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24-hr Diet Recall and Nutrient Analysis 
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Analysis: 24-hr recall vs. NIH Diet History Questionnaire 

I believe the NIH assessment to be an accurate representation. Client does not drink sweetened 

beverages on a regular basis, and aside from the occasional fruit juice or beer she prefers water. She 

drinks almond milk frequently, as she relies on commercially available nutrient powders for most of her 

nutrient intake and mixes the powder with this milk or water daily. On the day we did the 24-hr recall she 

did not consume whole grains (oatmeal), but her analysis indicates she eats them seasonally – more 

servings in the winter than in the summer. This is like her reported fruit intake; on the 24hr recall she ate 

mostly vegetables, but in the NIH questionnaire reports eating fruit regularly as well. All her answers lead 

to her choice of produce intake being seasonal in nature. The questionnaire did not cover convenience 

food intake; despite having a frozen pizza for dinner on the day we reviewed, she says this is unusual and 

she normally cooks dinner. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Nutrition-Focused Physical Assessment 

Clinical findings of physical exam reveal client to be in overall good health. Hair is shiny, skin and nails 

smooth, hydration status normal when tested on hand and forearm. Interosseous muscles have good 

tone. No visible edema in the extremities, dental/oral issues or respiratory difficulty. Eyes are clear, and 

hearing is normal. An examination of the temporalis muscle reveals a slight concave appearance – 

client’s overall condition is good, so this may be only a natural feature of the face and not indicative of 

malnutrition. Similar results were found for the clavicle – the bottom of the collarbone was faintly visible, 

but the pectoralis muscle had good tone upon palpitation. Torso and legs are solid with good muscle 

tone; posture, gait and flexibility all appear normal. Some small scars and marks can be seen on the skin 

of the face – the client has had some acne in years past – but no irritated spots are currently visible. 

 

 

 
i. Energy 

Mifflin St Jeor REE calculation: 

10 (53.3kg) + 6.25(157.5cm) – 5(39) – 161 = 1161 kcal/day 

 

 

 

2. Anthropometric Measurements 

 
 

Ht 5'2" = 157.5cm 
% Body 

Fat 30.2 

Wt 117.2 lbs = 53.3kg biceps 12.0mm 

BMI 21.4 = normal triceps 17.0mm 

IBW 110 lbs subscap 13.0mm 

%IBW 106.5% suprailiac 11.5mm 

Frm Sz 
(wr) 5 3/4” -->10.78 med  sum 53.5 

Waist 28.5"   

 
https://www.muscleandstrength.com/tools/measure-
bodyfat 

 

3. Estimate of Needs 
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Activity Multiplier:  

client is very active – exercises intensely 5 days/wk and does low-intensity 1 day/week, so an 

activity factor range of 45%-60% will be used to calculate expenditure range. 

45% = 1161 kcal * 1.45 = 1683 

60% = 1161 kcal * 1.6 = 1857 

 

ii. Protein (10-35% of DRI) 

0.8g/kg bodywght * 53.3kg = 42.6 g/day 

1683 * 10% = 168kcal from prot, /4 = 42g 

1683 * 35% = 589kcal from prot, /4 = 147g 

 

iii. Fat & Carbohydrate 

a. Fat = 20-35% of DRI range 

1683 * 20% = 337 kcal from fat, /9 = 37.4g 

1683 * 35% = 589 kcal from fat, /9 = 65.4g 

b. Carbohydrate = 45-65% of DRI range 

1683 * 45% = 757 kcal from carb, /4 = 189g 

1683 * 65% = 1094 kcal from carb, /4 = 273.5g 

 

 

 

FASTING BLOOD GLUCOSE 84mg/dL normal 
HEMOGLOBIN 12.9g/dL normal 
HEMATOCRIT 38.6% normal 
CHOLESTEROL 172mg/dL normal 
TRIGLYCERIDES 69mg/dL normal 

 

 

 

Client historically has had issues with acne and has been off-and-on a retinol treatment since her 

teens. She had a hernia surgery as a child (6yrs old) to repair a gap in her abdominal muscles. 

She has been on hormonal birth control intermittently since her late teens and has had 4 children, 

all delivered naturally. She has lost two pregnancies to miscarriage. Client has no other health 

concerns aside from some normal dental work and is currently on a regular exercise regime to 

mitigate midlife weight gain.  

(Note: I did not ask if client was currently taking birth control or retinol medications and I should 

have. There are some dietary influences for both – vitamin A intake should be monitored if 

actively taking a retinol, since you can over-consume this. Also, birth control can contribute to 

reduced nutrient intake of several B vitamins, zinc, C, and E, among others.) 
Palmery M, Saraceno A, Vaiarelli A, Carlomagno G. Oral contraceptives and changes in nutritional requirements.  

NCBI Website. 

https://www.ncbi.nlm.nih.gov/pubmed/23852908 

Published 2013 Jul 17 (13): 1804-13. Accessed Nov 18, 2018. 

 

 

 

 

 

 

 

4. Biochemical Assessment 

 

5. Medical History 

 

 CAL FAT PROT CARB 

what she ate: 1422 62 91 128 

calcs: 
1683-
1857 

37.4-
65.4g 

42 - 
147 189-273.5 

 (261.00) ok ok (61.00) 

 

https://www.ncbi.nlm.nih.gov/pubmed/23852908
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NUTRITION ASSESSMENT: (1-2 paragraph summary containing pertinent data from each section of the 

assessment; i.e. dietary intake, anthropometrics, and biochemical data)  

CH is a 39-yr old female who has recently increased her activity level to prevent weight gain in midlife. She lives with 
her spouse and 4 children aged 5-15, whom she supports in addition to working part time outside the home. She 
cooks frequently and is health-conscious; she relies on protein shakes and produce for most of her nutrition and 
reports no current health issues. Nutrition-focused physical exam reveals no physical signs of malnutrition or nutrient 
deficiencies. 

Chart review, patient interview, and physical exam reveal the following: 

Laboratory Data: 
Glucose and electrolytes: WNL 
Cholesterol and triglycerides: WNL 
Current medications: none 
 
Anthropometric Data: 
Ht: 5’2”   Waist: 28.5” 
Wt: 117.2 lbs  Bodyfat: 30.2% 
BMI: 21.4 normal 
  

NUTRITION DIAGNOSIS: (Problem, Etiology, Signs/Symptoms Statement) 

Inadequate energy intake related to client’s effort to lose weight as evidenced by client’s reported total daily kcalorie 
intake falling below the calculated needs, based on her energy expenditure. 

Inconsistent carbohydrate intake related to client self-limiting the nutrient evidenced by the 24hr intake recall and NIH 
questionnaire done with client. 

Describe your reasoning behind selecting the above nutrition diagnosis: (2-3 sentences) 

Client’s 24hr recall showed an overall energy intake deficiency. Client’s intake of carbohydrates and overall kcalories is 
lower than her needs on most days – especially the days she exercises intensely. I realize she is attempting to lose weight, 
and in this endeavor must reduce overall intake enough to create an energy deficit. Whole grain sources of carbohydrate 
are important for fueling active muscles and maintaining energy throughout workouts, as well as fiber for the GI tract. I 
would be interested in seeing what she eats for dinner when she cooks – to see if she includes any sources of whole 
grains. She also reports eating oatmeal seasonally, so this macronutrient intake may vary quite a bit throughout the year. 
She did not specifically say what type of “diet” she is on – but based on her intake choices for this day and the NIH 
questionnaire I would say a low-carbohydrate diet. Aside from the pizza crust, there is not a single serving of grains on the 
day reported.  

NUTRITION INTERVENTION: (Recommendations and plan; i.e. dietary changes, referrals to other 

disciplines, educational needs etc.)  

• While client is on demanding exercise regime, add 2 servings of whole grains to daily intake, and reduce one 
serving of protein to maintain caloric deficit.  

• Swap a morning shake with overnight oats or fortified cereal to increase whole grain intake.  

• Educate client on the value of carbohydrates in the athlete’s diet and how to eat enough while maintaining steady 
weight loss if desired, or weight maintenance  

MONITORING/EVALUATION: (Specific and measurable ways you plan to assess the effectiveness of your 

intervention)  

Monitor client’s weight loss progress in 4 weeks and again in 8 weeks. If client loses more than 18lbs in this timeframe re-
assess BMI and bodyfat % to rule out the beginning of malnutrition. 

Follow up with client in 2 weeks to determine if the addition of whole grains to her diet has improved her energy level or 
overall well-being. 

6. NCP Worksheet 
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The client whom I interviewed for this project has been my acquaintance for many years. She and I have 

spoken many times about health, eating, physical activity and the like and I knew she would be an 

interesting interview for this project. I must admit I was uncomfortable with taking two of the 

anthropomorphic measurements (subscapular and suprailiac). She was fine with all of it, but I was afraid 

to hurt her with the pinchers of the caliper and did not want to make her self-conscious of the fat I was 

measuring. I tried to go as fast as possible and still get good measurements. She is a slender petite 

woman and has not experienced some of the same negative experiences with body size that I have, so 

the awkwardness was all from me. 

With the food intake interview, I experienced some difficulty drilling down into the details – what brand, 

how much, etc. I had to ask her additional questions after the interview because she uses specialized 

food products that I had some difficulty finding in the USDA website. She was willing to send me pictures 

(attached) to verify the contents. Also, anytime there’s a salad with a lot of ingredients I wonder about the 

actual portion sizes of the add-ons. 

Overall, she was a champ and fielded every one of my questions with minimal hesitation or 

embarrassment. She is confident in her diet quality and tries very hard to take care of herself, so she was 

open with me because she is interested in this analysis. I am confident in the measurements I took and 

data I collected – most all of it was from a label or an app. I could use more practice with the bodyfat 

calipers and tape measure. 

The next time I do one of these assessments I will pay more attention to the food intake part – brand, 

portion size, full-fat or reduced fat, etc….and try to ask those questions right away in the review. I also did 

not ask her about her bathroom habits or if she is currently taking the medications she mentioned. I think I 

was hesitant to ask her these things because we know each other – and in a way, asking a stranger 

would be more comfortable because I think I could be more objective. 

 

 

Photos of food labels referenced in the 24hr intake 

The scanned NIH questionnaire, taken directly from the class textbook 

The original handwritten 24hr intake done with the client 

 

 

 

 

 

 

 

 

 

7. Final Analysis/Reflection 

 

Attachments 
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