
Step-by-Step Procedure to Create a Nutrition Care 
Process/ Plan 
Creating a comprehensive Nutrition Care Plan involves a systematic approach to assess the 
patient's nutritional status, identify nutrition-related problems, and develop a plan to address 
these issues. Below are detailed steps on how to create a Nutrition Care Plan, using the 
specified format: 

1. Nutrition Assessment 

The first step is to gather and interpret relevant information about the patient's nutritional 
status. This includes biochemical, clinical, dietary, and environmental/social data. 

Biochemical Data: 

●​ Collect laboratory data relevant to nutrition status. Examples include: 
○​ Blood glucose levels 
○​ Lipid profile (cholesterol, triglycerides) 
○​ Hemoglobin and hematocrit levels 
○​ Serum protein levels (albumin, prealbumin) 
○​ Electrolytes (sodium, potassium, chloride) 

●​ Example: 
○​ Blood glucose: 150 mg/dL (elevated) 
○​ Hemoglobin: 12 g/dL (normal) 
○​ Serum albumin: 3.0 g/dL (low) 

Clinical Data: 

●​ Gather clinical information from physical exams and medical history. This can 
include: 

○​ Weight, height, and BMI 
○​ Presence of edema or dehydration 
○​ Medical conditions (diabetes, hypertension, kidney disease) 
○​ Medications affecting nutritional status 

●​ Example: 
○​ Weight: 85 kg, Height: 165 cm, BMI: 31.2 (Obesity) 
○​ Medical history: Type 2 diabetes, hypertension 

Dietary Data: 

●​ Obtain detailed information on the patient’s food and nutrient intake. Methods 
include: 

○​ 24-hour dietary recall 
○​ Food frequency questionnaire 
○​ Food diary or journal 

●​ Example: 



○​ 24-hour recall: Breakfast - toast and butter, Lunch - burger and fries, Dinner - 
pasta with cheese, Snacks - cookies and soda 

Environmental/Social Factors: 

●​ Assess factors that influence dietary habits and access to food. Consider: 
○​ Socioeconomic status 
○​ Living situation (e.g., living alone, with family) 
○​ Cultural or religious dietary restrictions 
○​ Food availability and access 

●​ Example: 
○​ Socioeconomic status: Low income 
○​ Living situation: Lives alone 
○​ Cultural dietary restrictions: Avoids pork for religious reasons 

2. Nutrition Diagnosis 
Identify and document nutrition problems based on the assessment. Use the PES 
(Problem, Etiology, Signs/Symptoms) format. 

Steps: 

1.​ Review Assessment Data: 
○​ Analyze dietary intake, medical history, biochemical data, physical 

measurements, and patient interview findings. 
2.​ Identify Nutrition Problems: 

○​ Determine specific issues such as nutrient deficiencies, excessive intake, or 
imbalances. 

3.​ Formulate PES Statements: 
○​ Problem: Describe the altered nutritional status. 
○​ Etiology: Identify the root cause or contributing factors. 
○​ Signs/Symptoms: List observable evidence supporting the diagnosis. 

4.​ Document: 
○​ Write clear and concise PES statements. 

Example: 

●​ Excessive energy intake related to frequent consumption of high-calorie, low-nutrient 
foods as evidenced by BMI of 31.2 and 24-hour dietary recall. 

3. Nutrition Prescription 
Provide a concise statement of the patient’s recommended dietary intake of energy 
and/or specific nutrients based on the nutrition diagnosis and current dietary 
guidelines. 

Steps: 



1.​ Determine Energy and Nutrient Needs: 
○​ Calculate daily caloric needs based on age, gender, weight, height, and 

activity level. 
2.​ Align with Dietary Guidelines: 

○​ Ensure recommendations follow current dietary guidelines and 
evidence-based practices. 

3.​ Customize Prescription: 
○​ Tailor the prescription to address the nutrition diagnosis and patient 

preferences. 

Example: 

●​ Prescribe a balanced diet providing 1500-1800 kcal/day with an emphasis on whole 
grains, lean proteins, fruits, and vegetables, and limiting high-calorie, low-nutrient 
foods. 

4. Goals of Nutrition Therapy 

Establish both short-term and long-term goals that are Specific, Measurable, 
Achievable, Relevant, and Time-bound (SMART). 

Steps: 

1.​ Set Short-term Goals: 
○​ Focus on immediate changes that can be achieved in a few weeks. 

2.​ Set Long-term Goals: 
○​ Aim for outcomes that can be reached over several months to a year. 

3.​ Ensure Goals are SMART: 
○​ Specific, Measurable, Achievable, Relevant, and Time-bound. 

Example: 

●​ Short-term goal: Reduce daily caloric intake by 200 kcal within the next 2 weeks. 
●​ Long-term goal: Achieve a 5% weight loss within 6 months. 

5. Specific Nutrition Interventions 

Outline specific actions to address the nutrition diagnosis and achieve the goals. 

Steps: 

1.​ Identify Key Actions: 
○​ Select interventions that directly address the problem, etiology, and 

signs/symptoms. 
2.​ Plan Implementation: 

○​ Develop a practical plan for the patient to follow. 
3.​ Provide Guidance: 

○​ Offer clear instructions and support. 



Example: 

●​ Reduce portion sizes and avoid second helpings. 
●​ Replace sugary drinks with water or unsweetened beverages. 
●​ Include at least one serving of vegetables with each meal. 
●​ Plan and prepare meals ahead to avoid fast food. 

6. Education Plan 

Develop an education plan to provide the patient with the necessary knowledge and 
skills to implement the interventions. 

Steps: 

1.​ Assess Patient Knowledge: 
○​ Determine current understanding and knowledge gaps. 

2.​ Develop Educational Materials: 
○​ Create or source easy-to-understand materials. 

3.​ Deliver Education: 
○​ Conduct sessions or provide resources on key topics. 

4.​ Evaluate Understanding: 
○​ Ensure the patient comprehends the information. 

Example: 

●​ Educate on reading food labels and identifying healthy food choices. 
●​ Teach portion control techniques and the use of measuring cups/spoons. 
●​ Provide recipes and meal planning guides. 
●​ Discuss strategies to manage eating out and social situations. 

7. Coordination of Care 
Involve other healthcare professionals as needed to provide comprehensive care. 

Steps: 

1.​ Identify Needed Specialists: 
○​ Determine which professionals are necessary for comprehensive care. 

2.​ Communicate and Collaborate: 
○​ Share the nutrition care plan with other professionals. 

3.​ Refer Appropriately: 
○​ Make referrals to specialists and ensure follow-up. 

Example: 

●​ Refer to a registered dietitian for detailed meal planning and follow-up. 
●​ Consult with the patient’s physician to monitor medical conditions. 
●​ Collaborate with a social worker if food insecurity is an issue. 



8. Parameters to Monitor 

Identify specific parameters to monitor to assess the effectiveness of the nutrition 
care plan. 

Steps: 

1.​ Select Relevant Parameters: 
○​ Choose indicators that reflect progress toward goals. 

2.​ Establish Baselines: 
○​ Record initial measurements for comparison. 

3.​ Track Progress: 
○​ Regularly measure and record data. 

Example: 

●​ Monitor weight and BMI. 
●​ Track blood glucose levels. 
●​ Assess dietary intake through food diaries or follow-up recalls. 

9. Frequency of Monitoring 

Determine how often the patient’s progress will be monitored. 

Steps: 

1.​ Set Monitoring Schedule: 
○​ Determine frequency based on the patient's needs and goals. 

2.​ Schedule Appointments: 
○​ Plan regular check-ins to review progress. 

3.​ Adjust as Needed: 
○​ Modify the frequency based on patient progress. 

Example: 

●​ Weekly weigh-ins. 
●​ Monthly follow-up visits with the dietitian. 
●​ Quarterly blood glucose checks. 

10. Criteria for Achievement of Goals 

Establish criteria to determine if the goals are being met. 

Steps: 

1.​ Define Success Metrics: 
○​ Identify specific measurements that indicate goal achievement. 

2.​ Set Thresholds: 
○​ Establish target values or ranges. 



3.​ Review Regularly: 
○​ Compare actual results to criteria. 

Example: 

●​ Weight reduction of 1-2 pounds per week. 
●​ Decrease in blood glucose levels to below 120 mg/dL fasting. 
●​ Improvement in dietary habits as evidenced by increased intake of fruits and 

vegetables. 

11. Plan for Follow-Up 

Schedule follow-up appointments to reassess and adjust the nutrition care plan as 
needed. 

Steps: 

1.​ Create Follow-Up Schedule: 
○​ Plan dates and times for future appointments. 

2.​ Set Review Points: 
○​ Determine specific times to evaluate progress and make adjustments. 

3.​ Prepare for Appointments: 
○​ Have updated data and assessments ready for review. 

Example: 

●​ Initial follow-up visit in 2 weeks to assess short-term goal progress. 
●​ Subsequent follow-ups every month for the next 6 months. 

12. Recommendations 

Provide specific recommendations based on the assessment and diagnosis. 

Steps: 

1.​ Tailor Recommendations: 
○​ Customize advice to the patient's needs and preferences. 

2.​ Ensure Feasibility: 
○​ Make recommendations practical and achievable. 

3.​ Provide Clear Instructions: 
○​ Give detailed, easy-to-follow advice. 

Example: 

●​ Recommend joining a weight loss support group. 
●​ Suggest using a mobile app to track food intake and physical activity. 
●​ Advise regular physical activity, aiming for at least 150 minutes of moderate exercise 

per week. 



13. Referrals 

Refer the patient to appropriate professionals or programs to support their nutrition 
care plan. 

Steps: 

1.​ Identify Needs: 
○​ Determine which additional services or support the patient requires. 

2.​ Select Resources: 
○​ Find appropriate professionals or programs. 

3.​ Make Referrals: 
○​ Connect the patient with the resources and ensure follow-up. 

Example: 

●​ Refer to a diabetes educator for comprehensive diabetes management. 
●​ Refer to a psychologist for support with emotional eating. 
●​ Refer to community resources for access to affordable healthy foods. 
●​  
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