cederholm, 2016)

Her estimated weight loss indicates Severe Malnutrition

Current weight 80 (e)

Weight loss | >10kg (11.1%) W (e
g 9( ) ¥(e) (>10% within the past 6 months ESPEN (Cederholm,

history
2018)

Height 164 Cm (e) Estimated by her daughter and visual Estimation

BMI 29 cm kg/m? (e) Overweight (e)
BMI between 25 and 30 kg/m2 implies overweight
ESPEN g. (Cederholm, 2016)

MUAC 30cm Overweight

Cut off 23- 25.5cm ESPEN (Alice M ,2017)

Table 1 1 Anthropometry Measurements

b. Biochemistry
The biochemistry results that are listed below are the relevant ones, otherwise there were

many kinds of biochemistry tests in her chart.

Description 6/8/13 Normal Range |Interpretation
6days before

assessment
Hgb 7.8V 11.2-15.7
HCT(Hematocrit)%of | 23.1\W 34-44.9% Shows insufficient supply of healthy
RBC in the blood red blood cells (anemia)

20



Internship Report on the Dietetic Hospital Placement and Case Studies2021

Nutritional deficiency (iron, vit B12,
folate)

ESR (Erythrocyte | 120 Up to 20 shows degree of inflammation

Sedimentation Rate) present in the body

degree of

inflammation Present

K 2.34¥ 3.5-5.1 mmol/ |Medicines such as Diuretic

Mg 1.1V 1.9-2.5 mg/dI Malnutrition, medicines like
diuretics

Ca 6.8 WV 8.8-10.6 mg/dL

Na 150 136-145 mmol/L

Cl 1164 98-107 mmol/L

Table 1 2 Laboratory Results

c. Clinical History

i. Vital Signs
The vital signs are put to show the range of her

Description Measurement /Result Normal Range
Blood Pressure 126/100-202/124 A\ 120/80mmHg
PR 92 -108 60-100 bpm
RR (Respiratory Rate) 18-24 A 12-20 rpm
SPO: 84¥-99 95-100%
Temperature 34-36 37°%

Table 1 3 Vital Signs

21
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ii. Past Medical History

She had Known Hypertension and taking a medication for the past 6 years and based

on the information given by her daughter she has been obese weighing 90 (e) for

long time before admission.

Current Medical History

In the patient chart it shows that her current status and has the listed diseases below.

Hemorrhagic Stroke

Right-sided hemiparesis 2°

Type | Respiratory Failure 2°

Tracheostomy tube inserted

Stage 1V bedsore bilateral gluteus

Ventilator- associated pneumonia (VAP) Treated
Hospital- Acquired Pneumonia (HAP)Treated
Hypokalemia (Unstable)

Hypomagnesemia (Unstable)

Hypocalcemia

Moderate to severe Anemia

iv. Medication

She has taken many medications; however, few are mentioned below.

Drug Name

Ufh
(Subcutaneous) inj.
KCI

Dose Purpose DrugNutrient

Interaction

5000 BID SC For abnormal blood clotting
in leg, lung heart

40mg TID and  To treat Hypokalemia

500 mI NS

Magnesium Sulfate MgSos 2g and  To treat hypomagnesemia

200mlI NS BID

22
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Metronidazole, 500mg IV, To treat skin infection, Electrolyte
Vancomycin TID1g/BID, IV prevent growth of depletion (Rehan,
bacteria/inflammatory 2019)
disease
Amlodipine 5¢g Po/d To treat Hypertension
Omeprazole 20mg po/BID To treat Gastroesophageal Electrolyte
reflux depletion
(Shabajee, 2008)
Other Orders
Repositioning Every 2 hrs. To prevent bed sore, for
normal blood flow
Wound care With  hydrogen  For fast wound healing
peroxide BID
BedsidePhysiotherapy  Not mentioned Not done
Supplement 1000mg Po/d To correct calcium
/Calcident deficiency

Table 1 4 Medications

d. Dietary/Nutrition Diagnosis

She had an inadequate intake that is 300ml Atmit with milk every 3 hrs. which is
estimated to 604 kcal/ day as evidenced by diet history.

They acknowledged that they had little understanding of nutrition and no nutrition
education before as evidenced by interview and diet hx, i.e. feeding her the same type of
food for over 4 months.

She also had Excessive fluid intake without considering the outcome as evidenced by
diet history.

23
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i. Analysis of the Food Record from 24 hrs. Recall

Atmit/ Gruel

Estimated Intake Per Day

Energy
Protein

Fluid intake
Atmit 2,250 mli

Barley Flour
Oat Flour

Semi  Skimmed

Milk

604 kcal/day

25349
4,910 ml

Water used for flushing of the tube 160 ml
Pure water 1000 ml IV fluid 1500 ml

Table 1 5 Analysis of Food Intake from 24 hrs. Recall

759
759
200 ml

Calculated  based on
Ethiopian food composition
and Nutrisurvey

N.B. Starting before 10 days before my nutritional assessment started, she was feed Ensure that

makes her daily intake 854kcal/day Every other or two days. The reason it was not included in

the above analysis is that it was not given to her on regular basis.

ii. Comparison between Estimated Energy, Protein and Fluid Taken Verses Daily

Requirement.

Taken for the

last 4 months

Estimated

Requirement

Energy Protein

604 25.3gW¥
kcal/dayNy

2000 kcal/day | 80g

(25g X 80kg) (1g x 80kg)

Table 1 6 Comparison Between intake verses Daily Requirement

24

Fluid

4,910 misg

2000 ml
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e. Environmental/ Behavioral/ Social

The patient looks stressed and depressed. Though the care takers do not know
much about nutrition, they are so willing and motivated to learn and follow the
nutritional advices. Since they are economically capable to provide her

appropriate feed financial issue was not a problem.
f.  Functional Assessment

She had a paralysis caused by the Hemorrhagic Stroke and unable to

communicate due to the diseasesand extremely less daily calory intake.

She also had Tracheostomy that is inserted by operative procedure to create a

surgical airway in the cervical trachea to assist her breathing and Nasogastric
tubeto feed her.

Figure 2. 3 Nasogastric Tube (Source: myamericannurse.com)
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7. Nutritional Diagnosis

The nutritional diagnosis identifies the main problems, etiology, sign and symptoms that are
related to nutrition.

Problem * Malnutrition
» Electrolyte depletion
+ Swallowing difficulty

Etiology * Malnutrition is related to inadequate intake and lack of knowledge
of fortifying the fluid.

» Electrolyte depletion related to excessive fluid intake, unbalanced
diet and may also be the side effect of medicines.

» Swallowing difficulty related to the stroke

Sign and Symptom Choking when trying to drink thin drink orally as evidenced by

Diet history

» Fatigue, tiredness, shortness of breath as evidenced by medical
note and visual observation.

* Inability to move, Edema on her legs, Stage IV bedsore bilateral
gluteus as evidenced by medical note and visual observation.

Table 1 7 Nutritional Diagnosis

8. Intervention, Monitoring and Evaluation Plan

The intervention plan is needed as the patient has a very low energy intake which causes
malnutrition, slows down the wound healing process stage by prolonging the

inflammatory phase (Fentahun, 2021), and hamper the recovery of her general health.

It is also needed that her caretakers do not know how to prepare fortified meals in the

form of fluid that can be suitable for NG tubes.

The intervention plan is divided into short-term and long-term plans with an indicator
to each specific plan so that it will help as a monitoring tool and in the process of

progress evaluation.
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a.  Short Term Plan

Energy intake will increase from 604 to 2,000 kcal/day progressively as per ASPEN guidelines

to avoid refeeding syndrome. (Silva, 2020) Refeeding Syndrome is described as a series of

metabolic and biochemical changes that occur as a consequence of the reintroduction of feeding

after a period of starvation, fasting decreased, or absent caloric intake. (Khan, 2010)

Protein intake will increase from 25.3 to 80g/day and more. The Micronutrient will also improve

and also Fluid intake will be corrected from 4,910 to 2,000 ml. Moreover, the caretaker's

nutrition knowledge will increase.

Indicators:

Biochemistry results.

Bedsore wound healing level.

Diet history

Normal state of mind and physical feeling (energy level)
Reading the measurement of input and output of the fluid intake.

Application of acquired nutrition knowledge by the care takers.

b. Long Term Plan

e Patient will be able to Maintain the required nutritional need and to keep BMI to
22— 26.9kg/m2 ESPEN guideline

e Lifestyle intervention, physiotherapy and doing exercises.

Indicators:

e Monitoring weight.

e Diet history

e Bedsore wound healing level

e Normal state of mind and physical feeling (energy level)

c. Evaluation

e Comparing the current (Anthropometry, Biochemistry, Clinical,

Dietary, Environmental and Functional) status with the previous one.

e After discharge to have monthly follow up at least for the first 3 months

and continues based on the progress.
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9. Implementation Plan

The implementation plan was intended to elaborate how both the short-term and long-term
intervention plan will be executed.
1.The implementation plan for the Short-Term intervention Plan was
e Preparing a meal plan that meets her daily energy, protein and micronutrient
requirement.
e Discussing with the doctor to prescribe her a multivitamin supplement.
e Guiding how care takers record fluid input and output.

e Educating care takers orally and in written form.

2.The Implementation Plan for the Long-Term Intervention Plan
e Preparing a meal plan that meets her daily energy, protein and micronutrient
requirement.
e Advising them to start a physiotherapy.

e Educate her and the care takers about life style change.

» Four types of meal plans were prepared and given in written form with oral explanation.
The analysis was done using Based on Ethiopian Food Composition table and Nutrisurvey
2007 version.

* Written and oral education was given to the care takers about monitoring of fluid intake and
output.

» They were also advised to feed her up right position and to make the food thicker than before

to prevent aspiration when she started to take the food orally.
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Meal Plan

Description

15t Meal

2nd Meal

3rd Meal

4th Meal

Ingredients

Beso 5 Thsp Milk p. 5
Thsp Oil 1Tbsp, salt1/2
Tsp water 800ml

Beso 4 Thsp Peanut
butter 4 tbsp 2banana
Milk 1000ml Dates 7,
Coco powder 3Thsp

Chicken
Carrot,100g,
100g, Oats 3 Thsp, Red
bean 50 g S/skimmed
milk, Qil 2 Thsp Salt %2
Tsp

wing100g,
Tomato

S/Skimmed Milk
1200ml Banana 6 small
Boiled egg 6, Oil 6
Tablespoon Salt 1/2,
800,
butter 60g

water peanut

Table 1 8 Prepared Meal Plan

Energy
(Kcal/day)

970

1200

1500

2130

29

Protein

(9)

35

64.

104

107

Fluid
(mi)

1500

1100

1800

2000

Remark

From feed
1000, \V/
1,500ml

Total Fluid

2500ml
1V 1000

Total fluid

2100

P75x1.4

Fluid 1800ml

P75X1.4g

Route of
Feed

NG tube

Oral Feed

Oral feed

Oral Feed
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10. Monitoring and Evaluation after the Intervention

After the intervention was done there were repeated follow up and diet history was taken
frequently. In addition to this, fluid intake and urine output were also closely monitored.

It was also assisted by comparing the previous and current nutritional status by assessing
Anthropometry, Biochemistry, Clinical, Dietary, Environmental and Functional.

11. Outcome of the Intervention
e The very low energy and protein intake improved gradually. (from 604-
2130kcal/day).
e Excessive fluid intake, corrected. 4,910-2,000ml.
e The level of bedsore minimized from 4™ to 3" stage.
e She said that she is tired up of sleeping and asked for walking stick.
e Her appetite level increased and asked for Doro wet.
e Started to communicate and expresses her feeling.
e She tried to hold my hand to express her gratitude.
e Her energy level increased and she became awake most of the time.
e Electrolyte depletion was improved.

12. Biochemistry Comparison after the Intervention

Description 6/8/13 | 28/9/13 Normal Interpretation
50 days|Range
later
Hgb 7.8¥ 11.2-15.7
HCT (Hematocrit) % of | 23.1% 34-44.9% | Shows insufficient supply of
RBC in the blood healthy red blood cells (anemia)
Nutritional deficiency (iron, vit
B12, folate)
ESR (Erythrocyte | 120 Upto20 | Shows degree of inflammation
Sedimentation Rate) present in the body
degree of inflammation
Present
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K 2.34¥ | 584 3.5-5.1
mmol/L
Mg 1.1¥ | N/A 1.9-25 Malnutrition,  medicines  like
mg/dl diuretics
Ca 6.8V |10.3¥ 8.8-10.6 | Improved
mg/dL
Na 150N | 1474 136-145 Improved
mmol/L
Cl 1164 | 1104 98-107 Improved
mmol/L

Table 1 9 Comparison of Laboratory Results After the Intervention

13. Discussion

From this case study, I have learned that malnutrition occurred as the result of the disease state,
aging, swallowing problems, depression, and immobilization. In addition, taking some
medicines for long periods such as omeprazole which is prescribed to treat gastroesophageal
reflux and antibiotics such as Metronidazole and Vancomycin have a big contribution to the

depletion of electrolytes.

Since the woman was bedridden for a long period of time which is more than 4 months without
having an adequate diet with having lots of medication, she was severely malnourished. Though
it is not the exact measurement, based on the estimation she had more than 10% weight loss

that qualifies her for severe malnourishment.

However, I have noticed that nutritional support has favorable effects on the prognosis of the
medical outcome. When her meal is changed her energy level increased, she stopped taking
omeprazole that was suspected for her electrolyte depletion, the bedsore stage improved from

stage IV to stage III.
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Conclusion and Recommendation

Hemogenic stroke is a disease that can be prevented through lifestyle modification, diet control,
and control of overweight and obesity.

Nutritional assessment and care help to improve the nutritional status, and thereby reduce the
risks and the burdens of those diseases that have, or may have, a nutritional component.

Therefore, the Hospitals should give due attention to train their health professionals the doctors,
nurses, etc. so that they would get a good impression of the use of nutritional support for their
patients for quick recovery that contributes to minimized long hospital stay.

A Case Study on Type 2 Diabetes Mellitus

1. Overview of the Disease

Type 2 diabetes mellitus (DM) is a chronic metabolic disorder in which prevalence has been
increasing gradually all over the world. Type 2 DM is due mainly to lifestyle factors and
genetics.A number of lifestyle factors are known to be important to the development of type 2
DM. These are, sedentary lifestyle, physical inactivity, cigarette smoking and generous
consumption of alcohol.Obesity has been found to contribute to approximately 55% of cases of
type 2 DM.(Olokoba, 2012)

Type 2 diabetes mellitus (T2DM) is associated with a high risk of early mortality and morbidity
due to cardiovascular diseases (CVD) such as hypertension (HTN), stroke, and end-stage renal
disease. Hypertension is the leading CVD-attributable cause of morbidity and mortality among
T2DM patients. The comorbidity of DM and hypertension is increasing globally.Hypertension
with diabetes increases mortality risk by 7.2 times with a higher risk of death in developing
countrieslike Ethiopia, Africa’s first ranked country with the number of diabetes mellitus
patients.(Akalu, 2020). In 2017, the projected national diabetes prevalence among individuals
aged 20-79 was estimated to be 5.2% in Ethiopia, and there are 2.6 million DM cases in the
country.(Wolde, 2020)

2. Introduction for a Case Study on Type Il Diabetes Mellitus

B is a 63-year-old retiree woman who is living in Addis Ababa. She is obese with type 2 DM
for 5 years, known stage 2 Hypertension for 5 years, 20 HHD (Hypertensive Heart Disease and
New York Heart Association) NYHA class IV CHF.
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She was transferred from Emergency on her 3rd DOA (Death on Arrival). She had Dysphagia
for a month and had shortness of breath on mild exertion.
When she was admitted she also had Grade 1 pitting edema that started from the leg and
continued to the thigh, abdomen, and then to her face. She has been referred for dietetic
consultation as the Medical Practitioner was concerned with the inconsistency of her random
sugar level.
3. Assessment
a. Anthropometry:
No weight history is found
Estimated current weight = 100kg
Estimated height = 168cm
Estimated BMI = 35.4kg/m?

b. Biochemistry

Result Normal Range
K+ 5.04M 35 - 4.
8mmol/L
Hgb 1777 12 - 16 g/dL
Creatinine 1.2A4 05 - 0.9
mmol/dL
Urea 56.91 10 - 45mg/dL
Glucose 1364 74 -109
mmol/L
LDL 125.8 N 0-100 mg/dL

Cholesterol

Table 1 10 Laboratory Results
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C. Clinical
i. Vital Signs

Result Normal Range
Blood Pressure 130 - 168 /70-98 120 - 80mmHg
Body Temperature 36 -37 36.5-37.5°C
Respiratory Rate (RR) 20 -26 N 12 — 20 breaths/min
Heart Rate (HR) 51-100 60 — 100 beats/Min
SPO; 85-95\W 95-99 mHg

Table 1 11 Vital Signs
ii.  Previous Clinical History
e Obese
e Type 2 DM for 5 years,
e known stage 2 Hypertension for 5 years,

e 2° HHD (Hypertensive Heart Disease and

iii.  Current Clinical Status

*  New York Heart Association) NYHA class IV CHF .

«  Upon admission she had grade 1 pitting edema and weigh 105 kg but at a time when she
was referred to dietetic support the edema was gone and she lost 5kg and become 100kg.

*  She was very weak and couldn’t even stand by herself.

She had shortness of breath

» As she has also a hearing problem she was not interested to talk and her daughter was the

one whom | interviewed.
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iv. Medication

Drug name and dose

Metformin 500g po BID

Atorvastatin 409
Amlodpine 5g po/day
NPH Insuline  18/10
(correctional dose)
Enalapril 10mg po/day
Ceflaxon 1g IV BID
Azitromicine 500g Po/d
Lasix 60mg IV TID
Glibenclamide 25mg
Spironolactone 25 gm
Tramadol 50mg IV PRN
Plasil 10 mg IV PRN

Table 1 12 Medications

Purpose

To treat Type 2 diabetes

Reducing glucose production by the liver and improve the way body
handles insulin

Reduction of elevated Cholesterol

To control Hypertension

Intermediate acting insulin to control blood sugar level

To treat High blood pressure

To fight bacterial infection

To treat bacterial infection

To reduce extra fluid from the body

Increase the amount of insulin Pancreas produces
To treat fluid retention with congestive heart failure
To relieve moderate to severe pain

Anti-sickness medicine to stop feeling of nausea or vomit

d. Dietary information

» Starting from few weeks before her admission the caretakers were told by the medical

practitioner to

» correct or manage her diet in order to control her blood sugar.

* As they were not guided on how to do it, they just simply cut the amount of food she ate.

* In order to evaluate her nutritional intake 24 hrs. recall was taken.

She was given dry injera, bread without wot or sauce, and one banana sometimes that is

equivalent to 424.2 kcal, Protein 16.6g/day, and fluid 1,300 ml which is very low intake.

e. Environmental/ Social/Behavioural

» Her daughters were the ones who are taking care of her.

+ Since many visitors surround them, the caretakers were very busy entertaining her

visitors as a result she was less attended and they cannot walk her around, etc.
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f. Functional
» Due to the presence of many chronic diseases concurrently and extremely less daily

calory intake, she didn’t have the energy to move and even to communicate.

4. Nutritional Diagnosis

Problem e Malnutrition
(taking <50% of estimated energy requirement for >7 ASPEN Guideline)
Aetiology e Inadequate calorie intake related to lack of knowledge of what to feed her.

Sign and Symptom | e Very week evidenced by visual observation and an interview
e Inability to move, headache, fatigue, shortness of breath evidenced by

medical note and visual observation.

5. Intervention

Short term Plan:
» to create awareness and give guidance to the caregivers about the right intake with the
right amount.
* To add a variety of food based on her preference.
* To increase his daily intake from 424.2 kcal /day to 2000 kcal/day and protein intake
from 16.69 to 70 g/day progressively.

* Frequent nutritional assessment. (ABCDEF Anthropometric Biochemistry etc....)

Long term Plan:

e Nutritional Assessment Anthropometric measurements, biochemistry.

e To reduce her blood pressure by controlling sodium intake and increasing potassium
intake by advising her to eat potassium - rich foods such as spinach, broccoli, leafy green
vegetable cucumbers pumpkin, orange juice, orally and in written form.

e Lifestyle intervention/increasing exercise levels.

Indicators for both short-term and long-term plans

e Biochemistry results.

e Diet history
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6.

7.

e Measurement of input and output of the fluid intake.

e Measuring her weight

Monitoring and evaluation

» By doing repeated diet history and blood pressure measurements. urine output water
intake

» By Comparing the previous and current ABCDEF.

- By having monthly follow up until there is progress.

Implementation

Since she has a good appetite to eat, they were advised to bring her from home foods that she

likes and increase the amount slowly.

8.

Outcome
The improvement started on the same day she started eating properly and her face also
showed happiness and so grateful because she is allowed to eat.Since she was discharged
from the hospital on weekends, I did the follow - up through the telephone and heard from
her daughter that she is walking by herself, started eating a proper diet adequately and her

glucose level also was regulated.

Discussion

The patient has uncontrolled diabetes, hypertension, obesity, etc., and another complex set
of comorbidities all of which need treatment and contribute to her weakness or
helplessness. However, despite this fact, it is visible that her incapability of being mobile,
shortness of breath, fatigue, etc. might be directly related to her unbalanced and inadequate
nutritional intake. Since most doctors do not know what to advise related to nutrition, they
prefer to tell their patients to watch out for their diet that doesn’t explain the type and
amount of the food they can take.
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10. Conclusion and Recommendation

Traumatic brain injury (TBI) presents in various forms starting from mild alterations of
consciousness to an unrelenting comatose state and death. within the most severe sort

of TBI, the whole lot of the brain is littered with a diffuse form of injury and swelling.
Treatment modalities vary extensively supported the severity of the injury and range from
daily cognitive therapy sessions to radical surgery like bilateral decompressive
craniectomies. (Traumatic Brain Injury, 2017). The prevalence of TBI in Ethiopia was
20% (Abate, 2020).

IV. A Case Study on Traumatic Brain Injury(TBI)

1. Overview of the Diseases

Traumatic brain injury (TBI) presents in various forms ranging from mild alterations of
consciousness to an unrelenting comatose state and death. In the most severe form of TBI,
the entirety of the brain is affected by a diffuse type of injury and swelling. Treatment
modalities vary extensively based on the severity of the injury and range from daily
cognitive therapy sessions to radical surgery such as bilateral decompressive
craniectomies. (Traumatic Brain Injury, 2017). The prevalence of TBI in Ethiopia was
20% (Abate, 2020).

2. Introduction for a Case Study on Traumatic Brain Injury (TBI)

Mr. H is a 50-year-old man living in Afar who had a head injury due to an unknown reason
and found at his house unconscious. He was referred to Zewditu Intensive Care Unit (ICU)
with a severe (Traumatic Brain Injury) TBI from ALERT Hospital due to lack of bed. He

was referred to me by the ICU Nurse for nutritional care.

3.  Assessment

a. Anthropometry

No weight history is found
Estimated current weight = 77kg
Estimated height = 175cm

Estimated BMI = 24.48kg/m?
38



Internship Report on the Dietetic Hospital Placement and Case Studies2021

b. Biochemistry

On the 2"%and 3"day of admission | Normal Range

Blood Urea Nitrogen (BUN) =76 A | 7-18 mg/dL

Creatinine (CRE) 2.18 0.7-1.3 mg/dL

Hemoglobin (Hgb) 6.8 ¥ 13.7-17.5 g/dL

White blood Cell (WBC)18.16 A 3.98-10.04 k/ul

Electrolyte

Sodium (Na) 1614 136-145 mg/dI

Chloride (CI) 1294 98-107 mg/dl

Table 1 13 Laboratory Results
c. Clinical

Vital sign Result Normal Range
Temperature 36-37 °C
Blood Pressure 100-120/60-80 mmHg 120/80
PR 98 -120bm 60-100
RR (Respiratory Rate) | 20-24 breath/m 12-20
SPO; 94-97 % 95-100

Table 1 14 Vital Signs

i.  Previous Clinical History
He has no known history of chronic disease.
The ALERT Hospital referral slip indicates that his (Glasgow Coma Scale) GCS
was six that indicates it is severe.
It also elaborated that GCS three tests score was E1 V1 M4 (Eyer meaning does
not open eyes, Verbal; meaning-making no Sounds, Motor 4 meaning Flexion/
withdrawal to painful stimuli).
His Blood pressure was 118/79 mmHg, Pulse Rate was 124bm, and oxygen

saturation was 93%.
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ii.  Current Clinical Status

«  Since he had an epidural hematoma (bleeding occurs between the tough outer
membrane covering the brain), hematoma evacuation and right craniotomy
(surgical removal of part of the bone from the skull) were performed on the same
day of his admission.

»  Healthcare-associated Infection (HAI)

*  Hypernatremia

*  Anaemic

li.  Medication
Drug Name and Dose Purpose
Ceftriaxone 1g/BIDIV To treat bacterial Infection
Phenytoin 100mg po/ TID To control seizure
Omeprazole 40mg IV/daily To treat gastroesophageal reflux
Dopamine 5mg/kg To influence mood and feelings of motivation
Tramadol 50mg For pain relief
Metronidazole To prevent growth of bacteria/inflammatory disease
Vancomycin 1g/BID, IV Antibiotic for bacterial infections
Ufh 7500 BID SC (Subcutaneous) | For abnormal blood clotting in leg, lung heart
injection

Table 1 15 Medications

d. Dietary information
He was given Atmit (300 ml every 3 hrs.) that is made of Barley flour that is prepared in the
hospital kitchen through an NG tube. It has estimated energy of 689.8 kcal per day and a protein
of 21g/day.

e.Environmental/ Social/Behavioural
As he is in ICU and came from Afar, family members were not around.
f. Functional

Unconscious and unable to move, has an NG tube and urinary catheter.
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4. Nutritional Diagnosis

e Problem e Malnutrition
(taking <50% of estimated energy requirement for >7 ASPEN Guideline)
e Swallowing difficulty
e Aetiology e Inadequate calorie intake related to lack of knowledge of how to
enrich the fluid to meet the daily requirement.
e Swallowing difficulty related to unconsciousness due to the
disease (TBI)
¢ Sign and Symptom e Unconscious as evidenced by visual observation and medical note.
e Inability to move, evidenced by medical note and visual
observation.

Table 1 16 Nutritional Diagnosis

5. Intervention

Short term Plan:

To provide an appropriate textured modified diet that meets his nutritional requirements
for NG tube feeding.

To increase his daily intake from 689.8 kcal /day to 2330 kcal/dayand protein intake

from 219 to 92.4 g/day progressively.

Monitoring fluid intake by measuring output and input to control to prevent edema and

electrolyte depletion

Frequent nutritional assessment. (ABCDEF Anthropometric Biochemistry etc....)

Long Term Plan:

Nutritional Assessment Anthropometric measurements, biochemistry.

Lifestyle intervention/increasing exercise levels.

Indicators for both short-term and long-term plans

Biochemistry results.

Diet history

Measurement of input and output of the fluid intake.
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6. Monitoring and evaluation

» By doing repeated diet history and blood pressure measurement. urine output water
intake
» By Comparing the previous and current ABCDEF.

» By having monthly follow up untilthere is a progress.
7. Implementation:

The Atmit is modified and given to the hospital kitchen through the ICU nurse.

Description Ingredients Energy Protein | Fluid (ml) Remark Route of
(Kcal/day) Feed
C);
1t Meal Barely powder 200g 1,295 58 Energy, protein and NG Tube
Thsp Milk 1000ml. 1 Fluid requirement
Thsp, 1 boiled egg, will  be amended
Oil 1Tbsp, sugar 1 progressively
Thsp.
2" Meal Barely powder 200g =@ 1,825 83 From feed 2150 ml The same ingredients | NG Tube
Thsp Milk 1500ml. 1 To flush the NG tube but the quantity is
Thsp, 2 boiled egg, 160ml/24hrs increased.
Oil 2Thbsp, sugar 2 Total= 2310 ml It will be improved
Thsp. based on the progress

Table 1 17 Prepared Fluid for NG Tube Feeding

8. Outcome

The outcome could not be measured as the internship program is ended. However, as
the intake is already amended his nutritional status will definitely be improved but it is

difficult to predict the impact on the neurological outcome.

9. Discussion
Studies show that when feeding starts early i.e. 24-48 hrs. inadequate amount following
traumatic brain injury (TBI), mortality, and a neurological outcome like disability are better
compared to late feeding. (J, 2011). Since he was first referred from Afar region and then

stayed at ALERT Hospital, it was difficult to get information whether he was feed earlier
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10.

or not. In addition to this, even in Zewditu hospital he was not given adequately that is
while his body requirement was 2,330 kcal/day, he was given 689.8 kcal /day, and while
his body protein requirement was 92.4 g/day his intake shows only 21g/day.

Conclusion and Recommendation

Since Early Nutritional support is vital to reduce mortality and for the best neurological
outcome, hospitals should give emphasis to early nutritional intervention that meets the
patient’s body requirement. Therefore, the intensive care unit needs to have a nutrition
guideline for patients who need immediate nutritional support alongside the medical

treatment.
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Il. Annexes

Annex 1:Dietetic Assessment form No. 1

Dietetic Assessment and Advice Sheet/For Adults

Date Mame DOB/Age Sex Address/Region
M [ IF]
MRM/Card No. B. Mo Occupation Telephong/ Email Admission Date
Relation of care taker & Contact
info Address.

Telephone femail Address

Dietetic Referral
Reaszon for Dietetic Referral |
Referred by | | Contact Detail
Vital Signs
BE_ | PR | [re_ | [T | | seo; | | PainScore |

Physical Parameters

Cn Wt Ht. BRI MUAC Waist Dedema

Admissicn Circumference

Current W, Ht. BMI MUAC Waist Dedema
Circumference

MMedical and Related Information
Relevant Investigation Detail (HE, Ma+,
Creatinine, Urea...)

Past Medical History Chronic Disease/
Medication/ No. of past admission/Surgery,
No. of admission

Current Medical Dizgnosis and Condition

Medication/s

Zupplement,s

Form Mo. 1
2R Bespiratony rate 12-20 breathy'min o OF kel OER-100%
=R Pulse rate 50100 beatsdmin ap Slood pressure 120/ B0mmgh
2 P SO o-10
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Annex 2: Dietetic Assessment Form No. 2

Food Diary (Past 24-Hour Recall)/Fluid
Time Type of food Amount (best estimation) | Remark
Breakfast
Snack
Lunch
Snack
Dinner
Snack

Energy Requirement Assessment

Estimated Energy Fluid Taken
Taken
Mutritional Status Energy Reguiremsnt Protein Requirement Fluid Reguirement
Advice given

Additional Relevant information;

Form Mao. 2
= Res plratory rate 12-20 breathy/min PO OF lewel 5% 100%
=R Pulse rate 50100 beatsdmin ap Slopd pressure 130 BImmigh
i P sOOrE 0-10
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Annex 3: Dietetic Assessment Form No. 3

Dietary Habit and other General Evaluation

host preferred foods

Imtake amount changed?
[Hows, wihy...)

Appetite lozss/Distary habit
change why, when.

Chewing [/ Swallowing issues:

Howe often do you skip mesl

AllergyfIntolerance

Change in weight in the last 3
momnths

Who prepares your food?

Cliznt's Main Concern [Related
to diet)
Nauses/ Yomiting, Elimination:

Bowel movement/Uring
output

AlcoholfChat, tobacco [how
long [ current status

Mood or emotions play = role
in your esting habits or food
choices? If so, please describe.

What things would vou like to
change about your food intaks

Are you currently following 2
particular dist

With whorm do you eat your
mesals?

How often do youw eat fast food
or go to 3 restaurant?

Food that yow =at Frequently

Additional Relevant infarmation;

Form Mo. 3
HA Pt & for ity e [ v a2 vl J5R-1058
(1] Pulen rata B# Blood pradsuna L0l m=gh
Pairi Pari stare
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Annex 4: Dietetic Assessment No.4

Information Related to Weight Management

‘whose idea/ What influenced your decision to
s=ek 3 nutritionist to assist you with your weight
loss/gain efforts? [doctor, my idea, family ...etc)

List 2|l factors associated with your wt. gainloss
[=g pregnancy, changing eating, or exercise
hahbits, life stresses, long working hours, etc)

Hawve you had any recent changes in your wi.
that you are concerned about? Yes /Mo

If yes, please explain:

‘what would you like to weigh?

How long have you been thinking about
loss/gain weight?

How committed are you:

How many howrs of sleep do you get, on
awerage? Is your sleep restful? ves/Mo
Explain your daily base activity? Mor.-Eve

Lewel of Activicy

O inactive — s=ated or reclined maost of the day, some household chores

O miinimally active — housshold chores, light walking less than 30 minutes per day
O moderately active — walking, heavy yard wark, more than 20 minutes per day
O very active — Intense exercise 5-6 days per week plus daily walking, chores, stc.

Please select the physical activities youw are involved often

- stretching/fogs I cardio/aerobics'  strength-train ng'_ sports or Leisure’  Other
‘who will be supporting you with your wt.
loss/gain efforts?

General Evaluation
‘What expectations do you have for your nutrition consultation?

Do you have any specific gquestions or concerns that you would
like to dizcuss with me?

‘What things might make it hard to for you to make |ifestyle
changes?

Is thers anything else you would like me to know?

Advice Given
Goal/Challenges

Review/ App. Data

Farm Mo. 4
RA P i pir %y ritie 2220 biwath fimin Sk 02 lawul G5%-1 005
PR Pu b rats B0-100 bwati/mis ap Blood graddurn L20/a0 m=gh
Fain PFain stora 0-id
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Annex5: Assessment Form No. 5

Mame MRAM/Card Mo. Bed Mo,
Contact Address

Follow Up Sheet
Assessment

Date B. Chemical 5tatus
W
Ht.
Bkl
Waist Circumfersnce
Frevious
=oal/Chellenges
Revised {New]
=oalfChallengs
advice Given

Review Date

Assessment
Date B. Chemical 5tatus
Wit

Ht.

ERdAl

Waist Circumference
Previgus
=oal/Challenges
Revised {New]
=oal/Challengs
Advice Gihvan

Review Date

Assessment
Date B. Chemical 5tatus
W,

Ht.

ERAL

Waist Circumfersnce
Previous
=oalfchallenges
Revised (New)
=oalfChallengs
advice Given

Review Date

ASSESSment
Date B. Chemical 5tatus
Wit

Ht.

ERdAl

Waist Circumference
Previgus
=oal/Challenges
Revised {New]
=oal/Challengs
Advice Gihvan

Review Date

Form Mo 5
AA Aaspiratory rite £ 2-20 braath Frvin SR 02 vl G5% -0
FR Pl rarta B0-1000 bawtifmis B# Blood prassure 120/ 0m=gh

PFan [T (]
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Annex 6: Dietetics Assessment form for Paediatrics

Dietetic Assessment and Advice Sheet

Date MName DOBfAge Sax Date of Address
Admiszion
M FCd
P.of
Birth
Bad No | MRMN/Card No Occupation Relztion of care taker & info ROF
Siblings Mao. =15

VIS BP PR RR T SP0; Fain
Phy=ical Wt Ht. B MUALC oedema
parameters on

sdmission

Current physical Wit Ht. B MALIAC gedema
parameters

Breast Feeding [Within Colostrum

Yes | Mo [ihr given

Physical Parameters

On W Ht. BRI MUAC Waist Oedema

Admiszion Circumference

Current W Ht. BRI MUAC Waist Oedema
Circumference

Medical and Related Information
Relevant Investigation Detail (HE, Ma+,
Creatining, Ures... |

raszt Medical History Chronic Disease/
medication/ Mo. of past admission/Surgery,
M. of sdmission

currant Bediczl Dizgnosis and Condition

Medication/s

Supplement/s

Farm No. 1
HA Aaspraton rite 1220 braanhf S0l 02 lawal G5%-1008
FR Pui b Tl B0-100 baatafmis B Blood graisiin 120/80m=gh
Fain Fain o 0-10
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Annex 7: Food Ordering Form No.1

AFhT, ool YT LT

AFhT, a4 FHY £CT

7 7
PrE FLE
Phd? |ml Phé BHC
P g Py nge
R R
AP, RET

POYHIE D PO ARV HOHE

FOHIE m- PFO] AE YR/ HOHE

i m 0
Uy PHH@- oY PHH@
& &g
AFhm oo Sy Sre AFhm, goo) My S o9
1 #7
Pre PCE
PEAD L Pré? Bl
B, hgn PR AeP
R G
AET RET
POQH o Em. POOT) BB Y HOHE PORHIEm- PAO=] BB HOHE
Mt my M md
Fu= Ry PHH @ oY PHH@
& &0
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Annex 8: Food Ordering Form No. 2

Ah TG gua) Sy @Cge FLE
T
Farhem, e
R BB | -
P o] BT aN%-5F LT
A
FER LN A% AT T2
Th+2f
oty PHHEN £0T
Ag-hoy, guap) el @ rom FLE
FadT E70
f-hay e a7
R EaT
P gu=) hEYE oM F 8 Y
hfidh
FERECINg: A% BT T mT

T h D
FETy PHHE 40T
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Annex 9: Food and Fluid Follow up Sheet /for Patient Use

Ahhg-T979 /A FNT PF PO AP IO 4 AT oh P %

+% pamamg e =Y Fi WP i nnd famm fiF==4l i kit §7T
IS hEF P g bl FTH

#ih

PRCh
= hifih

t ol

i
=

ha-F

it

L L

- f

A

% pamay [ R ET Y R FhT A % eaum R340 L% kit #FF
i hErt FEm F=ep) =1l T

wih

L
@i

o

e
i

ha-F

fufl,F

i

[T

fa

+% L 1N L b Ll Y R FhTHa g Pamm hig==14l % kit § 8%
i hETT FEm F=pl =1l T

RN

(LT
= i

t ol

[
= il

ha-F

it

L L

T

A
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Annex10: Leaflet for Pre and Post Pregnancy

NEYn+id 6 P90 ARYEE NG NHHLHGE
@AM LN ALY ELME-T NPT PIRa
N%% ASRh+F PIRRG:

1. AUd (Y24 Nen, 52Fa) UK F
Patd AT AT hATEINTNN ThAET meiEo
AT nARAAKT PhH2E FRAINTT MEGS oHT Tha
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AT PMm ATFF
MR ARTHI® L) AURF M7 PAG- Mz
A YD

et DEAE NTRA A $57F PORLNT 290
EFTNAT THURY NEA BENFE- FTRTAN FIHA
T hARLAL INET TR0 hmst hng
BhAnAds

PR 7145 PASEC HE NPT

RACTHT NLF  ARLTHT AT POLLMT ATFF
PAIRMMI FoG1 TR MTF TRME
NHARIF MTIRT UAA 3512 112 PUT 7
AP LA BRI

RHIET:
Bl OUNLR RO BIRAG- . AT PUP
£NY gR AR URFRE NATDPRT

RCAR: B/ HAATD ENN (£8%/T)
PhY 92011 Uhoog ARTH NAJRE

2013

PP Ea0 ACIHT Ha B

NACTHT NLF MPAA BT FRCIRE TRECT .
(PRFT BIRAATT PRDLC UTRIRIRRIR 9147 PAT
AEM MHT) BaNdas

2AR KALE (Folic acid), A< (ron) PARANATT .
ARATETF YN a0 +T5he NPT h3 BC Net
NEETF CoO-AE (FUNZ NENG ALMME F9I05 AT .
PeETPAT AT TORMOT ATRNANA):

RILY PICA 27 WEHPF PIRLMET ACTHT
NEZ N 1 @ TH BN AR ACTHT Net
SEq0 ARSI, 10

PAETT RANET hTRLATE- NART® IFY NATF
RYBEFT Ththha .

PAOMMYT AT MTTY AT 27 T2N+t4 THATT
FPatd T RUATE PANH 3N TemaPT
(FRNCINAET NAT 1)

RTRATT §o52PF

NI (RNF ALT PN

O+ P+ +PEEFY

@Y MLEYH N2 AFC PATA TBmmt

ANAR ATPNPA N7 MLETN A 30 Rep TELT
MEYH NP2 Axk NPSIRmaNT +iif @ Yeaeh

RADA PAT- GO MAT e 24T AR PARAAATT
AATPD-AE

PARAANTT NCNT hA AThat 70 eedeg:

2. MW POFFF
PROIPARET PDEA HESTFY NA0MY Oombgn

3. 7L OINF (AN®-FF PITT AL
o) DT

NIt A2 AT OHPS PO+HT +PRARTT FRACINEAT

NegT BTTIE FRANATT NFSY TaR)

4. HA FhANE TEF I FOLTT
WHRATET SNME 100 INAM TR BT
NEHIPENCT A0 PORANRTT NPT To007)

5. GLELPF THi AICENT ATRITWT T TP

PORAAAT AR h+FA N4Y 2 1H=
& ®Y/40T 190 N+ N 2 ADN 2% ARC
e mm s

FoN9R RETF PRINA +PEP PMFONE AT
PALFTY 12 (B12) At AT8R2 T T

UNT37% S3anG ESCNF4 (R NICTS +EFTT

ForoF AT ELIMEE ATRhANA)

o POREMSLFD. O (AI0)T AURRE HORGR
PaBhARA APT=T NhEHT TMT BMICCA ds

o (@SR PRST O+ AET APET de PRATC
ANAT ATEFLFE RABA= NhAC YoRge T
NAACES NAEORRiNaeAA AT haeqeT (4HA
Ui emeTeas

o URSF ATETERAS. N24 AAT -NP Al 12 =11
et 2FAfr: NMenat OoPFR ATEHL h
8 ANN 12 71 A& Mt Paondds

o ARFNRFNT BATT MY REHTY P29 M-

s Mt B4F CBEhE NAFA DETE HRY TBmNF
NAFAL DANTOLE FURTRT NATRF FRRC TomPd

o PMWE OFF ARLALE Y0 176 L NATEPADA
NN 6 BC 92790 R29F +@TIE FONGR FT B
mAME AFNLATFRE

s PIRAMN ATE £E° NFOFITm- FNAM TOMY
NLhAege pIRa) A 2HFT TRaeg-) A e £07
momef B RPN
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TEd AFRAA PREIC TEYIET BN BRI N

2 £ R §

2 ;

& & . * A

AR AL

7\ I
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FhRMMY AT MSTH A0R 374 doh+d,

Patdtr RUAT PANH $NFIRLMLPT
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Annex 11: Leaflet for Gestational Diabetes

PHE-8+ MOFANP
UhTFa

NACIHS 14 eMnn% Phhr U™

N ACSTHT 1H DATLT=m PRNC Umm9® AT

MTT AT° 39 ARTHT 1THML
ATNeRenm SN0 PHIE

KHIEF:
AT 9Bl AETH URSET NATEPT

KGR /0 HAAGE BN [£8%T)
PAT SR UNGRE MRTA NATE

RAL PPREF AT BICAG- | ATE FUF

2013

N@-5% 730, FaNF

NITOHFTP AC NITATRALTNRATN AT
ATN&ITNCERRE AHC

M5 ¢ $0% Oy
RONRI R TRATRINEE T2 MY
AENATS E4ELPTF

AR IR INC P RN CTATILFRIENME
fAm TRON T HRL NN
pamAfATT aRang)

§4®h KR ATNRITYIENCENTTRTEL:

ATATYNFPEANATT NI TR
(ANH PARLC T2 MY NMI® 218 LnT°0)

PAG-TF ATPNSn

Na% e-Nm LN NAYPNSN A 30 Bod
A8 PAAS BAPNLds: BUTT A 3 TH
NoeNd4é A 1084 PA9IC T2Y18

TELT AT BTAANHSTMNF NF AE

RIC T3NS PT OPTH AT PRI
RPNSL MBS BONLdn
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Annex 12: Leaflet for Complementary Food
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