
Model Verslagbrief diëtist 
Zorgtraject chronische nierinsufficiëntie

1. Resultaten van de anamnese

…………………………………………………………………………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………………………………………………………..…..……….

2. persoonlijke risicofactoren

Lengte (m): .................... 
Gewicht (kg): .................... 
        BMI (kg/m²):....................             Buikomtrek(cm):…………………. 

3. evolutie                Gunstig                                   Ongunstig



Stabiel

Opmerkingen:…………………………………………………………………………....……………………………………………………………………………………………..

………………………………………………………………………………………………………....……………………………………………………………………………………………..
4. beweging

………………………………………………………………………………………………………………………………………………………………………………………………….…….
………………………………………………………………………………………………………………………………………………………………………………………..………………
5. aard van het voedings-/dieetadvies

………………………………………………………………………………………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………………………………………..……………..
6. afspraken met de patiënt/doelstellingen/motivatie

………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………..……………..

7. extra aandachtspunten i.v.m dieet/opmerkingen

………………………………………………………………………………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………………………………..……………..
Patiënt:


Naam


Adres








Geboortedatum





Huisarts:


Naam


Adres











Diëtist: 


Naam


Adres








Datum + Handtekening












