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Nutrition Counseling
Patient Identification and Demographics
The patient that I saw for nutrition counseling was a 44-year-old white woman patient ID 14881. 
Dates of Counseling
The dates that this patient was seen for counseling were November 5th and November 14th, 2024. On the initial appointment on November 5th, we discussed how her diet may impact caries risk, soft tissue health, and response to injury and infection. Additionally, we talked about how nutrients contained in food are essential for our health. We completed the Nutritional and Oral Health Questionnaire, and I sent her home with a three-day Food Intake Diary. Before her second session, I collected her three-day food diary and input the foods into a dietary analysis program and completed the Caries Risk Based on Exposure form. Upon the second visit on November 14th, we reviewed her three-day food diary and the Caries Risk Based on Exposure form. Additional information was given regarding dental caries education, identified the areas of excess or deficiency in her diet, completed the Food Diary Evaluation Summary, brainstormed how to improve her diet, and lastly, completed the Diet Prescription and Modification form.
Patient’s Health Status (ASA)
This patient is classified as an ASA II. She has had previous surgeries including a breast reduction, lumpectomy, tubal ligation, complete hysterectomy, back surgery, wisdom tooth removal, and a mitral valve prolapse repair. She suffers from anaphylaxis, asthma, cold sores, irregular heartbeat, restless leg syndrome, and shingles. She takes Xyzal, Requip, and Omeprazole. She also has an EpiPen. For dental treatment, she also takes amoxicillin as a pre-med. 
Indications for Nutritional Counseling
Counseling was indicated for this patient due to her high nutritional and caries risk levels and CAMBRA score. Additionally, this patient is aware that her nutritional habits could use some improvement not only for her oral health but also for her overall general health. 
Summary of Nutritional and Oral Health Questionnaire
For the nutrition and oral health questionnaire the patient scored a 12 out of 22. The patient has a pork allergy that has made her change her diet, she avoids eating dairy as much as possible because she has an allergy to it, she uses tobacco products daily, she drinks sweet tea daily and occasionally a pop, she often snacks throughout the day, she has a dry mouth due to her medications, and she takes three of more different prescriptions daily. 
Goals and Objectives
My goals and objectives for counseling this patient would be to improve her snacking habits and the amount and consumption times for her sugary drinks. The patient said that she snacks very often. She works an office job, so she says that she snacks often throughout the day. The snacks she typically eats are not fruits and veggies but more chips, candy, and crackers. Additionally, she says when she gets home before dinner and sometimes after dinner, she snacks a lot. She mentioned that sometimes she will get home and purge on three to four snacks before she eats dinner. She said she is aware she shouldn’t do this but when she gets home, she loses self-control and eats just about anything she can find. Likewise, she says that she drinks sweet tea all day long. She says she usually has a sweet tea sitting at her desk all day long at work. When she gets home, she will have another sweet tea or a lemonade. When she eats out, she will get a pop or a sweet tea from the restaurant. The patient is hopeful that with counseling she will be able to be more aware of her habits and how they are affecting her and change to improve her oral and overall health. Her main goal is to slow down on snacking and when she does snack, she wants it to be healthier snacks such as fruit and veggies. Additionally, she wants to cut down on her sugar intake including her sweet tea. Her main goal is to be aware of her nutritional habits in hopes that she can start losing weight and feeling healthier.
Oral Health Risks
 	Concerning the patient’s health risks, she has had a mitral valve prolapse repair and suffers from acid reflux and she takes omeprazole to help control this. For the mitral valve prolapse, she doesn’t have any issues with this anymore due to the repair, but it is still important for her to prioritize her heart health. To improve her heart health, she can eat heart-healthy foods such as vegetables, fruits, nuts, beans, lean meat, fish, and whole grains. (Healthwise, 2023). Additionally, it is important to limit sodium, alcohol, and sugar. (Healthwise, 2023). She should try to stay at a healthy weight and lose weight if needed. (Healthwise, 2023). Foods that increase the risk for acid reflux are fried foods, fast foods, fatty meats, cheese, and processed snacks. (Gupta, 2024). Foods that the patient can consume to help prevent acid reflux are high-fiber foods such as whole grains, vegetables, and fruits (Gupta, 2024). It’s important for this patient to understand how her diet can affect her heart, oral, and overall health. 
	The medications she takes daily are Omeprazole, Requip, and Xyzal. With all these medications, xerostomia can occur. Staying away from caffeine, alcohol, tobacco, sugary and acidic foods can help decrease xerostomia. (Mayo Foundation, 2023). Sipping on water and chewing on sugar-free gum and sugar-free hard candies can help aid in xerostomia (Mayo Foundation, 2023). Eating soft, moist foods that are cool or room temperature, eating soft foods such as bread or potatoes, soft-cooked chicken or fish, popsicles, smoothies, yogurt, and fruits can help improve xerostomia. (Veteran Affairs, 2024). 
Modifications
	Upon completion of the Diet Prescription and Modification, my patient wanted to decrease her carbohydrate consumption in the week ahead to help her meet her nutritional goals. Some goals the patient and I came up with together to help get to this goal was to eat fruit and vegetables for snacks instead of carbohydrates, drink more water to reduce snacking, and to eat more protein. Unfortunately, my patient did not meet their nutritional goal. The main barrier that my patient encountered was that her food diary was conducted on a very busy weekend for her, and fast food was much more convenient. She mentioned that she tends to eat worse on the weekends and especially when she is busy. We agreed that her goal to cut back on the carbs was attainable she just needed to be more disciplined and maybe try to avoid fast food when possible or eat healthier options when eating fast food. We discussed including more vegetables, fruits, and protein in her diet and limiting sugars and carbohydrates. We discussed healthy and convenient snack options for her would be apples, cheese sticks, meat sticks, and cut-up vegetables. Additionally, at each meal, she is going to try to incorporate either fruits or vegetables, or both. 
Patient Attitude
	My patient’s attitude toward the modification goal was optimistic. She is aware that her diet needs to improve, and she believes that with encouragement and self-determination, she would be able to reach her goal. She said that she may even try to meal-prep so that when her week or weekends get busy, she is still able to eat a healthy diet and maintain her nutritional goals. My patient has been on many diets before with a few being successful. She knows that she is capable of dieting and improving her diet and that she just needs to be more disciplined. 
Summary
	During the three-day food diary, my patient’s diet did not change; however, the patient states she is going to try to start eating healthier and improve her diet. My patient struggles with eating a lot of excess carbohydrates and added sugars and struggles with meeting the daily recommendation for fruits, vegetables, and dairy. For methods of motivation, I used self-actualization and self-esteem. It is important for the patient to have self-actualization was used to motivate the patient to get to her healthiest potential. The patient agrees that she will feel much better if she is feeding herself healthier foods. Self-esteem plays a role in her motivation as she admits to being overweight. If the patient’s diet changes, she will more than likely lose weight which can help to boost her self-esteem and self-confidence. Overall, this patient feels that she has learned a lot regarding nutrition and not only how it affects her overall health but also her oral health. She is optimistic that she will turn her nutrition habits around and start eating healthier for herself and for her oral health. 
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