Dietitian Referral criteria
Criteria

Anthropometry (most recent within 12 month period)
Weight (kg)
(5)
Weight loss of >5% in 3/12
Weight gain % (calculated to equivalent of 3 months)
Height (m)
2 (7)
Visible wasting; Body Mass Index BMI <20kg/m
2
BMI >30kg/m
(4)
Waist Circumference (>88 women, >102 men)
Any other anthropometric notes
Biochemistry (most recent values within 12 month period)
CD4<200
Viral load <50 copies/ml
(2)*
PTH (normal=1.1-6.8 pmol/L)
(2)
ALP (normal= 30-130 U/L)
Fasting glucose mmol/l
Total Cholesterol >5 mmol/l
LDL >3 mmol/l
Non-HDL >4 mmol/l
TG >1.7 mmol/l
HDL <1.3 mmol/l (women) HDL <1.0 mmol/l (men)
TC:HDL >6 mmol/l
Clinical
Is patient on HAART medication?
Anaemia present; indicate evidence*
Evidence of body fat redistribution?
Osteoperosis/ osteopenia present; indicate evidence*
Dyslipidaemia present; indicate evidence*
Persistent diarrhoea > 2 weeks
Persistent constipation > 2 weeks
Other GI complaints > 2 weeks (i.e.nausea, vomiting, IBS)
Diabetes/uncontrolled blood glucose/ IFG, IGT
Hypertension BP>140/90
Cardiovascular Risk Assessment: (Risk >20%)
Other clinical condition: liver, renal, heart disease, cancer
Antenatal patient: need for nutrition education
Any other clinical notes
Dietary
Inadequate dietary intake (poor appetite, altered taste etc)
Hypervitaminosis or excessive supplementation intake
Pt taking oral nutritional supplements
Pt taking micronutrient supplements
Any other dietary parameter: IBS/ Food allergies
Any other dietary notes
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Any other information pertinent at time of capture

* Evidence; medications
NICE 2010 Obesity guidelines suggest that the level of intervention to discuss with the patient initially

should be based as follows.

EACS
Diet, exercise and maintaining normal body weight tends to reduce dyslipidaemia; if not effective, consider change of ART and then
consider lipid-lowering medication in high-risk patients
Lipohypertrophy
Prevention
■ No proven strategy
■ Weight gain expected with effective ART
■ Weight reduction or avoidance of weight gain may decrease visceral adiposity
Management
■ Diet and exercise may reduce visceral adiposity;
● Limited data, but possibly reduction of visceral adipose tissue and improvement in insulin sensivity and blood lipids, especially in obesity
associated with lipohyperthrophy
● No prospective trials in HIVinfected patients to definitely indicate degree of diet and/or exercise needed to maintain reduction in visceral
fat.

changesii
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