VIRGINIA COUNCIL ON RENAL NUTRITION (VACRN)

“Understanding Your Renal Diet”

This is a pictorial renal diet booklet featuring large pictures and printing – ideal for the patient with limited reading skills and/or problem eyesight. It is also perfect for use as a teaching tool and coloring book with the pediatric renal patient.  Foods are divided into Milk, Meat, Starch, Vegetable, Fruit, Fat and Sweets groups, in addition to sections on seasonings and fluids.  Patients learn to classify foods according to the simple, color-coded system they know best:  The traffic stoplight.  All added feature of this diet booklet is its ability to be modified, by the dietitian, for the patient with special needs such as diabetes and hypertension.
“Renal Diet Bingo”

This game is targeted to the hemodialysis patient to help them learn about foods that can be included within their dietary restrictions.  The goal is to encourage variety and focus on a positive approach of teaching the patient their diet.  All of the foods on the Bingo Game are allowed on a renal diet.  Our primary objective is to promote a fun way of learning. The contents have 25 game cards, 1 master sheet and 1 3-ring binder.
Please mail the filled form below, along with your check made payable to “Virginia Council on Renal Nutrition” to:

Kimberly Dalimonte, RD
Davita Dialysis
1460 Pantops Mountain Place

Charlottesville, VA 22911
(434) 979-5997
Fax (434) 979-9409 Attn: Kim Dalimonte
E-mail:  kimberlydalimonte@gmail.com
------------------------------------------------------------------------------------------------------------
Order Form 
Topics



              Cost per copy                Copy ordered   Sub-total

1. Understanding Your Renal Diet    $4.00                                __________      ________
                                                           $3.50(VACRN member) __________       ________

2. Renal Diet Bingo 

           $25.00(for all)                  __________       ________

                                                                                          Shipping & Handling    Included

                                                                                             Total ($)        ________
Name _____________________________(member, non-member)
Address________________________________________________________

City_______________      State ________________   Zip ________________

Phone__________________________     Fax_________________________

E-mail address___________________________________

Please allow 4 weeks for delivery. Thank you for your order!

