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Diet modifications in hospitalized patients
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Standard Hospital Diets

Regular Diet,Soft diet,Liquid diet
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& Standard Hospital Diets

/ Reqular diet \

A healthy meal plan that includes
a variety of healthy foods from all
the food groups.

Follow this meal plan if you do not
have any health conditions that
require a special diet.

Energy: 1800 — 2000 kcal/day
Protein: 67- 100 gm/day

C:P:F :50:20:30

[ sonder )

o /

Diet maodifications in Hospitalized patients

A soft diet is made up of foods that
are soft and easy to chew and
swallow.

These foods may be chopped,
ground,pureed, and moist..
Energy: 1500 — 1600 kcal/day
Protein: 56 - 80 gm/day
C:P:F :55:15:30

\_ /
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& Standard Hospital Diets

/ Clear liquid diet \

A clear liquid diet is easily digested
and leaves no undigested residue in
your intestinal tract.

This type of diet is usually prescribed
before certain medical procedures
(such as a colonoscopy) or certain
digestive problems after certain types
of surgery. It should be used only for
a few days as it does not provide
adequate calories and nutrients.

/

Energy: 600 — 800 kcal/day

Clear liquid

Liquid diet

Full liquid

Diet maodifications in Hospitalized patients

Full liquid diet

A full liquid diet consists of liquids
allowed on the clear liquid diet with
the addition of milk and small
amounts of fiber.

The diet may be used for short term
such as a transition step between
the clear liquid and soft diet.

It may also be appropriate for those
with certain swallowing and chewing
problems.

Energy: 1000 — 1200 kcal/day
Protein: 37-60 gm/ay

such as : Oral supplement /
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Diet maodifications in Hospitalized patients

5> Foods that are related to diseases

Acute
disease
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Diet maodifications in Hospitalized patients
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Diet maodifications in Hospitalized patients

High energy Diet

Low energy Diet

CHO,Prot,fat

Na,K,P,Fiber

Such as low bacterial diet, vegetarian diet
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Diet maodifications in Hospitalized patients

Diabetes Mellitus

Major Complications of Diabetes
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Goal of Nutritional therapy

Microvascular

down by

for:
Myocardial
Infraction
Blood down by 14% .

pressure

Reference: www.diabetesinmichigan.org
Panita Chaturawit, nszuaumslilnzuidaludgiaty Adlsalidasdaizass (NCDs): “Tsniumaw

(Food and Nutrition for Development- Nutrition and Dietetics) ,Center of Nutrition and Dietetics, Theptarin Hospital
United Kingdom Prospective Diabetes Study Group:

Diet maodifications in Hospitalized patients

Benefits of lowering HbA1c
Epidemiological analysis of the UK
Prospective Diabetes Study (UKPDS
N 1998)2 data showed that for every 1%
down by 1% [ss reduction in HbA1c, the relative risk

Microvascular complications
decreased by 37%
Diabetes-related deaths 21%
Myocardial infarction 14%

Research has also shown that:

19% less likely to suffer cataracts
16% less likely to suffer heart
failure

43% less likely to suffer

amputation.
Intensive blood-glucose control with sulphonylureas or insulin compared with conventional treatment and risk of complications in patients with type 2 diaBates UKPDS 33).

Lancet 352:837-853, 1998
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Diet maodifications in Hospitalized patients

DM Diet

Energy(kcal) CHO(g) Protein(g) Fat(g)
1500-2000 187-247 56-90 50-60
50-55% 15-20% 30%
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Diet maodifications in Hospitalized patients

High Protein diet

V| /
/[~ Adietis considered "high protch

when the daily protein consumption
is higher than 15% of total energy
intake.

For a diet to be considered ’high in
protein’, it would have to consist of at
least 20-25% of daily calories with — s
around 1.2-2 g /kg Average Healthy g::::::onla
Energy: 1500 — 2000 kcal/day
Protein: 113-135gm/day

@:F  40:25-30:30 /

Adult




Low Protein Diet

A low-protein diet requires you to
restrict the amount of protein you
consume, typically so that it constitutes
4—-8% of your daily calories.

This translates to somewhere between
20-50 grams of protein per day,
depending on how many calories you
consume.

Diet maodifications in Hospitalized patients

16



Diet maodifications in Hospitalized patients

Low Protein Diet

RENAL FOOD PYRAMID: Energ CHO(g) Protein(g) Fat

y(kcal) )
Chronic renal disease recommends diet as an important part of

treatment plan. 270'279 36'45 60
Occasionally

Getting the right amount of calories and proteins are important
aspects for staying at a healthy weight

Limit protein intake. Get the required calories from simple \ ' ! 60-62% 8- 10% 30%

carbohydrates like Rice, Sugar, Poha, Sago etc. Fats
such as vanaspati, Olive oil, home made butter
may be taken.

) ' ; X v X o X
Sodium intake to be limited in diet. - NI NONANNIU Ny
Phosphorous, calcium from_ dairy products ‘ cad . . " 2 - o .
PSS RS, CA€ Yo ba restrictad. VIANKHYLA | NIYLA guFeald | e
9 ]
uoilila nIUATOHY | Aajuidu
9 A Yy 9
mqmnTWﬂ UNNTIALAY]

Grains, whole grains, rice, cereals, sweets  6-11 Serving
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Diet maodifications in Hospitalized patients
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Diet maodifications in Hospitalized patients

Low Fat Diet and Non Fat Diet

The standard low-fat diet recommended by
health authorities contains less than 30% of
daily calories from fat.

Very low fat diet generally provide 10-15%
(or less) of total calories from fat.

Additionally, many health guidelines

recommend that the daily calorie contribution
of saturated fat should not exceed 7-10%.

Energ CHO(g) Protein(g) Fat

y(kcal) (9)

1500- @ 270-293 68-90 33-50
2000

60-65% 15-20% 20-

25%

OBESITY is Harmful

arthritis |
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Diet maodifications in Hospitalized patients

Low Fat Diet and Non Fat Diet

Chyle leak formation is an uncommon but serious sequela of head and
neck surgery when the thoracic duct is inadvertently injured, particularly
with the resection of malignancy low in the neck. The thoracic duct is the

primary structure that returns lymph and chyle from the entire left and
right lower half of the body.

Energ CHO(g) Protein(g) Fat

py - FAT: Short term add MCT
1500- | 360-383  68-90 0 - 220 Zf/f;‘ai
2000

80-85% 15-20% 0%
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HYPERTENSION
AFFECTS YOUR WHOLE BODY

STROKE ()

High blood pressure can gy
damage blood vessels, causing Ul

them tobuvsto'clog

DEPRESSION
& ANXIETY

Many medic: v
g ypertensios lead to mood
LUSS UF V|S|ON § A disorders, like depressiol
)
High blo odp canlead {8
: 0 visi ! lhrough <

nopathyor glaucor. HEART DISEASE

High blood pressure stresse
the heart, increasing the

KIDNEY DISEASE

The kidneys a blodﬁl
and high bloo;

“' \sts%ﬁm
BUNE LUSS

High blood pressure can lead
to erectile dysfunction
Hi gh bl od p l l d decreased libido.
e
© from; y o dy d g

DID YOU
KNOW?

TMJ Therapy & Sleep Center of Colorado www.tmjtherapyandsleepcenter.com

Diet maodifications in Hospitalized patients

Low salt Diet or Sodium

Restricted Diet

Low-sodium diets are some of the most
commonly used diets in hospital settings.

This is because research shows that
restricting sodium may help control or
improve certain medical conditions.



Diet maodifications in Hospitalized patients

Low salt Diet
Normal Sodium(2400mg) Restriced Sodium (2000mg)
1,900 + e . I
FITUHIA FITUWIA
mg/day
500 mg/day 500 mg/day
& &
800 mg/i/® 666 mg/iio

Patient : U/D HT,CKD, Electrolyte imbalance

22




Diet maodifications in Hospitalized patients

Low salt Diet
Energy(kcal) CHO(g) Protein(Q) Fat(g) Na(mgq)
1500-1800 187-247 56-90 50-60 Normal 2400
50-55% 15-20% 30% Low salt 1500-
2000
Very low salt
500-1000

23



Diet maodifications in Hospitalized patients
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Polassium Reslricted Diet

When blood potassium levels become
too high, it can lead to muscle weakness,
irregular heart beat, and in severe cases,
death.

Limiting potassium in your diet can help

keep your blood potassium levels normal.

A potassium restricted diet is often 2,000
milligrams (mg) or less per day.

Diet maodifications in Hospitalized patients

Dietary phosphorus restriction must be
prescribed at all stages of renal failure in
adults.

It may be achieved by decreasing protein
intake and avoiding foods rich in
phosphorus.

Phosphorus that has been added to food
in the form of an additive or preservative
(inorganic phosphorus) is found in foods
such as fast foods, ready to eat foods,
canned and bottled drinks, enhanced
meats, and most processed foods.

Ref. Bethke, PC, & Jansky, SH. (2008). The effects of boiling and leaching on the content of potassium and other minerals in potatoes.
Journal of Food Science, 73, H80-85.

25
© 2019 National Kidney Foundation, Inc., 30 East 33rd Street, New York, NY 10016, 1-800-622-9010.



S

dn wald nquiilwuna@on
USumudn 1 dou ldud

»

bﬁﬁvw

w4 wa Tane 4 wa AAY 5 WA
uaﬂtﬂavﬁ A uriwoy
1 waidn Yo WA
Aulzaa &ilo 2 ndu  umisviieenlsd
6-8 BuA Ya WA
daniaviaUa
Wiaymyda
uan
viodluny
dan
: dngn 1 WA wia dndu 2 Wiwd B :
. \suiia USuamudn 1 dau . .

dn wald nquﬁﬂfwunaﬁuu S
USumudunane 1 dau ldud

e Tty

Ao 5 wa

94U 8 wa

ADuNDY S WA

Audgavinu
1 U8

ADIUDS 5 WA WU 2 WA

uenlu 6 Fuda

dn walid nguAdlwunai@on S
Usurmuge 1 douldud

N t,

uraznodn udalans
6-8 FuAn ‘/z wa 6-8 BuA
-
- . \
y S -
B

- e <
ndruvou togwin waldude

Y WA % ua 2 Youldx

i

N2 Dl

WNs1 1 WA wAuangy 6 Fudn nSou 1 uia vuu 2 Ju

uasu F12lwasou . .

WBanan it faingn wiane nevaa
T TeSoin dnazin wzdsulsie uAson

Fan daduan dndedu Tuelss uSoaAlad
usi¥osn winviau dndudig Wavio

dngn 1 wwil wSa dndu 2 ini s  dngn 1 Wwil wSa dndu 2 Wwdl K

Wisuina USuauein 1 dau —-. Wisuvn YSunaudn 1 dau :

https://www.pranangklao.go.th/webpnk60/images/healtheducation

26



WoaWwWoSd luoikas

wusaanlatdu 2 Uszinn A

[ BY <= OIS

SSUB1A

(ORGANIC PHOSPHORUS)

v wuldlusnrsnnafieiuilna
agiiludszdn
v ansfiilusfugessfiuinam
Waanaageaulusie
v undeansAfilusfugoun
waana3as As lium
sl'nmu —

40-60
wes

v‘ Jouus:znou
E-T'\SE-'{QIF\S'I..H
(INORGANIC PHOSPHORUS)

wunnluasugeusisaInis wie
f13fuyn ‘].mwamumumsmu
3w WRaE nauTETA \adus
LEINUIEN0 ﬂmnumsamnﬁﬂ
thaennnuBados s lHiAn
nsnsinyuasuil dasiuainis
Fusitudau Wudiu
.
V==

“uann3n

"Siaua:a o

KHSOMoUNIKUQ

§doina d1sUSYICDDIKIS

2y
‘ nuWanosaIUudouUs nou
" wandne 9 naudandadmsl Waruaainlnguinis wia
daudsznaudrAg waATEI “HasWa® “Was” wia
“Phosphate” “PHOs” d1filudrunauvialsi drfimrsndnides

£ wWasiWa (Phosphate)

£ Indvasaiva (Polyphosphates)
L Inlsvasva (Pyrophosphates)
£ n3ma vaana3n (Phosphoric Acid)

L Tadiun Wwasinm
(Sodium Phosphate)
L Tululaidan Waaiva

(Monosodium Phosphate)

L lalgifun Wasinn
(Disodium Phosphate)

L Tulunmaidan Wadiva
(Monocalcium Phosphate)

£ launaiBan Wadiva
(Dicalcium Phosphate)

£ lasumaidun Wasaiva

(Tricalcium Phosphate)

a"\SUSDllCI\)O"lK"lS

AOwoawosaidudouus:nou

nosS e ,H 242 e B

a'\sma"1G‘(Blwoa-'ls'luooa-mnssua'm'\s

Srywy ounsou Bi3wa yaa
IBiworasuussna iwuidoduwa

di+ives)

?

waonmmumoso-\oq ACaad wow
lwa’lmnon'\snunua.WUoouDo

PE@GE QIS

usw 1dnson andu nun dniha
lwusazhcn Woduwarguldo lwuoﬁqni’lu

(Y ALY

dhsoaudddidu dikoau B0

no Jaan:siaududo OWK'\SE“ﬁlSOSU

|woOoonunﬂsaml§uu1aan lWUO’\Uan

SN
thnau ASUWY ULWY INdaUJu
1BiwolovnuonkisSudoWuiiou

Qs Uudav USuntu sda

WWwowud nau ansnuya

nas

voowoawosSa TluuKkavoIKISanNon

saazing

» > D

BN waz wally

Ve T =

A2 tudeida SouRusinag g

Lwidansy 1a 92 Uan anwns
nzia uN lbi uazadas o

s

——

aanaseinu

N3TUIUNIT
Dlabiiak ]
wilsgal

tadnedin Waded Ja ruined
armisududs awIEITUEIN

WU
wWasawaisa

<

o
uae

o~
NN

HIN

T
NN

nasqQaduy
wide N3
wWaawasa T
SSSH wWasn3in
Lt SO %%
40 Y
ﬁﬁi‘:d e
wdA
60 %
a9 NN
sz 90 Y%

27



\“.\ 5) Feeding

TUBE FEEDING

< ba,
~
tube port I,‘/
pumm—| T

Examples of Enteral Access

Feeding Routes Through The Nose
(or alternatively may be oral)
(1) Nasogastric
Nasal Cavity = (2) Nasoduodenal

0
2 /7 @ Nasojejunal
Nasogastric (NG) — g
Tube

T

Esophagus

Gastrostomy Options*

« Percutaneous Endoscopic
Gastrostomy (PEG)

« Percutaneous Radiologic
Gastrostomy (PRG)

« Parcutaneous Endoscopic
Jepnostomy (PEJ)

« Percutaneous Radiologic
Jepnostomy (PRJ)

* Percutaneous Endoscopic
Gastrojenostomy (PEG/J)

* Button

* Surgically placed Gastrostomy
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Blenderize Diet
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