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PREFACE

The Children and Youth projects were established in 1965 to provide
comprelensive hea'th care to children of low-income families. Early

in the development of these projects, it became appareat that. health
professionals, other than physicians and dentists, did not have a -
classification system for identifying and reporting patient problems.
Supported by a Maternal and Child Health research grant, Minnesota .
Systems Research, Inc., has developed Problem Codes for Nursing, Social
Work, Nutrition and Psychology. This work was accomplished with the-
assistance of professionals of these disciplines from project, Regional
and Central Office staff. The Problem Codes have.been pilot tested and
revised on the basis of comment from practitiuuers ‘

Major objectives of the Bureau of Community Health Servicea.include

the improvement of child health care in all delivery settings. To assist
in implementing this obJective, the Bureau of Community Health Services is
disseminating these Problem Codes to providers in the field for expanded

. application. This problem classification system is a tool to be used in

recording and icentifying health problems presented to practitioners by
their patients. It is a first step toward standardizing the -diagnostic
information used_in_deciding what care is needed and appropriate for

-iadividual and family health, Because of consistency in terminology,

the use of the code can lead to improved’ record keeping and to improved
communication between health professionals. Potentially, it can be used

in aggregate form for.program planning, determining provider effectiveness,
resource allocation," and finally, for evaluation of various modes -of
health care delivery :

To be of value, the Problem Codes must be utilized by people who

‘understand and appreciate its potential ‘and its limitatioms in carrying

out a specific activity. Regional workshops are being planned for
consuiting. and practicing multidiscipline professionals on the use and
benefits of the Problem Codes., We urge you to review this problem
classification system and to utilize it where feasible. '

We invite your critical comments.

Vince L. utchins,|M.D.v

Director
Division of Clinical Services
. . : Bureau of Community Health Services

Health Services Administration
Department of Health, Education, and Welfare
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' INTRODUCTION TO CLASSIFICATION SYSTEM OF NUTRITION PROBLEMS
Th1s Nutrition Problem Classification system is an 1n1t1a1 effort to
c]assnfy the results of the assessment function for nutr1t1on1sts
It was deve1oped within the framework of a multi- d1sc1p11nary
program for the delivery of chi]d,hea]th services. The codes are
intended to:
.a) assist in identification of prob]ems and to.
describe health status

b) make summarizations of problems and status
easier for groups of served persons

c) be used in patient care planning, care
evaluation audit, and review as well as
to form a base for field research.

In 1965 the Federal government” passed 1egis]at%on requiring the delivery

of comprehensive health care to chilareh of low-income families through
Children and Youth (C & Y) projects. This legislation required all projects
to collect certain data about the population they served, the health problems
they encountered, and the services they delivered. One class of required data
jtems was. .the medical and dental conditions diagnosed: At that time a
classification system for medical and dental diagnoses existed and was

~ modified for C &Y project reporting. It soon becgme apparent, however,

that. other d1sc1p11nes including nutritibn, sociaT work, psychology =~

and nursing m1ght also benef1t from the use of a classification system for
identifying apd report1ng pat1ent prob]ems related to their areas of funct1oning.

i

The development of é’nomenc1atdre and classification System:for'nutritioh;
nursing,_sociaf work and psychology was begun and completed as™a part of a

. grant which required the collection of uniform statistical data to be used

in docuMenting the delivery of comprehensive health care to children and

youth. Professionals from each of these four areas were selected to form

task forces. Each of these task forces was to develop a system which would

~ name and code the status of patients when assessed in each of their

disciplines. At various stages in the deve]opment of these four picces '

of work; the mater1a15 were.tested by pract1t1oners in-differing types (o] ST
health care delivery settings. -Based on the resu]ts of these trials, the
materials were then revised..

i



In the context of this nomenclature and classification scheme, the-term
prob]em has been used to connote the status of a ch11d who has been

assessed by- profess1ona1s in the nutrition d1sc1p11ne and found to be "not
well", i.e.,.an actual or gnticipated dysfunction of the individual by

, . nutritional standards. ItApresumes that the systematic process‘of restoring
and -enhancing functioning, as well as preventing dysfunctioning within the
“framework of the nutritiona1”expertise, can best occur when an orderly
identification of needs c¢r prob]ems is individually perceived and then ..
documented for 1nd1v1dua1s or popu]at1ons The system classifies prob]ems
into six major groupings: 1) physical prob]ems or long-term illness;
2)_behaviorai/emotiona1/1earn1ng problems; 3) the child's env1ronment,
4) growth and development; 5) stress and transien: situations; and 6) child
rearing and home management. A seventh groupfng is-included which has a -
dual purpose; it.provfdes'a code which describes the child's state of health
as "well" within the expertise of the nutrition discip]ine, whi1e also

 classifying anticipatory neec . .of children whose current state of health

is either "well or "not well". ' -

“As a discipline, nutrition uses the concept of'mu1tipTe causation of problems
recognizing the bio/psycho/social nature of individuals. This rlassificetion =
 system reflects that concept in its descriptive terms and structure. vInvso
» doing, it makes it possible for the user to identify clusters bf functions
and dysfunctions of individuals, and is also the flrst step in quant1fy1ng
the ‘areas of need and the gaps in service for groups.

This classification and coding system is, thenefore, one element in defining
the complete array of health prob]ems which occur in a population. Although

it offers a means of describing and documenting functioning and dysfunctioning,
for each discipline area, it does not identify or prescr1be methods of
1ntc,vent1on

PURPOSE

~ The deve1opment of the Nutrition Prob]em Classification is an early step
in the direction of prov1d1ng a uniform nomenc1ature for classifying the o
“needs and problems of children and youth There are many potent1a1 uses
for a d1agnost1c classification and cod1ng system The two most important
| i
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uses for the practitioner are a) problem identification and monitoring

for” individual patients and b) creation of an information base for dgve]oping
program plans for intervention for a service population. With réspett to
the individual patient, the cléssifiqation structure facilitates a more
complete assessment because it.suggests a wide spectrum of possible

~ considerations such as: anticipatory guidance; illness management;
physical, behav1ora1 emotional and learning prob]ems, environmental and
communi ty effects, growth and development; stress and cr1s1s management
problems. With respect‘to the population needs, the incidenca of»spec1f1c
prob]em§ can be determined in order to identify the frequency of prevailing
prowlems, high risk groups in a given population, the direction of efforts
by profess1onals in that field, and the contribution of nut=~ition to the
total care for the pat1ent within that pdrt1cu1ar hea]th care de11very
setting.

UTILIZATION - APPLICATION

The use of the Nutrition Problem Classification will suggest functions and
appIications_fdr the future as data are generated by different health care
sites and practitioners. Included below are selected potential uses and
applications of the diagnosticdc1assification and codes} ‘ . -

Patient Care

By using the classification and codes a more comp]eté‘and exp1icit‘ident‘.icatioﬁ
and definition of the problem or problems of the individua] patient can be

made. This should result in specific, tailor-made care plans for each person.
This system can also be used as the basis for a relatively simple monitoring
mechanism to track each individual in terms of ‘their pf0b1ems and rere p]én

and thuélcheck on the effectiveness of the planned intervention.

Planning

- In order to decide on a plan - who is tc do what; with by, to and for whom;
at what time; 1n what p1ace, by what methods, us1ng what resources; 1n what

and def1n1t1on of‘the prob]em. This coding and c]ass1f1cat1on can. serve
as that initial step in planning for an individual or for a program.

iii
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By-summarizing data collected on the nature and extent of nutrition probleﬁs
one can'identify unmet-ﬁ@eds, gapsvin services, and priorities for program
olanningx The periudic review of ‘the data will make it possible to shift
program priorities as intervention affects previously identified problemsﬁ

" This classification 1.d coding system also enéb]es interdisciplinary problem
identifiration and planning in o team setting. This is followed by determining

" which team member is respons1b1e for intervention, thereby eliminating a =
dup11cat1on of unnecessary 0at1ent ‘and staff interaction.

I

Accountability

Use -of the coding system provides.the'opportunity for the practitioner to
describe nutrition problems in a uniform manner and thus assemble data which

" can identify unmet heeds or gaps in service for the individual or populations
being served. Comparison of problems over time, across disciplines and health
care settings,; as we]] as by region, age, sex and ethnic group will prOV1de
an extensive data base useful to practitioners and health planners. The daté
will also help health care professionals see the magnitude of existing oroblems,"
give order to priorities for service,'and show_manpower needs internally to
their program planners as well as externally to legislators, budget
administtrators, third pahty payors and cther indiviouals whose decisions

affect the existence and copefof health care de]iw

"

i

ery systems.

! i
i i

Program Evaluation / r i

The codes w111 prov1de the data base and (if usediin monitoring care plans)
the cutcomes for evaluating the efficiency and/or effect1veness of both
intervention and prevent1on programs . ' ; )
' i
Research ;
- The data base provided by the diagnostic codes )s potent1a11y the required
resource for research to 1nVest1gate relat1onshﬁps between nutritional
‘_prob1ems and other health Iroblems, between- prohlems and types’ of 1ntervent1on,

and between prob]ems and outcomes ,

iv




INSTRUCTIONS FOR USING NUTRITION PROBLEM CODES

RATIONALE FOR ASSIGNING CODES

The diagnostic codes have been des1gned as a four d1g1t categor1zat1on
system. ~Separate numerical codes have been deve]oped on the basis of
frequency of,oécurrence, importance and preciseness oftcharacterigation
of the condition or problem. Ih addition to the tabular numerical code
Tisting there is an alphabetical index of the conditiohs/propjems with
their Corresponding numerical code.... = | ' |

w .

Prior to assigning a numérica] code, the alphabetical listing should be

consulted to locate the correct problem descriptor and corresponding

numerical code. It is bossib]e"that a particular descriptor or destriptive
phrase may have more than one alternatjve'numericaT code reflecting nutritional
problems or status. When more than one codé’is%possible for o problem the
level of preciseness of focus from the assessment will determine which code

to use. ' '

It is impcrtant to note that this classification system.is a compromise: a

composite dindex which will not meet.all specialized needs. It is also
important to realize that the degree of standardization is often erratic in
terms of ~ 1) the fccus o€\nutr1t1on practice across various hea]th care

‘sett1ngS, ) the assessnent/workup process from one practitioner to. another

in the same d1sc1p11ne and/or; 3) the description of nutritional funct1on1ng
or dysfunct1on1ng from one nutritionist to another even within the same

.setting. It is hoped, however, that this endeavor will improve standardization

iny these areas (when possible) and provide at least a common basis of
nomenc]afure and classification of problems. By summary tabulation it can
also document the degree of funct1on1ng or dysfunctioning wh1ch exists 1n a
p0pu1at1on of children and youth.

The degree of completeness of recording identified problems for each child

. depends upon the use to be made of such information:



,\‘

1. INDIVIDUAL PROBLEMS OR STATUS ~

) QIf the coded information isAto‘be used to indicate intended
-reso]utf%n of the problém or other status, the practitioner
would code:.only those problems which he/she expects to affect

_or resolve or the status he/she expects to maintain.

_ 2. INCIDENCE OF PROBLEMS
If the coded information is to be used to indicate the rate
at which prbb]ems‘arevnewly arising in a program or community,
the practitioner would only need tn code an individual's problems/
“needs-which fit the targeted objectives of the practifioners
and/or program (and summarize them).

E

3. PREVALANCE OF PROBLEMS .
[f the coded information is to be used to 1nd1cate the rate
at which probiems exist in the community, the practitioner’
would need to 1ist and code all problems identified for each
child (the child's general health status) so that they can
be summarized for the service area.

In all cases, it.should be emphasized that the'codes are to be used to
document  problems ‘and needs of children and- youth and not 1ntervent1on

techniques/methods. These problems are fdentified spec1f1ca11y in the

nutritionist’s area of functioning, and are usually not the same as the

- . medical diagnoses, although they are often related. Fuftnermore, the

nomenclature and classification scheme is des1gned to be patient specific,
and is not designed to describe specifically the fam11y situation, other
family members or other external forces or conditions except as the codes

specify them to be a factor or an impingement upon the funct1on1ng or

A dysfunct1on1ng of the part1uu1ar child being assessed

\'\

N .
DESCngTION OF‘PROBLEM'CODE BY POSITION DIGIT

v The fo110w1ng diagram represents the major categories of prob]ems which

1orm the basﬂs of the c1ass1f1cat1on scheme for nutr1t1on

vi -



- NUTRITION.COQES;

‘Upon Assessment: .

Well child 400.0
Anticipatory Guidance
(either "well" or "not
well”) where it includes

MAJOR CATEGORIES

P

N

| 1s child a well child? OR.
Does child need anticipatory| .

guidance for-staying healthy
or maintaining well status?

~ °

—

.

If either or |
both are "Yes"

prevention, maintenance

health needs

& promotion of nutrition|

40

i,

. Nutrition problems
related to physical
.problem or 1ong term
illness .

~41]

Nutrition'pfoblems
related to behavior/

If either or both are
1] NIO ",
i " of the following:

&
>

‘code one.or wore

S,

flot Well:

o~

_ managemetit -

. Nutrition problems
. related to’child

rearing and home

46

Nutrition problems-
related to stress and
transient s9tuations

emotion/learning
N
7.l Nutrition problems Nutrition proulems
o related to the child's related to growth
| environment and development
43 44




‘ . | | . ‘ - - x

First Position Digit Identifies the Discipline or Functional Area

3 - Nursing

4 - NUTRITION

5 -1Socia1 Wor'k
-6 - Psycho]ogy

‘
Y

Second Position D1g1t Ident1f1es the Major Categor1es (see d1agram)

' 40 - Well chv]d, antinipatory guidance for -"well" and-"not well® ‘children,
i.e., prevention, maintenance and promotion of nutritional. health needs

Nutr1t1ona1 problems related to?phys1ca1 prob]em or long-term 111ness

42 - Behav1ora1/emot1ona1/1earn1ng prob]ems of the: th11d affect1ng nutr1t1ona1\
, status. - . ~

£
—
!

- ]
43 - Env1ronmenta1\5rob1ems affecting nutritional status

44 - Nutr1t1ona] prob]ems re]ated 20 overt problems due.to temporary
deV1at1ons from normal growth and development. . K
§

45 - Nutr1t1on management. oroblems re]ated to stress and trans1ent s1tuat1on )
. (short-term). :

46 -~ Child rearing and home management prob!ems affecting nutritiona] statuh.

. 4 : " ) T ‘ .
Third Position Digit Identifies the*Problem More Specifically

‘The third positibn'digits - _0to_ _9in the\gode structure 1dent1fy mQre
spec1f1ca11y the nutritional, problems in each of the major categor1es - The
third d1g1t .9, has been designated "Other" and is to be used cons1stent1y
- for the few of a kind prob]ems, not otherwise specified. The recorder should
u,always state the problem when this third. d1gwt 009 - Other is used. Msers ]
may wish to’ des1gnate a separate code for a certain "other" problem group S
~ that problem ex1sts in their setting in suff1o1ent numbers. ' N ’

Fourth Pos1t1on Digit Ident1f1es the Prob]em by Name or Very SpeC1f1ca11y

The fourth pos1t1on digits _j _-0 to ';“ .9 in “the code structure identify by
name the exact problem assessed in the nutr1t1ona1 area. The fourth d1g1t,
.9, has been des1gnated "Other" and is to be used cons1stent1y for the few

of a k1nd prob]ems, not otherW1se spec1f1ed The recorder should a]ways name
E ;_the problem when this fourth d1g1t o 9 - Other is used. "

Vit



AREAS OF SPECIAL NOTE WHEN ASSIGNING CODES

Coding of Well Child Status/Anticipatory Guidance

Category 40 - includes a code for the well child whr . ime~has T
no needs other than routine health promotion counse.. . If, however,
the nutritionist judges that the well child has a specific area of potential
need, a code from 401 - 409 should be assigred which will specify that
particular -anticipated nutritional need. When there are areas of anticipatory -
guidance covered routinely, as nart o7 the overall nutr1t1on program. it is

not necessary to code this routine. Only when the nutr1t1on1st has rart1cu1ar
concern or sees a special an;icipatory guidance need dpes a specific code

need to be assigned to the well child. ~ : L

*

Coding of Anticipatorx;Needs

In addition to applying the anticipatory guidance codes in 401 - 409 to a well
child status, these codes may also be used in.aéséciatioh”with illness
conditions or problems of not well children (410 - 499). If a child has a
problem and needs related anticipatory counseling, code the prob]em( ) and
also code any ant1c1patory or support1ve counseling need(s).

Problems of Family or Env1ronment Affect1ngACh11d

As has been stated, this nomenclature and. classification system is based on
pat1ent spec1f1c assessment and is limited to prob]ems of ,a child and youth
popu1at1on. It includes sections for cod1ng the child's community or
household environment; as well as cultural and family practices which appear
to 1mp1nge directly on the chilu's nutr1t1ona1 status, However, these codes

“are not intended to describe fully: the status or problems of those other_
“persons or situations.

Distinction in Similar Nomenclature Used at Third and Fourth Digit Positions

In some cases the same or similar phrases are used to code conditions at both
the third digit level and fourth digit level. The assignment of the appropriate
code is dependent on the depth and thoroughness of the assessment/workup process,

ix



as well as the role and focus of the nutrition program and practitioner.
It may not be poss1b1e for the assessment/workup to be sufficiently in depfh

to name the specific _condition._ At _that-time-a—third level- -code—shoutd-be~———

used. The comp]eteness with which the practitioner is able to-de * > and
describe the patient's overall nutritional status may therefore, ¢ tate
the level of code which can be assigned. '

Followup Visits

When patients return for a followup visit for a previously identified problem,
the recording system to Which this coding applies ﬁust include some mechanism
to assure that it is a revisit and not a new condition. Although the followup
mechanism should be documented as part of a-summary. data system, it is beyond
the scope of this tool. Comment is 1nc1uded here to: be certain that mu1t1p1e
recording and report1ng of the same cond1t1on does not:occur in the uses for
planning or estimating prevalence or incidence.

Identification of Problems, Not Intervention Techniques

In "tilizing this classification system, it is important to remember that the
r95u1ts of the assessment of a situation which exists or potentially exists

.as a problem or need is what is.being classified, not an intervention

technique or method. As a result of the assessment/workup process, one or
more short descriptive statements or phrases are written which summarize _
the findings of that process, i.e., problems are described or "we]]ness“ is
documented and numerical codes are assigned to these statements. Fo]]ow?ng -
this assessment a plan of care should be developed which will include methods

or techniques of intervention or treatment to resolve the problems or maintain.

the "wellness". It is not possible tn classify these intervention techniques
or methods usfng these 60des as presently deve]oped,'although this system |
would form the basic data set for any-subsequent mdnitoring'of intervention
or evaluation of outcomes. ”

14
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CASE EXAMPLES AND APPLICATION OF NUMERICAL CODES
Case #1: Melissa is a 5 9/12 year old female with Cerebral Palsy.

She is referred to the nutritionist because of a chewing
and swallowing problem. Problem Code: 410.]

4 1 o .1

Designates Designates Designates Name of problem
NUTRITION . major problem specific problem is NEED FOR FEEDING
as area as MANAGEMENT as NUTRITIONAL TECHNIQUES &/OR -
identifying OF « PHYSICAL MANAGEMENT OF SELF-FEEDING SKILLS
the problem PROBLEM OR LONG PHYSICALLY

TERM ILLNESS ~ HANDICAPPED

Case #2: Molly is a 19 year old mother who is referred to the home economist
because she needs clothing for her children. The -home economist
Tearns that she knows how to sew, but not how to use the available
sewing machine. " The patient wants to repair and remodel clothing ,
that has been given to her and also make some new garments.
Problem Code: " 464.9)

4 6 4 .0

Designates Designates Designates Name of problem

NUTRITION major problem ‘specific problem  is NEED FOR
as area " as CHILD REARING  as CLOTHING AND ADEQUATE CLOTHING
identifying AND HOME HOUSEHOLD GOODS - AND HOUSEHOLD
problem ‘ MANAGEMENT - MANAGEMENT GO0DS

~ 15

x1



Case #3: Bobby is a 3 year old healthy boy who is referred to the
nutritionist because of his mother's concern about his small
appetite and selective food preferences. Problem Code: 402.0.

4 0 2 .0

Desi 1ates Desig 2sighates Names specific

NUTH i ION major g, cu that SUPPORTIVE area for counse11ng —
as -area as ANTICIPATORY COUNSELING - as FOOD JAGS, SMALL .
identifying GUIDANCE ~ SPECIFIC TO'THE = APPETITE

PRE-SCHOOL CHILD

CONCLUSION

As w1th most deve]opmental endeavors of this type, no amount of testing, revising -
and thought can create -a prodUCt that does not need to be updated, changed. and/or
expanded to meet future needs. In any profession, areas of expert1>g interest
and.focus change over time.

“There are one-thousand code. available in this particular coding SC . By’
adding another digit greate _pecificity could be accomplished. How.
- far less than the one-thou: -4 possibilities are currently utilized. . ithin

this schema, expansion could be made for more preciseness, for specialized
,areas of nutritional care, or for inclusion of other age groups.

16




4-- NUTﬁITION PROBLEM CLASSIFICATIONS
40- ANTICIPATORY GUIDANCE FOR "WELL" AND "NOT WELL" CHILDREN _-
400 Well Child

400.0- Well ¢ nild, on]y routine anticipatory gu1dance needed,
no spec1f1c proolemn .

401 Infants (0 12 months), need for prevencive; ant1c1pa§gry gu1dance o
or support1ve counseling .in relation to S

401.0 1ntroduct1on of foods feed1ng pract1ces for age
401.1 Dental care

401.2 Formula/food preparation

401.3 Breast feeding

401.4 OQverfeeding, obesity

401.5 Myths -

-401.6 Nutrient needs, food/: :tr-iional supp]enants
401.7 Underweight :
401.8
401.9 Other

402 Pre-schoolers (1-5 years)s nee¢ for preventive, ant1c1patory
gu1dance or support1ve counseling in relation to

402.0 Food jags, small appetite
402.1 Dentai care
402.2  Obesity, overheight
402.3 Pica -
402.4 - Myths and fads
402.5 Delayed weaning, baby initle syndrome !
402.6 MNutrient needs, food/nutr**ional supplements
402.7 \VUnderweight
. 402.8
* 402.9 Other -
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403 School age child (6 12 years), need for preventive, ant1c1natory
guidance or supportive counse11ng in: re]at1on to
403.0 Obesity, overweight
403.1 Underweight
-403.2 Nutrient needs, food/nutr1t1ona1 supplencnts
403.3 Dental care v
- -403.4 -Snacking
403.5 L :
40376 ' : - —
403.7
403.8
403. 9 Other '
404 Teenagers (13 -19 years), need for prevent1ve anticipatory
gu1dance or support1ve counseling 1n re]at1on to
404.0- Obesity, overwe1ght
:404.1 Underweight
404.2 Food fads, - fad diets
404.3 Nutrient needs, food/nutr1t1ona] supp]eme
494.4 Dental care S W\
404.5 Lack of apoet1te mood1ness at mea1t1me
404 .6 . N _
404.7
404.8
404.9 Other
405 HNeed for information or assistance on ch11d rearing and home
management -
405.0 Clothing for child
405.1 Housekeeping-skills . , .
405.2 Family relationships =~ -
¥ 405.3 Money and other resource manaaoment .
405.4 Child rearing practices, . '
405.5 Major buying decisions
405.6 Food management skills
405.7 Play activity .and equipment .
405.8 - : S
405.9 Other
Currently unused, open for future use and expansion

.....

- 406

~406.0

406.1

406.2 -
\406.3 S Lo

406.4

406.5

406.6 .

:06.7 )

06.8 S

406.9 - .18
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407 - Currently unused, open for future use and expansion

407.0
407 .1
407.2
407.3
407.4
407.5
. 407.6

408 Currently unused, open for future use and axpansion

. 408.
408,

3
OCRNOANDHWN—O

408.
1409 Currently unused, open for future use and expansibh
409, |

409.
409.

-~

o

el
OCONORNHWN—O

NUTRITION‘MANAGEMENT PROBLEHS RELATED T0 PHYSICAL PROBLEM OR LONG-TERM
ILLNESS OF CHILDREN

41

- 410 - Neuro]ogac, neurﬁﬁzﬁsory,—muscular, orthoped1c; merta}'retardat1un
(e.g., cerebral matsey, congenital anomalies, polio, muscu]ar
dystroohy, seizure disorders, blindness)’

410.0C Inadequatm or 1nappropr1ate nutr1ents, COHCTStenCV or
. fluids in diet - .
410.1 Inappropriate time, «quant1ty and/or freouency of food 1ntake '
410.2 Procurement of special food or dietary product :
410.3 Inadequate: 1nstruct1on on Dreparat1on of recommended foods
“ or diet
410.4 Lack of mo . .ion or acceptance of d19t or feed1nq nrocess
by oat1ent and/or fam11y

19
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- 410.5 Social, emot1ona1 or learning ~roblems
410.6 Inappropriate or inadequate te.'niques for self feed1nq
skills
410.7 Need for adaptive equipment (chairs, utensils, tab]es, etc.)
410.8: : : : -
410.9 Other

411 chronic G.I. tract (e.g., c]eft 1ip and/or pa]ate, 11ver ‘dysfunctioning,
ulcers, tumors, colostomy) ‘

1.0 Inadequate'or 1naporopr1ate nutrients, cons1stenCJ, or f1u1ds
E " in diet
411.

1 Inappropriate time, quantity and/or frequency of food 1ntake
. : 411.2 Procurement. of special food or dietary, product . S
T : 4171.3 Inadequate instruction on Dreparat1on of recommended foods
or diet
411.4 Lack of motivation or acceptance of diet or feed1nq DFOCES:
~ ' by patient and/or family
o A11.5 Social, emotional or learning problems )
411.6 Inappropriate or inadegquate techniques or self feeding skills- -
. 411.7 Need for adaptive equipment {chairs, utensils, tables, etc.)
‘ 411.8 " S ‘ : -
411.9 Other

- 472 Chron1c card1ovaSCU1ar, b]ood and\rena (e.q.3 k1dney fa11ure,
rheumat1c heart disease, hlood dyscras as)-

412,0 Inadequate or 1nappropr1ate nutr1ents consistency, or fluids___
in diet N
~412.1 Inappropriate time, quantity and/or frequency of food intake . ™~
412.2 Procurement of ‘special food or dietary product = . _ B
412.3 Inadequate 1nstruct1on on preparation.of” recommended foods
or diet
. 412.4 Lack of motivation or acceotance of d1et or feed1ng ‘process
by patient and/or family ,
412.5 - Soc1a s emot1ona1 or-learnina orob]ems
412.6 :
412.7 : :
412.8 ) - ’ . e
- 412.9 Other : » -

o 413 - Metabo]1c (d1abetes, e]ectro]yte 1mba1ance endocrine d1sturbances,
~——-~»—«—f~e——v——~~—4aad—pe+&en%ﬂq9f~ —

433.0 Inadequate or inzporopriate nutr1ents, cons1stency, or fluids .
~in diet
413.1 Inappropriate time, quantity a=d/or frequency of food 1ntake
413.2 Procurement of soec1a] food or “vezary product
413.3 Inadequate instruction on ~vesarition of recommended foods
or die:
) . 413.4 Lack o~ motivation or acceptance of diet or feeding orocess
e by pa: =nt and/or family :

20
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413,

5 Social, ewotional or learning problems
413.6 ‘
413.7
132 |
+i3.9 QOther

414 - Dental Caries

414.0 Inadequate or 1nappropr1ate nutr1en 5, consistency, or
fluids in diet
— 374,17 Inappropriate time, quant1ty and7UF“fF§Guency of Tood 1ntake

451.2 Procurement of special food or dietary product
414.3 Inadequate instruction on preparat1on of recommended fcods .
_or diet o R
474.4 Lack cf mot1vat10n or acceptance of diet or feeding orocess
by patient and/or family. : .
414.5 Social, emotional or Tearn1ng prob]ems
174.6 . .
414.7 P
414.8: : )
4149 Other
> 415 A]]erg1es (skin react1ons, G I. d1sturhances, resp1ratory 1nvo]vement - ?:

hives,- d1arrhea, vom1t1ng, asthma, hay fever)

415.0 'Inadequate or 1nappropr1ate nutr1ents, cons1stency, or f1u1ds
a " jn diet

415.1. Inappropriate time, quant1ty and/or frequency of food intake

415.2 Procurenent of sbecial food or d1etary product

415.3 [Inadequate instruction ‘on nneoarat1on of recommended foods

' © or diet ...

415.4 - Lack of mot1vat1on or acceptance of diet or feed1ng process

. by patient and/or family-

415.5 Social, emotional or-learning prob]ems '
S . 415.6 Inapprop1rate or 1nadequate techn1ques or se]f feeding. sP1lls
: 415.7- , D
S -+ 415.8 ' ‘ ' _ .
CONL 415.9 Other . . - SO . o7

- 41 Obesityéi‘

\\\\\ 416.0. Inadequate or 1nappropr1ate nutr1ents, consistency or fluids
i in diet e e
\\4]6.1 {napproy .ate time, quant1ty anu or ‘requency of food imake
416.2 tleed for culorie restric:ed diet -
£16.3. Inadequate instruction on p.eDaratlon of recommended foods
r diet -
-16.4 Lack of motivation or acceptance of diet or feed1nq oroce £S
hy patient and/or family




416.5 Soc1a1w emot1bna1 or learning problems
416.6 Lack of appropriate amount and/or type of exercise
-416.7 Peer pressure from fam11y and/or friends to lose we1ght

416.8
416.9 Other
417 Anemia
417.0 Inadequate or 1nappropr1ate nutr1ents, consistency, or fluids
in diet
417.17 Inappropriate time, quantity and/or frequency of food intake
417.2 Procurement of spec1a1 food or dietary product ‘
_ 417.3 Inadequate instruction on preparation of recommended ‘foods
S - ~oor diet
‘ 417.4 Lack of motivation or acceptance of diet or feed1ng process
by patient and/or family
417.5 Social, emotional or learning problems
417.6 : _ . '
a7.7
417.8
417.9 Other

418 CurrentIy unused, open for future use and expans1on

418.

418.

418.

418.

418.

. 418,

. 418.
4 413,

'ooxlo\cn.l:-wm—ao

2419 -Other (specify)

419.0 Inadequate or 1nappropr1ate nutr1ents, cons1stency or f]u1ds
. in diet

419.1 Inappropriate time, quan1ty and/or’ freauency of food 1ntake
419.2 Procurement of spec1a1 food or dietary product )
419.3 Tnadequate. 1nstruct1on on preparat10n of recommended foods
: or—diet
419.4 Lack of mofivation or acceptance of diet or feedwng process
by parent and/or family B
419.5 Social, emotional or learning probliems
~ 419.6 Inappropriate or 1nadequate techniques or self fzeding sk1IIS
- 419.7 .
"419.8
419.9 Other
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i

. 42- BEHAVIORAL/EMOTIONAL/L‘ARNING PROBLEMS -OF THE CHILD AFFECTING NUTRITIONAL
. -~ . STATUS -

- 420 Behav1ora1/emot1ona1 problems affect1nq food intake and/or food
N oract1ces

420 0- Refusal to eat -
420.1 Regurgitation'or rumination:
420.2 OQOvereating
. " 420.3 Bizarre or unusual food habits
: 420.4 T[Ssruptive mealtime behavior
» - 420.5 7
- : - 420.6 , //
420.7 ' o
420.8
420.9 Ohter

.——421 Alcohol and drug abuse

S - 421.0 Inadequate nutrient 1ntake L
& . 421.1 No money for food -
S - - 421.2° Forgets to eat SR S
'421.3 Refusal to eat =~ - L -
. 421.4 Addiction at birth : , !
421:5 ' . | o
421.6 |
421.7
421.8 o
421.9 Other . ] X

422 Learning problems affectihg food intake'and/or food practices

: , . 422.0 Dalayed self- feed1ng :
SR : 422.1 Transition to solid foods delayed beyond one year
- : 422.2 Tmmroper food selection for nutrient need
422.3 Read1ng prob]ems
422.4 . _
I o 422.5
—ie - .. ettt e e e e e .422 . 6 .
S 422.7
422.8
g

422. Other |

423 Currentlw unused, open for future use and expansion.
. . \ !
N _ - 423. N
PR 423.

423.

az23.

. 423.

* 423.

423.

423.

o : 423.
T 423.

WONCOUTEWN—=O0O
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Y
X

424 Curren%1y unused, open for future use and expansion

424,
424.
424.
424.
424,
- 424.
424.
424.
424,
424,

OCONOAPLWN~O

425 Currently unused, open for future use and expansion

s 425.
— 425,
S - 425.
425.

425,

425.

425.

425,

. 425,

. . 425,

WONANNHBWN—~O

426 Cﬁrrently unused, open for future use_and expansion

426.
426.
426.
426.
426.
: 426.
A 426.
‘ : 426.
1426,
426.

OOV P WO

427 Cuﬁrent]y,ﬁnqsede open fbr’futurg use and expansion

427.

- 427.

- 427.
427.
427.

- 427.
- 427.
427.
427.
427.

e

CONIINODLDWMN ~O
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428 Currently unused, open for future use and expansion

429

43-  ENVIRONMENTAL PROBLEMS AFFECTING ‘NUTRITIONAL STATUS

428.
. 428,
428,
428.
428.
428,
428,

1428,
- 428,
423.

CONOITHAWN —=O

Currenfly_unused, opeh for future use ahd.expansion .

429.
~ 429,
429,
429.
429,
429.
429.
. -429,

429.
429.

OCONOOOEHEWNN—O

\
. -

r

430 PhySical prob]ems of-the home affectinginutritional.status-

431

-430.
430.
430.
.430.
430.
430.
430.
430.
.8
430.

430

431.

9

O

431.1

431,
431.
431.
431.
431.
431.
431,

431,

CONOI D WN

Space and/or unsafe h0u51n9 (includes sources of lead) -
Refrigeration N : " .
Cooking facilities, :

“Equipment for- prepar1ng\gnd/or consum1nq food

.Food storage space -~ \ : -
Inadequate and/or unsafe-water supply in home ‘- ‘3
Unsanitary conditions in home Do o ‘
Dwelling remote.from grocery resources g
Other

'Cultﬁral problems'affectingAnutritioné] status

Inapproprwate subst1tut1ons for trad1t1ona1 foods
Food faddism

P1ca/geophaqy

Myths concerning food

Language barrier

"Dieting at varuance with cu]tural patterns of pat1=nt/fam11y

A

Other



v . . \'.\ . . ) ) - . .
/ . ] ".. i - 3 —]0' \\\ , .“
d B e o e N < N ...
Ry . » . -

4321~Community“oroblemsraffecting nutritfonal stafush— laok of resources

' 432.0 Food markets o o S
432.1 Transportation to markets S _— ‘ co T
~,432.2 tood assistance to programs T : s
.~ 432.3 Community water supply .
24324  School fged1ng programs
“423.5 Nutr1t1on and consumer educat1on proqrams
432.6 . : : . _ L
432.7 ﬁ.ﬁrz C : .,:; I S
432.8 - o . . L 2
432.9- Other SRR , : ",- .
. 433 Communlty prob]ems affect1ng tr1t1ona1 status - ut111zat1on of
I , resources N . o
P : L - :/ _ -
I .- 433, Food ass1stance programs -~ . ..
433.1 School. feed1ng programs IR

o

433, -Nutr1t1op and consumer educat1on programs R
433. ~ L ‘ . R
., 433, | >
« 433, . I
433. ) -

. 43\3-‘,.';
S < < &

i
f

_Other N _
434 ‘Socia1 cond1t1ons affect1nq nutrit1ona1 status

434.0 Peerj pressure. - S S o RN

.434.1 " Extended families o S . ST

’ , 434.2 - Mass media . . ,
L © A434:3 Food faddism ~3

434.4 Misinformed hea]th profess1onaf§ . T

. S 4385 . ) o M

oL 236 | | | R s

| . 43807 o S

L& 43458 . ‘ o N » R

434.9 Other s - _ S R

e
4

e 435 Current]y unused, open for future use and expansion

0 435.1
435.2 | . o
435.3; , ' C y
435.4 . ‘
. 435, 5, '
435.6, . s . o : S
. 435, 7 .. o . : !
- 435.8 s '
435. 9




N U 11-

b . <

\ [
. \ SN -

\\ - 436 Current]y\unused{/bpen for future use and expansion
L '+ 436, g
\ .. 43
\ - 436.
N . 436.
v 436.
A .. 436.
Y 436.
\ - 436.
‘(\\' 436.
\ 436.

p
N /’/
s
P
S

/!

"\

.
S
\ ) T S

CO~NO A WN—O

s

iw»f';‘ - 437 'Currently unused,lbpen er futufe use and expansioﬁ':

437. v T T e
437.
. 437,
437.
437,
437.
- 437,
437.
437.
- 437.

-
Al

OCO~NONEBWN—O

438 Currently unused, open for future use and expansion

438.
- 438.

. 438.

- 438.

- 438.

438,

© 438.

. 438.

. 438.
- a3s.

CONINEWN—O

439 Currently, unused, open for future use and expansion -

439, o
439,

: co i a39.
. 439;
a . 439,
+ 439,

439,

»..439.

- 439,

439.

OCANOAINHLWN —O
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44- NUTRITION PROBLEMS RELATED T OVERT PROBLEMS DUE TO TEHPORARY DEVIATIONS
FROM NORMAL GROUTH AND DEVELCPMENT

440 Inadequa e or poor physiological devnlopment

3440.0 Low birth weight -

440.1 Sucking/chewing

440.2 Swallowing

440.3 Digestion

440.4 Excretion

440.5 Breathing

440.6 MNeuro/motor coord1nat1on
440.7 Failure to thrive

440.8

.440.9

Other’ _
441 Inappropriate or inadequate food intake

Transient overweight

Low stature and low weight

Normal stature and low weight

Vitamin toxicity or deficiency

Baby bottle syndrome, delayed weaning, delayed
addition of solids,

441,
441,
. 441,
441,
441,

WM —O

441,
’ 441.

441.

441.8

441.9 Other

~Noyon
.

442 Currently unused, opén for future use and expansion

442,

442;

442.

442.

442,

- 8L,

- O a4,
442,

442,

443 Curreht]y'unused, open for future use and expansion

443.
443,
443,
443,
443,
443,
443,
443,
443,
443.

OO NANPRWN—O
l
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444 TCurrently unused, open for future use and expansion
444,
444,
444,
444,
444,
444,
444,
444,
444,
444,

OCR NP WN—~O

- 445 Currently unused, open fgtjfutdre use and expgnsiun

445,
445,
. 445,

445,
445,
445,
» 445,
445,
445,
445,

OB NN BWN—O

446 Currently unused, open for future use and expansion

446.
446.

446.

446.

446.

446.

- 446.
e L 446.
e 446,

~ 446.

4

oOoONoOTOMPWN—O

447 Currently unuséd, open for futdre use and'eXpansion'

447.
447.

447.

447,

447,

447.

| 447.
e 447
o | 447.
447,

OCONOTHRWN—O
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48 Cur ~=ily unused. op= :Uture use and e: vion

44¢ .
44¢ .
44¢ .
44¢ .
448.
448.
448.
448,
.448.
448,

OOONAU B G N -

449 Current1y unused, open focr future use and expansion

TL449.0

; ~ L4491
o 449
‘ | 449,
| 449.
| 449,
1449,
1449,

- 449;
449.

to.

uoqq\lcnui.z:-wm

45~ NUTRITION MANAGEMENT PROELEMS RELATED TO STRESS AND TRANSTENT . SITUATIONS
- (SHORT- TERM!

' 450 Nutr1t1ona1 problems during acute i]]ness and surgery _
"450;0 Acceptance and/or modification of diet by nat1ent and/or family
450,1 Procurement .of .appropriate food oo

450.2 ‘Instruct10ﬂ or. preparation of diet
.3. Fluid intake

9

" 451
%, . : -
51.0 Diet modification/nutritional supplements
451.1 Enadequate information and/or interpretation ~
451.2 Procurement of food :
451.3 Inadequate 1nfakp due ™ nausea and/or vor e

ugrit\ona1.management¥pfob1ems in adolescent oregnancy and/or lactation

T 4g1—4 Food r‘ef‘us Ta ot v ncy cy denial
. 451.5° .Overeat. '~ v ge weight ain
451.6 Pica : o
451.7
451.8.
451.9 Other




452 Disruption of home and/or rod m gement'

452.0 Relocation
452.1 Loss of homemaker nr ¢ nember by death or separa:ion
452.2 Loss of utilities

- 452,.3 Loss of income
452.4 Family crisis
452.5 R
452.6
452.7
452.8

9

452.9.,.Qther

s

L e o .
453 Currently unused, open for sz uSe and expansion

© 453.0

i 453.

- 853,

453.

453,

- 453,

- 453.
5 453,
453,

453.

OmNOUI B WN

454 Currently unused, open for futur= use and =xpansion

454.0
4541 R | -
44,2 e ——

454.3" .

454.4

454.5
454.6

7 -
8
9

454,
454,
454,

455 Currently unused, open for future use and expansion
455,

- 455,
455,

455,

455,

455,

455,

‘ 455.

455.
455.

OO~NRRHWRN =S

41
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456 Currently unused, open for future use and expansion

456.
456.
456.
456 .
456.
456.
456.
456.
456,
456.

CONOAPWNN—~O
/

- 457 Cu?ient]y unused, open for future_usé and expansidn‘~

457,
457.
457,
457.
457,
457,
457,
457,
457,
457,

1

OCONOADWMN O

458 Currently unﬁsed; open for future use and expansion

- 458.
—— Y58,
458.

458,

458,

458,

458,

458,

- 458,
., 4s8.

i
B

SOONOT AW SO

459 'CuFrent]yrunused, bpen for future .use and expansion-.

459.0.
459.1 ~
459.
459,
459.
459.
459,
459.
459,
459.

OOV HWN
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46-- CHILD REARING AND HOr* MANEZEZMENT PRUBLEMS A ~CTING 1U7~ITIONAL STATUS

460 Inadejuate prov®:-on: “or care of childrer (wit-*= fome)
460.0 Supervisi-n ov child
460.1 .Safety mezsures
460.2 Hygiene o~ child
460.3 Use o7 avzilable resources
460.4 Ch1]d lefz: w1bh baby51tter~‘
460.5
460.6 - )
460.7 e N
- 460.8 : ‘ ‘
460.9

‘Other

- 461 Income and mbhey hénagement that affects the child

461.0 Economic :zrisis
461.1 1Inability to allocate income to meet needs
- 461.2 Lack of consumer 1nformat1on necessary to make appropr1ate
buy1ng -decisions A .
461.3 Misuse of credit
461.4 Inappropriate purchase of food, equipment and/or furn1sh1ngs
~ 461.5 Inadequate utilization of income extenders (food assistance
programs, school Tunch, welfare aid and/or low cost foods,
community services and resources)
461.6
461.7
161.8 .
461.9 -Other

462 Family 11fe,management that affectc the child

462.0 Disability (mental or phys1 ¢1) or death of parent or
S - caretaker
- 462,

. 1 Poor use of ava11ab1e living spacs

. 462.2  Lack of hozsekeeping® skiiis .

462.3 Inab111ty‘nf parent or’ caretaker 1o manage time and enerqy
resources {(own and family)

462.4 . Inadequate <le=hing and household goods -

- 462..5 Inadequate Tooc management .
462.6 Disrupted famiiv relations

462.7 - A]cohol or- jrug abuse: 1n parent or caretaker
462.8
462.9 Other

33




a€.
464
465
469
o
48
no.
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Food ma-3gement thezt zffects the cﬁi1c
463.0 “ood se.=ctn and buying, 1naar .te knowliedge .and skill
463.1 =ood Stcrssos vz sanitation, ina=szuate knowledqe and sk111
463.2- Meal plann:. inadequate knowlecze and skiil
463.3 Focd prewz— ~on, 1nadequate know 2dge and skill -
463.4 .
263.5
463.6
463.7
463.8
463.9 Other
‘Clothing and household goods manageméht
464 .0 Inaaequate clothing and household goods
464.1 Inadequate corsumer education in planning and buy1ng
464.2 Inability to czre for, repair and/or store
464.3 Need for equipsent to make and/or care for c]oth1ng and
" household goods
- 464.4 Special clothing problems of fam:ly member, i.e., infant,
- - handicapoed cnild or chiid with allergies, pregnant adolescent
464.5 .Inadsouzte amount of infant clothing
464.6 = - :
464.7
464.8
464.9 Othe-
CureT—7v owsed, open fo— future use and expansion
Currentiy unused, open for futur< use and expansion
N
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NUTRITION AND HOME ECONOMICS A PHAZZTI "AL LISTING

- A -
Acne, feeding managemznt problem ............. e e . 4819
.Add1ct1on, drug, at. b™rth ... ... . 421.4
Addison's disease, fesding management ............ ve e e, see 414
Adclescer e ‘ . ' -

pregnamncy ...... e eiee e e ettt et see 451
well ... o... ... P e e e e e see 404
Alcohol ziuse .
child ........... ..ol e e, see 421
parent ................... et et et 462.7
A]]ergy ........................................... T, see 415
Amino acids, metabo11o feed1ng manaqement ............. Ceeen see 434
‘Anorexia _ _ ' .
‘refusal to eat ......... e e et et e, SR 420.0
regurgitation ..... ... ...l Y- V. .
- overeating .......i....... et asease et 420.2
Anemia .......... S e et o e ae e aneans et see 417
. 1ron deficiency, informaticr, accarding to age «-...... 4Q01.6, 402.7,
. : : 403.2, 404.=
SCCONAANY caverrencnos vavarmeones. - tosenennocassas . see 4590
sickle cell S R TII weren e e e see 412 :
Appetite lag, or 'Iack--;of’ ............... e e eeace e 401.0, 402.0,
‘ 224.5
.orgets to eat, a]ccro]/drug abusa v ..l ., 421.2
- moodiness at mea]t1m5= et e imee seeieerraaaaa 404 .5
Asthma o :
acute ...ce0... R e et e S e eceeaean see 450
BITErGIC v vvvealonn e evene  eeur cieeananieene e “gee 414
chronic ....... ...... ettt et ieereaeae e see 419
' / _
Behavioral prob]em/ ....... . eeeean e “emeenaaa..  See 420
_B1rth weight, TOW fovnnrreeenn e SO 240.0
" Bizarre or unusual food habits ........... eeesirencareaaeas. 420.3
- Blindness, chronic, feeding management ........ e e see 410
"~ Bottle syndrome, baby
-+ feeding management .........,..... D 7 3 B
: information sewvwrresonrone i, e e . A02.6
budgeting : _
misuse of cred1t T T T TN 1 I
: Tack of consumer *ntnrmat1wn for buying der151on ...... 461.5
\Burns” feeding managememt O see 417 or 413 .
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Carbohydrate,‘1nborn metabo]1c error, feeding mangement .... See 413
Cardiovascular disorders :
congenital heart, feeding management ........ R see 412
rheumatic fever, -feeding management -...... e ~ see 412
CElTAC dISBASE «vvvvnmrererrsonninoarasancn counensnnnenions see 411
Cerebral palsy, feed1ng management ...... ......... e . see 410
Chewing :
chronic -feeding management problem ....ooviiiieanet. see 410 or 411
lack of development for .......ooioeeniininiiinnenn, 440.1
Child care . T ' :
hygiene, poor ........ P e teseeesat e - 460.2
. safety measures, 1nadequate N 460.1.
supervision, need for 'adequate v....... e eeree e 460.0
.use of resources, need to ,---.- en s et teeseeasarae e e 460.3
Ch11d ‘preschool, growth and developmE:t sevmveeveronen -un see 402
Ch11d, schoo]age, growth and development ««-eeveevenece-ua. see 403
Child rearing - ' ' ‘
- for specific prob]em e e, e teieieiiiie ie-e... See 460-463
Cleft 11p/pa1ate, nutr1t1on management ... . ......c.eemvoe-nnn see 477
C]oth1ng o _ '
child, need for 1nformat1un .......................... . 405.0 v
lack of adequate ...............ooin Loiilln e £62.4 or 54,0 -
need for equipment to maka/care for .. .. ..., R 264.3 ;
) need for layette or infawt clothing ................... 264.5
- need to learn care/repair/storage of ..... = . P 464.2
special clothing problem ...........  ...... e .... 4d64.4
Colostomy v..vviiiieneiennonnns veenan e eveeee eieei. .. see &
Community environment '
' inadequate water supply. ........... e I PR 432.3
- lack of food assistance problems ............ e e 432.2
lack of food marketS.....cvveeenninnnnnronnns i ieee-. 432.0
lack of.resources for nutrition & cons.mer educat1on .. 432.5
transportation.to food markets ............. .o ..l 432.1
.Congenital heart, feeding management ..... e e e e see 412
. Constipation, chronic, \feeding MaTAgement - ... ...coeooeo--. see 417
.. Consumer education, need“for, ulcaﬂ‘mg needs ............... 4641
Consumer information, lack e, ¥For decisioms ........ Ve eaeen 4e7.2
‘;Cook1ng, inadequate facitities «........iioiiiiiin.n. enesen 430.2 or 462.4
Coord1nat1on
~lack of muscular, chronic te=ding problem ............. see 4190
physiological development, inadequate ...... eeae e .. 440.6
Counse11ng ‘(used for information abou thr1t1on & Feed1'“) see 4C1-<05
Credit; MiSUSE v.u.uerverroncercommmrcaoauoneedonmannnn s - 461.3
"Cultural environment, see soec1f1c 0rob1em eieeireeesuee. See 821 -
: Cyst1c f1bros1s ceieieseies P R T T e mean .. see 411 or 413

N
N
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N




-

=Death of parent or caretaker ................ e Ciieeasene - 452.1 or 462.0
Def1c1ency . ‘ C L
ascorbic acid ...venn.. ... eaeeaeas eieedeiieinieaa...  S€€413 or 441.3
folic acid ............... ' eesesomesataseononanenatone see-413 or 441.3
iron ....... [P e e eieeea. ... see 417
other vitamins ... ... ... ... . iuiteriirinennnenns enerane see 413 or 441.3"
VILAMIN € ittt ettt o eeeenennaannns see 413 or 441.3
VIitamin D ouvrriiiii i e taeeeiienaeae see 413
,De]ayed self-feeding, 1earn1ng ‘problem ........... eeeees... 822.0
Delayed weaning X -
' intake problem ...... R P - 441.4
~ “need for information ................... feereeeeaaa. .. 402.5
Dental care, need for information .............. e eteeeenns 401.1, 402.1,
o R : 403.3, 404.5
Dental conditioms - .
caries, comtre’ diet’ L.....i.iiieeiiiiieiiieaeai.., see 414
¢ . feeding mamagement problems (edentu]ous) ,,,,,,,,,,,,,, “see 411
-other conditiam affecting chewing'..................5.. see 411.°
N psychoJogical development, inadequate ................ . 4401
*"Diabetes mellitus, =hronic, feeding management problems .... ~see 411
Diarrhea, chronic, feeding management .........c.0c.u.. es... See 413
Diet, modified., See specific problem , ‘
at variance with cultural patterns .........:.......... 431.5
1nformat1on, anpropr1ate diet for age..... Wleee....c. o 401.0, 402.7,
i 403.2, 404.3
1nformat1on on preparat1on for 1nfant formu]a/food -401.2
motivation, lack of e....voeuinesn reerieeeanas eee ... . see 410-419
, supplements, adolescent preanancy w....e....... weee... 451.0 :
supp]ements, information for-age ........... tiecenreens - 401.6, 402.7,
| o . - ©403.2,.404.3
D1sc1p11ne of ch11d ..;..ﬁ...,.: ............ teeeeees ceeees . 460.0
: Drug abuse ' T : S
’ child, feeding management ...... e PO see 421
- newborn -addiction,. feeding managemont ....... eiieie... See 421
o : parent ..ecciiieiiiionaiiaaan e idee ettt weae 86277 -
B Dysentery, feed1ra mamagement \; ........ e e ... see 411 or 450
e E -
Educat1on '
consumer, for buy1ng c]othes, money" management R -
househo]d GOOUS v vee s vinnnnoncnnninneonsuniananans 464.1
consumer and money management etee e e ne s .. 461.2
dissemination of°misinformation .................. vo... 434.5
"nutrition, 1ack.0f resources: ..... 7 . i ieiiieeieiinnnn. - 432.5
nutrition, lack of utilization of resources...u.; ..... 433.2
E]ectro]yte imbalance ............... eeeeereesaaes e ... see 413

.'/w//_u’. T
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“Emotional and/or behavioral problems : .
. 1n Ch11d o-o-oooa.-o---g-.-_-.---oc’o‘o.t oooooooooooooo o o See 420
in parent ) ~ T o

jnability to manage time and energy resources -... 462.3
inappropriate feeding practices due to emotional

disability ..ceeververenrenans Veriieaaaans AP 462.0
inadequate provision for care of child ........ ... see 460
Endocr1ne disorders as goiter, d1abetes ............ eesaes see-413
"Env1ronment ’ e - -
-cooking fac111t1es, 1nadequate ...... e ieeseeaie s 430.2
community eoovees ‘oaseenes PP cesesansane fessancae ..o See 432
cultural oo eevenmrnnecannncncnes P heedeneaes veesees See 431 _
family ...ccvvivinenns wsevasestessessissassessnsaaasess See 460 or 464
HOME voveveeeenivavocononisanoasmonnonss eseesasiseans see 430 :
housing space inadequate’ and/or unsafe e ecaiesanan “.. A430.0
refrigeration, lack of .......coceieviviiinnss, evecens 430.1.. s
' unsanitary home cond1t1ons (source of lead, etc.) ..... A30.5
. water supply, unsafe or inadequate ............ ceesve.s 430.4
" -Epilepsy, nutrition. management ...................... eedaeee see 410 N
Equipment o : L
inappropriate purchase OF vnvvnceoonencooonoassoivannss 461.4

_need for adaptive equipment (see specific problem) .... see 410-419
. needed- to make clothing or for care of household goods 464.3

Exercise, inappropriate type or amount ...... SET RTINS 416.7 -
_Extended -family situation ....... esenes e PN 4341 - oo
RS i . P ._‘F'_'. y
Fadg1sm, food : ; _ ‘ o
: CUTLUTrAT sevooecsncsivsnssonnsncossnses PRRRRE eeeeanns . 431.1
need for 1nformat1on (teenagers) --.;«..?..; ......... .. 4na.3
. S0CTAY seesvrsaiiacrtnasanaatrsaconrsiodeietoosaiaiaan 434.3
‘Failure to thrive ......... ceeenn Meeeeeeenns leitncononn, e.. AAD.7
.Family re]at1onsh1ps : ) : ‘ ‘ .
. Crisis .ces. wesenesen sevecns e e e terosan “rerersaanenen 452.4
“disrupted ..... ercenr e e PR Cetecens e 462.6
: . extended family situation ...cooviooviecoienn reevesaes 434,17
. T loss -of. family member- or homemaker ........... eeesesass 45201
ST need for information ..l.....ceecieeeiiiiiiniioinl s 405.2
A _ Fat, metabolism - - T : .
: o : nutrition ceeeeeeinne.. e eeeessenenes eyesesseecie... see 413
Feeding management . o : : Lo o .
adolescent pregnancy ccreeeeescsns e Ceieaieceneieieases See A5] —
breast feeding, need for 1nformat1on ....... Ceceicecann ~401.3
drug abuse’ or alcoholism ...covivecesrenan vesesees e see 421
dUring FeVEr coueeeieedosnrnannnrverccantatcssoccnnnns " see 450
- during gastrointestinal illness, acute ' . -
CHPONTC vovvvivenernnisanansnendoiinnnneeancaeaaai  See 411
during respiratory 111ness, acute , ; T
chronic «.oovvviviiaane e teareias e eaees see 410, 415,

S S g _..‘419 or 440.5. -
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for surgery ........... eseteaes u.td...w‘ ........ eeesa - see 450 :
. lactation in ado]escent .................. e eessecsesass see 45]_ .
low birth weight infant, 0-6 months. ....... Caeeeeeea. .. 440.0
Feeding practices for age, need for 1nformat10n ----- cresan - see-4071-404
Feeding skills - L : T S
- delayed self- feed1ng C et teesideeeideneaat e ans e '420.4
lack of appropr1ate -for-age deve]opment ...... eeseesien " see 440
Fever . _ .
acute, feed1ngnmanaqement ..;....;.....,.;., ...... -e... see 450 -
Fluid intake _ ' S : :
in acute illness P ST .-..+. ' See 450
in chronic i11ness (see specific prob]em) cebereeseaaes | see 410-419
Folic acid deficiency --ecevcececvceennn. et asessesenstaasans | see 411
Fo]k]ore - superstitutions ....... sesessnese eeesesessensssess See 43] or 434
need for- information ......... e SR .. 401.5, 802.5°
Food . . : ' j . f - «
R a]]er‘g1es R P ceeecons Gessescsesnse ..... see 415
"~ assistance programs, lack of resources teshedeerenea. L 432.2
- lack of utilization. .... cesaesssnasen ceeeeeiee, . .433.0
"’ buying, .inadequate knowledge and SKITl cevevinennnnn. /. 463.0 -
R information and/or assistance .....- eesseenaonen ﬁ- 405.6 -
~ faddism, cul tura] ...... tesssssseas Ceswwsosesasveeses 43],],,
. SOCTA]l cviiesessecesrcccsnsanes seeacaen Fessiaenian. .. 434.3
habits, bizarre or unusual....... e Feeesssanenea.. 420.3 -
' improper. se]eqt1on of nutrients .e......eaveeeeaiii. 422.2 ¢
i inappropriate ‘substitutions (cultural) ....... eeeaes ee. 431.0 -
Co intake, inappropriate’ and/or- inadequate: - ge--voee- seee see. 441
v '-rJ L lrelated to 11INeSS teeiiiiiiirinnecrssaedianneinnes SEQ 410-419
g -.management, inadequate knowledge and skill” ........ ... 462.5 or 463
“information and/or assistance .............. see-e. 805.6 '
arkets, TaCK OF wvevevnenenenneneenesanransseenssoan.. 432.0
meal planning, ‘inadequate knowledge and sk111---#-/ ----- 463 .2
- informatign and/or. assistance -......c..oeoeediellt “405.6 ¢ \
R4 11 1= e Voewe. 831.3
. ’ nutr1ents, 1nformat1on (for age) et %iq..i 401.
- S 403.2,°404.3
o preparat1on for age, need for 1nformat1on ----- './..;..;~ see 401-404
" ‘preparation, inadequate knowledge'and sk111 ..... Loaa.. . 463.3
. information and/or assistance- +......... 5.4 ....... -405.6
-g-procurementnof " : [ o .
dun1nq acute illness and SUrgery s..-- ;..,[u,..,.. 450.1
in ado]escent Pregnancy -ceeeesecess 4--;q-f----e3- 451.2
in drug or alcohol abuse ----,-------4---7-. ------- ..%ee'421 .
“with qrowth and development problem «-..c-:ee... o ﬁee 440 or. 441
storage and sanitation, inadequate knowledge -/ --------- . 4R3.1° -
. 1nformat10n and/or aSSIStance ..... RS CAXERRRES 405.6 .
Storage space’ lack of vecvent. _..............'-_..........'. ~430.4
Forgets to egﬁ, a]toho]/druq abuse ...-.. ,-JAJA-}iLJ -------- a21.2
_ Formula i ' ' L S
infant preparat1on, needs information: (no ove t problem)-401.2
..... _Tow birth weight infant (overt problem present) -.......440,1 .
Fractures, feed1ng management Ceeediaden Meecaniooafrenccitoann see 410 _ -
39
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Gastro-inte tinal (acute), feed1ng management .. ... Yeeseeee. See 450
Gastro-inte tinal (chronic) _ ; . _
constisation managemer. - g A
Yol - e eeteeeeene e see 450
chronic ..... e tiiaecriiiseeaa PRI see 411
“diarrhea management ... .....eiiiirnieeieeneas ceeeeaaeas see 411
feeding management ... cv.cvieriiiinieiarnrena eianee see 411 :
malabsorption managemer- ............. e et saceieaasoan. see 411 or 433
' ulcer management ' . '
acute ...... see . cesameenn e hseeseeacesvavesanes . see 450
T - chronic .. ..ciean. .. eeeens eeeeens e teeceenesteas see 411
Geophagy (g=ophagia} .-vcee-..... e eteeaieaneaeens TRPTPRPEIN 431.2 -
‘Glomerulonephritis, acute, rutrition management ceceeisiana see 450 .
/- chronic, nutrition manacement Ceeteeataeieteeaae eeeee See 412
.. Growth and development a - S o
need for nutrition 1nrormat1on ...... e eaaseeas eteeaa. see.401-404 -
/ ~overt, temporary deviztions ....... [ PRI “ee. sed 440 & 441
- H -
; Handicapped, phys1ca11y, feeding management .......... Wiee.. see 410 —
R ~—Hives, allergic reaction .......eveeeverenninnrnnnnsnn. w+-. see 415 L
_____-~—~w*~j—*House o _ [
- ] inadequate SpPace ..........ececvenn.. eesdiesesesiaaea. 430.0 ‘
i POOFr USE OF SPACEe. .o vviiiveceneencnneiocronsssennnnnas . 462.1
/  remc.e from-resources A Liee. 430.7
e -~ unsafe (includes sources of lead) ........ P 430.0
unsanitary cond1t1ons..;;., ............ eeseesticatincnas 430.6
' Housekeep1ng o T —_—
lack . of sk1]1s ........... e et eccncocaneoace feeteaian. . 462.2 .
need for 1nformat1on ............ eenesens cesernceeecas 805,10 . e
Household management - e - N
* lack of housekeep1ng SkillS wivveniiiniciennans eeeeea. 462.2
lack of organization, t1me/energy ...... et esecinsciana 462.3 |
need for information .......... cveoe e earas CERREREEEr “see 405.
- poor utilization of SPACe +..ceacen.nn.s PRI .. 462.1
. Hyg]@ne poor, Ch']]d feesesss st escossas o e ee0 00t osossens oo ee 460.2 }! oo
~ Hyperthroidism, endocrine disorder ..... ceiessiesieiiiaeeeo. See 413 00
Hypoglycemia, endocrine disorder .....civeiiieieeiivennane. « see 413
Hypothyro1d1sm, endocr1ne disorder ceo..ecevereecnienennnn. .. see 413
-1-
I11ness ; S .
acute ....... eeinsenessaseanans eeeesesee e ieneeeaoen. S@E 450 oo
N . chronic, long-term feasseesere e el SEE 410-419
Immob111zat1on chronic, feeding management .........¢..... . see 410
Inadequate know]edge and $KilT, feeding management ........ . See 463 .
Inborn errors of metabo]1sm feed1ng manaqement--' --------- .o see‘413
Income . , - e A
allocation, unable to meet needs B YT 461.1
eCONOMIC CriSiS ecoweeereneononsnas ER R R TR AR R TR R TR 461.0
extenders, lack of utilization ........... Serentesaen, . 461._5'_'~ -
]oss of or’. lack’ of .......... I S 452.3,.461.




Infant - ' '
failure to thrive «ceveeererriieririeeniiatiiierceasnenes 440.7
formula. (preparation), need for information (no ) .
overt problem) ...oovviiniiioeiannn, vee i cee 4017
nutrition management information ......... EERERREREERT see 401
low birth weight  ........ .o, R see 440
Infantile scurvy ........ een e R R R R R R R .. 441.3:
Information = . : - -
* lack of consumer, clothing and household management . 464.1
lack of consumer, for money management ......... deennan 461.2
Information, need for (no overt problem) S ' B
appropriate diet for age «c.vivveeviieaiiaen e eieaeenas see 401-404
breast feeding ............. e eereaenes EEERREPE PP 401.3 -
.faod preparation (other than formu]a) ......... eeeenas 401.2+ ¢
. infant formula preparation .c.cccvceveiinneinanns e 4012
normal feeding patterns or pract1ces ...... hearaateeas - see 401 404
nutrients (fOr @ge) voveeiveveeeesrornneronosecensnonns 401,75
(If overt problem exists, see 11st1ng under probﬁém)
“ Iron defsiciency anemia _ :
‘ need for information (for age) ........ P v.....s 401.6, 402.6,
v . : ' . 403.2, 404.3
nutritional management . ......oviiaiiiiiiiiiiieeiia, see 413
- K -
\ ST o : . : ’ ’ . ' l’
Kidney disease ...... e n et et ere e f. see 412 .
' -L -
) .
Lacerations, severe, feeding management ........... eeeenas see 450
Lactation ‘ . , D
ad01eSCent Pregnancy sececeseeceseenonoonsn Seeaes weess  See 451
breast feeding ...ttt iiiiiianenn /C.ﬂh... 401.3
Language barrier, speaks on]y foreign 1anquage ..... EERRRE 431.4
Lead poisoning: : . /
nutrition management ........ R R R R PR see 413
UNsafe NOUSTNG v eriiiorernerrenenannennneesboesonnens 430.0
Learning problems of  child ..ocvvvrviievecninn.. Joooiaoil, see 422 ke
Living space, poor utilization ....c.evvvvinienns ATERRRRRPRY 462.1
A - M- £
Ma]absorpt1on, chronic nutr1t1on management problems ....... see 411 or 413
Malnutrition «voovivneennininnnn. erteae R S see 419 .
FAaTlure to Bhrive ottt i ttiieeeenonnnnnnnnoeeessoonas - 440.7
Management ' oo :
clothing and household goods P ~ see 464
family life «oovvevennn. fecrsetrensoedinecaradonsen s see 462
FOOd teveieiii i i e feve e aae it see 463
lack of,,"in home management ......... R 462.3
41 ,
- |
. )
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~ Mental retardation = - . N 8
. of parent or other caretaker............civviunan... .. 862.0
lack of development of feed1ng skills «......... e - 422.0.
learning problem «.eivuviieveiian... et tee e see 42?2
nutrition management .......ceciiiiireeernrnnnnnnnnnnnnn. see 410
Metabolic disorders, nutrition management «...... .. ... .. see 413
Milk allergy, feeding management --------------------------- see 415 -
* Money management - i
alcohol and drug abuse ............. ettt e, e 42101
economic crisis ......v..ia... ettt . 461.0
1nappropr1ate purchase of furn1sh1ngs/equ1pment che... 461.4
income.allocation, poor . ........ciiviviinnnnrennennn. 461.1
income .extenders, lack of utilization ................. -461.5.
lack of consumer 1nformat1on et ei i e, ee. -461.2
misuse of credit ... .. i il i, 461.3
needs information ............ i ereeeaeas e e 405.3
“Motivation, lack of for diet .....veveriireneemnnnnnrennnn. see 410-419°
Muscular coordination, chronic lack of, feeding management see 410 -
inadequate physiological development .................. 440.6 .
Muscular dystrophy, feed1ng management ............ . see 410
'Myths about food _ _ _ ‘ '
TLCUIBUPAT e e e et s e .. 431.3
need -for information ........ . .iiiiiiim i, 401.5 or 402.4
- N - -
Nephrosis, feeding management ..v .......... N e iiieieeaean see 412
Normal infant feeding patterns, ¥nforflation needed ......... 401.0
Nutrient needs (foods and nutritional supplepient) ~ B
adolescent pregnancy or lactation ...=7.............. «- 451.0 v
improper food selection for nutrients. needed eeevece... 420.6 or 463.0
information needed ............. R T R 401.6, 402.6,
o ‘ ‘ : 403.2,.404.4
Nutrition education , ‘ N
lack of community resources for ........ceeeiivenennn.. 432.5 T
-0 -
Obesity, nutrition management ........................ e see 416
t need for information .....evveeeleee. ettt 401.4, 402.2,
' C ' . " 403.0, 404.0
overweight for stature (transient) .................... 441.0
‘Organizatic.- of resources, 1ack Of evuuiiiriirernneennnnss .. 462.3
Over-eating ' . SN
adolescent Pregnancy «.........oiiiiieniiiiiin... e 451.5
causing anorexia (behavioral problem) ................. 420.2
Overfeeding, infant, need for 1nformat1on et . 401.4 ‘
0vorwe]ght R S e it een e iaen. see 416 or 401.4,
\ T ‘ 402.2, 403.0, 404.(
42
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. - P -
Pardasites, resulting in malnutrition .ivveveiieenoniennenne, see 419
Parent and/or. caretaker R : .
disability, physical or mental .....ccvvvvvnnnennns e 462.0 '
lack of management skills affecting child «...covvvvven see 460-464
Peer pressure . S _ _
.. affecting nutr1t1ona1 status -9.oa.. R 434.0
~ to loose we1ght - family or fr1ends e oo 41607
Pica , : ' v - e
cultural ...... EEETRREEE PRI R R R .. 431.2
in adolescent pregnancy B e 452.6
in preschool ch11d -----:--7---; --------------- SEEEREE 402.3 - '
I O § R IR e M eesesasiaarentens see 410, 411, 413 -
Pneumenia, viral, feeding management -------------- IR see 450 -
Pregnancy, ado]escent nutrition manaqement T see 451
Preschoo] child, need for information ...... R «oor see 402
Preventjve measures in nutrition (accord1ng to age) creeenes see 401, 402,
' ‘ o : 403, 404 -
Psychological problems. : . ‘ .
of child .cvvvevvenenns Seseneen I SECERRLRE see 420
of parent .or caretaker ««eciieveeeiiinan Cee e reeees e 462,50
-R-
_,Read1ng prob]ems ................. B R T PRI cees 422.3
 Refrigeration, lack of or unsafe -------------------------- 430.1
Refusal to eat . : - S ' .
a]coho]/drug-abuse TR ereseeresentarenaan .« 420.0
behavioral/emotional ....... EERERTEE R SRR - 421.3
Regurgitation,_anorexia --emotional .......c..oevenveeinnnnie 42001
RETOCALTON vevovevvennsosssnsossssonssonanssonsas e Wesennenns 4520
Renal disorders ' . _ \
¥ acute g]omeru]onephr1t1s TR I R see iEO
chronic renal failure .-.-.- ERERRTEE PR LR see 413
nephros1s, nutrition management teseeaae R R R see 413
Respiratory disease, feeding management . o
ACULE |+ v seeriiieiet it et e 7+ See 450
“allergi.  aCtion «oeevevorerinnenes EEERERER e -+ see 415
\ .~ Rheumatic fever, nutrition management « +-..... R LR see 412
: Rickets, feeding management «:..-... hetessasstareiaetatenn " see 410 or 441. 3
Ruminations, anorexia - emotional -..c...c.... S [REREEE .+ 4201
' . - S =
Safety, 1ack For child care «eererrenisrarniaraessnnnecens 460.1
School lunch, lack.of utilization of income: extender ------ 461.5
o Self feeding ' - N
' delayed ........ e iereaseereraeaaieae s P 422.0
need .for 1nformat1on ..... N Ceeresre e 401.0
Ry Separation of .child from parent or caretaker ........ eeen. 4521
Skin disorder . : , -
Al1ergy .vivevrnieernnoinennen e S see 415
nutrition management ........ e e e see 410, 412, 419
! o ‘ . v

A




'Snacking

416.1-or 402.0,

..................................................... " see
© 403.4, 404.2.
Solids, tranS1t1on delayed beyond one year .................. 402.6 or 420.5
Sucking
chronic, feeding management fee e i e see 411
physio’ogical development, 1nadequate ................. 440.1
Supplements - .—
' information needed in ado]escent pregnancy ............ 451.0 - '
- nutr1t1ona1 ............................................ 401.6, 402.7,
‘ o 403.2, 404.4
Superv1s1on, child, inadequate ..........cicciiinienrnnnnnnn. 460.0
Surgery, nutritional management .....i.eieniiiiinnenannnn.. see 450"
Swa]]ow1ng e
‘management ... ....ciiiieieiiiiena.., e iieea .i...5. See 410
nutrition management . ...oeeriiennine e, see 411
physiological development inadequate .................. 440.2
.
Teenage, néed for information .............. .. ... . 5., see 404
Transportation, lac:. of, to food markets ................... 432.1
= U = . . W
Ulcer ‘ ' . 4
acute, feeding management .........cieiiiiiiianaennnn. see 450.
chron1c, feeding management .......... ...y see 411
Underweight : AN T
- feeding management, need for 1nfonnat1on (according ‘
to age) ................................................. 401.7, 402.7,
403.1, 404.1
' ma]nutrition A see 419 or 441
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