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2
PRE-REQUISITE
:
 Nutrition, Human Pathophysiology
COURSE DESCRIPTION 
The focus of this course is dietary management of common nutritional problems found in individuals, families and communities in Jamaica. Emphasis will be placed on the dietary management of individuals with diabetes mellitus, cardiovascular and renal diseases, malnutrition, burns, and obesity. Diet management is applied throughout the respective nursing courses. 

LEARNING OUTCOMES 
On successful completion of the course, the student should be able to: 

1. Demonstrate knowledge of the diet requirements of common diseases in Jamaica; 

2. Apply knowledge of concepts of nutrition in dietary management; 

3. Recognize the principles of dietary management of individuals at stages of the life cycle with common health disorders; 

4. Apply principles of nutrition and dietary management in the teaching of individuals and families in the community; 

5. Appreciate the role of the nurse in diet therapy of individuals and families. 

UNIT I
: 
PRINCIPLES OF NUTRITION THERAPY 



& THE ROLE OF THE NURSE 
Hours

: 
3 Theory
Specific Objectives 

At the end of the unit, the student will be able to: 
1. Describe the effects of institutional experiences on the individual’s nutritional intake; 

2. Explain the basis for determining the therapeutic nutritional requirements of the individual; 

3. Use the concept of diet therapy in planning menus for patients; 

4. Identify ways of incorporating dietary management in the nursing care plan; 

5. Describe the role of the nurse in providing nutritional care to institutionalized individuals. 

Content 
A. The institutionalized patient 
1. Individual differences 

· Age 

· Gender 

· General condition 

· Health disorder 

· Nutritional status 

· Socio-cultural, economic background 

· Other related personal characteristics 

2. Psychological impact of illness 

· Emotional needs 

· Ability to cope 

· Institutional setting 

3. Impact on food behaviour 

· Loss of appetite 

· Acceptance or rejection of food 

· Failure to eat 

B. Nutritional needs in patient care 
1. Basis for determining needs 

· Medical diagnosis 

· Nutritional status assessment 

· Diet history 

2. Prescribed medical treatment 

· Normal diet 

· Modified diet 

3. Nursing care plan 

· Analysis of food intake 

· Plan & implement diet instruction 

· Identify follow-up care needs 

· Other assistance as required 

C. Concepts of diet therapy 
1. Purpose 

2. Modifications 

· Normal needs 

· Nutrients 

· Energy 

· Texture, shape, form of food 

· Preparation, flavouring, seasoning 

3. Acceptability to patient 
D. Role of the nurse in nutritional care 
1. Coordinator of care & services 

· Physician 

· Dietician & dietary department 

· Other health team members 

· Patient & family 

· Follow-up care & referral 

2. Interpreter & communicator 

· Explain treatment 

· Interpret rationale for diet 

· Assist in food selection & appearance 

· Assure ordering & receipt of prescribed diet 

3. Teacher & counsellor 

· Use of informal opportunities to teach/counsel 

· Plan instruction 

· Counsel patient/family 

· Support, supplement & reinforce information given by dietary department. 
UNIT 2
: 
OBESITY & WEIGHT CONTROL 
Hours

: 
3 Theory
Specific Objectives 
At the end of the unit, the student will be able to: 

1. Describe the concept of desirable body weight relative to age, gender and developmental variables; 

2. Use the concept of desirable weight in meeting the nutritional needs of individuals; 

3. State the socio-cultural, genetic, emotional, and lifestyle factors, which contribute to obesity; 

4. Discuss principles of effective treatment of obesity; 

5. Plan a modified calorie diet based on diet prescription for specified weight loss; 

6. Identify aspects of obesity prevention; 

7. Name the characteristics of effective obesity intervention approaches; 

8. Discuss current research in obesity therapy. 

Content 
A. Concept of desirable body weight 
1. Definitions 

· Normal (ideal) weight 

· Overweight 

· Obesity 

· Underweight 

· Related variables including age, gender, body build 

2. Body composition 

B. Obesity 
1. Types 
· Childhood: developmental, reactive 

· Adult: simple 

2. Treatment
· Principles 

· Group therapy 

· Radical approaches 

· Drugs &pharmaceuticals 

· Basis for caloric modification 

· Planning calorie modified diet 

3. Menu-planning considerations 

· Cost 

· Value satisfaction 

· Availability of foods 

· Patient preferences 

4. Patient & family education 

· Assess information needs 

· Formulate objectives 

· Monitor progress 

· Evaluate 

5. Prevention 

· Positive food behaviour development 

· Calorie adjustments 

· Physical activity 

· Food purchase & preparation 

· Life style conducive to health maintenance 

· Nutrition education 

· Motivation & compliance 

6. Mythologies, fads & misinformation 

· Fattening foods 

· Weight loss promoting foods 

· Miracle diets, easy diets 

7. Obesity intervention 

· Goals, amount & rate of weight loss 

· Calorie intake & needs 

· Variation of food & nutritional adequacy 

· Strategies for maintaining desired weight 

· Culturally sensitive education/re-education of eating behaviour 

8. Current research & trends on obesity & management. 
UNIT 3
: 
DIET IN DIABETES MELLITUS
Hours

: 
4 Theory
Specific Objectives 
At the end of the unit, the student will be able to: 

1. Outline the major factors in treatment and control of diabetes mellitus; 

2. Discuss the rationale of the system used for calculating diabetic diet; 

3. List the essential components of a teaching plan for the diabetic patient and/or family; 

4. Calculate the prescribed diabetic diet using the ‘Meal Plan for Diabetics’ and the ‘Food Exchange Lists;’ 

5. Prepare a menu for a real or hypothetical diabetic patient; 

6. Identify factors to be considered in the provision of adequate nutritional follow-up care of diabetic patients; 

7. Propose adjustments in planning to meet the nutritional needs of diabetic patients with cardio-vascular disease, trauma, surgery and pregnancy. 

Content 
A. Diet therapy 
1. Diet & its interrelatedness with other aspects of therapy 

2. Insulin 

3. Oral hypoglycaemic agents 

4. Physical activity 

5. Medical management 

· Chemical control 

· Clinical control 

6. Rationale for diet 

· Normal nutritional needs 

· Six food groups 

7. Diabetic diet in the Caribbean 

· Six food groups 

· Exchange system rationale 

· Food lists 

· Use of diabetic booklets 

· Meal planning 

· Patient/family teaching 

· Staff orientation 
8. Teaching patient & family 

· Early initiation of teaching plan 

· Nature of condition 

· Basic food knowledge 

· Relation of food intake to 

· Urine testing 

· Insulin shock 

· Diabetic acidosis 

9. Follow-up care 

· Referral 

· Continuity of teaching/counselling 

· Family support 

B. Special conditions 
1. Pregnancy 

2. Cardio-vascular disease 

3. Trauma, surgery 

4. Short duration illness. 
UNIT 4
: 
DIET IN CARDIO-VASCULAR DISEASES
Hours

: 
5 Theory
Specific Objectives 
At the end of the unit, the student will be able to:
1. Explain the principles involved in dietary management of individuals with cardiovascular disorders; 

2. Plan a sodium-restricted calorie-restricted diet for an overweight hypertensive patient; 

3. List the essential components of a teaching plan for diet modification for patients and family; 

4. Plan a modified fat, cholesterol and caloric diet for a patient; 

5. Relate the benefits of weight loss to patients with cardiovascular conditions. 

Content 
HYPERTENSION 
A. Dietary therapy 
1. Calorie reduction 

2. Sodium restriction 

3. Combined calorie-sodium restriction 

4. Principles of sodium restricted diet 

5. Diet prescription 

· Mild sodium restriction (2,000 – 3,000 mg) 

· Moderate restriction (1,000 – 2,000 mg) 

· Severe restriction (500 mg) 

6. Medications 

· Home remedies 

· Non-prescribed medications 

7. Diet pattern 

· Based on normal nutrient needs 

· Modified sodium 

· Modified calories 

8. Diet pattern approaches 

· Calculation of sodium content 

· Exchange lists 

9. Teaching patient & family 

· Early initiation 

· Food habit changes 

· Lifestyle considerations 

· Food knowledge 

· Family involvement 

· Long term goals 

· Follow-up care & support 

ATHEROSCLEROSIS 
A. Dietary therapy 
1. Definitions 

· Saturated/unsaturated fats 

· Cholesterol 

· Blood cholesterol levels 
2. Restricted fat (35% total calories) 

3. Modify type of fat 

· Reduction of animal fat 

· Increase of plant fat 

4. Diet prescriptions 

· Fat controlled diet 

· Restricted cholesterol & fat 

5. Diet patterns 

· Based on normal needs 

· Modified for fat/cholesterol 

· Modified for calories 

· Levels of restriction 

6. Dietary pattern approaches 

· Calculation of fat & cholesterol content 

· Food lists 

· Exchange lists 

7. Teaching patient & family 

· Long term & short term goals 

· Early initiation 

· Involvement of family food ‘gatekeeper’ person 

· Patient counselling 

· Follow-up care 
B. Relation of weight loss to heart conditions 
1. Changes in hypertensive patient 

2. Changes in patient with elevated blood cholesterol (atherosclerosis) 

3. Prognosis 

4. Prevention through food behaviour change. 

UNIT 5
: 
DIET IN RENAL DISEASES
Hours

: 
3 Theory
Specific Objectives 
At the end of the unit, the student will be able to: 
1. Explain the principles involved in dietary management of individuals with renal diseases; 

2. Identify nutrients, which are commonly restricted in renal diseases; 

3. Utilize the food exchange list to plan a diet restricted in sodium, potassium and protein; 

4. Plan a calcium and phosphorous restricted diet. 

Content 
A. Essentials of diet modification 
1. Prevention of uraemia 

2. Prevention of oedema 

3. Maintain optimum nutrition 

B. Principles of diet modification 
1. Fluid restriction 

2. Sodium/potassium restriction 

3. Protein: increase/decrease 

· Increase to compensate for albumin loss 

· Decrease to reduce workload in impending or actual renal failure 

4. Calories 

· Increased carbohydrates 

· Increased fat 

· Patient’s needs 

C. Restricted sodium/potassium/protein diet considerations 
1. Potassium 

· High potassium content foods 

· Beverage types & restrictions 

· Special starches 

· Special foods 

2. Sodium 

· Review sodium containing foods 

· Comparison of sodium content with potassium content 

3. Protein 

· High quality protein foods 

· Limit plant sources 

· Calculate all sources of dietary protein 
4. Patient’s acceptance of foods 
D. Planning renal diets 
1. Calculation 

2. Use of exchange list 

3. Use of food lists 

4. Food availability 

5. Special preparation required 

E. Diet for patients with renal calculi 
1. Diets to prevent/control renal calculi 

· Calcium 

· Phosphorus 

· Calcium reduced diet to 500 – 700 mg 

· Phosphorus reduced diet to 1,000 – 1,200 mg 

· Omission of high calcium & phosphorus content food 

· Increased fluid intake. 

UNIT 6
: 
DIETARY MODIFICATONS IN DISEASES 



OF THE DIGESTIVE SYSTEM 
Hours

: 
3 Theory
Specific Objectives 
At the end of the unit, the student will be able to: 

1. Explain the limitations of chewing, swallowing and effect on nutritional status; 

2. Identify appropriate conditions for tube feeding; 

3. Discuss the principles involved in the design and preparation of nutritionally adequate liquid diet; 

4. Calculate a recipe for a prescribed diet by tube feeding; 

5. Implement measures to monitor the function of the gastro-intestinal tract; 

6. Describe the principles involved in the design and preparation of diets for individuals with constipation, gastro-enteritis, peptic ulcer, large bowel, liver and gall bladder diseases; 

7. Plan prescribed diets for patients with peptic ulcer; 

8. Identify the types of diet for patients with large bowel diseases; 

9. Plan prescribed diets for patients with large bowel diseases; 

10. Identify liver disorders in which diet is a part of the treatment; 

11. Describe the relationship of modification of the protein and caloric content of diets for patients with liver diseases; 

12. Plan prescribed diets for patients with liver and gall bladder diseases; 

13. Identify the importance of dietary modification in the treatment of patients with constipation; 

14. List nutrients, which are frequently restricted in disorders specified in the unit. 

Content 
Diet for individuals with chewing & swallowing impairment 
A. Considerations 
1. Nutritional needs 

2. Capacity to bite, chew & swallow 

B. Liquid diets for sucking or straw drinking 
1. Consistency 

2. Palatability 

3. Nutritional adequacy 

C. Tube feedings
1. Appropriate use 

2. Prescriptions in current use 

3. Calculations 

4. Nutritional adequacy 

5. Preparation 

D. Dental & neurological impairment 
1. Food consistency & texture 

2. Nutritional adequacy 

E. Monitoring & progress 
1. Fluid intake & output 

2. Constipation, diarrhoea 

3. Weight control 

4. Progression in dietary pattern in keeping with recovery 
GASTRO-ENTERITIS 
A. Nutritional implications 
1. Fluid loss 

2. Electrolyte loss 
3. Nutrient loss 

4. Dehydration & debilitation 

B. Diet therapy principles 
1. Restore fluids & electrolytes 

2. Restore blood glucose level 

3. Progress to normal diet as tolerated 
PEPTIC ULCER 
A. Diet therapy principles 
1. Optimal total nutrition 

2. Protein 

3. Fat 

4. Dietary approaches 

LARGE BOWEL DISEASE 
A. Diet therapy principles 
1. Low residue, non-irritating diet 

2. Decreased total faecal output 

3. Limit stimulant usage 

4. Restore nutritional deficits 

5. High protein (ulcerative colitis) 

6. Increased calories (weight loss) 

7. Increased vitamins & minerals 

8. Optimal nutrition 

B. Diets in current use 
1. Minimal residue 

2. Moderate residue 

3. Restricted residue 

4. High fibre 

5. Other 

LIVER DISEASE 
A. Diet therapy principles 
1. Protein 

2. Sodium 

3. Fluids 

4. Optimum nutrition 

5. Supplements as required 

B. Modified protein diet 
1. Based on caloric needs & tolerance 

2. Food composition table use 

3. Exchange system 

4. Food lists 

C. Special considerations 
1. Volume & amount of food 

2. Meal size & frequency 

3. Ability of patient to consume 

4. Monitoring & adjustment in diet pattern 

GALL BLADDER DISEASE 
A. Diet therapy principles 
1. Reduced fat 

2. Reduced calories 

3. Individualized to needs
CONSTIPATION 
A. Dietary management 
1. Modification 

2. Increased fluid intake. 

UNIT 7
: 
DIETARY MODIFICATIONS IN MALABSORPTION & MALNUTRITION Hours

: 
3 Theory
Specific Objectives 
At the end of the unit, the student will be able to: 
1. Give the rationale for the modification of diets for patients with lactose and gluten intolerance; 

2. Plan milk-free diets to meet the individual’s nutritional requirements; 

3. Plan a gluten-free diet for individuals with Coeliac disease; 

4. Identify genetic metabolic defects resulting in mal-absorption; 
5. Identify factors, which contribute to infants ‘failure to thrive; 

6. Describe the dietary management of infants with ‘failure to thrive;
7. Identify the types and effects of vitamin-mineral deficiencies; 

8. Explain the dietary management of malnutrition in the elderly. 

Content 
MALABSORPTION 
A. Lactose intolerance 
1. Therapy – exclusion of milk-lactose diet 

2. Calcium supplementation 

3. Nutritional adequacy of diet 

· Growing children 

· Pregnant & lactating mothers 

· Elderly 

B. Coeliac disease 
1. Gluten-free diet 

2. Essentials of diet 

· Nutritional adequacy 

· Assistance in identifying gluten-containing foods 

· Label reading

C. Diet for genetic metabolic defects 
1. Phenylketonuria 

2. Galactosemia 

D. Infants ‘failure to thrive’ 
1. Care & treatment 

· Fluid, glucose, electrolyte restoration 

· Meet nutrient & caloric needs 

· Graduated feeds 

· Tube feeding when necessary 

2. Follow-up care 

· Rehabilitation in hospital 

· Preparation for discharge 

· Long-term care 

E. Malnutrition in infants 
1. Diets for protein-energy malnutrition (PEM) 

· Major forms 

· Kwashiorkor 

· Marasmus – chronic 

2. Development consequences 

· Physique 

· Learning impairment 

· Behavioural implications 

· Social development 

3. Prevention strategies 

· Early identification & detection 

· Population surveillance 

· Early intervention 

· Screening of risk groups 

· Nutrition education 

4. Diet for vitamin-mineral deficiencies 

· Thiamine 

· Riboflavin 

· Niacin 

· Iron/folic acid 

· Fluoride 

· Other 

F. Geriatric malnutrition 
1. Treatment approach 

· Analysis of food habits & practices 

· Diets to achieve satisfactory nutritional status 

· Principles of normal nutrition 

· Patient & family teaching/counselling. 

UNIT 8
: 
NUTRITIONAL THERAPY IN SURGERY TRAUMA & FEVER 
Hours

: 
3 Theory
Specific Objectives 
At the end of the unit, the student will be able to: 

1. Explain the rationale for optimal nutritional status for the pre-operative patient; 

2. Describe the diet progression for the post-operative patient; 

3. Explain the rationale for diet modification for patients with burns; 

4. Plan a diet for individuals with burns; 

5. Explain the principles of diet therapy of individuals with fever. 

Content 
A. Pre-operative nutritional concerns 
1. Nutritional status 

· Protein 

· Calories 

· Vitamins K & C 

2. Risk of obesity 

3. Nutritional debilitation status 

· Cancer patients 

· Intestinal disease 

· Burn & accident victims 

4. Treatment & management 

B. Post-operative care 
1. Principles 

· Fluid & electrolyte balance 

· Adequate calorie-protein intake 

· Adequate total intake 

2. Immediate post-operative care 

3. Post-operative dietary progression 

4. Tube feedings 

5. Gastro-intestinal surgery 

· Restricted volumes of feedings 

· Restricted concentration of carbohydrates 

· Dumping syndrome 

6. Restricted residue diet 

· Oesophageal surgery 

· Bowel resections 

· Large bowel surgery 

7. Innovative liquid diets 

C. Diet therapy for patients with burns 
1. Replenishment of losses 

· Fluids & electrolytes 

· Serum proteins 

· Nitrogen & potassium 

· Energy 

2. Principles of therapy 

· Protein greatly increased 

· Calories greatly increased 

· Carbohydrates for calories 

· Vitamins 

3. Objectives of nutritional care 

· Tissue regeneration 

· Metabolic demands 

· Tissue integrity for surgery demands 

· Rehabilitation 

4. Consistent supportive care

· Nutrition counselling & guidance 

· Progress monitoring 

· Emotional & physical therapy 

D. Diet therapy for patients with fever 
1. Principles of diet therapy & hydration. 

UNIT 9
: 
NUTRITIONAL THERAPY IN DISEASES OF CHILDHOOD & 




ADOLESCENCE 
Hours

: 
3 Theory
Specific Objectives 
At the end of the unit, the student will be able to: 
1. Identify dietary care principles in common children’s diseases; 

2. Discuss nutritional implications of food allergies and food restrictions; 

3. Describe the causes and consequences of gastro-enteritis in terms of the patient’s nutritional status; 

4. Recognize the relationship between diet and the development of dental caries; 

5. Discuss the role of nutrition education for parents in health care of infants and children. 

Content 
A. Principles of diet therapy in childhood illnesses 
1. Restoration of normal nutritional status for age 

2. Optimum nutritional intake 

3. Nutrition education for patient & family

4. Prevention of illness recurrence 

5. Compliance 

B. Dietary principles for blood disorders 
1. Sickle cell disease 

2. Leukaemia 

3. Nutritional deficiency anaemia 
4. Dietary principles involved 
C. Infections 
1. Upper respiratory 

· Nutritional implications 

· Nutritional therapy & rehabilitation 

2. Gastric & intestinal 

· Principles of diet therapy 

3. Skin diseases 

· Principles of diet therapy 

D. Allergies 
1. Sensitivities – substances 

2. Preventive therapy 

E. Dental caries. 
Teaching/Learning Methodologies 
· Lecture/Discussion 

· PowerPoint presentation 

· Demonstration 

· Individual/Small group assignments 

Areas used for Learning 
· Classroom 
· Library 

· Clinical Learning Centre (Nursing Skills Laboratory) 

· Kitchen 

· Catering department 

· Hospitals 

· Health centres/clinics 

Learning Experiences 
· Observation visits to hospitals, hospital kitchens/catering dept., health centres/clinics 

· Planning patient diets 

Required Skills 
1. Calorie calculation 

2. Meal planning 

3. Dietary modification 

4. Serving of meals 

5. Feeding of patients-life cycle 

6. Dietary counselling/teaching 

Student Assessment
 Group project 40% 
Written objective-type test 60% 

Required Reading 
Garrow, J. S. James W. P. T., Ralph, A. (2000). Human nutrition & dietetics. St. Louis, MO: Elsevier/Churchill Livingstone. 

Geissler, Catherine & Powers, Hilary. (2008). Human nutrition. New York: Elsevier. 

Gibney, M., Margetts, B., Kearney, J., & Arab (2004). L. Public health nutrition. Oxford: Blackwell Publishing Company. 
Recommended Reading 
Caribbean Food & Nutrition Institute (Current Ed.). Food composition table for the English-Speaking Caribbean. Kingston, Jamaica: Author. 
Caribbean Food & Nutrition Institute (Current Ed.). Meal planning for diabetics. Kingston, Jamaica: Author.
