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The nutrient intake recorded is for a 22-year-old, 5’3’’ tall, white female, Katie K.,  currently weighing 115 pounds.  The patient has no medical history of chronic disease, and self-reports as being moderately active, completing approximately 2-4  hours of aerial silk acrobatics in an average week.  While the diet initially appears sufficient, a closer look shows that adjustments should be made to keep the macronutrients within Acceptable Macronutrient Density Ranges (AMDR) and to ensure that an adequate and not excessive amount of vitamins and minerals are ingested.  
I.  DIET ANALYSIS 
Primary Energy Sources
Total energy intake, at 1906 is significantly lower than the Estimated Energy Requirements set forth in the Dietary Reference Intakes (DRI) for a female this age, which would be 2403 kcalories.  Fat intake accounted for 26% of total intake, which is within the recommended Acceptable Macronutrient Density Range (AMDR), of 20-35%.  Carbohydrate intake accounted for 39% of total intake, which is below the AMDR, of 45 – 65%.  None of the carbohydrate calories contributed on this typical day came from fruit.  Finally, protein intake accounted for 16% of total intake, which is within the AMDR, of 10-35%.  The patients intake of cholesterol is within acceptable ranges.  However, intake of Alpha-Linolenic Acid (Omega 3 EFA) is lower at 0.5%% than the recommended intake of 0.6 – 1.2%.  Intake of Linoleic Acid (Omega 6 EFA) is acceptable at 7.7%.   Of total energy intake, 19.2% of kcalories are being contributed by alcohol.1    
Dietary Fiber, Vitamins, Minerals

Total dietary fiber intake, at 30 grams, is above the Adequate Intake (AI), set forth in the DRI – 25g.  Intake of Vitamin C is excellent, at 83 mg.  The RDA for vitamin C intake is 75mg.   Intake of Vitamin B12,  at 1.8mcg is below the RDA of 2.4mcg. Intake of Folate, and Zinc are above the RDAs.  Intake of Iron, at 16.1mg, is below the RDA, 18mg.  Sodium intake, at 2g is above the AI of 1.5g.  Calcium intake, at 547mg is significantly below the the RDA, 1000 mg as is intake of Vitamin D, 0.4mcg is well below the RDA of 15mcg.1 
II.  INTERPRETATION, RECOMMENDATIONS, AND GOALS

Strengths
The client’s diet is timed well throughout her day.  She does not go longer than five hours between eating, and reports eating three complete meals plus two structured snacks each day.  This is an excellent approach, and should maintain satiety provided that adequate protein, carbohydrates, and fats are consumed in tandem.  The client’s intake of Fiber, Vitamin A, Vitamin C, and Folate are excellent.  The client reports preparing all snacks and meals at home, which gives her complete control over what she consumes.   She plans meals that include excellent sources of dietary fiber, such as beans, brown rice, and quinoa, and vegetables including cabbage, carrots and spinach.    
Areas for Improvement
The client can make improvements in her diet by increasing her consumption of carbohydrates from food sources to get within the targeted AMDR, 45-65% total calories.  She can also focus on increasing her intake of foods high in Vitamin B12, D, iron, and calcium.  Vitamin D helps promote absorption of calcium.  Her significantly low intake of vitamin D may be contributing to a low calcium status (which is best indicated by a diet history, since there is no reliable plasma test to determine calcium status).  Improving her vitamin D intake may improve her calcium status.  Finally, the client can focus on decreasing consumption of alcohol, which currently accounts for 19.2% of her energy intake.     
Recommendations

Based on this dietary intake record, which the patient indicated was reflective of a typical day’s consumption patterns, the recommendation is for the patient to adjust intake to increase carbohydrates, Vitamin B12, D, calcium, and iron.   The patient should aim to increase carbohydrate intake from food sources to get within the AMDR of 45-65% total intake.  The patient should make changes to reduce intake of sodium and alcohol consumed daily.  Vitamin D status may be increased through exposure to sunlight as well as through consumption of foods such as salmon, soy milk, and fortified cereal or orange juice.        
Nutrition Objective:  Increase consumption of fruit
Nutrition Goal:  To eat at least one piece of fresh fruit, such as an orange, banana, or apple each day. 
The client can easily incorporate the fruit into her breakfast or one of her snacks.  If she were to add in one orange per day, the client would benefit by adding 15.4g of carbohydrates, 72mcg of calcium and 0.2mg of iron.
Specific Eating Behavior Objective: Modify intake to decrease sodium consumption
Specific Eating Behavior Goal:  To make own vinaigrette for use on salad in place of prepared dressing that is high in sodium.

The client can easily make vinaigrette dressing at home for use on salads.  This simple swap of a homemade produce for a prepared product will decrease sodium intake significantly.   Here is a simple recipe for Balsamic Dijon Vinaigrette3

Balsamic Dijon Vinaigrette3
Ingredients:

1/3 cup olive oil

3 T balsamic vinegar

2 t Dijon mustard

¼ t black pepper, ground

Directions:

In a small bowl or jar, whisk or shake together the oil, vinegar, mustard, and pepper.  

III. CLIENT RESPONSE
The client did not appear to expect to find that her diet was deficient in some micronutrients (Vitamin B12, iron, calcium, vitamin D), and excessive in sodium.  She was not surprised that her alcohol intake was above recommendations, but she did express surprise to see that more than 19% of her caloric intake is currently from alcohol on a typical day.  She did not express any interest in modifying alcohol intake.  However, I suggested that she consider trying to reduce her intake.  Further discussion showed that the client was specifically concerned about her low intake of vitamin D and calcium.  The client was quite surprised that her vitamin D intake was only at 3% of the RDA.  We discussed that this report only addresses dietary vitamin D, and does not account for what her body is able to make if she is absorbing adequate sunlight on a regular basis (Spend 20-30 minutes in the sun with arms and legs exposed (not face) between the hours of 11 a.m. and 3 p.m. two to three times a week from March through May and September through October but only 15-20 minutes in July and August, when the sun in strongest.2).  We also talked about foods high in vitamin D that she may enjoy, such as salmon, halibut, and soymilk.  When we discussed calcium I pointed out that at age 22 she still has eight years of opportunity during which she can build her calcium stores in an effort to prevent osteoporosis later in life.  We did not discuss in great detail the relationship between vitamin D and calcium.  (Vitamin D helps promote absorption of calcium.  Her significantly low intake of vitamin D may be contributing to her current calcium status.  This could be a good discussion point in a follow up session.)  The client was truly surprised to see that her sodium intake was higher than recommended, particularly since she makes all her meals at home.  She immediately made the connection to the crackers she consumes as a snack and the prepared salad dressing as the likely culprits since she uses no added salt when cooking her meals.  We discussed the option of her making her own vinaigrette salad dressing (this is the style dressing she prefers), and reviewed the simple salad dressing recipe that she can try at home.  Overall, the client expressed surprise over the findings, and interest in learning why the numbers where high or low, and suggestions for making improvements.  The client is interested in living a healthy lifestyle, and enjoys cooking and eating meals.  With some modifications, the client should be able to reach her nutrition goal and specific eating behavior goal.       
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APPENDIX

A. NDSR Reports (3) for “typical day” dietary intake for client, Katie K. as recorded on November 11, 2014.

APPENDIX A
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NDSR 2014 Recommended Dietary Allowances/Adequate Intake Report

Project Abbreviation: kkintake
Participant ID: kkintkae Date of Intake: 11/06/2014

Life Stage Group: Females, Age 19-30 y I T

Nutrient Amount Reported RDA %RDA Al
Vitamin A 1222 mcg RAE 700 mcg RAE 175 % 5
Vitamin C 82.983 mg 75 mg 111 % b2
" Vitamin D * 0.389 mcg 15 meg 1 3%% %
Vitamin E 7.095 mg 15 mg 47 % RS
Vitamin K 410.916 mcg 90 mcg 3
Thiamin 1.072 mg 1.1 mg 97 %
Riboflavin 1.681 mg 1.1mg 153 %
Niacin 40.973 mg NE 14 mg NE 293 %
Vitamin B6 2.263 mg 1.3mg 174 %
Folate 449 mcg DFE 400 mcg DFE 112 %
[.783 m Cg i 24mecg S 49 &
Pantothenic Acid 5.174 mg 5 mg
Choline 282.025 mg 425 mg
< Calcium?® 547 mg 1000 mg HSS9
Copper 1446 mcg 900 mcg 161 %
1.8 mg
47¢
15 g
25¢g
271

based on the Dietary Reference Intakes provided by the National Academy of Sciences, Institute of Medicine,
tion Board (1997-2011).
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NDSR 2014 Recommended Dietary Allowances/Adequate Intake Report

Project Abbreviation: kkintake
Participant ID: kkintkae Date of Intake: 11/06/2014

Life Stage Group: Females, Age 19-30 y e B A

Additional Recommendations

Nutrient Amount Reported % of Ener, Recommended Intake
Energy 1906 kcal
Fat 56.401 g 25.952 % 20-35% >
‘Carbohydrate’ 190.775 g 38.980 % 45-65% =
Protein 77.192 g 15.992 % 10-35%
Alcohols 52.560 g 19.161 %’ 1
Cholesterol 108 mg <300 mg
Saturated Fatty Acids 15.904 g 7.353 % <10%
Trans-Fatty Acids 0.651g 0.307 % :
Linoleic Acid 16.235¢g 7.664 % 5-10%
Alpha-Linolenic Acid 1.008 ¢ 0.476 % 0.6-1.2%7
Added Sugars 34439 ¢ 7.226 % <25%
Note: DSAM nutrients are not included in these totals. Nutrient totals may not equal the sum of their parts. (Refer to the NDSR

User Manual.)

1'Die’tm'y Guidelines for Americans, 2010.
2Dietary Reference Intakes for Energy, Carbohydrate, Fiber, Fat, Fatty Acids, Cholesterol, Protein, and Amino Acids. National

Academy of Sciences, Institute of Medicine, Food and Nutrition Board (2002/2005).
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NDSR 2014 Daily Values Report

Projgct Abbreviation: kkintake
Participant ID: kkintkae

. Date of Intake: 11/6/2014
Nutrient Amount Reported Daily Value! Percent Daily Value
Mandatory Components oo ———>aivValue  PecontDaily Vale

Calories 1906 kcal
Calories from Fat 495 kcal
Total Fat 56.401¢g 65¢g 87 %
Saturated Fat 15.904 g 20¢g 80 %
Trans Fat 0.651¢g
Cholesterol 108 mg 300 mg 36 %
Sodium 1546 mg 2400 mg 64 %
Total Carbohydrate 190.775 g 300 g 64 %
Dietary Fiber 20983 ¢ 25¢ 120 %
Sugars 63.878 g
Protein 10192 ¢ 50¢g 154 %
Total Vitamin A Activity 20842 IU 5000 TU 417 %
Vitamin C 82.983 mg 60 mg 138 %
Calcium 547 mg 1000 mg 55 %
Iron 16.129 mg 18 mg 90 %
Voluntary Components
* Vitamin D¢ 16 U gaode g
Vitamin E 11 TU 30 IU 35:%
Vitamin K 410.916 mcg 80 mcg 514 %
Thiamin 1.072 mg 1.5 mg 71 %
Riboflavin 1.681 mg 1.7 mg 99 %
Niacin 24.695 mg 20 mg 123 %
~ Vitamin B6 2.263 mg 2.0 mg 113 %
- Folic Acid 435 mcg 400 mcg 109 %
 Vitamin B12" 1.783 meg 6 mcg 130 %
Pantothenic Acid 5.174 mg 10 mg 52 %
| orus 1279 mg 1000 mg 128 %
sium 487 mg 400 mg 122 %
8.602 mg 15 mg 57 %
82.093 mcg 70 mcg 117 %
1.446 mg 2.0 mg 72 %
6.569 mg 2.0 mg 328 %
3397 mg 3500 mg 97 %

e mwh&ded in these totals. Nutrient totals may not equal the sum of their parts. (Refer to the NDSR

intake of 2000 kcal per day. Nutrient comparisons are not performed for all nutrients for
hed. From: Code of Federal Regulations, Food and Drugs, Title 21, Part 101.9, Nutrition
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