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Diet and Nutrition Care Manual

A Message to our Readers

Thank you for using the 2019 edition of this manual which has been revised to reflect the most current evidence
based research and national/international guidelines for nutrition including new guidelines for cardiovascular
disease, diabetes, pressure injuries and other diseases and conditions.

This manual includes information from the 2015-2020 Dietary Guidelines for Americans which called for many
changes to eating and activity habits. These changes will take place over time, but we felt that it was extremely
important to provide you with the most up to date information available.

Since so many settings serve older adults in health care communities such as nursing facilities and assisted living
facilities, acute, sub-acute, transitional care and rehabilitative settings, we have incorporated notes on each diet
regarding the need to individualize and provide the least restrictive diet appropriate for each older adult.
Recommendations for individualization are based on a comprehensive nutrition assessment by a registered
dietitian nutritionist (RDN) with assistance as appropriate from the nutrition and dietetics technician, registered
(NDTR), and orders from the physician.

Food can have a major impact on quality of life for older adults especially for those with acute, severe chronic or
end stage conditions. Each individual has their own special relationship with food, including social, psychological,
cultural and religious associations. Overly restrictive diets have the potential to cause decreased satisfaction
which may in turn lead to decreased food consumption, unintended weight loss, and other complications. For
older adults in health care communities, the goal should be to increase quality of life and enjoyment, while still
providing excellent nutrition care. This can be accomplished by providing the least restrictive diet possible with a
focus on person centered dining including choice of foods, dining times, dining partners, and assistance at meal
time.

Every health care provider is unique, and the population each provider serves is also unique. In order to meet the
varied needs of practitioners, we offer many diet choices and additional helpful nutrition care information. This
manual was designed to assist the practitioner to:

1. Provide appropriate medical nutrition therapy (MNT) while enhancing quality of life.

2. Interpret diet prescriptions and implement appropriate nutrition care.

3. Understand the role of MNT in treating various diseases and conditions.

4. Determine the best approach for MNT based on individualized assessment of nutritional and other needs.

We hope that the suggestions in this manual will help satisfy individual patients/residents, clients, families,
physicians and regulators, while providing excellent resources for professional staff.

This manual is dedicated to the many individuals we have had the opportunity to serve through our
nursing facilities, hospitals, assisted living facilities, hospices, home health agencies, group homes and
other settings. Our mission has always been to improve the quality of life of the people we serve through
excellence in nutrition care. Our hope is that this manual will help its users achieve a similar goal.

We Welcome Your Comments!

In our constant effort to serve your needs and improve this manual, your comments are always appreciated.
Please send them to:

Becky Dorner & Associates, Inc.

Email: info@beckydorner.com /é) '
Facsimile: 866-259-3138 6 C p%//
Phone: 800-342-0285

www.beckydorner.com & Associates
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License Agreement and Restrictions
YOU SHOULD CAREFULLY READ THE FOLLOWING TERMS AND CONDITIONS BEFORE USING THIS
MANUAL AND CD-ROM OR OTHER ELECTRONIC VERSIONS. USING THIS MATERIAL INDICATES
YOUR ACCEPTANCE OF THESE TERMS AND CONDITIONS.

LICENSE. The materials that are the subject of this Agreement (hereinafter referred to as the “Licensed
Materials”) shall consist of printed materials, electronic information, audio or video/DVD information or
published information in any form by Becky Dorner & Associates, Inc. (hereinafter referred to as BD&A).
Licensee and its Authorized Users acknowledge that the copyright and title to the Licensed Materials and any
trademarks and service marks relating thereto remain with BD&A. Neither Licensee nor its Authorized Users
shall have right, title or interest in the Licensed Materials except as expressly set forth in this agreement. In
consideration of payment, BD&A hereby grants Licensee a non-exclusive, non-transferable, and revocable
License to make permitted use of the Licensed Materials and to provide the Licensed Materials to Authorized
Users in accordance with this Agreement.

USAGE. The Licensee shall ensure that only Authorized Users are permitted access to the Licensed
Materials. Licensee may install and/or use Licensed Materials based on the agreed upon number of
Authorized Users per terms of the Purchase Agreement, Letter of Agreement or Invoice. Licensee is not
permitted to make unauthorized copies, alterations or modifications to the Licensed Materials unless specified
in the Users’ Manual or by prior written authorization of BD&A. Other than as specifically permitted in this
Agreement, Licensee may not use the Licensed Materials for commercial purposes, including but not limited to
the sale of the Licensed Materials or bulk reproduction or distribution of the licensed materials in any form.

MATERIAL CONTENT. The Licensed Materials are provided for your own personal, educational non-
commercial use as a resource aid only. If you intend to use this material for the nutritional needs of an aged,
sick or injured person or a person who suffers from a chronic disorder or disease, you should first consult that
person’s physician or physicians and if none, a physician who practices in the applicable field of medicine.

The Licensed Materials are in the nature of general concepts and, therefore, where its use may be appropriate
for one person, its use may not be appropriate for another. The Licensed Materials are not intended to be a
substitute for professional medical advice. Consequently, BD&A shall not be liable for any loss or damage
directly or indirectly to the Licensee or Authorized Users of any material or information contained in the
licensed materials.

LIMITATIONS ON WARRANTIES. BD&A shall not be liable to the Licensee for any indirect, special,
incidental, punitive or consequential damages, including but not limited to loss of data, business interruption,
or loss of profits arising directly or indirectly from or in connection with the license granted under this
Agreement. The forgoing applies regardless of whether the claim or damages result or arise under breach of
contract, tort, or any other legal theory.

BD&A makes no representation or warranty, and expressly disclaims any liability with respect to the content of
any Licensed Materials, including but not limited to errors or omissions contained therein, libel, infringement of
rights of publicity, privacy, trademark rights, moral rights, or the disclosure of confidential information. Except
for the express warranties stated herein, the Licensed Materials are provided on an “as is” basis, and BD&A
disclaims any and all other warranties, conditions, or representations (express, implied, oral or written),
relating to the Licensed Materials or any part thereof, including, without limitation, any and all implied
warranties of quality, performance, merchantability or fithess for a particular purpose. BD&A makes no
warranties respecting any harm that may be caused by the transmission of computer virus, worm, time bomb,
logic bomb or other such computer program. BD&A further expressly disclaims any warranty or representation
to Authorized Users, or to any third party.

ACKNOWLEDGEMENT. THE LICENSEE AND AUTHORIZED USERS ACKNOWLEDGES THAT THEY
HAVE READ THIS LICENSE, UNDERSTAND IT, AND AGREE TO BE BOUND BY ITS TERMS AND
CONDITIONS.

COPYRIGHT 2019, 2016, 2014, 2011, 2008, 2006, 2004, 2002, 2001, 2000 by Becky Dorner & Associates,
Inc., all rights reserved. With the exceptions indicated in this agreement, no part of the Licensed Materials
may be distributed, copied, modified, or revised without the prior written consent of the Becky Dorner &
Associates, Inc. for commercial use or financial gain. If the Licensee wishes to purchase a License for
additional material reproduction or distribution, contact Becky Dorner & Associates, Inc. at
info@beckydorner.com 800-342-0285.
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The diet and nutrition care manual should be reviewed and approved annually by the registered
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Medical Director Date Medical Director Date
Administrator Date Administrator Date
Registered Dietitian Nutritionist Date Registered Dietitian Nutritionist Date
Director of Nursing Date Director of Nursing Date
Speech Language Pathologist Date Speech Language Pathologist Date
Food Service Director Date Food Service Director Date
Medical Director Date Medical Director Date
Administrator Date Administrator Date
Registered Dietitian Nutritionist Date Registered Dietitian Nutritionist Date
Director of Nursing Date Director of Nursing Date
Speech Language Pathologist Date Speech Language Pathologist Date
Food Service Director Date Food Service Director Date
Forward v

©2019 Becky Dorner & Associates, Inc.




Diet and Nutrition Care Manual

Table of Contents

A Message to our Readers

License Agreement and Restrictions

Acknowledgements

Review and Approval Form %
Chapter 1. Regular Diet and Alterations
¢ Introduction: 2015-2020 Dietary Guidelines for Americans 1-1
The 2015-2020 Dietary Guidelines 1-1
Key Recommendations: Components of Healthy Eating Patterns 1-1
Key Elements of Healthy Eating Patterns 1-2
Healthy Physical Activity Patterns 1-2
Templates for Healthy Eating Patterns 1-3
USDA MYPlate Food Guidance System 1-4
MyPlate's Basic Messages 1-4
Choose My Plate 10 Tips to a Great Plate 1-5
¢ Menu Planning Requirements 1-6
Considerations in Menu Planning for Post-acute and Long Care Setti 1-6
Food Patterns for Menu Planning 1-6
Recommended Dietary Patterns for Good Health 1-6
Menu Checklist: Nutritional and Regulatory Requirements 1-7
¢ Foods and Equivalents 1-8
Vegetables 1-8
Fruits 1-9
Grains 1-10
Dairy (Milk and Milk Products) 1-10
Protein Foods (Seafood, Poultry, Meat and 1-11
Oils 1-12
Saturated Fats, Added Sugars and Alcghol 1-12
¢ Regular Diet 1-13
Sample Daily Meal Plan 1-14
¢ Individualized/Liberalized D 1-15
Sample Daily Meal Pla 1-16
¢ Altered Portion Sizes 1-17
Suggested Portion Sizes Per Servj 1-17
Recommended Nutritional ition of Altered Portion Sizes 1-17
Sample Daily Meal Plan 1-18
+ High Calorie/High Protein Diet 1-19
Sample Daily Meal Plan 1-20
Calorie Boosters 1-21
Protein Boosters 1-22
Sample Nutritional Supplement Schedule 1-22
Food Fortifiers and Oral Nutritional Supplements 1-22
¢ Food Intolerance or Allergy Diet 1-23
Common Food Allergies and Possible Substitutions 1-23
¢ Lactose Intolerance 1-25
Introduction 1-25
Diagnosis 1-25
Treatment for Lactose Intolerance 1-25
Foods Containing Lactose/Possible Substitutions 1-26
Meeting Nutritional Needs 1-26
¢ Low Lactose Diet 1-27
Foods Allowed/Foods to Avoid 1-28
Sample Daily Meal Plan 1-29

Table of Contents Vi
©2019 Becky Dorner & Associates, Inc.



Diet and Nutrition Care Manual

+Vegetarian Diets 1-30
Vegetarian Diet Variations 1-30
Meeting Nutritional Needs 1-30
Creative Menu Alterations for Vegetarian Diets 1-31
Vegetarian Diets Throughout the Life Cycle 1-31
Religious/Cultural Notes 1-31

#Lacto Ovo Vegetarian Diet 1-32
Sample Daily Meal Plan 1-33

+Vegan Diet 1-34
Sample Daily Meal Plan 1-35

+ Sample Daily Meal Plans for Vegetarian Diets 1-36

+ Finger Food Diet 1-37
Foods Allowed/Foods to Avoid 1-37
Determining the Need for a Finger Food Diet 1-37
Sample Daily Meal Plan 1-38
Meal Planning Guidelines for Finger Foods 1-39
Finger Food Ideas for Food Groups 1-40

¢ Gluten Free Diet 1-41
Introduction to the Gluten Free Diet 1-41
Symptoms 1-41
Diagnosis 1-41
Gluten Sensitivity 1-41
Gluten Free as a Fad Diet 1-41
Treatment 1-41
Gluten Free Diet 1-42
Foods Allowed/Foods to Avoid 1-43
Sample Daily Meal Plan 1-44
Read Food Labels Carefully 1-45
Recipe Substitutions 1-46
Medications 1-46

¢ Kosher Diet 1-47
Introduction 1-47
Additional Kosher Symbao 1-47
Jewish Holidays 1-48
Kosher Diet 1-49
Foods Allowed/Foods to 1-50
Sample Daily Meal Plan 1-51

+ References and Resources 1-52

Chapter 2: Consistency Alterations

¢ Introduction to Dysphagia 2-1
The Swallowing Process 2-1
Causes of Dysphagia 2-2
Warning Signs of Dysphagia 2-2
Referral to the Appropriate Health Care Professionals 2-2
Screening for Dysphagia 2-3
Diagnosis 2-3
Treatment 2-3
Medical Complications Resulting from Dysphagia 2-4
Unintended Weight Loss and/or Malnutrition 2-5
Controversies in Dysphagia Management 2-5
National Dysphagia Diet 2-6
International Dysphagia Diet Standardisation Initiative 2-6
Developing a Care Plan for Dysphagia Management 2-9
Nutrition Care for Dysphagia Management 2-10
Levels of the National Dysphagia Diet 2-11

Table of Contents Vii
©2019 Becky Dorner & Associates, Inc.



Diet and Nutrition Care Manual

¢ Dysphagia Advanced (Level 3) OR Mechanical (Dental) Soft Diet

Foods Allowed/Foods to Avoid

Sample Daily Meal Plan

+ Dysphagia Mechanically Altered (Level 2) OR Mechanical Soft Diet

Foods Allowed/Foods to Avoid

Sample Daily Meal Plan

¢ Dysphagia Puree (Level 1) Diet

Foods Allowed/Foods to Avoid

Sample Daily Meal Plan

# Consistency Altered Diets (Levels 1, 2 and 3) Sample Daily Meal Plan

Making Consistency Altered Diets Apealing

Enhancing Plate Presentation

Simple Techniques to Create Appealing Pureed Food

Garnishes Appropriate for Each Level of Dysphagia

¢ Full Liquid Diet

General Guidelines

Sample Daily Meal Plan

¢ Clear Liquid Diet

Sample Daily Meal Plan

Clear Liquid and Full Liquid Diet Supplies

# Guidelines for Serving Thickened Liquids

Positioning for Eating

Positioning for a Safe Swallow

+ Recommendations for Specific Problems or Concera

# Sources of Dysphagia Products

+ References and Resources

Chapter 3: Weight Management
+Weight Management for Adults and Qi@

2-12
2-13
2-15
2-16
2-17
2-19
2-20
2-21
2-23
2-24
2-25
2-25
2-25
2-26
2-27
2-28
2-28
2-29
2-30
2-30
2-31
2-31
2-32
2-32
2-32
2-33
2-34
2-35

3-1

Introduction

3-1

Body Mass Index Formu

3-1

Definitions: Overweight

3-1

Classification of Obesit pdy Mass Index

3-2

Waist Circumference

3-2

Health Effects of Obesity

3-2

Weight Management Practice Guidelines for Adults

3-3

Academy of Nutrition and Dietetics Evidence Analysis Library: Adult Weight Management
Strategies for Weight Loss and Weight Maintenance

3-4
3-6

Additional Diet Related Strategies

3-7

Recommended Dietary Patterns for Good Health

3-7

Estimating Nutritional Needs for Obese Adults

3-8

Physical Activity Guidelines for Americans

3-9

Obesity in Older Adults

3-9

Long Term Healthcare and Safety Concerns in Older Adults in Post-Acute Care

Challenges to Weight Management in Older Adults

Bariatric Surgery for Older Adults

Physical Activity for Older Adults

Medications for the Treatment of Obesity

Prescription Medications for Weight Loss

Other Medications

Over-the-Counter Medications

3-10
3-11
3-11
3-12
3-13
3-14
3-14
3-15

Ineffective Over-the-Counter Weight Loss Drugs, Herbs, Supplements used for Weight Loss 3-16

FDA-Approved Devices for Weight Loss

Surgical Treatment of Obesity

Table of Contents Viii
©2019 Becky Dorner & Associates, Inc.

3-17
3-18



Diet and Nutrition Care Manual

Surgical Options 3-19
Expected Weight Loss 3-20
Potential Complications 3-20
Potential Benefits 3-21
Open and Laparoscopic Bariatric Surgery 3-21
Medical Costs 3-21
Diet Progression After Bariatric Surgery 3-21
Suggested Diet Progression After Gastric Bypass Surgery 3-22
Long Term Healthy Eating Pattern 3-23
Long Term Nutritional Concerns 3-23
Additional Complications and Risks 3-23
# Calorie Restricted (OR Reduced Calorie) Diet 3-24
Additional Guidelines 3-25
Additional Information on Calorie Restricted Diets 3-25
Foods Recommended/Foods to Limit 3-26
Sample Daily Meal Plan 3-28
+ Calorie Specific Diets 3-29
Calorie Specific Diet Patterns 3-30
Sample Daily Meal Plan 3-31
¢+ References and Resources 3-32
Chapter 4: Cardiovascular Health
¢ Introduction 4-1
Risk Factors for Cardiovascular Disease 4-1
Hypertension (High Blood Pressure) 4-2
Blood Pressure Levels for Adults 4-3
Benefits of Lifestyle Modification 4-3
Heart Failure 4-4
Target Numbers for Good Health for Adul 4-5
Evaluation and Treatment of Atherosclero scular Disease in Adults 4-5
Lifestyle Recommendations from th AHA Practice Guidelines: LDL-C Lowering 4-6
Lifestyle Recommendations from the 20 HA Practice Guidelines: Blood Pressure
Lowering 4-6
Lifestyle Recommendatj CC/AHA Practice Guidelines: Physical Activity 4-7
Lifestyle Recommendal 2 ACC/AHA Practice Guidelines: Management of
Overweight and Obes 4-7
Eating Patterns Recommen event and/or Treat Heart Disease 4-8
Eating Patterns Recommen Promote Cardiovascular Health 4-9
Medical Nutrition Therapy for Cardiovascular Diseases 4-10
Sodium and Cardiovascular Health 4-10
Practical Nutrition Tips for Heart Health and Blood Pressure Control 4-12
Nutrition Facts Labels on Foods 4-13
Fish Oil and Omega-3 Fatty Acids 4-13
Antioxidant Vitamins, Minerals and Bioactive Compounds 4-14
Older Adults and Diet and Lifestyle Changes to Prevent ASCVD 4-14
Diets and Sample Menu Patterns for Cardiovascular Health 4-15
+ The Dietary Approaches to Stop Hypertension (DASH) Eating Plan 4-16
Sample Daily Meal Plan 4-18
+ The Mediterranean-Style Diet 4-19
Sample Daily Meal Plan 4-20
¢ Therapeutic Lifestyle Change (TLC) Diet 4-21
Foods to Choose/Foods to Avoid 4-22
Sample Daily Meal Plan 4-24
42000 Mg (2 Gram) Sodium Diet 4-25
Foods Allowed/Foods to Avoid 4-26
Sample Daily Meal Plan 4-28

Table of Contents ix
©2019 Becky Dorner & Associates, Inc.



Diet and Nutrition Care Manual

+ 1500 Mg (1.5 Gram) Sodium Diet

Foods Allowed/Foods to Avoid

Sample Daily Meal Plan

¢ References and Resources

Chapter 5: Diabetes Mellitus
+ Diabetes Mellitus

Introduction

Diagnosis

Gestational Diabetes

Preventing Complications of Diabetes

Goals of Medical Nutrition Therapy (MNT)

Menu Planning Recommendations for Diabetes

Total Diet and Lifestyle Approach for Managing Diabetes

Nutrition Care for Those Requiring Insulin

Physical Activity

A More Liberal Approach for Diabetes in Older Adults

Enteral Nutrition

Blood Glucose Monitoring

Hypoglycemia (Low Blood Glucose)

Symptoms of Hypoglycemia

Hyperglycemia (Elevated Blood Glucose)

Hyperglycemia Symptoms

Medications That May Cause Hyperglycemia

Diabetic Ketoacidosis and Hyperosmolar Hyperglyceg

+ Common Diabetes Medications and Usage

Oral Medications for Diabetes

Insulin Preparations

+ Carbohydrate Counting

Sample Daily Meal Pla

+ Consistent Carbohydrate

Foods Allowed/Foods to Avqie

Sample Daily Meal Plan

+ Consistent Carbohydrate Puree Diet

Additional Guidelines

Foods Allowed/Foods to Limit

Sample Daily Meal Plan

# Clear Liquid Diet for Individuals with Diabetes

Sample Clear Liquid Diabetic Diet

¢ Food Choice Values

Non-Starchy Vegetables

Fruits

Grains and Starches

Milk and Milk Products

Protein

Fats

Combination Foods

Free Foods

+Meal Replacements for Individuals with Diabetes

¢ References and Resources

Table of Contents X
©2019 Becky Dorner & Associates, Inc.



Diet and Nutrition Care Manual

Chapter 6: Gastrointestinal Conditions

+Introduction 6-1
The Gut Microbiome 6-1
Gastrointestinal Symptoms and Conditions 6-2
Common Gastrointestinal Conditions 6-3
Intestinal Ostomies 6-7
Gastrointestinal Symptoms 6-8

Constipation 6-8
Diarrhea 6-11
Cramps, Heartburn, and Bloating 6-14
Nausea 6-14
Vomiting 6-15
Food and Gastrointestinal Symptoms 6-15
Diets Used to Treat Gastrointestinal Conditions 6-16

+Low FODMAPS Diet 6-17
Foods to Avoid and Choose on the Low FODMAPS Diet 6-18
Sample Daily Meal Plan 6-19

+High Fiber Diet 6-20
Foods Allowed/Foods to Avoid 6-21
Sample Daily Meal Plan 6-22
To Increase Fiber: Add (or Substitute) the Following Foodg al Plan 6-23
Commercial Products that Contain Fiber 6-24

¢ Low Fiber Diet 6-25
Foods Allowed/Foods to Avoid 6-26
Sample Daily Meal Plan 6-27

+ References and Resources 6-28

Chapter 7: Chronic Kidney Disease 7-1

+ Chronic Kidney Disease 7-1
Introduction 7-1
National Kidney Foundation's Five : onic Kidney Disease 7-1
Medical Nutrition Therapy for Chroflic Kigr 7-2
Estimating Nutrient Need Obese Patients with Chronic Kidney Disease 7-3
Diets for Chronic KidneyiDisease 7-3

+ Basic Nutrition Guideline 7-4
Fluid Restriction: Genera 7-5

+ Lowering Potassium Intake 7-6
Ways to Lower Potassium in the Diet 7-6
Signs and Symptoms of Abnormal Potassium Levels 7-6
Potassium Levels in Foods 7-7
Hyperphosphatemia (High Blood Phosphorous) 7-8
High Phosphorous Foods 7-8
Making Lower Phosphorus Food Substitutions 7-9

+ Helpful Tips for Menu Planning 7-10

¢ Liberalized Renal Diet or Liberalized Diet for Chronic Kidney Disease 7-11
Recommended Nutritional Composition (Approximate) for a Liberalized Renal Diet 7-12
Sample Daily Meal Plan 7-13

+Nephrotic Syndrome 7-14
Nephrotic Syndrome Diet 7-15
Sample Daily Meal Plan 7-16

+ Chronic Kidney Disease Stages 3 and 4 7-17
Chronic Kidney Disease Stages 3 and 4 Diet 7-18
Sample Daily Meal Plan 7-19

+Chronic Kidney Disease Stage 5 Diet 7-20
Sample Daily Meal Plan 7-21

Table of Contents Xi
©2019 Becky Dorner & Associates, Inc.



Diet and Nutrition Care Manual

+Renal Dialysis

Recommendations for Medical Nutrition Therapy

Guide to Laboratory Values for Dialysis

Renal Dialysis Diet

Foods Allowed/Foods to Avoid

Sample Daily Meal Plan

# Diabetes and Chronic Kidney Disease

Diabetes and Renal Failure

Liberalized Renal Diet for Diabetes

Sample Daily Meal Plan

# Specialized Oral Nutritional Supplements and/or Formulas for Chronic Kidney Disease

¢ References and Resources

Chapter 8: Specific Diseases
¢ Alzheimer’s Disease and Dementia

7-22
7-22
7-24
7-26
7-28
7-29
7-30
7-30
7-31
7-33
7-34
7-35

Introduction

Common Symptoms of Alzheimer’s Disease

Alzheimer’s Disease Facts and Figures

Diagnosing Alzheimer’s Disease

Risk Factors for Alzheimer’s Disease

Treatment

Medical Nutrition Therapy for Alzheimer’s Disease

Considerations for Nutrition Care

End of Life Nutrition Issues

+ Hepatic (Liver) Diseases

Introduction

Cirrhosis: General Guidelines for Nutrient Need

Chronic Hepatitis: General Guidelines for N

Additional Considerations for Nutrition C

Specialized Formulas for Individuals with ase

¢ Human Immunodeficiency Virus/Acquij
Introduction

Deficiency Syndrome (HIV/AIDS)

Nutrition and Health Con

Goals of Medical Nutriti IDS

Nutrition Needs Calcul

Effective Nutrition Interve

Considerations for Nutrition

Food Medication Interactions

Oral Nutritional Supplements

Specialty Oral Nutritional Supplement Products for Use with HIV/AIDS

Nutrition Support for HIV/AIDS

Specialized Formulas That May Be Used with HIV/AIDS

Food Safety for Immune-Compromised Patients

General Food Safety Guidelines

+ Osteoporosis

Introduction

Risk Factors for Osteoporosis

Prevention and Treatment

+ Phenylketonuria (PKU)

Introduction

Treatment

Monitoring

General Diet Guidelines

Sample Meal for a Well Balanced Diet

Food/Formula Suppliers

¢ Pulmonary Disease

Table of Contents Xii
©2019 Becky Dorner & Associates, Inc.

8-10
8-10
8-10
8-10
8-11
8-11
8-11
8-12
8-12
8-12
8-13
8-14
8-14
8-14
8-15
8-15
8-16
8-16
8-17



Diet and Nutrition Care Manual

Introduction 8-17
Goals of Medical Nutrition Therapy 8-17
Medical Nutrition Therapy for Pulmonary Disease 8-17
Potential Nutrition Interventions 8-18
Milk and Milk-Based Supplements 8-18
Specialty Formulas for Pulmonary Disease 8-18
+ References and Resources 8-19
Chapter 9: Specific Conditions
+ Anemia 9-1
Introduction 9-1
Signs and Symptoms of Anemia 9-1
Types of Anemia 9-1
Laboratory Tests Related to Anemia 9-2
Anemia and Aging 9-2
Interventions for Anemia 9-3
# Dehydration 9-4
Introduction 9-4
Symptoms of Dehydration 9-4
Risk Factors for Dehydration 9-4
Fluid and Electrolyte Volume Deficit Disorders 9-4
Laboratory Assessment for Dehydration 9-4
Assessing Hydration Status 9-5
MDS 3.0 Indicators of Dehydration/Fluid Maintenance 9-6
Fluid Needs 9-7
Sources of Fluid 9-7
Preventing/Treating Dehydration in Post-acute 9-7
Nutrition Care Planning and Interventions fo 9-8
Monitoring and Evaluation 9-8
¢ Failure to Thrive Syndrome in Older Adults 9-9
Introduction 9-9
Medical Nutrition Therapy for Indivi Fatlure to Thrive 9-9
Simple Screening Questi 9-9
Nutrient Needs 9-10
¢ Gout 9-11
Introduction 9-11
Causes of Gout 9-11
Medical Nutrition Therapy for Management of Gout 9-11
+ Malnutrition 9-13
Introduction 9-13
Consequences of Malnutrition 9-13
Nutrition Screening 9-13
Diagnosing Malnutrition 9-13
Proposed Clinical Characteristics Used to Categorize Malnutrition 9-14
Nutrition Interventions to Address Malnutrition 9-14
Malnutrition, Failure to Thrive, and Loss of Lean Body Mass 9-15
¢ Palliative Care: End of Life Nutrition and Hydration 9-16
Introduction 9-16
Palliative Care and Hospice 9-17
Nutrition at the End of Life 9-18
End of Life Symptoms that May Affect Nutritional Care 9-19
# Pressure Injuries 9-21
Introduction 9-21
National Pressure Ulcer Advisory Panel (NPUAP) Staging Update 9-21
Risk Assessment 9-22
Risk Factors for Developing Pressure Injuries 9-22

Table of Contents Xiii
©2019 Becky Dorner & Associates, Inc.



Diet and Nutrition Care Manual

Other Forms of Skin Breakdown

Common Sites and Stages of Pressure Injuries

Monitoring Wound Healing

Avoidable and Unavoidable Pressure Injuries and the Long Term Care Survey

Medical Nutriton Therapy for Pressure Injury Prevention and Treatment

Risk Factors for Compromised Nutritional Status

Nutrition Screening

Nutrition Care Process

Laboratory Asessment

Nutritional Requirements and Recommendations for Prevention and Treatment of Pressure
Injuries

Energy Needs

Protein Needs

Protein Distribution

Amino Acids

Fluid Needs

Vitamins and Mineral Needs

Making Nutrition Care Decisions

Obesity

Diabetes

Chronic Kidney Disease

Nutrition Support

Palliative Care and Wound Management

Developing a Plan of Care for Pressure Injury Preventi ment

Monitoring and Evaluation

Vitamins and Minerals and Their Roles in Wound He

Summary of Nutrient Needs for Pressure Injurie

¢ Sarcopenia

Introduction

Causes of Sarcopenia

Potential Causes of Sarcopenia

Consequences of Sarcopenia

Diagnosing Sarcopenia

Treatment of Sarcopeni

¢ Unintended Weight Loss i

Introduction

Nutrition Care Process

Nutrition Assessment

Risk Factors for Unintended Weight Loss

Care Planning

Nutrition Intervention

Kilocalorie Needs

Unintended Weight Loss and Fluid Balance

Medications for Unintended Weight Loss

Nutrition Support and Palliative Care

Nutrition Monitoring and Evaluation

Medications Used to Stimulate Appetite

Sample Protocol for Unintended Weight Loss

+ References and Resources

Chapter 10: Nutrition Support
+ Enteral Nutrition

Introduction

Guidelines for Enteral Feeding Eligibility and Nutrition Care

Medical Conditions/Treatments That May Indicate the Need for Enteral Feeding

Table of Contents Xiv
©2019 Becky Dorner & Associates, Inc.

9-22
9-23
9-23
9-24
9-24
9-25
9-25
9-25
9-26

9-26
9-26
9-27
9-27
9-27
9-28
9-28
9-28
9-28
9-29
9-29
9-29
9-29
9-30
9-30
9-31
9-33
9-35
9-35
9-35
9-35
9-35
9-35
9-36
9-37
9-37
9-37
9-38
9-38
9-38
9-38
9-38
9-38
9-39
9-39
9-39
9-39
9-40
9-42
9-45

10-1
10-1
10-1
10-1



Diet and Nutrition Care Manual

Contraindications to Enteral Feeding 10-1
Tube Feeding in Older Adults 10-1
Role of the Registered Dietitian Nutritionist and the Nutrition and Dietetics Technician

Registered 10-2
Basic Guidelines for Enteral Feeding 10-3
Documentation for Enteral Feeding 10-3
Calculating Adequate Flushes for Enteral Feedings 10-4
Selecting Enteral Formulas 10-4
Considerations for Choosing a Disease-Specific Enteral Formula 10-5
Blenderized Tube Feeding 10-6
Methods Used to Deliver Enteral Nutrition 10-7
How to Determine a Tube Feeding Schedule 10-8
Example: Calculations for Total Volume of Enteral Feeding 10-8
Example: Calculations for Administration of Feeding 10-8
Refeeding Syndrome 10-9
Using Feeding Tubes to Deliver Medications 10-9
Drug-Nutrient Interactions 10-9
Monitoring and Evaluation 10-9
Transitioning from Enteral Feeding to Oral Foods 10-10
Complications of Enteral Feeding 10-10
Enteral Nutrition at the End of Life 10-13

Potential Benefits and Burdens of Artificial Nutrition and Hy@satio "@ d of Life 10-13

Discontinuing Enteral Feeding 10-14
Enteral Product Resources 10-14
+ Parenteral Nutrition 10-15
Introduction 10-15
Conditions That May Require the Use of Parentg 10-15
Peripheral Parenteral Nutrition 10-15
Suggested Use of Peripheral Parenteral N 10-16
Central Parenteral Nutrition 10-16
Other Potential Catheter-Related Com 10-16
Potential Metabolic Complications 10-16
Indications for Parenteral ition 10-17
Comprehensive Nutritio _ 10-17
Suggested Nutrition M [ Receiving Parenteral Nutrition 10-17
Nutrient Requirements 10-18
Summary of Macronutrient Requirginents 10-19
Electrolyte, Vitamin and Tra ents Requirements 10-19
Recommended Daily Electrolyte Guidelines 10-20
Delivery of Parenteral Nutrition 10-20
Central Parenteral Nutrition 10-20
Peripheral Parenteral Nutrition 10-21
Tips for Using Parenteral Nutrition 10-21
Medications 10-21
Documentation for Parenteral Nutrition 10-21
Nutrition Monitoring and Evaluation 10-22
Transitional Feeding 10-22
Calculation Charts 10-23
Competency in Managing Parenteral Nutrition 10-23
¢ References and Resources 10-24
Chapter 11: Pregnancy and Lactation
+ Nutritional Needs During Pregnancy and Lactation 11-1
Introduction 11-1
Nutritional Needs During Pregnancy 11-1
Prenatal Vitamin/Mineral Supplements 11-1

Table of Contents XV
©2019 Becky Dorner & Associates, Inc.



Diet and Nutrition Care Manual

Key Nutrients Needed During Pregnancy 11-2
Herbal and Botanical Supplements 11-2
Fortified Foods 11-2
Multiple Gestations 11-3
Gastrointestinal Problems During Pregnancy 11-3
Gastrointestinal Concerns During Pregnancy: Nausea, Vomiting, Heartburn, Constipation 11-3
Recommendations for Weight Gain During Pregnancy 11-3
Weight Gain Guidelines for Women Who are Pregnant with Twins 114
Distribution of Weight Gain During Pregnancy 11-4
Environmental and Dietary Issues During Pregnancy 11-5
Physical Activity During Pregnancy 11-5
Losing Weight After Delivery 11-6
Lactation 11-6
+ Medical Conditions and Allergies During Pregnancy and Lactation 11-8
Lactose Intolerance 11-8
Gestational Diabetes Mellitus 11-8
Hypertension in Pregnancy 11-10
#Best Food Sources of Vitamins/Minerals for Pregnancy and Lactation 11-11
Vegetarian Nutrition During Pregnancy 11-11
Food Safety During Preghancy and Lactation 11-11
¢+ References and Resources 11-13
Chapter 12: Pediatric Nutrition
+ Nutrition for Infants 12-1
Breastfeeding 12-1
Formula Feeding 12-1
Introducing Solid Foods 12-2
Foods to Avoid in the First 4 Months/Foods 12 Months 12-2
Nutritional Needs of Infants 12-3
Normal Growth During the First Year 12-3
Feeding Guide for Healthy Babies 12-4
+Nutrition for Children and Adolescen 12-5
Introduction 12-5
Estimated Calorie Nee ender, and Physical Activity Level 12-5
Nutrition for Toddlers ( 12-5
Nutrition for Preschool C 4t05) 12-6
Healthy Eating for Toddlers choolers Daily Food Plan 12-6
Nutrition for School-Aged Chi 12-6
Nutrition for Adolescents 12-7
+ Nutrition Concerns of Children and Teens 12-8
Food Allergies 12-8
Vegetarian Diets 12-8
Disordered Eating 12-9
Childhood Obesity 12-9
Use of Body Mass Index to Screen for Overweight and Obesity in Children 12-9
Factors That Contribute to Childhood Obesity 12-10
Behavioral Factors 12-10
Environmental Factors 12-10
Treating Childhood Obesity 12-10
Diabetes Mellitus 12-11
Diabetes and Physical Activity 12-11
¢ References and Resources 12-12

Table of Contents XVi
©2019 Becky Dorner & Associates, Inc.



Diet and Nutrition Care Manual

Appendix

The following pages include some helpful information from the appendices of the 2015-2020 Dietary

Guidelines for Americans that may be useful in practice.

For more information, please refer to the full document:
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Consistent Carbohydrate Diet

Individuals with diabetes or difficulty controlling blood glucose (BG) levels may be placed on a consistent

carbohydrate diet. This diet provides meals of consistent carbohydrate amounts at consistent times

throughout the day. These guidelines are intended for use with adults. Provide adequate nutrients as

recommended by the Dietary Guidelines and National Research Council by using these guidelines to
rovide three balanced meals and up to three snacks daily:

Food Amount Each Day*

Vegetables (include more dark green, leafy, red/ | >2 ¥ cups or equivalent
orange vegetables; dry beans/peas/lentils)

Fruits (include a variety; with more whole fruit than | >2 cups or equivalent
juice as appropriate)

Fresh, frozen or canned in natural juice or water
pack.

Grains (include as much whole grain/enriched as | >6 0z or equivalent
possible; at least half of grains should be whole)

Dairy (fortified with vitamins A and D) 3 cups or equivalent
Encourage fat free or low fat as appropriate.

Protein Foods (i.e. fish, seafood, lean meat, poultry, | 5-6 @
eggs, dry beans/peas/lentils, soy products, nuts) Encolira of geoked seafood per week.

Less than 10% of calories from sugar daily.
Most fat should come from healthy oils.

Sucrose or sugar-containing foods must be cou
into the total carbohydrate for the day.

Sodium, Saturated Fat, Added Sugars, Alcohol

Limit added sugars/saturated fats, reduce sodium. bleasi ppearance and satisfying meals.
% moderation as appropriate (Women:
pde 1 drink/day, Men: up to 2 drinks/day) and

Fluids (especially water) low in simpl Fluids based on individual needs.

2000 calorie meal plan by ChooseMyPlate.gov.

See pages 5-30to 5-40 fmeci ounts. Follow menus/recipes approved by RDN.

Recommended Nutritional Composition ¢ Adjust diet as needed based on individual
Calories? Fi g goals.
~2000, adjust based & Carbohydrates should be spread evenly
on individual need throughout the day. _
Carbonycrates | Sodium: 2300 mg ® e e vty of et dense fooce
225-300 gms ’ ' '

products, cooked dry beans/peas/lentils)

45-55% of calories rich in vitamins, minerals and dietary fiber.

Protein? Calcium* >1000-1200 mg ¢ Supplement based on individual need:

10-35% of calories Vitamin D° 600-800 IU multivitamin or multivitamin with minerals,

Fat 20-35% of calories | Vitamin A F 700/M 900 mg RAE calcium, vitamin D, and B12 in older adults.

<10% of calories Vitamin C 90 mg & Older adults may need individualized/less

from saturated fat Potassium 4700 mg restrictive diets especially if intake is poor.
Nutrients may vary day to day, but should average to the Honor food preferences and cultural norms
above estimates. Added sodium, saturated fats, sugars within reason.

and alcohol will alter nutritional composition.

1Depending on activity level, based on reference heights/weights adults aged 61+: Males (5'10”, 154#) need 2000-
2400 calories; Females (5'4”, 126#) need 1600—2200 calories (47). For specific calorie level patterns, see Appendix.
2Based on individual needs.

3Sodium intake will be higher with processed foods/added salt. For individuals with prehypertension and hypertension
further reduction to 1,500 mg sodium per day can result in even greater blood pressure reduction.

4Calcium: 1200 mg for females 51+, 1000 mg for males 51+ and 1200 mg for males 71+.

5Vitamin D: 600 IU for 51+ and 800 IU for 71+.

Note: Nutritional composition will change with diet liberalization.
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Consistent Carbohydrate Diet

Foods Allowed Serving Size Cln/oL Foods to Limit
grams

Protein Foods (Fat free or low fat as appropriate.) 0 High fat meats

Meat and Meat Alternates Fried foods
Fish, chicken, turkey, lean beef, pork or veal 2-30z
Cheese, low fat 20z
Cottage cheese, low fat ¥ - ¥ cup
Eggs 2-3

Dairy
Milk (Fat free or low fat - skim, 1%, 2%) 12 Whole milk
Yogurt (low fat, sugar free) High sugar or fat yogurt
Yogurt (light)

Fruits, fresh 15 Juice with added sugars
Apple, nectarine, orange, peach, small (note serving size for 100% juice is
Banana or mango, small only 1/3 to1/2 cup)
Cherries. Fruits packed in heavy syrup (frozen
Grapefruit, large % or canned).

Grapes, small -15 (Y2 ¢)
Kiwi, large 1
Pineapple Y4 cup
Tangerines, small 2

Berries, fresh
Blueberries, blackberries Y4 cup
Raspberries 1cup
Strawberries 1cup

Canned, fruits packed in water or juice % cup

Dried
Apricot halves 8 (102)

Dates or prunes, medium 3
Raisins 1 Thsp

Melons
Cantaloupe or honeydew, cubes 1cup
Watermelon 1% cup

Juice (100% juice)

Apple, grapefruit, orange, pineapple, Cranberry juice cocktail,100% juice blends, Y% cup
Grape, prune V5 cup

Vegetables, cooked or juice (prepared without added fat or carbohydrates) % cup 5 Fried vegetables

Raw 1 cup

Chapter 5: Diabetes Mellitus 5-15
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Consistent Carbohydrate Diet (continued)

Foods Allowed Serving Salo Foods to Limit
grams
Grains/Starch (Fat free, low fat and/or low sugar as appropriate.) 15 Any with additional sugars,
Bread (white, wheat, rye, oatmeal, etc.) 1 slice glazes, frostings, syrups, sauces.
Bun or English muffin
Bagel
Pita or tortilla (6 inch), plain roll (small)
Baked beans
Pasta, rice cooked
Corn, peas, potatoes, yams, lentils, garbanzo, or black eyed peas.
Winter squash or mixed vegetables
Bran cereals, shredded wheat or cooked cereals.
Other ready to eat, unsweetened cereals
Grains/Starch—- Snack Options
Graham crackers (22" square)
Soda crackers
Pretzels
Popcorn, popped, no fat added
Vanilla wafers
Frozen yogurt
Ice cream, ice milk, light OR sugar-free pudding with low fat milk.
Cookie 4 small or 1 large
Fats 0 Limit amount of trans fat in diet.
Butter, margarine, oil or mayonnaise. 1tsp High fat, high sugar foods (cake,
Salad dressing or cream cheese. 1 Thsp cookies, candy, sugar, regular
Cream, sour cream 2 Thsp soda pop).
“Free Foods” As desired
Sugar free soda pop, soft drinks, gelatin, club soda, coffee, a. As desired
Fat free bouillon, consommé As desired
Sugar Free gum As desired
Vinegar, herbs/spices, mustard, horseradish, or nonstick pan spray.
Free Foods in Limited Amounts Minimal
Catsup or taco sauce 1 Thsp in the
Whipped topping, sugar free pancake syrup, or low calorie dressing. 2 Tbsp amounts
Sugar free jam or jelly 2 tsp allowed.
Sugar free pickles 1 serving
Sugar free hard candy 1 piece

Also see Food Choice Values Charts for Combination Foods in this chapter.
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Sample Daily Meal Plan for a Well Balanced Consistent Carbohydrate Diet**

Meal Pattern Carbohydrate Controlled Diet CHO (Soaurgt
1 Fruit % ¢ Orange Juice 15 1
2 Grain/Starch % ¢ Oatmeal 15 1
" 1 Slice Whole Wheat Toast 15 1
&l 1 Meat/Alternative Y, ¢ Scrambled Eggs 0 0
"_% Free Food Sugar Free Jelly 0 0
o| 1 Fat 1 tsp Margarine* 0 0
m| 1 Low Fat Milk 1 c Light Yogurt (no sugar added) 12 1
Salt, Pepper, Sugar Substitute Pepper, Sugar Substitute+ 0 0
Free Beverage Sugar Free Beverage 0 0
67 4
2 0z Meat or Equivalent 2 0z Baked Chicken 0 0
2 Grain/Starch ¥ ¢ Seasoned Rice 15 1
Y% ¢ Seasoned Peas w/Mushrooms 15 1
| 1 Free Food/1 Fat 1 c Green Salad w/1 Thsp. Dressing 5 0
2| 1 Grain/Starch 1 small roll 15 1
3| 1 Low Fat Milk or 1 Fruit % ¢ Ice Milk 15 1
Salt, Pepper, Sugar Substitute lclLowFatM 12 1
Free Beverage Pepper, Sugar tl 0 0
0 0
77 5
1 Grain/Starch 5 0
3 0z Meat or Equivalent 0 0
1 Grain/Starch 15 1
5| 1 Vegetable 5 0
c| 1 Grain/Starch 15 1
-'DE 1 Fruit all Baked Apple (sugar substitute) 15 1
1 Low Fat Milk w Fat Milk 12 1
Salt, Pepper, Sugar Substitute pper, Sugar Substitute 0 0
Free Beverage ugar Free Beverage 0 0
67 4
x| 1 Grain/Starch 3 (2 »2”) Squares Graham Crackers 15 1
&| 1 Meat Alternative 2 Tbsp peanut butter 0 0
(f/:) 15 1
E Total CHO, gms 226 15

Bold/italicized food items and/or portions indicate differences from Regular Diet menu

*Low in saturated fats and trans fats

+Condiments may include pepper or other spices, sugar substitute, salt, coffee creamer, etc. based on
nutrition goals. Additional condiments and garnishes (i.e. margarine, gravy, sauces, ketchup, etc.) may
round out the menu and make it more appealing and palatable. These add additional calories, added
sugars, micro- and macronutrients and may not be appropriate for some individuals.

“*When planning a consistent carbohydrate diet, it can be difficult to meet the Dietary Guidelines for
Americans (DGA) (see page 1-1 in Chapter 1: Regular Diet and Alterations) recommendations while
controlling carbohydrate intake. In the menu above, fruit servings are lower than recommended by the
DGA to provide 3 to 4 carbohydrates per meal. This can be adjusted (for example, decrease grain
servings and increase fruit servings) as appropriate to meet individual and/or facility preferences as long
as the carbohydrate content remains consistent.

(References for Consistent Carbohydrate Diet: 5,44-50)
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