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(Nutrition Care Process Terminology )
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A Standardized Terminology to
Ensure Optimal Nutrition Care

Familiarize yourself with the current electronic
Nutrition Care Process Terminology (eNCPT).


https://www.ncpro.org/
mailto:mia23448@gmail.com

Subscriptions ¥ | International + | AboutUs | eNCPT | Tools = Members Area

eNCPT

Nutrition Terminology Reference Manual
Dietetics Language for Nutrition Care

Select Language/Site:  iSelect One \a Launch Publication

Select One

1 - NCPT - English (US)

2 - EHR Toolkit 2.0 {(New Release)
NCPT - Danish (Denmark)

NCPT - French (Canada)

NCPT - German (Switzerland)
NCPT - Norwegian (Norway)
NCPT - Simplified Chinese (China)
NCPT - Spanish (Mexico)
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NCPT - Traditional Chinese (Taiwan) EFI j
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ell us your thoughts on the eNCPT - we'd love to hear your feedback! Take this 10 minute survey here.

irvey available through March 6th, 2020.
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The NCP Model

Nutrition Assessment Snapshot
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Nutrition Intervention Snapshat

Nutrition Monitoring and Evaluation Snapshot

SE 27 {1 (Nutrition Assessment)
G (Nutrition Diagnosis)

o A, (Nutrition Intervention)
GBS HIEHEE (Nutrition Monitoring and Evaluation)
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(Nutrition Care Process ; NCP)
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(Nutrition Care Process ; NCP)
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2EHE (Nutrition Assessment)
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1. B / E&718E S (Food/nutrition-related
history, FH)

- 2. B&BI= (Anthropometric measures, AD)

o 3.4 (M E& &1 | (Biochemical data, medical
tests and procedures, BD)

o 4 'EEMEEIEE & (Nutrition-focused Physical
findings, PD)

> 5.1@ A 52 (Client history, CH)
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=2E2E (Nutrition Assessment)
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=2E2E (Nutrition Assessment)
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2aEaE (Nutrition Assessment)
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%%A%T (Nutrition Diagnosis)
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https://www.ncpro.org/pubs/idnt-tw/codeNI-2-1

ERHGEEREENESE | 753518 (NB)

HEmiaZ% (NI1-1.3)

HAilz (NO)

EE
\ERIEEEEHERENSSRE  NRKE/ EEFRIEEE -

Note = [f EFZET T B HHESZEEEE -

WH(EEEEEF)
SEEEEAIESFREEE - e 0By ~ BEaY - 8% 187 - sy LUREEEE FREFEIEENE T

- Hivel - EEREEEHEENESEETRENESE
- HPRHEREFEEEEMIYEES

- BEEEEYEERZIIEE - U BEETIEREREEEYEE  BE
s BETENERRZNEES

- EEENETNEY  NEEE - HEEEY
 EREEERREELE
 RESFEREHIEREESRE

« HEOOBRENER  EEENZER
 HEFHRNERIEAHEREREEESRE - 11 2
o HElE - FiE - EHMAR TSRV EEZEREEERES
- SREER  BREREZ RS

EEAEIRGEEETE 1)
SEVEEETAUEIN—ET - FEREAELER - EURR—HEEEETENERE IR EsEEENELEE - LiEd



https://www.ncpro.org/pubs/idnt-tw/codeNI-2-1

221 A (Nutrition Intervention)
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B2/ A (Nutrition Intervention)
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protein 60 g/day, low P <800 mg/day, low k <3000

mg/day
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(Nutrition Monitoring and Evaluation)
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S (Subjective) T #HE H
--- patient / family/chart/ nurse/ Dr. ZfER HY &R}
diet habit /diet history/ diet preparation method

SHOT

Food preferences, contraindications, acceptance
chewing, swallow status

nutrition- related Gl symptom

activity ,exercise ,life style

family support, family history

N o U A Wb

economic status
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O (Objective) Z & &t}
—-ZENEOH R ERHEA AV EIEE &R
1. age, BH, weight, BMI, BW change(%)

lab data (abnormal ) eg.BS, BUN/Cr, alb, Hgb,TG...
diet order—EN/PN

medication

Al

daily calorie/protein intake



2%

A (Assessment) EF{di4E 5
e LA B TS

1.nutrition requirement (calorie, protein) depends on
EBM-based
2.nutritional diagnosis https://www.ncpro.org/
* BW status
* nutrients intake



https://www.ncpro.org/

P (plan) 515

—{ N E K HiE
e Recommendation (EN / PN order), goal setting
e Referral to social worker for medical expenses
e Diet principle instruction & diet plan for home care
e Monitor BW, lab data, Gl status(bowel movement..)
o OPD F/U (depends on patient’ s condition)




Dear Dr.:
S:| mBEE ik &0
LEPHADRFESWHAIE FRERIP+A2 TR KRETEE
3ERLEASEREYINS
L ECREENSER
O:HT:164 cm; IBW:592 Kg; PBW:76 Kg, ABW:634 kg, BMI=28.3 kg/m2
BS:180(3/19) 138-143-147(3220) 155(3221) ; Cr:088(3/19)
Diet order:DM 1600 kcal/d
acutally daily intake: 1600 kcal/d
A:1 Mild Obedity
2.Calorte requirement 1s 1585~1776 Kcal/day(ABW*25~IBW x30)
3 Protein requirement 1s 76~912 g/ld(PBW*1.0~1 2)
4 Adequate caloric mtake
5.Altered nutrtion related laboratory values:hyperglycemsa.
P:1 keep on present diet order.
2.Introduced "DM diet control principle’.
3.Teach “Food exchange® of common foods/cereal fruits,meat,milk.
4.Avoide sweetened foods, fatty foods and salty foods.
J.Introduced “Sweetened substitute™ Low calore snacks’.
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