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PROCES NUTRICNI PECE
NUTRITION CARE PROCESS (NCP)

Academy of Nutrition and Dietetics, Chicago
systematicky proces, ktery popisuje postup
poskytovani nutri¢cni péce nutricnim
terapeutem...

vytvoren za ucelem

o zlepSeni duslednosti a kvality poskytované
nutricni péece a predvidatelnosti vysledku leCcby
o ustanoveni standardizovaného procesu
pri poskytovani péce



PROCES NUTRICNI PECE

Prubézna realizace predem promysleného
sledu postupu, vedoucich k uspokojeni
potfeb nemocného/klienta a k reagovani
na jejich promeny

Vychazi z poznani nemocného/klienta

a z aktivniho vyhledavani jeho
potreb/problému



The Nutrition Care Process and Model

4kroky NCP ==

1. Nutricni zhodnoceni
o ASSESSMENT

2. Nutricni diagnoéza
o DIAGNOSIS
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3. Nutriéni intervence o e
o INTERVENTION i

4. Nutricni monitoring a evaluace
o MONITORING and EVALUATION

= (zapis do dokumentace (i elektronicky) dle
standardizované terminologie)




PROCES NUTRICNI PECE

D&j cyklicky
\

stale se opakujici
Dej dynamicky

reaguje na zmeny vzniklé
v prubéhu realizace procesu nutricni péce



The Nutrition Care Process and Model
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1. Nutricni zhodnoceni AssessMENT

Cil: ziskat, ovéfit a interpretovat informace potrfebné pro
rozpoznani problému souvisejicich s vyZivou, jejich pfiCin a jejich
vyznamnosti

sbér po€atec€nich dat, prubézné zhodnoceni
a analyza stavu vzhledem ke specifickym kritériim

rozhovor s pacientem/oSetfovatelem, pozorovani, méreni,
|ékarske zpravy, zdravotnicka dokumentace, vyzkumy, studie

Kdo je muj nemocny/klient?
Existuje nutricni problém?

predpoklad pro spravné nastavenou nutricni péci



‘ 1. Nutricni zhodnoceni AssessMENT

= Doména: Nutricni anamnéza (Food/Nutrition—-Related History)

W]

= Doména: Antropometricka méreni (Anthropometric Measurments)

a

= Doména: Biochemicka data, zdravotni testy (Biochemical data,
medical tests and procedures)

a

= Domeéna: Problémy souvisejici s vyzivou (Nutition-Focused
Physical Findings)
d

= Doména: Anamnéza (Client History)

Qa




1. Nutricni zhodnoceni AssessMENT

Domeéna: Nutrichi anamnéza (Food/Nutrition—Related History)

o stravovaci zvyklosti, pfijem zivin (recall, frekvencni dotaznik),
doplnky stravy, historie diet, vyrazovani potravin, preference
potravin, znalosti, presvedcenl schopnost samoobsluhy,
zkusenosti s dletaml fyzicka aktivita, nutricni kvalita zivota

Doména' Antropometrické mél"eni (Anthropometric Measurments)

N’ &b ad

percentllove grafy, zmény hmotnosti, OP, telesné obvody

Doména: Biochemicka data, zdravotni testy (Biochemical data,

medical tests and procedures)

o pf. albumin, prealbumin, transferin, CRP, gI_ukéza,.TAG.,
cholesterol, CB, kreatinin, urea, N-bilance, ionty, vitaminy,
mineralni latky, acidobazicka rovnovaha, bazalni metabolismus

Domeéna: Problémy souvisejici s vyzivou (Nutition-Focused

Physical Findings)

o zrak, prujem, zacpa, télesné postizeni, nauzea, zvraceni,
zvykani, polykani, suchost v ustech, zména chuti/Cichu,
dyspeptickeé potize atd.

Doména: Anamnéza (Client History)

o osobni data, rodinna, nynejSi onemocneni, farmakologicka,
gynekologicka, abuzus, socialni a pracovni



1. Nutricni zhodnoceni AssessMENT

Doména: Comparative Standards
0 potreba energie

o potreba makrozivin (tuky, bilkoviny, sacharidy,
vlaknina, tekutiny)

o potfeba mikrozivin (vitaminu, mineralnich latek,
stopovych prvku)
o hmotnost a rust

g ...



1. Nutricni zhodnoceni AssessMENT

Co dal s informacemi z nutrichiho zhodnoceni?

o porovnani s normami / standardy
— interpretace + ucCinéni rozhodnuti

Kritické zamysleni

o volba vhodnych dat

potreba doplnujicich informaci
volba vhodnych metod zhodnoceni
spolehlivost

rozliSit relevantni (majici (rozhodujici) vyznam &i vztah k dané véci)
a nerelevantni data

o rozlisit dulezité od nedulezitého

o o 0O o



2. Nutricni diagnoza DIAGNOSIS

Cil: jasné, strucéné a jednoznacné popsat nutricni
problém, ktery lze vyresit nebo zlepsit, formou
tzv. PES tvrzeni
(a spada do kompetence nutricniho terapeuta)
Nutricni dg (nestaly prijem sacharidu)

) ¢ klinicka dg (diabetes)

Diagnozy dle standardizované terminologie (kazda
zahrnuje definici, etiologii, symptomy) + kod

3 kategorie dg:

o Intake (pfijem)

o Clinical (klinicka diagnéza)

o Behavioral-Environmental (chovani a prostredi)



Nutricni x klinicka diagnoza
(NEPLEST)
DM x nadmérny pfijem S zpusobeny
vecCernimi navstevami mistni cukrarny, jak
vyplyva ze zaznamu stravy a vysoke hladiny

krevni glukdzy namerené ve vecernich
hodinach

OBEZITA x nadmerny energeticky prijem
zpusobeny nedostupnosti zdravych potravin,
jak vyplyva ze zaznamu stravy a BMI 35

MENTALNI ANOREXIE x ??7?




2. Nutricni diagndéza TERMINOLOGIE

Intake (prijem)
0 potize souvisejici s prijmem energie, zivin, tekutin a/nebo
bioaktivnich latek ze stravy nebo z nutricni podpory

o energeticka rovnovaha, prijem stravy nebo nutricni
podpory, prijem tekutin, bioaktivni latky, ziviny, tuk
a cholesterol, bilkoviny, sacharidy a vlaknina, vitaminy,
mineralni latky

Clinical (klinicka diagnoza)

o problemy tykajici se vyzivy, a ktere souvisi se zdravotnim
a télesnym stavem

o funkéni diagnostika, biochemicka diagnostika, hmotnost

Behavioral-Environmental (chovani a prostredi)

o znalosti a postoje, télesné funkce a aktivita, bezpecnost
a dostupnost potravin



Nutrition DiagnosticTerminology

Each term has an Academy umque identifier, a five-digit number (e g, 99999) following the alpha-numeric IDNT code. Neither should be visible in
nutrition documentation. The Academy umique 1dentifier 1s for data tracking purposes m electronic records.

INTAKE NI Vitamin (5.9)
Defined as “actual problems related to intake of energy, nutrients, fluids, bioactive - Inadequate vitamin mtake (specify) NI-591
substances through oral diet or nutrition support” Q A 10679 1 Niacin (8) 10686
aC() 10680 O Folate (9) 10687
Energy Balance (1) 3 DE3) 10681 0 B6(10) 10688
Defmed as “actual or estimated changes in energy (calorielkeallk]) balance” QEW 10682 O B12(1D) 10689
- Increased energy expenditure NI-11 10633 QKEG) 10683 O Pantothenic acid (12) 10690
- Inadequate energy intake NI-12 10634 O Thiamin (6) 10684 O Biotin (13) 10691
U Excessive energy intake NI-13 10635 1 Riboflavin (7) 10685
0 Predicted suboptimal energy intake NI-14 10636 1 Excessive vitamin intake (specify) NI-592
1 Predicted excessive energy mtake NI-15 10637 0 A 10694 1 Niacin (8) 10701
1 5 1
Oral or E‘Ftrition 5upport Intake (2) | | - ?I EE;:; }g:g; g g:;l:ztleﬂgg} }g;g;
Defimed as “actual m." emn{arfd fm.:i and beverage intake from oral diet or nutrition 2E@) 10697 2 B12(11) 10704
support compared with patient goal AKE) 10698 O Pantothenic acid (12) 10705
d Iﬂl'{df‘q%lalf: cral. mtake NI-21 10639 2 Thiamin (6) 10699 2 Biotin (13) 10706
U Excessive oral intake - NI-22 10640 2 Riboflavin (7) 10700
U Inadequate enteral nutrition infusion NI-23 10641
O Excessive enteral nutrition infusion NI-24 10642 Mineral (5.10)
3 Less than optimal enteral nutrition composition NI-25 10852 - Inadequate mineral intake (specify) NE5.101
or modality 3 Caleium (1) 10710 1 Fluonde (10) 10719
0 Inadequate parenteral nutnition infusion NI-26 10644 - Chlonide (2) 10711 - CDEPE[ (11) 10720
0 Excessive parenteral mutrition infusion NI-27 10645 - Tron (3) 10712 U Iodme (12) 10721
3 Less than optimal parenteral nutrition composition NI-2.8 10853 < Magnesium (4) 10713 Selenium (13) 10722
or modality 3 Potassium (5) 10714 3 Manganese (14) 10723
O Limited food acceptance NI-2.9 10647 - Phosphorus (6) 10715 O Chromium (15) 10724
2 Sodium (7) 10716 2 Molybdenum (16) 10725
Fluid Intake (3) 4 Zine (8) 10717 2 Boron (17) 10726
Defined as “actual or estimated fluid intake compared with patient goal” - Sulfate (9) 10718 2 Cobalt (18) 10727
1 Inadequate fluid intake NI-3.1 10649 O Excessive mineral intake (specify) NI-5102

O Excessive flud mtake NI-32 10650 d Caleium (1) 10730 2 Fluonde (10} 10739



Nutrition DiagnosticTerminology

Weight (3)

Defmed as “chronic weight or changed weight status when compared with usual or

desired body weight”

O Underweight NC-31 10764
O Unintended weight loss NC-32 10765
0 Overweight/obesity NC-33
O Overweight, adult or pediatne (1) 10767
3 Obese, pediatric (2) 10768
O Obese, Class I1(3) 10769
O Obese, Class I (4) 10818
3 Obese, Class IIT (5) 10819
O Unintended weight gain NC-34 10770
U Suboptimal growth rate NC-35 10802
U Excessive growth rate NC-36 10803
BEHAVIORAL-ENVIRONMENTAL NE

Defined as “nutritional findings/problems identified that relate to knowledge,
aftitudes/beliefs, physical environment, access to food, or food safety”

Knowledge and Beliefs (1)

Defined as “actual knowledge and beliefs as related, observed, or
documented”

U Food- and nutnition-related knowledge deficit NB-1.1 10773

U Unsupported beliefs/attitudes about food- NB-12 10857
or nutrition-related topics (use with caution)

U Not ready for diet/lifestyle change NB-13 10775

O Self-momtoring deficit NB-14 10776

0 Disordered eating pattern NB-15 10777

O Linuted adherence to nutntion-related NB-16 10778
recommendations

1 Undesirable food choices NB-1.7 10779

Physical Activity and Function (2)
Defmed as “actual physical activity, self-care, and quality-of-life problems as
reported, observed, or documented”

3 Physical inactivity NB-2.1 10782
J Excessive physieal activity NB-22 10783
1 Inability to manage self-care NB-23 10780
 Impaired ability to prepare foods/meals NB-24 10785
4 Poor numntion quality of life NB-23 10786
3 Self-feeding difficulty NB-26 10787

Food Safety and Access (3)
Defmed as “actual problems with food safety or access to food, water, or nutrition-

related supplies™
1 Intake of unsafe food NB-31 10789
1 Limited access to food or water NB-32 10790
1 Limited access to nutntion-related supplies NB-33 10791
OTHER N0

Defmed as “nutrition findings that are not classified as intake, clinical or
behavioral-environmental problems.”

Other (1)
2 No nutrition diagnosis at this time NO-1.1 10795



2. NutriCni diagnoza DIAGNOSIS

PES tvrzeni

PROBLEM
o stanovena nutricni diagnoza

ETIOLOGIE

o definuje hlavni a relevantni pricinu problému.
Uvadi se slovy ,,zpusobeny...*“ a uruje,
kam bude zamerena nutricni intervence.

SYMPTOMY

0 popis projevu. Uvadi se slovy ,,jak vyplyva
z...“ a urcuje, na ktere priznaky se zameri
monitoring a hodnoceni béhem intervence.




2. Nutricni diagnoza DIAGNOSIS

PES tvrzeni

Nutricni diagndza je zformulovany problem
nemocného/klienta s urCenim priciny (je-i
znama) a symptomu

PROBLEM | + | PRICINA | ¥+ | SYMPTOMY

NUTRICNI DIAGNOZA




2. Nutricni diagnoza DIAGNOSIS

PES tvrzeni

.Nadmerny energeticky prijem (problem) zpusobeny
pravidelnou konzumaci velkych porci tucnych pokrmu
(etiologie), jak vyplyva ze zaznamu stravy a narustu
télesné hmotnosti 6 kg za poslednich 18 mésicu
(priznaky).”

,Obtizné polykani (probléem) zpusobené komplikacemi
po mozkové mrtvici (etiologie), jak vyplyva z vysledku
testu polykani a pfitomnosti duSeni béhem konzumace
potravin (priznaky).”

.Nedostatek znalosti o vyzive a potravinach (problem)
zpusobeny neposkytnutim edukace o dieté pro snizeni
cholesterolu (etiologie), jak vyplyva ze zaznamu stravy
a z rozhovoru s pacientem (priznaky).”



2. Nutricni diagnoza DIAGNOSIS

PES tvrzeni

Kazdé PES tvrzeni musi byt:

0 jasne, strucne, presne, jednoznacne

o konkretni

0 spojené vzdy jen s jednim problémem

0 presne a relevantne spojené s uvedenou etiologii
o zalozené na spolehlivych a presnych datech
U
a
U

vztahujici se k problemu nemocného/klienta
menici se se zménami potreb nemocného/klienta
doplnujici medicinskou diagnozu



2. Nutricni diagnoza DIAGNOSIS

PES tvrzeni

Nevhodné PES tvrzeni

o Zménéné hodnoty krevnich testd spojené
S vyZivou zpusobené krvacenim do GIT, jak
vyplyva z anamnézy a shizenych hodnot
hemoglobinu a hematokritu

— Muze nutriCni terapeut |€Cit krvaceni do GIT?...

Vhodneé sestavené PES tvrzeni

o NedostateCny pfijem zeleza zpusobeny
zvySenymi potrebami v dusledku GIT krvaceni, jak
vyplyva z lekarske anamnezy, zaznamu stravy,
snizeného podCtu erytrocytu a séroveho ferritinu.



Nutricni diagnoza

Swallowing Difficulty (NC-1.1)

Definition
Impaired or difficult movement of food and liquid within the oral cavity to the stomach

Etiology (Cause/Contributing Risk Factors)

Factu;s ga'thered during the nutrition assessment process that contribute to the existence or the nmiﬁtanance of
pathophysiological, psychosocial, situational, developmental, cultural, and/or environmental problems:

* Mechanical causes, e.g., inflammation, surgery, stricture; or oral, pharyngeal and esophageal tumors; prior
mechanical ventilation

* Motor causes, e.g., neurological or muscular disorders, such as cerebral palsy, stroke, muitiple sclerosis,
scleroderma; or prematurity, altered suck, swailow, breathe patterns



Signs/Symptoms (Defining Characteristics)
A typical cluster of subjective and objective signs and symptoms gathered during the nutrition assessment process that
provide evidence that a problem exists; quantify the problem and describe its severity,

Nutrition Assessment Category | Potential Indicators of This Nutrition Diagnosis (one or more must be present)

| Biochemical Data, Medical Tests 1 ¢ Radiological findmgs, e.g., abnormal swallow study
and Procedures

Anthrapometric Measurements

Nutrition-Focused Physical » Evidence of dehydration, e.g., dry mucous membranes, poor skin turgor

Findings * Non-normal findings in cranial nerves and (CN VII) muscles of facial expres-
sion, (Nerve IX) gag reflex, swallow (Nerve X) and tongue range of motions
(Nerve XII), cough reflex, drooling, facial weakness, and ability to perform
and wet and dry swallow

* Coughing, choking, prolonged chewing, pouching of food, regurgitation,
facial expression changes during eating, drooling, Noisy wet upper airway
sounds, feeling of “food getting stuck,” pain while swallowing

Food|Nutrition-Related History Reports or observations of:

* Prolonged feeding time

* Decreased estimated food intake
* Avoidance of foods

» Mealtime resistance

Client History * Conditions associated with a diagnosis or {reatment, e.g., dysphagia, achalasia
* Repeated upper respiratory infections and or pneumonia




‘ 3. Nutri¢ni intervence INTERVENTION

= Cil: vyresit nebo zlepsit identifikovany
nutricni problém
o Planovani, vCetne stanoveni cile (1.)
o implementace (2.) vhodné nutricni intervence
,usité pacientovi na miru”

= vyplyva z nutriCni diagnozy a jeji etiologie

Co pro mého nemocneho-
klienta mohu udélat?




3. Nutri¢ni intervence INTERVENTION

1. Cil nutriéni péce
Zadouci vysledek péce
Odstranéni Ci zmirnéni problemu definovaného
v nutricni diagnoze
Mel by byt:
o realisticky
o v souladu s lékarfskou diagnozou
2. Planovani nutricnich intervenci
Plan sestaveny na zaklade:
0 nutricni diagnozy
o definovanych cilt nutriéni péce
o stanovenych priorit




3. Nutri¢ni intervence INTERVENTION

3. Realizace nutri¢ni péce
Zahrnuje:
o provedeni nutricni intervence
o overeni aktualnosti nutricniho planu
o dalSi sbér informaci v prUbéhu poskytovani péce
o dokumentovani




3. Nutri¢ni intervence INTERVENTION

4 kategorie - dle terminologie

o Dodani stravy a/nebo zivin — hlavni jidla a svaciny, EV,
PV, vyzivoveé doplnky, asistence pri podavani vyzivy, jidelni
prostredi

o Nutricni edukace — uvodni strucne, komplexni

o Vyzivove poradenstvi — vybér pristupu pro planovani
a realizaci nutricni intervence, strategie

o Zabezpeceni/koordinace nutricni péce — spoluprace
s ostatnimi obory, propusténi nebo prevod nutricni pécCe
do nového prostredi nebo jinému poskytovateli



3. Nutri¢ni intervence INTERVENTION

Kritické zamysleni

o Stanoveni cilu a priorit péce
o Definovani zakladniho planu
o Interdisciplinarni spoluprace

o Spojeni nutricnich intervenci s potrebami a
hodnotami pacienta/klienta, nutricni diagnézou

o Specifikace doby a frekvence péce



4. Nutricni monitoring a evaluace

MONITORING and EVALUATION

= Cil: urCit miru pokroku a zda jsou naplneny
cile/oCekavane vysledky

Byly mé intervence efektivni
? :

Nutri¢ni Nutri¢ni Nutri¢ni Nutric¢ni
zhodnoceni diagnodza intervence <» monitoring &
evaluace

S T

Problém Etiologie  Symptomy




4. Nutricni monitoring a evaluace
MONITORING and EVALUATION

Vysledkem muze byt
o dosazeni cile
0 CastecCné dosazeni cile
0 nedosazeni cile
0 vznik nového problému
Hodnoceni je prubézné, eventuelné
zaverecne pri ukonceni hospitalizace
Konecny vysledek =
= spokojenost nemocného/klienta



4. Nutricni monitoring a evaluace
MONITORING and EVALUATION

Kritické zamysleni

o vybér vhodnych indikatoru

0 pouziti vhodnych standardu k porovnani

o definice oCekavaného stavu

o vysvétleni variant oekavanych vysledku

o urcit faktory, které pomahaji nebo brani progresi
U

rozhodnout, zda pokracovat nebo ukoncit nutricni
peci



Proces nutricni péce

V praxi

- Mirka Novosad, USA
- NCP Worksheet (zkracena verze)




Abbreviated Nutrition Care Process Worksheet #2

Intern Name: Mirka Novosad Date: 2/27/2013
ASSESSMENT
Client History Anthropometric Measurements
Age: 52 vy.0 Gender: Female Ht: 5'5”(165cm) Wt: 165lbs (75kg) BMI:27 IBW: 125lbs
(55kg)

Dx: Hypercholesterolemia
Usual Wt: 1551b (70kg) Weight Change: (+/-) + 6%
Medical Hx: Solar lantigo, skin cancer
Time Frame of Wt Change: 10 years
Social Hx: Lives with partner, works full time-
office administrative work, has 3 sons- ages 33, 25,
25

Food/Nutrition-Related History Biochemical Data (and interpretation), Medical Tests, and
Procedures

Diet Recall (and evaluation of recall): Diet Regular

thin liquid
w/thin liquids TG-139 (1/11/13)- TG levels increase with the body mass index.

The waist-to-hip ratio, which increases with age, particularly post-

B: vogurt, 2 tbs. flax seeds, blueberry scone, ¥ cu ' . . -
yoe Y 2 cup menopausally, is also linked to raised TG levels in women.

raspberries, green tea with splenda

L: meatloaf sandwich (white artisan bread 2
pieces), lettuce leaf, clementine

S: 2x chocolate cookies

D: Salmon, 1 cup salad, 1 cup white rice
Snacks: fruit, power bar, cake, cookies

S: Chocolate ice cream

HDL- 72(1/11/13) -normal level

LDL- 185(1/11/13)T - increase due to low activity level,
overweight, unhealthy diet (high in simple sugar, saturated and
trans fat and low in vegetables)

Total cholesterol- 211 (1/11/13) ‘- due to dietary intake(high in
simple sugar, saturated and trans fat and low in vegetables),
overweight, sedentary life style

Medications (and interactions):
-Lovostatin-(statin) lowering cholesterol, take with
food; avoid grapefruit/related citrus and alcohol
-Calcium carbonate-antacid, mineral supplement,
phosphate binder; take with meals; insure
adequate fluid intake; avoid caffeine; anorexia, dry
mouth




Nutrition-Focused Physical Findings

None

Com pa rative Sta nda rds (always list equation/standard used)

Energy:

Mifflin-St. Jeor

RMR=(10 x weight in kg) + (6.25 x height in cm) — (5 x age in years)
- 161

RMR= 750+ 1031- 260-161= 1360 kcal

Activity factor 1.3= 1768 kcal

Protein:
kg x 0.8 -1g = 60-75g

Fluid:
1800-2000mL(1mL /kcal)

Per NCM: For estimating energy needs use the Mifflin-St. Jeor
equation to estimate resting metabolic rate (RMR) in kcal per day.

Per NCM: Determine protein needs (grams): weight (kilograms) x
0.8 to 1.0, unless special conditions require adjustment of protein
needs.

Pertinent information is filtered into the nutrition problem, etiology, and signs and symptoms




DIAGNOSIS (you may have more or less than two problems)

Problem (Use term and term number) Etiology Signs / Symptoms
#1 P: Less than optimal intake of related to knowledge deficit on type as evidenced by eating more than 3
saturated fats (NI-5.6.3) of fats servings of high saturated fat deserts a

day and using butter for cooking per
patient report.

(Hint: Intervention focuses on etiology of (Hint: Monitoring criteria is based on A
problem or aims to reduce signs and signs and symptoms identified, also

symptoms) includes intervention)

INTERVENTION MONITORING / EVALUATION

(vou may have more or less than two goals) (vou may have more or less than two criteria/indicators)

Nutrition Prescription:

Recommend low fat diet.

#1: (Use term and number) Nutrition Education- #1 Criteria: Patient will be #1 Indicator: patient intake, labs
Content (E-1) able to recall low fat foods,
identify low fat snacks and
Goal: Educate patient on low fat diet, give examples of understand benefits of
low fat foods, snacks and healthy cooking oils. < using olive oil for cooking.

—>



Proces nutricni péce v bc. pracich

DITTRICHOVA, P. Zdravotni a nutriéni
aspekty konzumace fruktozy. Brno:
Masarykova univerzita, 2014. Bakalarska
prace.



CVICENI nutri¢nich diagnéz
KAZUISTIKY

The Nutrition Care Process and Model

Evunlizate the mmpact wath aggregale dals
iderbly e analye cousey ol lery than
cunstwed el mriea 8 e cads s



UKOL — kazuistika

vyhledat jedince s vyzivovym problemem

zpracovat anamnezu, stanovit diagnozu,
|nte rvenOvat, Vyh Od nOtlt (tj. vSechny 4 kroky procesu nutricni péce)

prezentace (power point) kazuistik na
kO”Cl Jarn I'hO SemeStrU (podminka ziskani zapoctu)



UKOL — kazuistika
1. HODNOCENI

ANAMNEZA NUTRICNI ANAMNEZA
Osobni Obvykla hmotnost
Rodinna Aktualni hmotnost
Nynéjsi onemocnéni % zhubnuti/pfibrani za urgité
Farmakologicka casove obdobi
Gynekologicka Vyska
Alergie a intolerance Aktualni BMI
Abuzus Antropometie — télesné obvody
Socialni a pracovni Laboratorni hodnoty souvisejici

Nutriéni S vyZivou



UKOL — kazuistika

NUTRICNI ANAMNEZA




UKOL — kazuistika

2. NUTRICNI DIAGNOZA
3. NUTRICNIi INTERVENCE

4. MONITOROVANI A VYHODNOCOVANI
NUTRICNIHO STAVU
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