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Practitioner: Paula Jansen

Client: Suzie Kim
Client Assessment Template

Use this template to record your assessment of the client’s needs, noting specific risk factors for concern in addition to any clinical findings you determine are not cause for concern. Provide well-reasoned rationale for all the needs and risks you identify. Offer scientific evidence to support your explanations whenever possible. (Be sure to cite your sources, too!)

. 
	Observations
	Concerns/Issues
	Rationale



	1. Assessment of client’s height and weight measurements and BMI:

	· Client currently appears within normal limits for weight at current height being around the 30th percentile for weight and between the 25th and 50th percentile for height.  Client has a BMI of 25, which is in the normal range
	· Suzie’s current weight, height and BMI are not cause for concern.  
	· According to the CDC growth charts, her height is in about the 35th percentile for her age 

· According to the CDC growth charts her weight is in about the 30th percentile for her age

	2. Assessment of client’s weight fluctuation, if any:

	· In the last 12 months Suzie’s low weight was 107, 9 months ago 
· In the last 12 months Suzie’s highest weight was 113, 4 months ago 

· So, her weight had fluctuated 6 pounds in the last year.  

· Suzie says she wants to stay slim and maintain her current weight.  


	· Suzie’s weight fluctuations fall within a normal range and are not cause for concern.  
	· It is normal for menstruating females to gain and lose 3-5 pounds a month.  Suzie’s pattern falls within the normal range.  

	3. Assessment of client’s eating context: 

	· Suzie mentioned that her mom does the shopping and cooking at home and that she lives with her parents.

· Suzie says she is able to choose her own foods (her mother buys them for her but gets her what she wants).


	· None
	

	4. Assessment of outside influences affecting client:

	· There are no signs of outside influences affecting Suzie’s nutritional well-being.
· Suzie says that sometimes her friends might skip lunch but that does not influence her at all.  She said she is the only one of her track friends that is a vegetarian, but that she is fine with that.  She does not seem easily influenced by peers.


	· None
	· N/A

	5. Assessment of client’s physical activity:

	· Suzie mentioned that she works out 2-3 hours a day.  This seems to be within the normal range.

· She is a runner and really loves running.

· She seems to have a healthy attitude about exercise.  When client was injured and could not run she did not seem to worry about it.  She does not seem overly focused on exercise, but enjoys being active.


	· No concerns
	· Suzie exercises regularly as part of the track team.  She seems to have a healthy attitude about exercise and staying fit. 

· Her exercise level is high, but within the normal range for an active teen.  

	6. Assessment of client’s medical condition and history:

	· The client appears to have iron deficient anemia, as indicated by the low hemoglobin value.  

· She says she takes no supplements (she prefers not to and would rather address the iron in her diet).

· Asked client about skipping lunched and found out that she occasionally skips lunch at school which seems to have caused her to faint a couple of times.  

· Client has fainted on occasion.

Client mentioned being tired and a feeling of light headedness.
	· Client should stop skipping lunches. Skipping meals has caused client to faint a couple of times.   If she stops skipping meals, the fainting will probably stop, too.  


	· Skipping meals can cause fainting spells in teens 



	7. Assessment of client’s caloric needs based on physical activity and goals: 

	· Client appears to need 2300 calories to maintain current weight.


	· No concerns.  The client seeks to maintain her current weight and approximate level of food intake.
	· I determined client’s caloric intake using the following formula:

[(weight in kilograms – 20) x 20] + 1500 calories

and added 200 calories to account for client’s high level of activity.



	8. Assessment of client’s current eating habits:

	· Client diet history averages 2255 calories. 

· The diet history seems to indicate the selection of food eaten does not provide adequate amounts of iron. 

· Seems to eat adequate fiber.  

· Fruits, vegetables, and whole grains seem to be eaten infrequently.

·  There seems to be adequate protein in the diet due to the dairy products and grains. 

· The diet contains excessive amount of sugar due to frequent soda pop consumption and sweet dessert items.  
· Client sometimes skips meals (lunch).

	· 2255 calories a day is in the appropriate range to maintain a healthy weight.
· Client’s diet needs more sources of iron-rich foods.

· Client’s current eating habits do not represent a well-balanced diet.
· Client’s current diet indicates risk factors for iron deficient anemia including:

· poor diet choices (not enough intake of iron rich foods)
· vegetarian


	· Comparing the client’s typical diet to the Food Guide Pyramid, she lacks:

· Fruits 

· Vegetables

· Whole grains

· Eats too much:
· Sugar (sweets, soda pop)
· Eats appropriate amounts of: 
· Protein but needs more iron containing sources of protein due vegetarianism and anemia. 

	9. Assessment of client’s goals and concerns:

	· The client has a desire to maintain her current weight of 110.  This is within the normal limits for her height.  

· The client has a desire to remain a vegetarian.

· The client enjoys running and wants to continue to do well in her sport.

Parents goals and concerns

· Concern that Suzie’s vegetarianism is causing the iron-deficiency anemia. 

· Concern that Suzie is underweight.
· She thinks Suzie has to eat meat in order to have a balanced diet.  

	· There are no concerns regarding the client’s current weight maintenance goals.

· The client’s goal to remain a vegetarian conflicts with her diagnosis of iron deficiency anemia.  She should eat red meat occasionally to ensure she gets adequate iron in her diet.

Parent’s concerns: 

· Vegetarianism is a risk factor for iron-deficiency anemia and Suzie should eat meat (as her mother suggests) to ensure a have a balanced diet and to solve the iron deficiency anemia problem. 

· Suzie is not underweight for her height.


	· Vegetarians who show signs of iron deficiency-anemia should eat red meat occasionally to cure the anemia.  



Summarize your assessment:
Client currently appears within normal limits for weight at current height being just below the 25th percentile for weight and between the 25th  and 50th percentile for height.  Client has a BMI of 25, which is in the normal range.   The diet history seems to indicate the selection of food eaten does not provide adequate amounts of iron or whole grains for health needs. Seems to eat adequate fiber.  Fruits, vegetables and whole grains seem to be eaten infrequently. There seems to be adequate protein in the diet due to the dairy products and grains. The diet contains excessive amount of sugar due to frequent soda pop consumption and sweet dessert items.  The patient appears to have iron deficient anemia, as indicated by the low hemoglobin value.  Risk factors for iron deficient anemia appear to be poor diet choices (not enough intake of iron rich foods), especially not being a meat eater.
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