
KIDNEY DISEASES 

The kidneys are a pair of fist-sized organs located at the bottom of the rib cage. There is one 

kidney on each side of the spine. 

Kidneys are essential to having a healthy body. They are mainly responsible for filtering 

waste products, excess water, and other impurities out of the blood. These toxins are stored in 

the bladder and then removed during urination. The kidneys also regulate pH, salt, and 

potassium levels in the body. They produce hormones that regulate blood pressure and 

control the production of red blood cells. The kidneys even activate a form of vitamin D that 

helps the body absorb calcium. 

Kidney disease occurs when your kidneys become damaged and can’t perform their function. 

Damage may be caused by diabetes, high blood pressure, and various other chronic (long-

term) conditions. Kidney disease can lead to other health problems, including weak bones, 

nerve damage, and malnutrition. 

If the disease gets worse over time, your kidneys may stop working completely. This means 

that dialysis will be required to perform the function of the kidneys. Dialysis is a treatment 

that filters and purifies the blood using a machine. It can’t cure kidney disease, but it can 

prolong your life. 

Etiological factors: 

 Diabetes 

 High blood pressure 

 Family history 

 Age 

 Race/ethnicity 

 Other causes 

Diabetes 

Diabetes is one of the biggest factors that increases your risk for kidney disease and its the 

number one cause of kidney failure. A healthy diet, being active and medicine can help 

manage diabetes and prevent health problems like kidney damage. 



High blood pressure 

High blood pressure is one of the biggest factors that increases your risk for kidney disease 

and it is the second cause of kidney failure. Keeping your blood pressure under control can 

help prevent kidney disease, or help keep it from getting worse. 

Family History: 

Knowing your family health history is an important step in knowing your risk for kidney 

disease. You are more likely to get kidney disease if someone else in your family has it.  

Age: 

Being over age 60 increases your risk for kidney disease. As you get older, your kidneys 

naturally do not work as well as when you were younger. People age 60 or older are also 

more likely to have diabetes and high blood pressure, the two leading causes of kidney 

failure. If you are over age 60, ask your doctor how often you should be tested for signs of 

kidney disease. 

Race/Ethnicity: 

African Americans, Hispanics, Native Americans and Asian Americans are more likely to 

have kidney disease. Doctors and researchers are not exactly sure why, but it may be because 

diabetes and high blood pressure are more common in these groups. 

Other causes 

Diabetes and high blood pressure are the most common causes of kidney disease. But, other 

conditions can also lead to kidney disease and kidney failure, including: 

 Polycystic kidney disease: a genetic disease that causes many cysts to grow in the 

kidneys 

 Glomerulonephritis: a disease that causes irritation to the tiny blood vessels 

(glomeruli) in your kidneys 

 Acute kidney injury: kidney failure that happens very quickly, often because of 

injuries, major blood loss or reactions to medicines 

 Autoimmune diseases (such as lupus and IgA nephropathy): diseases that cause your 

immune system to attack your body 



 Kidney cancer: cancer that grows inside your kidneys. 

GLOMERULONEPHRITIS: 

Glomerulonephritis (GN) is inflammation of the glomeruli, which are structures in your 

kidneys that are made up of tiny blood vessels. These knots of vessels help filter your blood 

and remove excess fluids. If your glomeruli are damaged, your kidneys will stop working 

properly, and you can go into kidney failure. 

Sometimes called nephritis, GN is a serious illness that can be life-threatening and requires 

immediate treatment. GN can be both acute, or sudden, and chronic, or long-term. This 

condition used to be known as Bright’s disease. 

Glomerulonephritis is a group of diseases that injure the part of the kidney that filters blood 

(called glomeruli). Other terms you may hear used are nephritis and nephrotic syndrome. 

When the kidney is injured, it cannot get rid of wastes and extra fluid in the body. If the 

illness continues, the kidneys may stop working completely, resulting in kidney failure 

Etiology: 

Many conditions can cause glomerulonephritis. Sometimes the disease runs in families and 

sometimes the cause is unknown. Conditions that can lead to inflammation of the kidneys' 

glomeruli include: 

Infections 

 Post-streptococcal glomerulonephritis. Glomerulonephritis may develop a week or 

two after recovery from a strep throat infection or, rarely, a skin infection (impetigo). 

To fight the infection, your body produces extra antibodies that can eventually settle 

in the glomeruli, causing inflammation. 

Children are more likely to develop post-streptococcal glomerulonephritis than are adults, 

and they're also more likely to recover quickly. 

 Bacterial endocarditis. Bacteria occasionally can spread through your bloodstream 

and lodge in your heart, causing an infection of one or more of your heart valves. 

You're at greater risk of this condition if you have a heart defect, such as a damaged 

or artificial heart valve. Bacterial endocarditis is associated with glomerular disease, 

but the connection between the two is unclear. 



 Viral infections. Viral infections, such as the human immunodeficiency virus (HIV), 

hepatitis B and hepatitis C, can trigger glomerulonephritis. 

Immune diseases 

 Lupus. A chronic inflammatory disease, lupus can affect many parts of your body, 

including your skin, joints, kidneys, blood cells, heart and lungs. 

 Goodpasture's syndrome. A rare immunological lung disorder that can mimic 

pneumonia, Goodpasture's syndrome causes bleeding in your lungs as well as 

glomerulonephritis. 

 IgA nephropathy. Characterized by recurrent episodes of blood in the urine, this 

primary glomerular disease results from deposits of immunoglobulin A (IgA) in the 

glomeruli. IgA nephropathy can progress for years with no noticeable symptoms. 

Vasculitis 

 Polyarteritis. This form of vasculitis affects small and medium blood vessels in many 

parts of your body, such as your heart, kidneys and intestines. 

 Granulomatosis with polyangiitis. This form of vasculitis, formerly known as 

Wegener's granulomatosis, affects small and medium blood vessels in your lungs, 

upper airways and kidneys. 

Conditions likely to cause scarring of the glomeruli 

 High blood pressure. This can damage your kidneys and impair their ability to 

function normally. Glomerulonephritis can also lead to high blood pressure because it 

reduces kidney function and can influence how your kidneys handle sodium. 

 Diabetic kidney disease (diabetic nephropathy). This can affect anyone with diabetes, 

usually taking years to develop. Good control of blood sugar levels and blood 

pressure might prevent or slow kidney damage. 

 Focal segmental glomerulosclerosis. Characterized by scattered scarring of some of 

the glomeruli, this condition can result from another disease or occur for no known 

reason. 

 

 



Symptoms: 

Signs and symptoms of glomerulonephritis depend on whether you have the acute or chronic 

form and the cause. Your first indication that something is wrong might come from 

symptoms or from the results of a routine urinalysis. 

Glomerulonephritis signs and symptoms include: 

 Pink or cola-colored urine from red blood cells in your urine (hematuria) 

 Foamy urine due to excess protein (proteinuria) 

 High blood pressure (hypertension) 

 Fluid retention (edema) with swelling evident in your face, hands, feet and abdomen. 

Dietary management: 

Fluid: is calculated taking into account the water consumed with the drugs, water present in 

milk, tea, coffee etc • Daily fluid replacement should be 1000 ml plus daily amount excreted 

in urine • 30ml/kg body weight for infants • 20 ml /kg body weight for older children • 10 ml 

/kg body weight for adults 

Energy: Requirements are calculated based on age & weight and an additional allowance of 

10% is given for infections  

Protein: usually the diet contains 0.5 g/ kg body weight for older children. 1 to 1.5/kg body 

weight per day for younger children. Low protein diet is recommended to give rest to kidneys 

If anuria develops proteins should be stopped. In oliguria dietary protein must be restricted 

Calcium: The intake should be roughly 1 g/ day  

 Sodium: It varies with the degree of oliguria & hypertension. Sodium will be restricted to 

500-1000 mg/day  

Potassium: All renal patients should remember that too little potassium can also be 

dangerous. It is restricted to 1 mmol /kg/day. 

Phosphorus: found in almost all foods intake should be restricted to 8-12 mg/kg/d 

 

 



NEPHROTIC SYNDROME (NEPHROSIS): 

Nephrotic syndrome is a kidney disorder that causes your body to pass too much protein in 

your urine. 

Nephrotic syndrome is usually caused by damage to the clusters of small blood vessels in 

your kidneys that filter waste and excess water from your blood. The condition causes 

swelling, particularly in your feet and ankles, and increases the risk of other health problems. 

Treatment for nephrotic syndrome includes treating the condition that's causing it and taking 

medications. Nephrotic syndrome can increase your risk of infections and blood clots.  

Causes 

Nephrotic syndrome is usually caused by damage to the clusters of tiny blood vessels 

(glomeruli) of your kidneys. 

The glomeruli filter your blood as it passes through your kidneys, separating things your 

body needs from those it doesn't. Healthy glomeruli keep blood protein (mainly albumin) — 

which is needed to maintain the right amount of fluid in your body — from seeping into your 

urine. When damaged, glomeruli allow too much blood protein to leave your body, leading to 

nephrotic syndrome. 

Many possible causes 

Many diseases and conditions can cause glomerular damage and lead to nephrotic syndrome, 

including: 

 Diabetic kidney disease. Diabetes can lead to kidney damage (diabetic nephropathy) 

that affects the glomeruli. 

 Minimal change disease. This is the most common cause of nephrotic syndrome in 

children. Minimal change disease results in abnormal kidney function, but when the 

kidney tissue is examined under a microscope, it appears normal or nearly normal. 

The cause of the abnormal function typically can't be determined. 

 Focal segmental glomerulosclerosis. Characterized by scarring of some of the 

glomeruli, this condition can result from another disease, a genetic defect or certain 

medications or occur for no known reason. 



 Membranous nephropathy. This kidney disorder is the result of thickening 

membranes within the glomeruli. The thickening is due to deposits made by the 

immune system. It can be associated with other medical conditions, such as lupus, 

hepatitis B, malaria and cancer, or it can occur for no known reason. 

 Systemic lupus erythematosus. This chronic inflammatory disease can lead to 

serious kidney damage. 

 Amyloidosis. This disorder occurs when amyloid proteins accumulate in your organs. 

Amyloid buildup often damages the kidneys' filtering system. 

Symptoms: 

There are four main signs or symptoms make up nephrotic syndrome. They are: 

1. Too much protein in your urine called proteinuria. 

2. High fat and cholesterol levels in the blood. The medical term for it is 

“hyperlipidemia.” 

3. Swelling of your legs, feet and ankles, and sometimes of your hands and face. This is 

called edema. 

4. Low levels of albumin in your blood called “hypoalbuminemia.” 

Modification of diet: 

Changing your diet is crucial to avoiding kidney damage. Because this disorder results from a 

loss of protein, some people might counteract this loss by eating a protein-rich diet. However, 

a high-protein diet isn’t recommended for nephrotic syndrome. Too much protein is 

dangerous because it can damage nephrons (the functioning units of kidneys) and cause renal 

insufficiency. Low to moderate protein intake is recommended, depending on the condition 

of your kidneys. Work with your doctor and a registered dietitian to determine your specific 

needs. 

A low-sodium diet is also recommended with nephrotic syndrome. Too much sodium through 

diet can cause further fluid retention and salt retention, resulting in uncomfortable swelling 

and hypertension. 

Because this disorder can also cause high levels of fat in the bloodstream, reducing your fat 

intake may prevent cardiovascular disease. 



1. Be mindful of protein intake. The recommended protein intake for nephrotic 

syndrome is 1 gram (g) per kilogram of body weight per day, which equals 0.45 g per 

pound per day. However, this amount may vary based on the current health of your 

kidneys. 

2. Limit sodium intake to 400 milligrams (mg) per meal (150 mg per snack) 

3. Limit or avoid using seasonings with “salt” in the name. These have a higher salt 

content than herbs and spices. If a recipe calls for garlic salt, substitute with fresh 

garlic or garlic powder. 

4. Prepare meals at home. Restaurant meals may have a higher salt content. Research a 

restaurant’s nutritional menu beforehand, and choose entrees with under 400 mg of 

sodium. See if the restaurant can prepare your meal without salt. 

5. Cook with healthy oils such as olive or coconut oil. 

6. Remove salt from the dinner table. 

7. Choose fresh vegetables or canned vegetables with no added sodium or low sodium to 

reduce your sodium intake. 

ACUTE RENAL FAILURE: 

Acute kidney failure occurs when your kidneys suddenly become unable to filter waste 

products from your blood. When your kidneys lose their filtering ability, dangerous levels of 

wastes may accumulate, and your blood's chemical makeup may get out of balance. 

Acute kidney failure — also called acute renal failure or acute kidney injury — develops 

rapidly, usually in less than a few days. Acute kidney failure is most common in people who 

are already hospitalized, particularly in critically ill people who need intensive care. 

Acute kidney failure can be fatal and requires intensive treatment. However, acute kidney 

failure may be reversible. If you're otherwise in good health, you may recover normal or 

nearly normal kidney function. 

Symptoms 

Signs and symptoms of acute kidney failure may include: 

 Decreased urine output, although occasionally urine output remains normal 



 Fluid retention, causing swelling in your legs, ankles or feet 

 Shortness of breath 

 Fatigue 

 Confusion 

 Nausea 

 Weakness 

 Irregular heartbeat 

 Chest pain or pressure 

 Seizures or coma in severe cases 

Sometimes acute kidney failure causes no signs or symptoms and is detected through lab tests 

done for another reason. 

Causes 

Acute kidney failure can occur when: 

 You have a condition that slows blood flow to your kidneys 

 You experience direct damage to your kidneys 

 Your kidneys' urine drainage tubes (ureters) become blocked and wastes can't leave 

your body through your urine 

 Severe allergic reaction (anaphylaxis) 

 Severe burns 

 Severe dehydration 

 Glomerulonephritis (gloe-mer-u-loe-nuh-FRY-tis), inflammation of the tiny filters in 

the kidneys (glomeruli) 

 Hemolytic uremic syndrome, a condition that results from premature destruction of 

red blood cells 

Dietary management: 



Those who suffer from acute kidney disease still require nutritious foods to maintain normal 

bodily functions and organ health. Not just that, kidney disease is usually associated 

with high blood pressure and diabetes. Both of these conditions need a specific diet to be 

followed to ensure they stay under control. 

For example, those with high blood pressure need to keep their overall sodium (salt) intake 

low. Those with diabetes need to avoid sugar and sweets, along with foods that have a high 

glycemic index that could increase their blood sugar levels and damage their kidneys further. 

Calorie Intake: 

Calories indicate energy that is generated from food once it is digested. Both carbohydrates 

and fats generate calories, and fats produce more than carbs. Proteins also provide some 

calories as well. Every individual requires different calories to sustain health and well-being. 

You may be advised to cut down your calorie intake, or adjust it according to the goals that 

your doctor or dietician set. If weight loss is the aim, then your calorie intake will be lesser. If 

you need to put on weight, you will need more calories. Make sure you get the right meal 

plan to keep you healthy and to protect your kidneys. 

Low Protein Diet: 

Proteins are building blocks of the human tissues. Without protein, we would not have 

sufficient muscle mass to stay healthy. Proteins are present in our hair, cells, hormones and 

many other elements, so it is essential to eat the recommended quantity of protein every day. 

All foods containing proteins are stopped if the patient is under conservative treatment and 

blood urea nitrogen is raising. 

Carbohydrates: A minimum of 100g/day is essential to minimise tissue protein breakdown. 

If not fed by mouth, nasogastric feedig of 700ml of 15 percent glucose is administered. 

Fluid: The total fluid permitted is 500ml + losses through urine and GI tract. 

Sodium: Sodium restriction is judged on the basis of sodium loss in urine. 

 



CHRONIC RENAL FAILURE: 

Chronic kidney failure refers to the loss of kidney function over months or years. In advanced 

stages, dangerous levels of wastes and fluids back up in your body. This condition is also 

called chronic kidney disease. It may also refer to uraemia, as the level of urea in the blood is 

very high. 

Causes: 

Diabetes and high blood pressure are the most common conditions that lead to chronic kidney 

failure. 

Other causes include: 

 damage to kidney function 

 recurring kidney infections 

 inflammation in your kidneys’ filtration system 

 congenital kidney disease 

 obstruction of your urinary tract 

 autoimmune disorders 

 Progression of acute nephritis or nephrosis 

 Polycystic kidneys 

 Gout 

 Exposure to toxic substances 

Symptoms: 

If you’re in the early stages of chronic kidney failure, you may or may not have symptoms. 

Many of the early signs of kidney failure can be confused with other illnesses and conditions. 

This makes diagnosis difficult. 

Early symptoms include: 



 nausea and vomiting 

 loss of appetite 

 itching 

 chest pain 

 uncontrollable high blood pressure 

 unexpected weight loss 

If the damage to your kidneys gets worse, you will eventually notice symptoms. However, 

this may not happen until a lot of damage is already done. 

Later-stage symptoms include: 

 difficulty staying alert 

 cramps and twitches 

 numbness in your limbs 

 weakness 

 fatigue 

 bad breath 

 skin that’s darker or lighter than usual 

 bone pain 

 excessive thirst 

 bleeding and bruising easily 

 insomnia 

 urinating much more or less than usual 

 hiccups 

 swollen feet and ankles 



 absent menstrual periods 

 shortness of breath 

Dietary management: 

Energy: 

Energy intake should be approximately 35 kcal/day in patients with stable CRF and weights 

within ± 10% of ideal weight. Energy supply should be adjusted in patients with obesity or 

low weight. 

Protein: 

A protein-controlled diet (0.75-1 g/kg/day) should be prescribed to all patients with CRF. 

Low protein diets (< 0.6 g/kg/day) are not justified because they minimally improve 

glomerular filtration rate and their impact on the nutritional status advises against their use 

(Evidence A). 

 In children, reduction of protein intake to the minimum levels recommended by the World 

Health Organisation (0.8-1.1 g/kg/day depending on patient age) has not been shown to 

decrease progression of chronic renal failure, and should therefore not be recommended. 

For the group of diabetic patients, the American Diabetes Association (ADA) 

guidelines33 specifically recommend, reduction of protein intake to 0.8-1 g/kg/day in patients 

with diabetes and early stages of CRF, and to 0.8 g/kg/day in patients in the final stages of 

CRF.  

Carbohydrates: 

As regards carbohydrates, they should represent the main energy source (approximately 60%) 

and consist of complex carbohydrate because of protein restriction.  

Fat represents 30% of calorie supply, and consists of at least 10% saturated fats and more 

than 10% monounsaturated fats. The recommended daily amount of cholesterol is less than 

300 mg.  

Electrolytes: 



As regards electrolytes, sodium intake should be limited to 1,000 mg/day, and potassium 

intake to 40-60 mEq/day. 

Vitamins and minerals: 

Mineral and vitamin provision to these patients is essential. Patients have a deficient 

intestinal absorption of calcium due to vitamin D3 deficiency, and should therefore receive 

calcium supplements (1,500-2,000 mg/day). 

Phosphorus intake should be restricted to 5-10 mg/kg/day, limiting consumption of milk 

products, eggs, meat, and some vegetables, because increased phosphorus levels contribute to 

hyperparathyroidism and kidney function impairment. 

In these patients, supplementation is recommended with the following vitamins: vitamin B6, 

5 mg/day; vitamin D(1,25-dihydroxyvitamin D), 0.25 micrograms/day; vitamin C, 30-50 

mg/day. 

DIALYSIS: 

Dialysis is a procedure to remove waste products and excess fluid from the blood when the 

kidneys stop working properly. It often involves diverting blood to a machine to be cleaned.If 

your kidneys are not working, the kidneys may not be able to clean the blood properly.Waste 

products and fluid can build up to dangerous levels in your body.Left untreated, this can 

cause a number of unpleasant symptoms and eventually be fatal.Dialysis filters out 

unwanted substances and fluids from the blood before this happens. 

Types: 

There are two types of dialysis --hemodialysis and peritoneal dialysis. 

Hemodialysis 

Hemodialysis is the most common type of dialysis. This process uses an artificial kidney 

(hemodialyzer) to remove waste and extra fluid from the blood. The blood is removed from 

the body and filtered through the artificial kidney. The filtered blood is then returned to the 

body with the help of a dialysis machine. 



To get the blood to flow to the artificial kidney, your doctor will perform surgery to create an 

entrance point (vascular access) into your blood vessels. The three types of entrance points 

are: 

 Arteriovenous (AV) fistula. This type connects an artery and a vein. It’s the 

preferred option. 

 AV graft. This type is a looped tube. 

 Vascular access catheter. This may be inserted into the large vein in your neck. 

Both the AV fistula and AV graft are designed for long-term dialysis treatments. People who 

receive AV fistulas are healed and ready to begin hemodialysis two to three months after 

their surgery. People who receive AV grafts are ready in two to three weeks. Catheters are 

designed for short-term or temporary use. 

Hemodialysis treatments usually last three to five hours and are performed three times per 

week. However, hemodialysis treatment can also be completed in shorter, more frequent 

sessions. 

Most hemodialysis treatments are performed at a hospital, doctor’s office, or dialysis center. 

The length of treatment depends on your body size, the amount of waste in your body, and 

the current state of your health. 

After you’ve been on hemodialysis for an extended period of time, your doctor may feel that 

you’re ready to give yourself dialysis treatments at home. This option is more common for 

people who need long-term treatment. 

Peritoneal dialysis 

Peritoneal dialysis involves surgery to implant a peritoneal dialysis (PD) catheter into 

your abdomen. The catheter helps filter your blood through the peritoneum, a membrane in 

your abdomen. During treatment, a special fluid called dialysate flows into the peritoneum. 

The dialysate absorbs waste. Once the dialysate draws waste out of the bloodstream, it’s 

drained from your abdomen. 



This process takes a few hours and needs to be repeated four to six times per day. However, 

the exchange of fluids can be performed while you’re sleeping or awake. 

There are numerous different types of peritoneal dialysis. The main ones are: 

 Continuous ambulatory peritoneal dialysis (CAPD). In CAPD, your abdomen is 

filled and drained multiple times each day. This method doesn’t require a machine 

and must be performed while awake. 

 Continuous cycling peritoneal dialysis (CCPD). CCPD uses a machine to cycle the 

fluid in and out of your abdomen. It’s usually done at night while you sleep. 

 Intermittent peritoneal dialysis (IPD). This treatment is usually performed in the 

hospital, though it may be performed at home. It uses the same machine as CCPD, but 

the process takes longer. 

Characteristics: 

Haemodialysis 

Haemodialysis is the most common type of dialysis and the one most people are aware of. 

During the procedure, a tube is attached to a needle in your arm.  

Blood passes along the tube and into an external machine that filters it, before it's passed back 

into the arm along another tube. 

At dialysis centres, this is usually carried out 3 days a week, with each session lasting around 

4 hours. 

It can also be done at home. Some examples of a home dialysis schedule include: 

 4 times a week for 4 hours 

 5 times a week for 3 hours 

 6 days a week for 8 hours overnight 

 



Peritoneal dialysis 

Peritoneal dialysis uses the inside lining of your abdomen (the peritoneum) as the filter, 

rather than a machine. 

Like the kidneys, the peritoneum contains thousands of tiny blood vessels, making it a useful 

filtering device. 

Before treatment starts, a cut (incision) is made near your belly button and a thin tube called a 

catheter is inserted through the incision and into the space inside your abdomen (the 

peritoneal cavity). This is left in place permanently. 

Fluid is pumped into the peritoneal cavity through the catheter. As blood passes through the 

blood vessels lining the peritoneal cavity, waste products and excess fluid are drawn out of 

the blood and into the dialysis fluid. 

The used fluid is drained into a bag a few hours later and replaced with fresh fluid. 

Changing the fluid usually takes about 30 to 40 minutes and normally needs to be repeated 

around 4 times a day. 

If you prefer, this can be done by a machine overnight while you sleep.   

Risks associated with hemodialysis 

Hemodialysis risks include: 

 low blood pressure 

 anemia, or not having enough red blood cells 

 muscle cramping 

 difficulty sleeping 

 itching 

 high blood potassium levels 

 pericarditis, an inflammation of the membrane around the heart 



 sepsis 

 bacteremia, or a bloodstream infection 

 irregular heartbeat 

 sudden cardiac death, the leading cause of death in people undergoing dialysis 

Risks associated with peritoneal dialysis 

Peritoneal dialysis is associated with an increased risk for infections in or around the catheter 

site in the abdominal cavity. For example, after catheter implantation, a person can 

experience peritonitis. Peritonitis is an infection of the membrane lining the abdominal wall. 

Other risks include: 

 abdominal muscle weakening 

 high blood sugar due to the dextrose in the dialysate 

 weight gain 

 hernia 

 fever 

 stomach pain 

Dietary management 

Energy: Studies demonstrated that low-energy and with low protein diet cause weight loss 

and malnutrition in patients. For these reasons, sedentary, non-obese dialysis patients's 

requirements of energy coming from all sources should be determined, 35 cal/kg/day (under 

the age of 60), 30-35 cal/kg/day(over the age of 60); 35 cal/kg/day and 30-35 cal/kg (ideal 

body weight)/day. In some studies, it was shown that hemodialysis patients should receive 

daily energy as 30-40 kcal/kg. the energy intake should be 32-35kcal/kg body weight. 

Protein: Adjusted diet protein should be consumed as 1.0-1.2g / kg / day and should be high 

in the biological value (of animal origin) of 50 % protein in hemodialysis patients.The 



recommended dietary protein intake for peritoneal dialysis patients is 1.2-1.3 g/kg body 

weight/day 

Carbohydrates: Carbohydrate from the diet should be higher to provide enough energy, to 

protect the backup protein to be used for tissue protein synthesis, to cover the energy deficit. 

It should provided 60-65% of daily energy from carbohydrates. Most patients have difficulty 

in meeting energy needs with low protein diets. For this reason, the energy gap can be 

covered by glucose polymers (starch), sugar, simple sugars, pure carbohydrate sources. 

Patients with diabetes should avoid concentrated sweets  

Fat: Hyperlipidemia progresses in the majority of patients with CKD; therefore, content of 

fat in the diet should not be high. Total energy from fat should not exceed 25% to 30. İt 

should be reduced saturated fat content of the diet and increased unsaturated fat content 

Fluids and electrolytes: The fluid adjustment should be made according to edema and 

dehydration in the patient. In hemodialysis patients, if conditions such as swelling of the 

eyes, hands or feet, fluid weight gain, shortness of breath, increased blood pressure or 

tachycardia are observed, fluid consumption should be restricted.  

Water and sodium intake in hemodialysis patients are adjusted according to the amount of 

urine, fluid balance and blood pressure. With hemodialysis, potassium restriction is often 

necessary, but the measure of restriction depends on residual renal function. Sodium inatake 

should be 2-3g/day and potassium intake 2-3g (individualise). 

 

URINARY CALCULI: 

Urolithiasis is a term used to describe calculi or stones that form the urinary tract. It involves 

the formation of calcifications in the urinary system, usually in the kidneys or ureters, but 

may also affect the bladder or urethra.Renal stones are a common health condition, estimated 

to affect up to 10% of all individuals will develop a kidney stone throughout their lifetime 

although some individuals do not experience symptoms. Each year, approximately 1 per 1000 

population is hospitalized due to urolithiasis. 



Men are more likely to have urolithiasis than women, with a risk ratio of 3:1, although this 

gap appears to be narrowing over time. People aged between 20 and 40 years are at the 

highest risk of developing stones. 

The pain with kidney stones is usually of sudden onset, very severe and colicky 

(intermittent), not improved by changes in position, radiating from the back, down the flank, 

and into the groin. Nausea and vomiting are common.Factors predisposing to kidney stones 

include recent reduction in fluid intake, increased exercise with dehydration, medications 

that cause hyperuricemia (high uric acid) and a history of gout.The process of stone 

formation, urolithiasis, is also called nephrolithiasis. 

Risk Factors 

This risk of urolithiasis increases as a result of any factor that leads urinary stasis due to a 

reduction or obstruction of urinary flow. 

Certain risk factors contribute to a higher incidence of stone formation, including: 

 Male: men excrete less citrate and more calcium than women, which is thought to be 

linked to higher incidence 

 Ethnic background: individuals with a Native American, African or Israeli 

background are more likely to be affected. 

 Family history: some families have a tendency to produce excess mucoprotein in the 

urinary system, which can promote stone formation. 

 Medical history: some health conditions are associated with a raised risk of stone 

formation, including intestinal disease, recurrent urinary tract infections and 

cystinuria. 

 Diet: dehydration or reduced fluid intake may increase the risk of stone formation, in 

addition to increased consumption of sodium, oxalate, fat, protein, sugar, unrefined 

carbohydrates and vitamin C. 

 Environment: some regions are associated with an increased risk, such as tropical 

climates, mountainous or desert terrain. 



 Medications: some medication such as ephedrine, guaifenesin, thiazide, indinavir and 

allopurinol may lead to the development of stones. 

Symptoms 

The exact symptoms of urolithiasis depend on the location and size of the calculi in the 

urinary system. General signs and symptoms may include: 

 Renal or ureteral colic 

 Blood in urine (hematuria) 

 Urinary tract infection 

 Abdominal pain 

Stones in the kidneys can obstruct the urinary flow in the kidneys or the ureters, leading to 

severe flank pain and possibly blood in the urine. Stones in the bladder can lead to symptoms 

such as pain and increased urge and frequency of urination. 

Types: 

The majority of calculi are composed of calcium, mainly calcium oxalate, uric acid, cystine; 

and magnesium ammonium phosphate (struvite). 

For calcium calculi, risk factors vary by population. The main risk factor in the US is 

hypercalciuria, a hereditary condition present in 50% of men and 75% of women with 

calcium calculi; thus, patients with a family history of calculi are at increased risk of 

recurrent calculi. These patients have normal serum calcium, but urinary calcium is 

elevated > 250 mg/day (> 6.2 mmol/day) in men and > 200 mg/day (> 5.0 mmol/day) in 

women. 

Hypocitruria (urinary citrate < 350 mg/day [1820 micromol/day]), present in about 40 to 50% 

of calcium calculi–formers, promotes calcium calculi formation because citrate normally 

binds urinary calcium and inhibits the crystallization of calcium salts. 

About 5 to 8% of calculi are caused by renal tubular acidosis. About 1 to 2% of patients with 

calcium calculi have primary hyperparathyroidism. Rare causes of hypercalciuria 



are sarcoidosis, vitamin D intoxication, hyperthyroidism, multiple myeloma, metastatic 

cancer, and hyperoxaluria. 

Hyperoxaluria (urinary oxalate > 40 mg/day [> 440 micromol/day]) can be primary or caused 

by excess ingestion of oxalate-containing foods (eg, rhubarb, spinach, cocoa, nuts, pepper, 

tea) or by excess oxalate absorption due to various enteric diseases (eg, bacterial overgrowth 

syndromes, chronic pancreatic or biliary disease) or ileojejunal (eg, bariatric) surgery. 

Other risk factors include taking high doses of vitamin C (ie, > 2000 mg/day), a calcium-

restricted diet (possibly because dietary calcium binds dietary oxalate), and mild 

hyperuricosuria. Mild hyperuricosuria, defined as urinary uric acid > 800 mg/day (> 5 

mmol/day) in men or > 750 mg/day (> 4 mmol/day) in women, is almost always caused by 

excess intake of purine (in proteins, usually from meat, fish, and poultry); it may cause 

calcium oxalate calculus formation (hyperuricosuric calcium oxalate nephrolithiasis). 

Diet for the prevention of calculi: 

1. Drink plenty of fluid: 2-3 quarts/day 

o This includes any type of fluid such as water, coffee and lemonade which have 

been shown to have a beneficial effect with the exception of grapefruit juice 

and soda. 

o This will help produce less concentrated urine and ensure a good urine volume 

of at least 2.5L/day 

2. Limit foods with high oxalate content 

o Spinach, many berries, chocolate, wheat bran, nuts, beets, tea and rhubarb 

should be eliminated from your diet intake 

3. Eat enough dietary calcium 

o Three servings of dairy per day will help lower the risk of calcium stone 

formation. Eat with meals. 

4. Avoid extra calcium supplements 



o Calcium supplements should be individualized by your physician and 

registered kidney dietitian 

5. Eat a moderate amount of protein 

o High protein intakes will cause the kidneys to excrete more calcium therefore 

this may cause more stones to form in the kidney 

6. Avoid high salt intake 

o High sodium intake increases calcium in the urine which increases the chances 

of developing stones 

o Low salt diet is also important to control blood pressure. 

7. Avoid high doses of vitamin C supplements 

o It is recommend to take 60mg/day of vitamin C based on the US Dietary 

Reference Intake 

o Excess amounts of 1000mg/day or more may produce more oxalate in the 

body 

 

 

 

 

 

 

 

 

 



CANCERS 

DEFINITION: 

Cancer is a term used to refer malignant neoplasms or tumours. Neoplasia means cells 

in a tissue proliferate without the normal controls on growth. In malignant neoplasms the 

cells spread to adjacent tissues and interfere with the function and often has undesirable 

systemic effects. Benign tumours represent the accumulation of cells which have been 

transformed to reproduce in abnormal numbers but remain within the tissue of origin. 

Cancer is caused by mutation or abnormal activation of cellular genes that control cell 

growth and cell mitosis. The abnormal genes are called oncogenes. It is now recognised that 

there exist regulatory genes known as tumour suppressor genes whose normal function is to 

prevent malignant transformation. The latter might be triggered by exposure to a carcinogen 

(e.g., tobacco) or by a spontaneous mutation. Conversely normal cells contain growth 

promoting genes known as proto-oncogenes where inappropriate activation (by a carcinogen 

or mutation) to produce oncogenes that could result in malignant transformation. The 

probability of mutations can be increased mannitol when a person is exposed to certain 

chemical, physical or biological factors. Cancer can occur at any age and in any part of the 

body. 

CAUSES: 

Two components are invariably involved in the aetiology of cancers. They are a genetic and 

environmental factor. ln the vast majority of the population, the two have to synergise to 

induce cancer. Different cancers have different risk factors. HEREDITY In many family 

noises there is a strong hereditary tendency to cancer. This probably results from the fact that 

most cancers require not one mutation but two or more mutations before cancer occurs. In 

those families that are particularly predisposed to cancer the genes are already mutated in the 

inherited genome. Breast, ovarian and colon cancers are mostly familiar. 

 Environmental Factors: - 

lonising radiation X-rays, gamma rays and particle radiations from radio-active substances, 

even ultraviolet rays can predispose to cancer by rupturing DNA strands, thus causing 

mutations. Chemical substances Chemical substances that can cause mutation are called 

carcinogens. Benzene and asbestos are considered as carcinogens. The carcinogens that cause 



by far the greatest number of deaths are those in cigarette smoke Tobacco is the most clearly 

identified cause of cancer. Cancers associated with tobacco are lung mouth, larynx, 

oesophagus and bladder. According to National Cancer Registry Programme of the Indian 

Council for Medical Research, nearly a third of all cancer incidents in the country are 

attributable to the use of tobacco. Consuming pan with tobacco causes leukoplakia and 

erythroplakia which are precancerous lesions that occur among 70 per cent of tobacco users. 

Persistent use of such products could also cause genetic deformities. Cancers of head and 

neck correlate strongly with use of alcohol and tobacco. 

 Dietary factors: - 

  Foods may cause cancer by being direct carcinogen or carcinogen may be produced by 

cooking Sometimes microorganisms may produce carcinogens in stored foods. Food stuff 

may also act as substrate for the formation of carcinogen in the body or food stuff may alter 

the bacterial flora of the bowel thereby producing carcinogen.  

Meat: Meat intake has been positively associated with risk of digestive tract cancers and 

breast cancer. Intake of red meat (beef, lamb and pork), and processed meat (ham, and bacon) 

increase the risk of colon cancer. Cancers of prostate are significantly more likely in non-

vegetarians and frequent beef consumers also have higher risk of bladder cancer. High intake 

of fish sauce is a risk factor for gastric cancer. Intake of red meat cooked by broiling or 

barbecuing tend to be positively related to risk of non-Hodgkin’s lymphoma. Cooking meat, 

poultry and fish at high temperatures causes carcinogens to form on food surfaces. 

               Energy balance: The relationship between body weight, body mass index or relative 

body weight and specific cancer has been widely investigated and in most epidemiologic 

studies, a positive association has been seen with cancers of the breast, endometrium, gall 

bladder and kidney. In breast cancer, a positive association with weight gain and increased 

waist/hip ratio is seen in post-menopausal women, especially those who do not use hormone 

replacement therapy. Physical inactivity, high energy intake and large body mass are 

associated with increased risk of developing colon cancer in men and women.  

              Sugars: Consumption of simple sugars (mono and disaccharides) may be related to 

colorectal cancers. Excessive starch foods may predispose to gastric cancers.  

              Fat: Epidemiologic studies have not provided conclusive evidence of an association 

between dietary fat and breast cancer. A high intake of saturated fat increases the risk of 



prostate cancer. Fat intake may be related to colorectal cancer. Intervention studies in 

connection with heart disease suggest that very high intakes of polyunsaturated fatty acids are 

associated with increased cancer deaths Studies have shown that intake of saturated fat 

tended to be positively related to risk of no Hodgkin's lymphoma. 

           Protein: Increased meat intake has been found to be associated with an increased risk 

of colon er and possibly with advanced prostate cancer 

TYPES: - 

Cancer can occur in one part of the body or whole. Some of the types of cancer include 

1. Oral cancer 

2. Lung cancer 

3. Stomach cancer 

4. Colon cancer 

5. Breast cancer 

6. Cervical cancer 

7. Kidney cancer 

8. Bladder cancer 

9. Prostate cancer 

10. Blood cancer and many more. 

SYMPTOMS: - 

Malignant diseases manifest themselves in a variety of ways resulting in general 

symptoms like ever, 1oss of appetite, fatigue or malaise. Specific cancers give rise to 

symptoms different for each one. 

1. Oral cancer: Ulcers, white or red patches inside the oral cavity or difficulty in 

swallowing or opening the mouth wide, thickening of the tongue. 

2.  Lung/throat Cancer: Persistent cough, chest pain, blood in sputum, shortness of 

breath weight loss or loss of appetite, hoarseness, repeated bouts of pneumonia or 

bronchitis, difficulty in swallowing. 



3.  Stomach Cancer: Early satiety, indigestion or heartburn, pain in the abdomen, 

bloating of stomach after meals, loss of appetite, weakness, tiredness; diarrhoea or 

constipation, blood in vomit 

4.  Colon Cancer: Diarrhoea, constipation or any other change in bowel habits, 

frequent gas pains blood in faeces.  

5. Breast Cancer: A lump in the breast or under-arm area, change in shape, size or 

colour of the breast, discharge from the nipple, dimpled, puckered or scaly surface 

of the breast (like an orange peel).  

6. Cervical/Uterine Cancer: Unusual vaginal bleeding, pain in the pelvic area, foul 

smelling or unusual discharge.  

7. Kidney Cancer: Blood in urine; frequent fevers, weight loss or loss of appetite, 

tiredness, pain in the side, anaemia or high blood pressure.  

8. Bladder Cancer: The need to urinate frequently, painful urination, blood in urine  

9. Prostate Cancer: Urination problems. melanoma (Skin Cancer): Change in size, 

shape or colour of a mole or wart.      

NUTRITIONAL PROBLEMS OF CANCER THERAPY: 

Problems related to surgical treatment: 

Beyond the regular nutritional needs surrounding any surgical procedures and healing 

process, gastrointestinal surgery possess special problems for normal ingestion, digestion and 

absorption of food and nutrients. 

           Head and neck surgery or restrictions in the oesopharyngeal area are sometimes 

necessitated by cancer. 

          Food intake is greatly affected in such cases. Often the mechanical problems of food 

ingestion makes long term tube feeding necessary. 

         Gastrectomy may cause numerous post-gastrectomy dumping problems requiring 

frequent, small, low-carbohydrate feedings. 

        Vagotomy contributes to gastric stasis. Pancreatectomy contributes to loss of digestive 

enzymes, induced insulin dependent diabetes mellitus and general weight loss. 



Problems related to radiotherapy: 

Fatigue is feeling tired physically, mentally, and emotionally. It’s very common for people 

with cancer and often happens with radiation therapy. Most people start to feel tired after a 

few weeks of radiation therapy. This happens because radiation treatments destroy some 

healthy cells as well as the cancer cells. Fatigue usually gets worse as treatment goes on. 

Stress from being sick and daily trips for treatment can make fatigue worse. Managing 

fatigue is an important part of care. 

Your skin in the radiation treatment area might look red, irritated, swollen, blistered, 

sunburned, or tanned. After a few weeks, your skin might become dry, flaky, or itchy, or it 

may peel. This is sometimes called radiation dermatitis. 

Radiation therapy can cause hair to be thinned or lost in the area being treated. For instance, 

radiation to your head may cause you to lose some or all the hair on your head (even 

eyebrows and lashes) 

Rarely, radiation therapy can cause changes in your blood count levels. These blood cells 

help your body fight infection and prevent bleeding. If your blood tests show low blood 

counts, your treatment might be stopped for a week or so to allow your blood counts to return 

to normal. This side effect is more likely if you’re also getting chemotherapy. 

Problems related to chemotherapy: 

 Every person doesn’t get every side effect, and some people get few, if any. 

 The severity of side effects (how bad they are) varies greatly from person to person. 

Be sure to talk to your cancer care team about which side effects are most common 

with your chemo, how long they might last, how bad they might be, and when you 

should call the doctor’s office about them. 

 Your doctor may give you medicines to help prevent certain side effects before they 

happen. 

 Some chemo drugs cause long-term side effects, like heart or nerve damage or fertility 

problems. Still, many people have no long-term problems from chemo. Ask your 

doctor if the chemo drugs you’re getting have long-term effects. 

some of the more common side effects caused by chemotherapy: 



 Fatigue 

 Hair loss 

 Easy bruising and bleeding 

 Infection 

 Anemia (low red blood cell counts) 

 Nausea and vomiting 

 Appetite changes 

 Constipation 

 Diarrhea 

 Mouth, tongue, and throat problems such as sores and pain with swallowing 

 Peripheral neuropathy or other nerve problems, such as numbness, tingling, and pain 

 Skin and nail changes such as dry skin and color change 

 Urine and bladder changes and kidney problems 

 Weight changes 

 Chemo brain, which can affect concentration and focus 

 Mood changes 

 Changes in libido and sexual function 

 Fertility problems 

MODIFICATION OF DIET IN CANCER: 

People going through chemotherapy may experience side effects from treatment. A special 

diet may be recommended to you if this happens. These special diets can help improve 

symptoms. A registered dietitian working with your medical team can help determine the best 

diet and meal plan for you. 

Here is a summary of some of the modified diets that may be recommended during cancer 

treatment. 



Clear Liquid 

This diet includes only clear liquids. It may be recommended if you have recently had 

surgery, or if you have been having a lot of vomiting or diarrhea. 

Foods included on a Clear Liquid Diet: 

 Fruit Juice 

 Jell-O 

 Popsicles 

 Broth 

 Coffee and tea 

Full Liquid 

This diet includes liquids and semi-liquids. It may be recommended if you were recently on a 

clear liquid diet, but are ready to include more foods in your diet. It may also be 

recommended for people who have difficulty swallowing solid foods. 

Foods included on a Full Liquid Diet: 

 Milk 

 Yogurt without fruit pieces 

 Ice cream and sherbet 

 Milkshakes 

 Strained cream soups 

 Hot cereal 

 Oral nutrition supplements such as Ensure or Boost or Carnation Instant Breakfast 

 Custard and pudding 

 All foods allowed on a clear liquid diet 

Soft/Low Fiber 



A soft, low fiber diet avoids raw fruits and vegetables, nuts, beans, whole grains, and foods 

that have skins and seeds. This diet may be recommended for patients who are at risk for a 

bowel obstruction (blockage). 

Low Lactose 

A low lactose diet avoids foods that contain lactose, a naturally occurring milk sugar. This 

diet may be recommended to patients who are lactose intolerant. It also may be necessary to 

follow a low lactose diet if gas, bloating, or diarrhea develop during cancer treatment. 

High Calorie, High Protein 

In order to maintain your weight throughout treatments, you may need to eat foods or 

beverages that are high in calories and protein. It may be necessary to add calorie boosters to 

your foods or beverages or include oral nutrition supplements. This can help you avoid or 

minimize weight loss and maximize energy and strength. 

Carbohydrate-Controlled 

A carbohydrate-controlled diet may be used for patients who experience high blood sugars. 

This diet focuses on controlling servings of carbohydrate foods. Examples of carbohydrate 

foods include grains, starchy vegetables, fruits, beans, and dairy products. Meals and snacks 

should be balanced, including protein, nutritious fats, and carbohydrates. 

The use of dietary supplements 

Low-dose dietary supplements, such as multivitamins, may be helpful for people with cancer 

who are not able to get all of their nutrients through food. Multivitamins are dietary products 

that contain most of the required daily vitamins, minerals, and trace elements. They may also 

contain some minerals such as calcium, magnesium, or iron. They are typically taken by 

mouth as a pill, capsule, tablet, liquid, or powder. High doses of specific nutrient supplements 

can be harmful. It is unknown if some of these could affect your treatment so talk with your 

doctor before taking any supplements. 

DIETARY FACTORS: - 



High energy, high calorie, high protein, low fat, adequate vitamins and minerals, moderate 

fibre diet are to be included in the diet. 

 

 

 

ACQUIRED IMMUNO DEFICIENCY SYNDROME: 

Acquired immunodeficiency syndrome (AIDS) is a chronic, potentially life-threatening 

condition caused by the human immunodeficiency virus (HIV). By damaging your immune 

system, HIV interferes with your body's ability to fight infection and disease. 

Primary infection with Human Immunology Deficiency Virus ( HIV) is the underlying cause 

of AIDS. HIV invades the genetic core of CD4+ or T helper cells lymphocyte. HIV infection 

causes a progressive depletion of CD4+ cells which eventually leads to immunodeficiency, 

constitutional disease, neurologic complications, opportunistic infections and neoplasms. 

HIV is a sexually transmitted infection (STI). It can also be spread by contact with infected 

blood or from mother to child during pregnancy, childbirth or breast-feeding. Without 

medication, it may take years before HIV weakens your immune system to the point that you 

have AIDS. 

There's no cure for HIV/AIDS, but medications can dramatically slow the progression of the 

disease. 

Transmission:  

The virus can be transmitted via one of the body fluids:  

 Blood 

 Semen 

 Preseminal fluid 

 Vaginal fluid 

 Breast milk 



Manifestations:  

         Four stages of HIV disease has been characterized. 

 Acute HIV 

 Asymptomatic HIV 

 Symptomatic HIV 

 AIDS 

Primary infection (Acute HIV) 

Some people infected by HIV develop a flu-like illness within two to four weeks after the 

virus enters the body. This illness, known as primary (acute) HIV infection, may last for a 

few weeks. Possible signs and symptoms include: 

 Fever 

 Headache 

 Muscle aches and joint pain 

 Rash 

 Sore throat and painful mouth sores 

 Swollen lymph glands, mainly on the neck 

 Diarrhea 

 Weight loss 

 Cough 

 Night sweats 

These symptoms can be so mild that you might not even notice them. However, the amount 

of virus in your bloodstream (viral load) is quite high at this time. As a result, the infection 

spreads more easily during primary infection than during the next stage. 

Clinical latent infection (Chronic HIV) 

In this stage of infection, HIV is still present in the body and in white blood cells. However, 

many people may not have any symptoms or infections during this time. 



This stage can last for many years if you're not receiving antiretroviral therapy (ART). Some 

people develop more severe disease much sooner. 

Symptomatic HIV infection 

As the virus continues to multiply and destroy your immune cells — the cells in your body 

that help fight off germs — you may develop mild infections or chronic signs and symptoms 

such as: 

 Fever 

 Fatigue 

 Swollen lymph nodes — often one of the first signs of HIV infection 

 Diarrhea 

 Weight loss 

 Oral yeast infection (thrush) 

 Shingles (herpes zoster) 

 Pneumonia 

Progression to AIDS 

Thanks to better antiviral treatments, most people with HIV in the U.S. today don't 

develop AIDS. Untreated, HIV typically turns into AIDS in about 8 to 10 years. 

When AIDS occurs, your immune system has been severely damaged. You'll be more likely 

to develop opportunistic infections or opportunistic cancers — diseases that wouldn't usually 

cause illness in a person with a healthy immune system. 

The signs and symptoms of some of these infections may include: 

 Sweats 

 Chills 

 Recurring fever 

 Chronic diarrhea 

 Swollen lymph glands 



 Persistent white spots or unusual lesions on your tongue or in your mouth 

 Persistent, unexplained fatigue 

 Weakness 

 Weight loss 

 Skin rashes or bumps 

Nutritional problems in HIV: 

Some of the nutritional problems in HIV includes 

 Micronutrient deficiency 

 Macronutrient Deficiency 

COMPONENTS OF MEDICAL NUTRITION THERAPY: 

Nutritional screening: 

Ideally, all persons with HIV infections should be screened for nutritional problems and 

concerns at the time of their first contact with a health care professional. Routine monitoring 

should be performed and steps to be taken accordingly. 

REFERRAL – NUTRITION THERAPY 

Referral to an RD for nutrition therapy can be made by physicians and surgeons, 

osteopaths, PAs or dentists for any of the following reasons: 

 Physical changes and weight concerns 

  Oral/GI symptoms 

 Metabolic complications and other medical conditions including 

diabetes,hyperlipidemia, hypertension, etc. 

 Barriers to nutrition, living environment, functional status 

 Behavioral concerns or unusual eating behaviors 

 Changes in diagnosis requiring nutrition intervention 

Referral data should include (at minimum): 



 Laboratory data, including a basic metabolic panel, CBC and CD4. Laboratory 

datawill be provided as clinically appropriate and necessary to nutrition therapy, and 

mayinclude albumin, prealbumin, electrolytes, viral load, lymphocyte subset, blood 

sugar,cholesterol, triglycerides and other lipids, liver function tests, BUN, creatinine 

andtransferrin 

 Nutrition prescription and/or desired outcomes 

  Diagnosis and medical history 

 Medications 

 Alternative and complementary therapies 

 Living situation 

 Any other relevant information that may impact a client’s ability to care for him 

orherself 

NUTRITION ASSESSMENT – NUTRITION THERAPY THERAPY SERVICES 

A nutrition assessment is necessary for a dietitian to determine and prioritize 

nutritioninterventions and to integrate them into a multidisciplinary plan. Nutrition 

assessmentsperformed by or under the supervision of a registered dietitian include evaluation 

ofcurrent information, changes in health status and goals of nutrition therapy. 

Additionalassessments will be provided as required by a given client’s health status. 

Such assessments will include (at minimum): 

 Medical considerations (both HIV and others) 

 Food allergies/intolerances 

 Interactions between medicines, foods and complementary therapies 

 Dietary restrictions 

 Physician’s order for nutrition therapy 

 Assessment of nutrition intake vs. estimated need 

 Food preferences and cultural components of food 

 Macro nutritional, micro nutritional and dietary supplements 

 Food preparation capacity (appliances, abilities, utensils, etc.) 

 Actual height and weight, pre-illness usual weight, weight trends, goal weight, 

idealweight and percent ideal weight 

 Body mass index (BMI) 



 Lean body mass and fat 

 Waist and hip circumferences 

 

 

 

 

 

 

 

 

 


