
Sam
ple

Table of Contents 
Institutional Approval        2 
Preface          3 
Acknowledgements         4 
          
Section 1: Normal Nutrition 

1A: Healthy Eating Practices 
 1B: Menu Samples 
 1C: Micronutrients 

Calcium Rich Foods 
Folate and Folic Acid Rich Foods 
Iron Rich Foods 
Vitamin A Rich Foods 
Vitamin C Rich Foods 
Vitamin D Rich Foods 
Vitamin E Rich Foods 
Potassium Rich Foods 

 1D: Vegetarian and Vegan Diets 
 1E: Infant Nutrition 
 1F: Child and Adolescent Nutrition 
 1G: Pregnancy and Lactation Nutrition 
 1H: Geriatric Nutrition  
 1I: Sports Nutrition 
 
Section 2: Nutrition Assessment 
 2A: Adult Nutrition Assessment  
 2B: Pediatric Nutrition Assessment 
 2C: Nutrition Focused Physical Exam 
 
Section 3: Medical Nutrition Therapy 
 3A: Respiratory Disease 

Emphysema 
Chronic Bronchitis 
Ventilator/Tracheostomy 

 3B: Developmental Disorders 
Cerebral Palsy 
Down Syndrome 
Autism Spectrum Disorder 

 3C: Endocrine Disorders 
Diabetes Mellitus 
Gestational Diabetes 
Thyroid Disorders 

 



Sam
ple

Section 4: Gastrointestinal Disorders 
 4A: Dysphagia 
 4B: Upper GI 

Gastroesophageal Reflux Disease 
Peptic Ulcer Disease 
Gastroparesis 

 4C: Lower GI 
Constipation  
Diarrhea 
Diverticulitis/Diverticulosis 
Inflammatory Bowel Disease 

  Crohn’s Disease 
  Ulcerative Colitis 

Irritable Bowel Syndrome 
Celiac Disease 
Dumping Syndrome 
Short Bowel Syndrome 
Ostomy Management 

 
Section 5: Accessory Organ Dysfunction 
 5A: Liver Disease 

Hepatitis 
Cirrhosis 
Alcoholic Liver Disease 
Liver Transplant 

 5B: Gallbladder 
  Cholelithiasis 
  Cholecystectomy  
 5C: Pancreas 
  Chronic/Acute Pancreatitis 
 
Section 6: Cardiac 
 6A: Cardiovascular Disease 
 6B: Congestive Heart Failure 
 6C: Hypertension 
 
Section 7: Renal Disease  
 7A: Acute Kidney Injury 
 7B: Chronic Kidney Disease 

7C: End Stage Kidney Disease 
 
  



Sam
ple

Section 8: Immune Disorders 
8A: Human Immunodeficiency Virus (HIV) and Acquired Immunodeficiency  

Syndrome (AIDS) 
8B: Food Allergies 

Dairy 
Egg 
Fish 
Wheat 
Peanut 
Shellfish 
Soy 
Tree nuts 

8C: Other Common Food Related Allergies 
Corn 
Citrus 
Latex 
Sesame 

8D: Food Intolerances 
FODMAP 
Gluten 
Lactose 
Monosodium Glutamate (MSG) 

 
Section 9: Other Body Systems 
 9A: Skin 
  Wounds and Pressure Ulcers 
  Burns 

9B: Bone—Osteoporosis and Vitamin D Deficiency 
 9C: Blood  
  Iron Deficiency  
  Folic Acid Deficiency 
  B-12 Deficiency 
  Coumadin/Vitamin K 
 9D: Organ Transplant 
 
Section 10: Cancer 
 10A: Oncology 
 
Section 11: Artificial Nutrition Support 
 11A: Enteral Nutrition 
 11B: Parenteral Nutrition 
  



Sam
ple

Section 12: Weight Management 
 12A: Obesity 
 12B: Protein Calorie Malnutrition 
 12C: Underweight 
 12E: Bariatric Surgery 
 
Section 13: Psychiatric and Nervous System Disorders 
 13A: Dementia 
 13B: Schizophrenia 
 13C: Parkinson’s Disease 
 13D: Eating Disorders 
  Anorexia Nervosa 
  Bulimia Nervosa  
  Binge-Eating Disorder 
 
Section 14: Food Service 
 
Section 15: Case Studies 
 15A: Case Studies 
 15B: CEU Information 
 
Section 5: Appendices          
 Appendix 5A: Pediatric Growth Charts       
 Appendix 5B: Weights and Measures Reference Tables 
  



Sam
ple

Geriatric Nutrition 
 
Nutritional needs for the geriatric population present unique complications due to the 
varied possibilities. All organs and physiological functions are altered by the aging process. 
This combined with the presence of co-existing medical problems and medication side-
effects can lead to further alterations in taste, digestion, and/or uptake of nutrients. The 
risk of malnutrition may be multifaceted stemming from physical and emotional health. 
Depression and loneliness may lead to increased consumption of unhealthy foods or loss of 
appetite. Malnutrition may also result from food insecurity and lack of community 
resources. Post-Acute Care (PAC) and Long-Term Care (LTC) provide a wider scope of 
settings from the hospital to the resident’s home. While in PAC and LTC settings 
practitioners must abide by the resident’s goals and rights and the facility must maintain 
not only the health of the resident but also their quality of life. 
 
Dietary Guidelines/DRI’s  

• Tables are created from National Institute of Health Dietary Reference Intakes (DRI). (6) 
• Potassium and sodium Adequate Intakes (AI) were updated in 2019 and are listed 

separately below. (6) 
 

Life Stage Group 
Sodium 
(mg/d) 

Potassium 
(mg/d) 

Male (51-70y) 1,500 3,400 

Male (> 70 y) 1,500 3,400 

Female (51-70y) 1,500 2,600 

Female (>70 y) 1,500 2,600 

 
Life Stage Group Vitamin A (ug/d) Vitamin D (ug/d) Vitamin E (mg/d) Vitamin K (ug/d) 

Male (51-70y) 900 15 15 120 
Male (> 70 y) 900 20 15 120 

Female (51-70y) 700 15 15 90 
Female (>70 y) 700 20 15 90 

 

Life Stage Group 
Total 
Water 
(L/d) 

Carbohydrate 
(g/d) 

Total 
Fiber 
(g/d) 

Fat 
(g/d) 

Protein 
(g/d) 

Male (51-70y) 3.7 130 30 ND 56 

Male (> 70 y) 3.7 130 30 ND 56 

Female (51-70y) 2.7 130 21 ND 46 

Female (>70 y) 2.7 130 31 ND 46 
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Types of malnutrition are summarized in the table below. (5) 
Type of 

Malnutrition 
Acute Illness or Injury Chronic Illness Social or Environmental Circumstances 

Degree of 
Malnutrition 

Non-severe 
(moderate) 

malnutrition 

Severe 
malnutrition 

Non-severe 
(moderate) 

malnutrition 
Severe malnutrition 

Non-severe 
(moderate) 

malnutrition 
Severe malnutrition 

Energy 
Intake 

<75% of 
estimated 

needs for >7 
days 

Less than or 
equal to 50% 
of estimated 

needs for 
greater than 
or equal to 5 

days 

Less than or 
equal to 75% 
of estimated 

needs for 
greater than 
or equal to 1 

month 

Less than or equal to 75% of 
estimated needs for greater than or 

equal to 1 month 

Less than 75% of 
estimated needs for 

greater than or equal 
to 3 months 

Less than or equal to 
50% of estimated 
needs for greater 
than or equal to 1 

month 

Weight Loss 1-2% in 1 
week 

>2% in 1 
week 

5% x 1 month >5% x 1 month 5% x 1 month >5% x 1 month 

5% in 1 
month 

>5% in 1 
month 

7.5% in 3 
months 

>7.5% in 3 months 7.5% In 3 months >7.5% in 3 months 

7.5% in 3 
months 

>7.5% x 3 
months 

10% in 6 
months 

>10% in 6 months 10% in 6 months >10% in 6 months 

  20% in 1 year >20% in 1 year >20% in 1 year >20% in 1 year 

Body Fat 
Wasting 

Mild Moderate Mild Severe Mild Severe 

Muscle 
Wasting 

Mild Moderate Mild Severe Mild Severe 

Presence of 
Edema 

Mild 
Moderate to 

severe 
Mild Severe Mild Severe 

Grip 
Strength 

Not 
applicable 

Measurably 
reduced 

Not 
applicable 

Measurably reduced Not applicable Measurable reduced 

*Classifying a resident with a specific type of malnutrition requires minimum of 2 criteria.  
**Albumin and pre-albumin are negative acute phase proteins and are not appropriate for diagnosis of nutrition status. 
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