
Case study of patient and chart note

• 36 year old male with chronic pancreatitis (pancreas divisum diagnosed 
at 9 year-old).  Past Hx: DM x 2013; hepatic abscess in 2013; stents 
(2008, 2013) smoker.

• Drastic decrease food intake x past 3-4 weeks (skipped breakfast, small 
amount at lunch (<< 50%), skipped dinner, oral nutrition supplements 
on/off). Very variable/challenging intake in the past 6 months. 

• About 16.9% weight loss x 6 months (usual weight 66kg; actual weight 
54.8kg); still losing weight  

• Frequent and severe abdominal pain; nausea on/off

• No energy; exhausted while climbing 10 stairs at home

• Moderate to severe loss of muscle mass (temple, deltoids, pectoralis)  
(mild-moderate for the quadriceps);  moderate loss of body fat (triceps, 
sides of trunk, ribs) Laporte M. 2016





PES statement
 Problem/Nutrition Diagnosis:  Malnutrition (SGA C)

 Etiology: Inadequate intake secondary to altered GI function 
(Chronic pancreatitis)

 Signs/Symptoms:
 Inadequate dietary intake: Estimated energy intake 35%-40% 

of the requirements in the past 3-4 weeks; overall, variable 
and inadequate intake in the past 6 months. 

 Unintentional weight loss of 16.9% in 6 months 
 Moderate to severe loss of muscle mass (temples, deltoids, 

pectoralis); mild-moderate loss at the quadriceps. Moderate 
loss of body fat (triceps, sides of trunk, ribs)

 Change in functional capacity: gets easily tired while doing 
physical activities (climbing stairs, etc.)

 Severe abdominal pain; nausea on/off
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