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Modification of Diet in Renal Disease Study

NUTRITION HISTORY

PURPOSE: 1. To provide background information relative to
the social environment of food consumption,
such as where and when food is eaten, who is
involved in preparation, what facilities are
available for food storage and preparation,
whether the patient has particular food likes
and dislikes.

2. To assess the patient's experience with
food/diet related issues.

3. To evaluate the patient's willingness and
ability to follow instructions and record

information.

NSTRUCTIONS:

_ 1. The Nutrition History Questionnaire Form is in
i two parts. Form 78-P is completed by the
. patient and is not coded. Form 78 is to be
coded from the answers provided by the patient
on Form 78-P and entered into Datalex.

Give Form 78-P to the patient at the Screening
Visit. It is to be completed by the patient
before the next visit.

Review Form 78-P with the patient to make sure
it can be understood.

Attach a stamped addressed envelope for
mailing to the Clinical Center or ask the
patient to bring it to the next visit.

When the patient returns Form 78-P, code and
complete Form 78 which is to be entered into
Datalex. Enter the codes, as answered by the
patient on Form 78-P, for questions 5, 6, 7,
and 8. NOTE for item 8a and b (Form 78): 1If
the answer to 8a (Does the patient live with
other family members?) is yes yet the other
member is, for example, an infant, item 8b is
then not applicable. In such instances, leave
item 8b blank.

Retain the Nutrition History Form 78-P in the

patient's file.
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Modification of Diet in Renal Disease Study
Nutrition History Questionnaire

This form should be completed by transcribing the patient's responses to Form 78-P.
(Note: This form should be entered into Datalex)

FORM # ....oooieieeeireerississsssessesessessssssssssssssssasesssssssessessesssssssssssssesssssstossassssssssesesssssaanas 8
1. Patient 1dentification NUMDEI.......cccccccreerrrrereninissessnssessssannarsesssss s o o s e e
2. Pationt Name Code...........cccervreeeemeecccsssssissscsssnssssessssnsasasnnsssssessssssssessasseses S
3. Clinical Center.......... rersssesnarns e S s e
4. a. Date form given t0 pationt..........cccecevvimnreeressnsessenesuesensacsnsse R A
B, VISH TYP .r-evuseeesseessnsssesssssssaessasmssssessssassssesssecsssesssssssssssosssssnssnssssssssssssnsssssasesssanss

C. VISIt INUMDEON....c..ooeeeoiiiiriiiireereerersstasnsssessseessssenmstrassssssssssnasssnsansasstsnassssstas

5. Has the patient followed a special diet in the past? (1 = yes, 2 = N0).........ccovurenrnseenasenenes

-,

It no, skip to tem 6. if yes, code which diet(s) were followed (1 = yes, 2 = no)..
i 2. LOW CAOM@, WOIGHL I0SS.......crueeerseeerensarsssmsssssassesssmasesssssssssssassasissssstsssasasssssssisssssases _
‘ ' b. Low fal/LOW ChOIESTEIOL......cccovneernrereereceieiiiiicicscsissnssssansses e ss e sassensistas et sssensanaanevanas -
€. LOW PIOTBIN.....cueeeiiiiiiiiintiitrecistnnr e steeesee e s sesaatts s rssaba st ts et s s sa st e aaas s suases sttt ssanes S
d. Lo SUQAr/DIBDELIC .....ccovriririiiiiiiericiteieriinente e sneessets sttt s e e e st e —
8. HIGNIDOF ......cveeeeiecrrciecereri sttt s b st s s b sa bt st sh st S
£, LOW SAM.ceeiiieiiicccetieeeeeressinresssrass s sssaratsssssesessssssassassossnsstssssssatsstsainisesssnsasssarss —
Q. LOW POIASSIUM .....cocviniiiniiiiitesirera e s ts sttt s s sn s sa s st sabssa e s s n b, .
h. Other: e _
Who taught the patient the diet(s)? (For the following: 1 = yes, 2 = no)
[T o 7 T +1 T O PRI UPP ST PIITSSTIPITIATRTEOROIILE S
Joo NUPS@...coceececeieeeserersers st et eessiesaneessaassanesssasssssassassassssnatassnanaanasssustesestassossnsansasens S
K. REIALVE......ccoreeee et errccsrecnetissees e sassnsasaosnrnssssttesasssssnanans eereeeeerranssnsensensrsrens -
. DIOUIAN. ...oiiiiiirnieieieeeeeeiesessinsererresessossssssnessatsosssnenisasassannrssssasssnsssssatsissassesassansasansen S
T INO OMrroeroeooeseseeseseesssess e ssssesssesssssensesessesssesasssass s sassasssanssesssssssessessessssasesss e
n. Other (example: Weight Watchers):___ ccceeeeennenn, -

( 0. What was the last year the patient wasonthe diet?...............ccceciuinnnnns
. p. How long did the patient follow the diet? (MONthS).......cccoceerieicninniiciicniens




Patient ID Number Form#78

Rev. 4 3/27/90 Page20f3

Modification of Dlet in Renal Disease Study
. Nutrition History Questionnaire

6. is the patient pow following (or trying to follow) any special diet? (1 = yes, 2 = no)..............

.l no, skip to item 7. If yes, code which diet(s) were followed (1 = yes, 2 = no)..

DR
; N Cuw @ LOW CAIONE, WEIGHE I0SS..rv..vveenremerremeesssessesenssserssessssssasssessasessssessssesssssssosin _

o b._ Low faULOW ChOIBSIBIOL ........c.cuvietrnriintssts sttt st s o
e gmL/:; (c) Low T _
%O\ d. Low SUQAr/DIabetiC .........cccviiieiriiriniinniiisitiisisinessiesessnnannessesesssnnsnesssssenssecssanassanans -
e. High ﬁbér ............................................................................................................... S
£, LOW St st eseraesre e e s ses s s b st e b s e et e bbb e bR e b sE e et —
Q. LOW POLASSIUM .....cciviiiiiiiieriiitiisitieteseeissssnsessitnesssssssssnanasasssssssasensnsnanasssessnns S
h. Other._____ OO —
Who recommended the special diet? (For the following, 1 = yes, 2 = no)
e DOCHOF. ... ieeeetceeririiereiveeerrtcnneereerireertrtnsenaseaseennsssansssssstsssrssssnnsssentssssesessssessenssseene —
‘ o NUPSE..cuiusitesisessesessess e ssessassbesaassssebesssss e sass s ssss st sasesas s s sesssenssusessssssssasasssesss _
K. DIBLHIAN.......ccoeeieeeeeeeieeeieeeeeeeeeeereereereesesemeneeaesesseasnsesseaseesessssessstesessssssnssssaserennnsnns _
[ - T« T T OO PUUPUIONUUTTCPP PRSP S
Who taught the patient the diet(s)? (For the following, 1 = yes, 2 = no)
D DOCRON..... .o ccireriinerereettntesesessesransttsosssernnssssseernsnsenansssssnsssserassstsanssnssssesssnnsnss -
M. NUPSE..c. ittt e s s rsec e sssres s s s anannessanasesanssesnatasatsstsesasosess —
0. ROIAIVE. ..ot e s s ae s s e s e s e a e s ne e —
P DIBUIIAN......aerii st ss s e se s s sesss st sbbas s s e ese s s sbrananasanenans .
q. No one .................................................................. —
r. Other (example: Weight Watchers): = .o —
s. Whendid the patient receive the instructions (approximate date)?___ / 1 -
t. Does the patient have difficulty following this diet? (1 = yes, 2 = N0).......cccceeeerrrenneen, -
If yes, please describe the difficulties:
PWO 1688
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Patient 1D Number Form# 78

Rev. 4 3/27/90 Page30f3

. Modification of Diet in Renal Disease Study
4 4 Nutrition History Questionnaire

7. a. Does the patient live with a spouse or significant other? (1 = yes, 2 = no)............ccccuce.

i no, skip to item 8a. if yes,

b. How supportive does the patient think his/her spouse/significant other/person(s) with
whom he/she lives would be if he/she were asked to make changes in his/her diet?
(Circle one number on the scale below.)

[ Not Supportive v+ 1T 2 | 3 1 4« [ 5 | Very Supportive |

8. a. Does the patient live with other family members? (1 = yes, 2 = NO).........cccceeeeernerneenae
if no, skip to item 101. ¥ yes,

b. How supportive does the patient think other family members would be if he/she were
asked to make changes in his/her diet? (Circle one number on the scale below.)

[ Not Supportive T 1 | 2 1 3 1 a4 | 5 1 Very Supportive |

101. Date this form completed..........c.ccovrverrrcmeercenrcirecrenseesseresasanns ___ /
» 102. Certification number of person filling out this form .........ccocecerrrnreernienns . -
. 163. Date form entered..............ccoeeeeceicivieriieeeeeeececreceesnnennennneeneenas I / -

104. Cenrtification number of data entry person...........ccccceeeveerereccrinneeenneneen.

Retain a copy of this form for your files. Send the original to the MDRD Study Data

NCOOEinating Center. Do not send this form to the NCC. Please use MDRD Study mailing
labels:

MDRD Study Data Coordinating Center
Department of Biostatistics & Epidemiology
The Cleveland Clinic Foundation

9500 Euclid Avenue

Cleveland, Ohio 44195-5196

PWO 1688
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Form # 78-P
Name: ' Page 10t 8

Rev. 3 1/15/89

Modification of Diet in Renal Disease Study
Nutrition History Questionnaire

This questionnaire will give the dietitian usetul information about your weight, occupation,
and eating habits. Your answers and comments will help the dietitian and you to design
an eating pattem that includes foods you enjoy.

Please mail the completed form to your MDRD center in the self-addressed stamped
envelope provided. In this way the dietitian can review the form before your next visit.

Please use a ballpoint pen - not felt tip - to complete this form.

. Are you:
___Employed, full time _—__Retired
___Employed, part time ___On disability
___A homemaker ___Other:
___Unempioyed

If you are not employed, skip to question 3.

. i you are employed: .
a. Does your job require that you travel?............cccoviricenncncinnineninnccnnn __Yes ___No
b. M yes, does travel involve ovemight 8tay? ..........ccceeeeecnininnineniininiiienns Yes No

c. How often does the travel involve an ovemight stay?___ Weekly___Monthly___Few/Year

. Do any of your business or social functions inciude meals or
TOF O SMENES 7. .cieeeiiiciiireiiierretertcrsrnrssssssesnnaesssrernasessssennsnsensassontasssses __Yes __No

if no, go on to question 4.
b. Hfyes, how many times @ MOMN? ....c..ciiiinriiniienininenenntisic e -

. Describe other work or activities you do at home or somewhere else (for example:
housework, yard work, or volunteer work).

. Have you followed a special diet in the past?..........ccceervnenccrnnrininiininineinan _Yes No

{Questions regarding your current intake follow)
if no, go on to question 6. If yes, check which one(s).

___Low calorie, weight loss ____High fiber
___Low fat/low cholesterol ___lLowsatt
__Low protein ___Low potassium
___Low sugar/diabetic ___Other:




Form # 78-P

Name: Page20f8
Rev. 3 1/15/89

Modification of Diet in Renal Disease Study
Nutrition History Questionnaire

. (Continued) .
a. Who taught you the diet(s)?
___Doctor ___Dietitian
__ Nurse ___No one .
___Relative ___Other (Example Weight Watchers)

b. When and how long did you follow the diet...........c.cccceurrecunucnes

c. When and why did you stop following the diet............ccceeeeeece.

. Are you now following (or trying to follow) any sbedal T T i SRR _Yes __No

if no, go on to question 7. If yes, check which one(s).

___Low calorie, weight loss ___High fiber
___Low fat/low cholesterol ___Lowsatt
___Low protein ___Low potassium
____Low sugar/diabetic __ Other:

a. Who recommended the spedal diet? (example: doctor, nurse, no one, started diet
on your own)

b. Who taught you the diet(s)?

___Doctor ___ Dietitian
___Nurse ___No one
___Relative ___ Other (Example Weight Watchers)

b. When did you receive the instructions? (approximate date).......

¢. When and why did you stop following the diet............c..cceeenneee.

d. Do you have difficulty following this diet?...............- ................................. Yes No

It yes, please describe the difficulties: ..........cccocveeieineiinnnnnees

. How supportive would your spouse/significant other be if you were asked to make
changes in your diet? (Circle one number on the scale below.)

Check here if this question does Not apPly 10 YOU ...ccccreiinimiiimiinnniiiiiiicnn et tesnanaes S

[ Not Supportive '+ T 2 [ 31 4 | 5 1| Very Supportive |

PWO 1725
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10.

11.

12.

13.

14.

Form # 78-P

Name: Page 3 0of 8
Rev. 3 1/15/89

Modification of Diet in Renal Disease Study
Nutrition History Questionnaire

How supportive would your other family members/people with whom you live be if you
were asked to make changes in your diet? (Circle one number on the scale below.)

Check here if this question does Not appPly 10 YOU ........ccceecmrieirinneririeirsrenisssseesssssesnesssnnes

T NotSupportive 1 1 | 2 I 3 | 4 [ 5 | Very Supportive |

Who usually prepares your meals at home

a. For how many peopie?

Who usually does the grocery shopping?

(relationship to you)
a. Do you or whomever shops have any problems shopping for food?.......... __Yes No

if yes, please explain:

Please kst the people with whom you live and indicate if they follow a special diet:
It you live alone, check here and go on to QUESHON 12..........eeeeeeeiiiniiiiiiiniiiieininiienenees

Name/Relationshi Tyoe of Special Diet (i applicable)

During the past year, has your weight:

a. __ Increased. By how many POUNAS?..........c.ceveieriiertssssnnensecessinannerassessssarasnsens -
b. ___Decreased. By how many pounds? ..........ccevirnrnniirnnnrinseninsinnsennnessanessansens -
c. __Remained about the same. |

What do you think is the best weight for you?...........ccceevevieeenncecanans pounds
a. Have you ever weighed your best weight?..........cccecvevvimnrnenrnicicinnennees ——Yes __ No
b. H S0, how Old Were YOU? .........eciiiiireiceiecineaceansessessssssnessssnessnnns years

What is the most you have ever weighed (not counting pregnancy)?.... pounds

2. How Old WEre YOUT?......c.coievuirinieriicnecscnesense st enes years

PWO 1725
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15.

16.
17.
18.
19.

20.

21.

22.

Form# 78-P
Name: - Page 40f 8
Rev. 3 1/15/89

Modification of Diet In Renal Disease Study
Nutrition History Questionnaire

What is the least you have weighed Since 8ge 207 ...........weeresseseccsss pounds
a. How old were you?........ cossasesenamsanssnasaseses years
Do you lose weight easily? —Yes __No
Have you ever tried 10 gain WeIgI?.........couevinriieiinnninneisanieseassessetennsnsnnaas —Yes No
Are you satisfied with your weight NOW?........c.ceiieinieniuiniesnnistssensesnsnenssnses __Yes ___No
Over the past year, how often have you begun a weight loss program? Number

OF LTI o eeeeererrieenrrnsniosessonserassoressasassorsnesssssssesssssssansnsssssssssnnrastonanessonss

How often do you use the following methods as a way to lose weight? Write one number
from the scale below after each method.

1 2 3 4 5
Never Rarely Sometimes Often Aways
a. Skip meals..........cccoeenarenen, S h. Reduce Calofes...........ccceecrnmnanannnns .
b. Fasting.......c.cccerrvinvnnninnnnes . i. Dietcamps/spas........
¢. Lowcarbohydrate............... - j Special diet programs
d. Lowiat.....ccoorvuerereciecninnns _ (such as Nutri-Med, Opti-Fast,
. Smaller portions..........c...eu.. _ NutriSystem)
f.  Quick weight loss diets........ k. High protein........ccoovemrmeviiincccnnnees —
(such as Cambridge, Herbalife) . Other:
g. Spedial products................. (please indicate what)

(such as Dexatrim, laxatives, etc. elc)

Have you ever had an "eating binge” (eating a large amount of food in a short period of
BMIB) 2. eeriecenre et s sstessasesuisae s bes e sssassaassanssnesransssansssesssbe s essnnsessassasansannas _Yes ___No

if yes, please describe

How many brealdasts do you eat in a typical Week?...........cceereecrnciensacssannsenanss
if you do not eat breaktast, write 'in *0". Go on to Question 23.

a. How many are prepared and eaten at home?...........ccveetivrinsnsnneneseneninnaess
b. How mMany are 8aeN OUL? ........cccecereimniinninesennsnessctstessnisnniesnnmasussssssasasssnsss

c. Using the list in the box, please indicate where you eat breakfast out by circling the
number(s) which apply:

1= Prepared at home, but eaten out (such as lunch at work)

.2 = Restaurant 5 = Cafeteria

3 = Fast food 6 = Vending machine

4 = Take out 7 = At relative's/riend’s home

PWO 1725
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Form# 78-P -

Name: , Page 50f 8
Rev. 3 1/15/89

Modification of Diet in Renal Disease Study
Nutrition History Questionnaire

. How many lunches do you 8at in @ typiCal WBEK? ..............eceesemeesersesseesecseassseness
If you do not eat lunch, write in "0". Go on to Question 24.

a. How many are prepared and eaten at hOMB?2.........ccucveiureeccnnsnssnssessasensessnes
b. How many are eaten out?..................

¢. Using the list in the box, please indicate where you eat lunch out by circling the
number(s) which apply:

1 = Prepared at home, but eaten out (such as lunch at work)

2 = Restaurant 5 = Cafeteria

3 = Fast food 6 = Vending machine

4 = Take out 7 = At relative’'s/friend's home

. How many dinners do you eat in a typical Week?..........cccceereirneinneeinnnneniieennnan,
If you do not eat dinner, write in "0°. Go on to Question 25.

a. How many are prepared and eaten at homeT?..........c.ccvevvvicsneennsenseessensesnnnes
b. How many are eaten out?

c. Using the list in the box, please indicate where you eat dinner out by circling the

number(s) which apply:

1 = Prepared at home, but eaten out (such as inch at work)

2 = Restaurant 5 = Cafeteria

3 = Fast food 6 = Vending machine

4 = Take out 7 = At relative'sAriend's home

. Do you eat snacks and/or drink beverages, other than water, between meals? __Yes ___ No
If no, go on to Question 26.

a. Howoften (example: twice a day, three times a week)?
b. What time(s) of the day/night?

c. What kind of shack(s) or beverage(s)?

PWO 1725
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26.

27.

28.

- 29.

30.

31.

32,

- 33.

Form# 78-P

Name: . Page 6018
Rev. 3 1/15/89 '

Modification of Diet in Renal Disease Study
Nutrition History Questionnaire

Do you ever drink alcoholic DEVErages?.............cwureresusuecssreccsnsusescsssssssones Yes No
If no, go on to question 27.

If yes, list the average amount of the following types of beverage and how often you have
them (tor example, 4 0z. of wine 6 days per week).

" Beverage Average Amount How Often

Wine

Beer

Mixed drinks

Has there ever been a time when drinking (alcohol) has interfered with your work, horne.
OF SOCIAI HIO7.cceeeereeeeieieeeieeeeieeeeuenrereriesetsersnee s nrensvanssnsnsasssnsssssesssessssssnsnanss __Yes No

How often do you add salt to your food at the fable?

___Never ___Rarely
___Occasionally ___Nearly aiways
At every meal

How often do you add a salt substitute to your food at the table?

—_Never —Rarely
__Occasionally ___Nearly always
___Atevery meal

Which brand do you use?

How often is salt added to your food during cooking?

__ Never ___Rarely
___Occasionally ___Nearly always
___At every meal

How often is a salt substitute added to your food during cooking?

__Never __Rarely
— Occasionally ___Nearly always
At every meal

How often do you feel you make healthy food choices? (Circle one number on the scale
below.)

“Not Often at All 1+ | 2 ] 3 [ &4 [ 5 | Very Often 1

DO YOU WEATr JENMUIBS? .....eeeeerereeienrerrererreressrerssnstmssassassesanssonesssssasansessarsrons Yes No



Form # 78-P

Name: Page 7 of 8
Rev. 3 1/15/89

Modification of Diet in Renal Disease Study
Nutrition History Questionnaire

34. Do you have any chewing problems? ................ eeeeeeee e eersseenenenns e Yes __ No
if yes, describe the problem (such as what you are not able to eat).

- 385. Do you have any swallowing problems (example: a problem taking pills)?....... _Yes __No
36. Which of the foliowing do you have at home or otherwise available for your use? Please
check:
__ Stove ___Refrigerator
___Freezer ___Food processor
___Blender __Toaster oven
. Hot plate ___Microwave
___Food scale ___Body scale
___Personat computer —__Calculator
VCR '

37. Are you now taking any vitamin, mineral, or other supplements (such as: multi-vitamin,
One-A-Day, fish oil capsules, vitamin E, medicinal herbs, etc.)?...................... —Yes __ No

if no, skip to item 38.

It yes, please list the supplement(s), how much you take, how often, and who
recommended the supplement(s). (Provide labels if available.)

Supplement Amount How Often Who Becommended It
Example:
Vitamin C 250 mg one per day friend

38. Are there any foods you don't eat because you are allergic to or can't
10187a1E tN@MT.......ceeiceeeecceeeerce e et eeesserssas s s e aessmr e essenanan —__Yes _ No

Iif yes, please list the foods:




39.

40.

41.

42.

Form # 78-P

Name: Page 8 of 8
Rev. 3 1/15/89
Modification of Diet in Renal Disease Study
Nutrition History Questionnaire
Are there any foods you don't eat because you just don't ke them?.............. —VYes ;_No
if yes, please list the foods:
Are there any foods you don't eat because of religious or other reasons?....... __VYes No
if yes, please list the foods:
What are some of your favorite foods?
Did you fill out this fOrm YOUSOH? .............c.ooueeeeeeeereereeeeeereeereeeeeeeenssssessses __Yes No
it no, who heiped you?
Thank you.
PWO 1725
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