
St. John’s Mercy Community Nutrition Therapy  
12680 Olive Blvd., Suite 10, St. Louis, Mo 63141 

Phone: 314-251-8885   Fax: 314-251-8881 
 
Patient: ___________________ Date: ________ 
 
Diagnosis: ______________________________ 
 
Frequently Used ICD-9 Codes: 

 307.1 Anorexia 
 307.51 Bulemia 
 579.0 Celiac Disease 
 585  Chronic Renal Failure 
 790.29 Pre-Diabetes 
 250.01 Diabetes Type 1 
 250.02 Diabetes Type 2 
 648.83 Gestational Diabetes 
 530.1 Esophageal Reflux 
 783.4 Failure to Thrive 
 693.1 Food Allergies 
 272.0 High Cholesterol 
 272.4 Hyperlipidemia 
 401.9 Hypertension 
 251.2 Hypoglycemia 
 564.1 Irritable Bowel Syndrome 
 263.0/263.1 Malnutrition Mild/Moderate 
 277.7 Metabolic Disease Syndrome X 
 278.01 Morbid Obesity 
 278.00 Obesity 
 256.4 Polycystic Ovarian Disease 
 Other: ______________________________ 

 
Special Instructions: _______________________ 

 
DIET ORDER (Please Circle): 

 

Dietitian’s Discretion 
Or 

Specific Diet Order: 
_______________________ 

 
Physician’s Signature: ______________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


