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Nutritional Requirements

ςAs you get older it is better to be a little heavier

ςIncreased risk of malnutrition, or already 
malnourished

ÁMajor cause of functional decline and increased 
morbidity

ÁDecreased mobility, instability and falls

ÁIncreased bone loss, fractures and pressure ulcers

Both a cause and a consequence of ill health 



Nutritional Requirements

ς.aL ό.ƻŘȅ aŀǎǎ LƴŘŜȄ Ґ ƪƎκƳнύ Ҧ ΨǊŜƭŀȄŜŘΩ ƛƴ ŜƭŘŜǊƭȅ

ÁHealthy weight range <65 years old: 18.5-25kg/m2

ÁHealthy weight range>65 years old : 22-27kg/m2

ςIn the elderly:

ÁObese with chronic disease survive better than non-obese

ÁDistinguish wasting diseases from other chronic diseases

ÁIntentional weight loss not associated with decreased 
mortality



Nutritional Requirements

ςConsider:

ÁBMI and weight through lifespan

ÁType of chronic disease (i.e. wasting diseases)

ÁIncrease requirements (i.e. wounds)?

ÁLǎ ǿŜƛƎƘǘ ŀŦŦŜŎǘƛƴƎ ƳƻōƛƭƛǘȅΣ !5[ΩǎΣ ƘȅƎƛŜƴŜΚ



CƻǊ ŜȄŀƳǇƭŜΧ

ςOsteoporosis:

ÁObesity in late life protects from osteoporosis-
related fracture

ÁΦBody mass is associated with bone mineral 
density

ςCancer:

ÁΦBMI and serum lipid values are associated with 
better survival



Frailty - Underweight



Malnutrition is not always obvious



Causes for poor nutrition:

ςReduced appetite

ςReduced smell and taste

ςPoor dentition

ςGI changes

ςImpaired swallow 
(dysphagia)

ςImpaired communication 
(dysphasia)

ςIncreased dependence

ςReduced mobility

ςPolypharmacy

ςDepression

ςDelirium

ςAnxiety

ςGrief

ςCognitive impair

ςUnfamiliar foods



Extra nutrition is needed:

ςWounds

ςChronic illness (i.e. Parkinsonism, cancer, airway 
disease)

ςFever

ςRegain lost weight

ςInjury (i.e. skin tears, bruises, falls)

ςInfection (i.e. UTI, chest infection, wound infection)



Dementia

ςPoor concentration and confusion about eating
ςFood refusal
ςDo not recognise food or feeding utensils
ςImpulsive
ςDistracted
ςΨCƻǊƎŜǘΩ ǘƻ Ŝŀǘ ƻǊ ŘǊƛƴƪ όŘŜƘȅŘǊŀǘƛƻƴύ
ςRestrictive preference or reduced variety
ςΨ²ŀƴŘŜǊƛƴƎΩ ςBurn excess calories
ςMealtime behaviours
ςNot chewing ςModified textures



Diabetes and the elderly



Diabetes and the elderly

ςCarbohydrates affect blood sugar levels. When 
carbohydrate is digested it breaks down to glucose, 
which is released into the blood = ҧ.{[Ωǎ

ςCarbohydrate foods include:

ÁBreads, cereals, biscuits, pasta, yoghurt and milk, fruit, 
starchy vegetables, legumes

ÁAnything with added sugar ςtable sugar, honey, cordial



Carbohydrate foods



Diabetes and the elderly

ςWeight loss is not recommended for frail elderly

ς/ƻƴǎƛŘŜǊ ǇƻǘŜƴǘƛŀƭ ƴŜŜŘ ŦƻǊ ŜȄǘǊŀ ƴǳǘǊƛǘƛƻƴ Ҧ 
additional calories from fat, sugar, protein, 
preferred foods

ςLŦ .{[Ωǎ ŀǊŜ ƘƛƎƘ Ƴŀȅ ōŜ ŘǳŜ ǘƻ ŦŜǾŜǊΣ ƛƭƭƴŜǎǎ



[ƻǿ .{[Ωǎ

ςHypoglycaemia = BSL <3.5mmol/L

ςProvide with:

ςRe-check BSL in 10-15 minutes.  If <3.5mmol/L repeat. 

ςWhen BSL >3.5mmol/L provide with ½ sandwich/1 slice bread 
or piece of fruit or dairy drink or small yoghurt or next meal 
due.

ςMonitor BSL at 15 minutes, 1 hour, 4 hours



Glycaemic Index (GI)

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



Glycaemic Index (GI)

ςConsider the amount of carbohydrate in one meal:

ÁEating too much of a low GI food will still cause BSLS 
ҧ

ÁMixed meals usually have moderate GI

ÁTotal amount of carbohydrate has the biggest effect

ςHigh fat foods and high fibre foods usually have a 
low GI because they take longer to be digested



Sugar and Artificial 
sweeteners

ςSugar has a medium GI

ς1 teaspoon of sugar = 5g carbohydrate

ςSome added sugar is ok:

ÁSugar in tea, coffee, jam, marmalade, honey, desserts 
are OK!

Á5h ŀǾƻƛŘ ƭŀǊƎŜ ŀƳƻǳƴǘǎΣ ǎƻŦǘ ŘǊƛƴƪΣ ōŀƎǎ ƻŦ ƭƻƭƭƛŜǎΧ

ςArtificially sweetened foods and drinks are not 
necessary but may be a preference



Texture Modified Food & Fluids



Texture Modified Food & 
Fluids

ςAn indication is dysphagia 

Ҧ 5ƛŦŦƛŎǳƭǘȅ ǎǿŀƭƭƻǿƛƴƎ

Ҧ 5ƛŦŦƛŎǳƭǘȅ ƳƻǾƛƴƎ ŦƻƻŘ ŦǊƻƳ ƳƻǳǘƘ ǘƻ ǎǘƻƳŀŎƘ

~Oro-pharyngeal: Affect oro-pharynx, larynx & UES

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

ςSpeech Pathologists determine appropriate texture and 
consistencies





Texture Modified Food & 
Fluids

ςMay lead to inadequate intake of food and fluids

ςWeight loss leading to malnutrition

ÁFood may look unfamiliar or appear unappetizing

ÁTexture modified food is not nutrient dense

ÁMay not be able to meet nutritional requirements



Texture Modified Foods & 
Fluids

ςTend to be low in fibre 

Ҧ /ƻƴǎǘƛǇŀǘƛƻƴ

ÁNo wholegrain breads, pasta and nuts and seeds

ÁLow intake of fluids

ςThickened fluids often unappealing 

Ҧ LƴŀŘŜǉǳŀǘŜ ƛƴǘŀƪŜ 

Ҧ 5ŜƘȅŘǊŀǘƛƻƴ 

ÁRequirements are increased in the presence of 
fever, diarrhoea & vomiting



Texture A ςSoft



Texture B ςMinced & 
Moist



Texture C ςSmooth Pureed



Nourishing diets for the elderly



bǳǊǎŜǎ ƘŀǾŜ ƪŜȅ ǊƻƭŜΧ

ςProvide assistance at meal-times

ςAppropriate positioning

ςMonitor oral intake

ςMinimise interruptions and provide a social 
environment

ςEncourage and prompt

ςWeigh monthly

ςRefer to dietitian



Nourishing diets in the 
elderly

ςHigh energy, high protein diets

ÁFrequent meals and snacks

ÁProtein foods at every main meal

ÁEnergy-dense foods

ÁRelax dietary restrictions

ςInclude nourishing drinks or high energy, high 
protein supplements

ÁMilk-based, fruit-based, ready-to-drink, powders

ÁChoose over tea/coffee/water



Protein Foods



Energy-dense foods



Nourishing drinks



Nourishing drinks



COAG-LSOP

Best care for older people 

everywhere

Preventing functional decline in the older

Hospitalised patient



ÅAssessment
ÅContinence 
ÅDelirium 
ÅNutrition 
ÅPerson Centred Care

ÅDementia
ÅMobility
ÅMedication
ÅSkin Integrity
ÅDepression  

Toolkit  -άLƳǇǊƻǾƛƴƎ ǘƘŜ ŦǳƴŎǘƛƻƴ ƻŦ ƻƭŘŜǊ ƘƻǎǇƛǘŀƭƛǎŜŘ ǇŀǘƛŜƴǘέ

www.health.vic.gov.au/older

http://www.health.vic.gov.au/older


Regular Maroon Dome = Eats meals 
independently



Blue Dome



Needs cut up food



Assistive Aids

ςLipped plate

ςExtra spoon

ςCurved cutlery

ςCup with spout

ςStraw

ςNon-slip mat



Monitor Weight 



Weigh equipment



Food Intake ςdoes it have a role in Bowel 
Management?



What is dietary fibre?

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

ςThere are two main types of fibre ςsoluble and 
insoluble.



Soluble fibre

ς!ōǎƻǊōǎ ŦƭǳƛŘ ǘƻ ǎƭƻǿ ōƻǿŜƭ Ƴƻǘƛƻƴǎ ŀƴŘ ΨōǳƭƪΩ ǎǘƻƻƭǎ
ςHelpful in diarrhoea

ςFound in:
ÁFruit (fresh, canned , apples, strawberries, citrus)
ÁVegetables (fresh and frozen, potato, brussel sprouts)
ÁLegumes (e.g. baked beans, kidney beans, Three Bean Mix)
ÁSoy products (soybean, tofu, tempeh)
ÁOats & oat bran, barley, rice bran, psyllium husks
ÁNuts and seeds

ςSoluble fibre supplements: Metamucil, Benefibre, Normafibre, 
Nucolox and Fybogel. 



Insoluble fibre

ςUndigested and holds water, bulks up  and softens stools. 
Promotes laxation.

ςUseful inconstipation

ςInsoluble fibre is found in:
ÁWheat bran, wheat-based cereals, couscous, wholemeal and 

wholegrain breads, cereals and pasta, brown rice

ÁFruit with skin, seeds and/or pips

ÁVegetables with skin, seeds and/or pips

ÁDried beans or peas

ÁNuts and seeds



Cereals



High Fibre Breads


