NHM 201 | PreConception & Pregnancy Case Study (25 pts)


PreConception & Pregnancy Case Study

Your Name:   

Pt.: Kerri R., 36 yof, Caucasian, married mother of one, diagnosed with Poly Cystic Ovary Syndrome on 1/05/12. On her primary care physician’s referral, Kerri R. makes an appointment with a registered dietitian for help in developing a meal plan appropriate for promoting weight loss and increasing insulin sensitivity. She also wants to have another child. She experiences irregular menstrual cycles, and her MD started hormone therapy to regulate menstrual cycles.
1. What are the primary goals of treatment for pts with PCOS? Please list metabolic and nutrition goals. (2 pts)  The primary goal is to increase insulin sensitivity. Weight loss and exercise are needed. Marine sources of the omega 3 fatty acids DHA and EPA are needed as well. Try to limit sugar intake. Lots of whole grains, fruits and vegetable will need to be consumed.
Obstetrical History: Gravida 3, Para 1. In pregnancies two and three, she had one spontaneous abortion at 16 weeks and one stillbirth at 24 weeks. Her living child is age 8. She gained 45 pounds with her first pregnancy. Post-partum wt. loss: 8 lbs.
2. Define Gravida 3 and Para 1 (1 pts): Gravida 3 is experiencing 3 pregnancies. Para 1 is delivering 1 child.
Family History: Pt. lives c husband and daughter. She does not work outside the home, and drives her daughter 45 minutes to and 45 minutes from a private elementary school five days/wk. She drives her daughter to soccer practice four nights per week and to games most every Saturday. Pt reports “no time to exercise” and reports she believes “I am a sugar addict.” Pt reports numerous attempts at wt. loss, including group therapy and self-directed programs. Pt. reports wt loss of no more than 10 lbs wt. loss with each attempt. She also states that if she becomes pregnant, “I can eat as much as I want because I will be eating for two. I can’t wait!”
Physical Exam: Ht: 5 feet, 5 inches; current wt: 210 lbs. (her usual wt); BP: 140/90. Waist circumference: 40 inches; body fat: 39%; hirsutism; alopecia
3. What is the pt’s BMI (1 pt)?  35

4. What BMI category does this place her in (1 pt)?   Obese
5. What is hirsutism (1 pt)?  Excessive hairiness of females and sometimes males in body parts where terminal hair does not normally occur.
6. What is alopecia (1 pt)? Loss of hair from head or body.
7.  If Kerri R. were to become pregnant today, how much weight should she gain and why, based on her pre-conception BMI (2 pts)? 11-20 pounds. Obese women are able to use their energy stores to support fetal growth, therefore do not need to gain as much weight.
Dietary History: 24-hour recall: 
	Time
	Meal
	Place

	6 a.m.
	Coffee w/half-and-half and sugar, 1 packet Quaker Maple & Brown Sugar instant oatmeal, prep. w/ H20. 10 ounces Capri Sun beverage
	Eaten at home

	9 a.m.
	Pop-Tart, SoBe energy drink
	Eaten in minivan on route back from school

	Noon
	Lean Cuisine Chicken Alfredo Fettuccine entrée, Baked Cheetos, reg. Sprite soda, Sugar-Free Jello gelatin
	Eaten at Home

	2:30 p.m.
	Chex Mix, SoBe energy drink (“This is my typical snack driving to pick up my daughter. I always feel so sluggish in the afternoon, like I need a nap.”)  
	Eaten in minivan on route to school

	8 p.m.
	Combo meal from Chik-fil-A drive-through: 1 original (fried) Chik-fil-A sandwich, large waffle fries, small carrot-raisin salad, large caffeine-free Diet Coke (“I am so hungry when we get in from soccer practice that I could eat everything in sight! I don’t have time to cook on soccer nights, so I go through a drive-through on the way home.”
	Eaten at home, standing up at kitchen counter

	9-10:15 p.m.
	Snack on yogurt-covered raisins until bedtime (“I’m just a sugar addict!”)
	Eaten while watching television


8. Plan: Develop a one day dietary plan with1800 kcal, moderate CHO-restricted diet: 50% kcals from CHO; 20% kcals from PRO; 30% kcals from Fat. (Designate how many grams carb, protein and fat this patient will target). Please list all foods/beverages that the patient would consume. Show your work (4 pts). 
Breakfast: bowl multigrain cheerios, skim milk, orange juice, 1 banana, glass of water. Snack:water, raw baby carrots,low fat soy milk. Lunch:  Low fat Peanut butter and honey on whole wheat bread, water large spinach salad with fat free dressing, 1 apple. Snack: Fat free yogurt and V8 juice, water. Dinner: Grilled skinless chicken breast, steamed broccoli and cauliflower, brown rice, water. She needs to target around 60 grams of carbs, 30 grams of protein and 20 grams of fat.
9. If this pt were to become pregnant and this were a typical daily intake, what nutrients would you be most concerned about? Be specific – tell me the nutrient and examples of food sources of the nutrient (4 pts). Folate: from cereals, whole grains, beans and dark greens. Calcium: from milk, soy milk, yogurt, dark greens,cheeses. Iron: from meats, beans, and greens. Omegas from seafood. I am also concerned that there was no water listed at all in her daily intake.
10. Suggest simple changes this pt can make in her pregnancy, based on her current intake--be realistic & specific (2 pts). Try exercising more to gain energy naturally than from coffee and sobe energy drinks. Instead of pop tarts and chex mix as snack, try fresh fruit, vegetables, and nuts as snacks. Drink lots of water instead of sodas, capri sun, and sobe energy drinks. It appears she is at home all day, so instead of using a drive through for a fast food dinner, try putting a vegetable stew or whole chicken and vegetables in a crock pot early in the day so dinner will be at home waiting.
11. What changes in the DRI for calcium, iron, and folate occur to meet the nutrition requirements of pregnancy (2 pts)? I added soy milk, skim milk, and yogurt to the diet for more calcium. I added multigrain cheerios, spinach salad and grilled chicken and V8 juice for more iron. I added multigrain cheerios, whole wheat bread and spinach for more folate.
12. Is Kerry’s statement “I can eat as much as I want because I will be eating for two” really accurate? Please thoroughly explain your answer (2 pts) She is obese, so she can use energy storage for fetal growth. She needs to stay as healthy and active as possible for an easier delivery and for the health of her child.
13. If Kerri R. were to become pregnant today, what foods (be specific) and environmental practices would you caution her about in order to have a healthy pregnancy (2 pts)? I would caution her about using fast food as a dinner option too often. I would also tell her she should limit her intake of caffeine and energy drinks, and drink more water. I would also let her know to limit her sugar intake and try to eat more fruit and vegetables instead of bagged snacks.
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