Nutrition Assessment Summary

Date: [Insert Date]
Patient Name: [Insert Patient Name]
Patient ID: [Insert Patient I1D]

Age: [Insert Age] | Gender: [Insert Gender]

1. Introduction

The following summary provides an overview of your nutritional assessment focusing on cardiac
health. It includes dietary patterns, current intake, and recommendations for improvement.

2. Dietary Assessment

o Typical Daily Intake: [Brief Description]
e Food Groups Consumed: [Brief Description]
o Caloric Intake: [Insert Caloric Intake]

3. Nutritional Concerns

Based on the assessment, the following concerns were identified:
e Sodium Intake: [Insert Details]

o Fat Quality: [Insert Details]
o Fiber Intake: [Insert Details]

4. Recommendations

To improve cardiac health, consider the following recommendations:
« Reduce sodium intake to less than [Insert Recommendation]

e Increase consumption of [Insert Food Recommendation]
« Incorporate regular exercise into your routine.

5. Follow-Up

We recommend a follow-up appointment in [Insert Time Frame] to monitor your progress and
make any necessary adjustments to your nutrition plan.

Thank you for your attention to your health!



Sincerely,

[Nutritionist's Name]
[Title]
[Contact Information]



