
DietMaster Clinical Nutrition 2000

DietMaster Clinical Nutrition 2000 (CN2K) is a comprehensive clinical

program for the dietary department of long-term care facilities and hospitals.  It

provides the data and tools needed to manage all clinical aspects of the resident

that pertain to dietary.  

All the documentation associated with that management is also provided in

the form of reports, lists, tray cards, labels and, significantly, a complete

nutritional assessment.  Most of the typical calculations of nutrient requirements

and weight changes are automatically made.  In sum, it is one of the most

complete dietary clinical programs available.

What can DietMaster CN2K Do For You?

There are five major functions in Clinical Nutrition 2000

(CN2K): Nutritional Assessment, Weight Management, Generic

Tray Cards, Supplement Labels and Reports.  

Resident Data

In support of these functions, considerable data is retained for

each resident.  Depending on the capabilities of the program

which you wish to use, some of the data may not be needed.

The data includes:

S Name -- Sex

S ID -- Room

S Station -- Category

S Multiple -- Picture

S Birth Date -- Admittance Date

S Care Plan Date -- MDS Review Date

S Diet (up to 5 per person) -- Solid Texture

S Liquid Texture -- Allergy Class (up to 12)

S Dislike Class (up to 32) -- Disliked Recipes (up to 10)

S Personal Alternates -- Ideal Weight

S Weight when Admitted -- Usual Body Weight

S Wheel Chair Weight -- Height with Date

S Adaptive Eating Devices -- Eating Notes per Meal

S Nutritional Risks -- Ideal Weight Factors

S Weight with dates for the last 12 months.

S Weight with dates for the last 12 weeks.

S Dining Room, Table and Time for each of the 3 main meals

S Meals Generally Eaten for each day of the week.

S Meal Preferences (up to 8 per meal)

S Snacks (up to 8 per snack time)

S Activity and Injury Factors affecting Calorie Need

S Renal Factors Affecting Protein Needs

S Diagnoses (up to 30 per person)

S Medications (up to 30 per person)

S Lab Tests and Values (up to 25 per person)

S Attending Physician(s) Names

S Care Plan Notes (for the past 4 sessions)

S

Nutritional Assessment

Perhaps the most valuable component of CN2K is the Nutritional

Assessment tool which it provides.  This report includes virtually

all the information known by the program about a resident or

patient with all the associated calculations useful for assessing the

person’s nutritional health.  It contains virtually all the

information you need when doing a care plan review for a

resident.

The Nutritional Assessment consists of up to four pages of

information which encapsulate the information typically needed

when attending a care conference.  The pages are called the

Personal Data, Dietary Assessment, Medical Assessment and the

Risk Assessment pages.

Personal Data

This contents of this page describe most of the person’s basic

information: the ID, Room, key dates, Sex, Age, Diets, Textures,

Dining Preferences and Dislikes, Allergies, Dining Times and

Locations, Dining Notes and Special Eating Equipment.

Dietary Assessment

This page includes a section listing the risk factors which apply to

the resident.  It also provides space for Care Plan notes for either

the last Care Plan period or for the past four Care Plan periods.

Nutritional Assessment

Included here are many details of the resident’s physical and

medical status including

medications, diagnoses, lab

values, calorie, fluid and

protein need, monthly and

weekly weights, height, ideal

body weights, eating

assessment and others.

Risk Assessment

The final page is a summary

of the ADA/CDHCF Risk

Assessment tool which

provides a score describing

the level of risk for the



resident.  Most of the factors contributing to the score are

automatically calculated by the program.

Tube Feeding Calculator

A new addition in the nutritional care functionality is the

inclusion of a tube feeding calculator.  You can select a formula

to use (all its nutrient data comes with the program) and specify

the rate and duration of the feeding.  The critical nutrients thus

supplied are shown along with the fluid in the formula and the

needed flushes.

Generic Tray Cards

Most everyone has used at one time or another the little, 3x5

plastic cards that show the resident name, room, diets, dislikes

and dislikes on them.  Most everyone has also had to collect,

clean, resort and update them, too.  

Here’s a better, paper alternative.

S Print a paper tray card with the resident’s

S Name

S Diet (up to 5 per person)

S Room

S Solid Texture

S Liquid Texture

S Dining Room

S Dining Table

S Allergies

S Preferences

S Dislikes

S Adaptive Devices

S Eating Notes.

S Meal preferences can be identified as substitutions or as

additions to the regular meal items.

S Meal preferences can be varied by day of the week so that

variety can be introduced.

S Tray cards can be printed in any of 4 different sizes and

several formats

S Tray Cards can be printed with data for only one meal or for

all three meals on the card.

S If you wish, you can enclose the Tray Card in a plastic sleeve

for repeated use.

S If you use a color printer, you can have a color “blob”

printed on the tray card to quickly identify the diet.

S Tray Cards can be printed for any selected set

of residents selected and sorted on

S Name

S Room Numbers

S Station

S Dining Time

S Dining Room

S Dining Table

S Diet

S Texture

Recipes

While complete recipes are not included in this program, you are

given a large list of recipe names that can be used as supplements

or meal preferences.  Currently there are over 3100 such recipes. 

In the full, DietMaster 2000 program, these same recipe names

exist except there the recipes are complete with ingredients,

nutrients, diet extensions, etc.

If a recipe name you wish to use is not already part of the

provided database, you can add your own recipe names for use

on the tray cards.

Weight Tracking

Dietary personnel know the many hours they have to spend in

collecting and recording weights and in the calculation of weight

exceptions, BMI and Ideal Weights.  Monthly and weekly

weights and exceptions need to be reviewed for care plan actions

and for review by visiting surveyors.

But, DietMaster can make that task simple:

S Monthly weights for the past 12 months are tracked.

S Weekly weights for the past 3 months are tracked.

S Weight exceptions for the past 1,3 and 6 months are

automatically calculated.

S Weight exceptions for the past week are calculated.

S BMI and Ideal Weights are automatically calculated with a

user choice of standard formulae.

S Weights are graphed on the Nutritional Assessment.

S Height (needed for several calculations) can be entered or

automatically estimated using standard techniques.

S Weight entry for a group of residents is simplified so that

only the numeric keypad is needed for entry.

S A PDA can be used for the recording of weights and quick

transfer to the program eliminating the keying-in of weights.

S Weight reports of several different, useful formats  are

quickly generated.

Supplement Labels

Snack and supplement labels are often handled by dietary using a

word processor or spreadsheet program to print the labels on

label stock paper.  Of course, if anything changes, the word

processor or spreadsheet program must be started and the data

updated.  And, the numerous lists kept on the dietary office wall,

bulletin board, notebook, serving area and who knows where else

also have to be updated by hand, by Wite Out©, white tape,

stickers or something else.

Here’s a better, computerized way.

S Print the labels based on the information kept in one place

for each resident.

S Print the labels for any day or any meal or snack time.


