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Nutritional Requiren

¢ As you get older it is better to be a little heavier

¢ Increased risk of malnutrition, or already
malnourished

A Major cause of functional decline and increased
morbidity

A Decreased mobility, instability and falls
A Increased bone loss, fractures and pressure ulcers

Both a cause and a consequence of ill health
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A Healthy weight range <65 years old: 1:2%kg/m2
A Healthy weight range>65 years old -22kg/m?2

Nutritional Requiren

¢ In the elderly:
A Obese with chronic disease survive better than 1obese
A Distinguish wasting diseases from other chronic diseases

A Intentional weight loss not associated with decreased
mortality
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¢ Consider:
A BMI and weight through lifespan
A Type of chronic disease (i.e. wasting diseases)
A Increase requirements (i.e. wounds)?
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¢ Osteoporosis:

A Obesity in late life protects from osteoporosis
related fracture

A ®ody mass is associated with bone mineral
density

¢ Cancer:

A 8MI and serum lipid values are associated with
better survival
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Causes for poor n

¢ Reduced appetite ¢ Reduced mobility

¢ Reduced smell and taste ¢ Polypharmacy

¢ Poor dentition ¢ Depression

¢ Gl changes ¢ Delirium

¢ Impaired swallow ¢ Anxiety
(dysphagig ¢ Grief

¢ Impaired communication ¢ Cognitive impair
(dysphasia)
¢ Increased dependence

¢ Unfamiliar foods



¢ Wounds

¢ Chronic iliness (i.e. Parkinsonism, cancer, airway
disease)

C Fever

¢ Regain lost weight

¢ Injury (i.e. skin tears, bruises, falls)

¢ Infection (i.e. UTI, chest infection, wound infection)
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Poor concentration and confusion about eating
~ood refusal

DO not recognise food or feeding utensils
mpulsive

¢ Distracted

CWC2NHEHSUQ (2 SIFO 2NJ RNRAYS
¢ Restrictive preference or reduced variety
cW2 | y R % Bknyex€ss calories

¢ Mealtime behaviours

¢ Not chewingg Modified textures

Dementia
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Diabetes and the €

¢ Carbohydrates affect blood sugar levels. When
carbohydrate is digested it breaks down to glucose,
which is released into the bloodrs. { [ Qa

¢ Carbohydrate foods include:

A Breads, cereals, biscuits, pasta, yoghurt and milk, fruit,
starchy vegetables, legumes

A Anything with added sugaytable sugar, honey, cordial






Diabetes and the elder
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¢ Weight loss Is not recommended for frail elderly

¢/ 2YAARSNI LROSYUAlLf YySSR
additional calories from fat, sugar, protein,
preferred foods
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¢ Hypoglycaemia = BSL <3.5mmol/L

¢ Provide with: ' N -
® @ @ L

¢ Recheck BSL in 116 minutes. If <3.5mmol/L repeat.

¢ When BSL >3.5mmol/L provide with %2 sandwich/1 slice bread
or piece of fruitor dairy drinkor small yoghuror next meal
due.

¢ Monitor BSL at 15 minutes, 1 hour, 4 hours
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Glycaemic Index

The Glycaemic Index is a ranking of carbohydrate foods
based on how quickly they are digested and release
glucose into the blood

HIGH Gl

Low Gl

BLOOD GLUCOSE LEVELS

1 2
TIME / HOURS
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Glycaemic Index

¢ Consider the amount of carbohydrate in one meal:

A Eating too much of a low Gl food will still cause BSLS

"
A Mixed meals usually have moderate Gl

A Total amount of carbohydrate has the biggest effect

¢ High fat foods and high fibre foods usually have a
low Gl because they take longer to be digested



Sugar and Artificial STV
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¢ Sugar has a medium Gl
¢ 1 teaspoon of sugar = 5g carbohydrate

¢ Some added sugar is ok:

A Sugar in tea, coffee, jam, marmalade, honey, desserts
are OK!
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¢ Artificially sweetened foods and drinks are not
necessary but may be a preference



Texture Modified Food & Fluids
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Fluids

¢ An indication iglysphagia
M SAFTFAOdz Geé aglftf2Ay3
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~ Oro-pharyngeal: Affect oro-pharynx, larynx & UES

~ Oesophageal:Within the oesophagus or LES. Often
mechanical or motility cause

¢ Speech Pathologists determine appropriate texture an
consistencies



DAA Dietitians
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The provision of thickened
fluids and texture modified
foods is a routine part of the
assessment and management
of feeding and swallowing
difficulties (dysphagia).

If you need assistance with the level of

fluid and food texture modification required,
confact your Speech Pathologist.

To find a Speech Pathologist, go to

www.speechpathologyaustralia.org.au.

If you require support to determine whether
a fextured modified diet is meeting nutrifion
and hydration needs, contact your dieitian.

To find an Accredited Practising
Dietitian (APD), go to
www.daa.asn.au.

Please contact Novartis on
1800 671 628 or visit
www.novartisnutrition.com.au
for further information or for
copies of this poster.

This poster is proudly supported by
Novartis Medical Nutrition as part of the development
of the Australian Standards.

NOVARTIS
MEDICAL NUTRITION
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Speech
Pathology
Australia
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Australian Standards for Texture

Modified Foods and Fluids !

Mildly Thick Moderately Thick Extremely Thick
Level 150 Level 400 Level 900

Fluid runs freely off the spoon but leaves a mild Fluid slowly drips in dollops off the end of the spoon Fluid sits on the spoon and does not flow off it
coating on the spoon

Texture A Texture B Texture C
Soft Minced and Moist Smooth Pureed
Food may be naturally soft or may be cooked Food is soft, moist and easily mashed with a fork; Food is smooth, moist and lump free;
or cut to alter its texture lumps are smooth and rounded may have a grainy quality

Pma
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Fluids

¢ May lead to inadequate intake of food and fluids

¢ Weight loss leading to malnutrition
A Food may look unfamiliar or appear unappetizing
A Texture modified food is not nutrient dense
A May not be able to meet nutritional requirements
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Fluids

¢ Tend to be low In fibre

M/ 2YVaAGALI GA2Y
A No wholegrain breads, pasta and nuts and seeds
A Low intake of fluids

¢ Thickened fluids often unappealing
M LY FRSIldzr S Ayal 1S
M 5SKERNI UAZ2Y
A Requirements are increased in the presence of
fever, diarrnoea & vomiting
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Nourishing diets for the elderly
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¢ Provide assistance at meines
¢ Appropriate positioning
¢ Monitor oral intake

¢ Minimise interruptions and provide a social
environment

¢ Encourage and prompt
¢ Weigh monthly
¢ Refer to dietitian




Nourishing diets In | STV

elderly

¢ High energy, high protein diets
A Frequent meals and snacks
A Protein foods at every main meal
A Energydense foods
A Relax dietary restrictions

¢ Include nourishing drinks or high energy, high
protein supplements

A Milk-based, fruitbased, readyto-drink, powders
A Choose over tea/coffee/water















StV

Best care for older people
everywhere

Preventing functional decline in the older
Hospitalised patient

T s eSS >
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Council of Australian Governments - Long Stay Older patients
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AAssessment ADementia
AContinence AViobility
ADelirium AViedication
ANutrition ASkin Integrity

APerson Centred Care ADepression

www.health.vic.gov.au/older
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Council of Australian Governments - Long Stay Older patients


http://www.health.vic.gov.au/older
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C Lipped plate

¢ Extra spoon

¢ Curved cutlery
¢ Cup with spout
C Straw

¢ Non-slip mat
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Food Intakec does it have a role in Bowel
Management?
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What is dietary fibre™

¢ Fibre is a part of plant foods that the body
cannot digest.

¢ There are two main types of fibiesolubleand
Insoluble.



Soluble fibre
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¢ Helpful indiarrnoea

¢ Found In:
A Fruit (fresh, canned , apples, strawberries, citrus)
A Vegetables (fresh and frozen, potato, brussel sprouts)
A Legumes (e.g. baked beans, kidney beans, Three Bean Mix)
A Soy products (soybean, tofu, tempeh)
A Oats & oat bran, barley, rice bran, psyllium husks
A Nuts and seeds

¢ Soluble fibre supplements: Metamucil, Benefibre, Normafibre,
Nucolox and Fybogel.



Insoluble fibre
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¢ Undigested and holds water, bulks up and softens stools.
Promotes laxation.

¢ Useful inconstipation

¢ Insoluble fibre is found In:

A Wheat bran, wheabased cereals, couscous, wholemeal and
wholegrain breads, cereals and pasta, brown rice

A Fruit with skin, seeds and/or pips

A Vegetables with skin, seeds and/or pips
A Dried beans or peas

A Nuts and seeds



Ovriginal
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