Cardiology
Assessment: Assessment for hypertension is diet, physical activity, food beliefs, knowledge, and behavior, and family history. Atherosclerosis assessment includes the MEDFICTS assessment, the dietary CAGE questions, and the REAP. Family and personal medical history, nutrition knowledge and education, physical activity and smoking habits should be noted. Ethnicity is a factor as well. For heart failure sodium and fluid intake needs to be assessed. Drug interactions should be noted. In case of cardiac cachexia check for malnutrition
Drugs:
	Medication
	Dosage
	Rationale
	Food interactions
	Symptoms

	Lopressor
	50 mg/day
	To decrease cardiac output/HR to put less stress on arteries
	Calcium affects absorption
	Nausea, diarrhea, dry mouth, gas, bloating,

	Lisinopril
	10 mg/day
	This reduces blood pressure to put less stress on arteries
	Hyperkalemia, avoid licorice, salt,
	Dysgeusia, hypotension, worsens renal function, dry mouth, cough,

	Nitro-Bid
	9.0 mg/ 2x a day
	Vasodilation – widens blood vessels so blood can more easily pass through
	 
	Abdominal pain, dry mouth, nausea, vomiting,

	NTG (nitroglycerin)
	0.4 mg sl prn chest pain
	Vasodilation – widens blood vessels so blood can more easily pass through
	 
	Abdominal pain, dry mouth, nausea, vomiting,

	ASA
	81 mg/day
	Antiplatelet agent that prevents blood clots
	alcohol
	cramping, nausea, and/or vomiting
 



Abbreviations: 
HF: Heart failure
 MI: Myocardial infarction 
DASH: dietary approaches to stop hypertension, 
TLC: therapeutic lifestyle changes
ASCVD: atherosclerotic cardiovascular disease
CVD: cardiovascular disease
CABG: coronary artery bypass graft
LVH: left ventricle hypertrophy
RAS: renin-angiotensin system
Specific Nutrient and dietary requirements: The DASH diet reduces sodium, saturated fat, and alcohol and increases potassium, calcium, and fiber. A diet rich in fruits, vegetables, and low-fat dairy are also a part of this plan. Cured and processed foods should be limited. The TLC diet is ideal for atherosclerosis. It is rich in fruits, vegetables, grains, fiber, and limits sodium. For the TLC diet, total fat should be 25-35% of calories. Avoid trans-fat and eat less than 7% saturated fats. When eating fats, one should eat monounsaturated fats and omega-3 fatty acids. For heart failure, supplementation may be needed. Loss of water-soluble vitamins could occur, and arginine, carnitine, and taurine supplements should be considered.

Gastrointestinal
Upper
[bookmark: _GoBack]Assessment: For the upper GI tract personal history, medical and health history for the client and family, height, current weight, weight history, BMI, and usual body weight should be recorded. If the patient is dehydrated or anemic then BUN, electrolytes, creatinine, hemoglobin, and hematocrit should be evaluated. Examination of symptoms of malnutrition and impaired eating ability should be conducted. Use of alcohol, vitamins, and food allergies should be recorded. For patients with PUD obtain as much information as possible about weight and dietary intake changes. 
Drugs: antiemetics for nausea, antacids for heartburn, histamine for inflammation, proton pump inhibitors for stomach acid, steroids for infections, 
Abbreviations: 
GI: gastrointestinal
BE: Barrett’s esophagus
EGD: esophagogastroduodenoscopy
GER: gastroesophageal reflux
GERD: gastroesophageal reflux disease
LES: lower esophageal sphincter
UES: upper esophageal sphincter
Specific Nutrient and dietary requirements: For a jaw fracture or blenderized diet, prepare all foods to a smooth and thin consistency. Add extra protein by including dry milk powder, double-strength milk, or liquid egg substitutes to the mixture. Adding a variety of herbs and spices may improve the flavor. Blended meats, yogurt, cottage cheese, or liquid nutrition supplements are good foods to include on this diet. To add calories, use milk, butter, or gravy. 
	To treat GERD, reduce gastric acidity and try food restriction to eliminate foods that lower LES pressure. Eating smaller, more frequent meals may also be helpful. Avoid peppermint, chocolate, fried foods, caffeine, and alcohol. 
To treat dysphagia, one can use the national dysphagia diets 1, 2, or 3, depending on patient needs. NDD1 is pudding like foods, NDD2 is minced and moist, and NDD3 is soft, bite-sized food. 
	Nausea and vomiting should be treated by giving patients clear liquids like ice chips, apple juice, lemonade, tea, or a sports drink. If there is no vomiting after 8 hours foods such as toast, crackers, pretzels, yogurt, broth, and baked chicken can be introduced.

Lower
Assessment: This assessment is more detailed than the one for upper GI. Client personal and medical history should be recorded. Food related nutrition history should be reported too. Height, weight, BMI, and weight history should be taken. There is a lot of biochemical data that could be useful. This data includes albumin, prealbumin, transferrin, retinol-binding protein, C-reactive protein, WBC count, TNF-a, IL-8, calprotectin, lactoferrin, hemoglobin, hematocrit, MCv, MCGC, MCH, TIBC, ferritin, a lipid assessment, and tests for a variety of vitamins and minerals.
Drugs: enzymes, Antidiarrheal agents, tricyclic antidepressants and SSRIs for stress, bulking agents and laxatives for stool, antibiotics for infection,
Abbreviations: 
AAID: antibiotic-associated diarrhea
CD: celiac disease
ECF: enterocutaneous fistula
FMT: fecal microbiota transplant
IBD: Inflammatory bowel disease
IBS: irritable bowel syndrome
SBS: short bowel syndrome
SIBO: small intestine bacterial overgrowth
UC: ulcerative colitis
Specific Nutrient and dietary requirements: To treat malabsorption use a MCT supplement, restrict fat to 20-50g/day, and take pancreatic enzymes. For lactose malabsorption restrict milk and dairy and recommend products like Lactaid. Celiac disease symptoms can be treated with a lactose free diet.  Restricting irritating foods can ease IBS symptoms and increasing calories, protein, and micronutrients can help with IBD as well as a low-residue diet and small, frequent meals. Pro and prebiotics, omega 3s, weight gain, antioxidants, and increasing fiber are part of nutrition therapy for IBD. 
	For treatment of diverticulitis focus on fiber, pre and probiotics, avoiding seeds and hulls, and fibrous vegetables is beneficial. 
Hepatobiliary 
Assessment: Weight, food history, 24-hour recall, diet history, and lifestyle factors should be assessed for acute hepatitis. For alcoholic hepatitis a physical assessment with bone and muscle assessment should be completed too. Diagnostic indicators of liver disease, vitamin/mineral deficiencies, and use of alternative medicine should be noted. For cirrhosis the same should be assessed and energy requirements should be found using indirect calorimetry. Cholelithiasis is assessed with weight, weight history, 24-hour recall, as well as albumin, and prealbumin if the patient is NPO. Medications should be noted. Lastly, for pancreatitis, all of the same measurements should be taken and nutrition related symptoms such as vomiting, or constipation should be assessed. Glucose, triglycerides, hematocrit, BUN, hemoglobin, and WBC should be monitored.
Drugs: Diuretics used for ascites, pancreatic enzymes for CF, laxatives for stool, immunosuppressants, antivirals, antacids, antiulcer, anti-GERD, and antisecretory
Abbreviations:
NAFLD: nonalcoholic fatty liver disease, 
NASH: nonalcoholic steatohepatitis
PBC: primary biliary cirrhosis
Specific Nutrient and dietary requirements: Dietary requirements to treat alcoholism are 30-35kcal/kg, .8-1.5g protein/kg, at least 300g carbs, and 25-30% fat. Supplement with a  multivitamin, thiamin, folic acid, calcium, iron, and zinc. 
	Requirements for hepatitis are increasing dietary intake, getting adequate fluids, and eating small, frequent meals. Supplement with potassium and sodium if vomiting and diarrhea occurs. Alcoholic hepatitis has additional nutrient supplements like B12, folate, pyridoxine, and vitamins A and D as well as magnesium and phosphorus. For ascites salt is restricted to 2g/day. Fluids are restricted to 1500mL. 
	Nutritional treatment of CF is done by increasing calories 20-40%. Pancreatic enzymes can be taken with meals. Vitamin A, D, E, and K should be adequate too. For cholelithiasis the nutrition is NPO and parenteral nutrition is used if needed. Eventually, advance to low fat liquids. 
	For pancreatitis treat with insulin if needed. Monitor vitamins and avoid irritants such as coffee, tea and spices. Eat small, frequent, low fat meals to ease symptoms. 

Neoplastic Disease

Assessment: The PGA-SGA accurately distinguishes if a patient is malnourished or not. It is highly sensitive and specific. The data that should be collected is weight, weight changes, history of anorexia, changes in appetite, nausea, vomiting, diarrhea, constipation, abdominal pain, mouth sores, early satiety, dysphagia, and ability to chew. Recent dietary intake should be reviewed and what food the patient can tolerate should be determined. 
Drugs: alkylating agents for altering DNA structure, Nitrosoureas for crossing the blood brain barrier, Topoisomerase inhibitors for interfering with the biosynthesis of metabolites, Antitumor antibiotics, antimitotic for preventing DNA synthesis, antiemetics for nausea, SERMS for estrogen, tyrosine kinase inhibitors for signal transduction, HDACS for modifying gene expression, Proteasome inhibitors to induce apoptosis, and VEGF inhibitors to block angiogenesis 
Abbreviations: 
CSO: certified oncology nutrition specialist
HCT: hematopoietic cell transplantation
IGF-1: insulin growth factor 1
PAHs: polycyclic aromatic hydrocarbons
SOS: sinusoidal obstructive syndrome
TNM: tumor node metastasis
Specific Nutrient and dietary requirements: For cancer patients, the most important nutrition therapy is preventing malnutrition. Preventing weight loss and negative nitrogen balance is important. A multivitamin can be supplemented, and fluids should be 30-35 mL/kg. To treat nausea and vomiting caused by chemotherapy eat small, frequent meals, avoid creamy supplements, and drink clear liquid. Avoid high-fiber and raw vegetables to avoid early satiety. 
	For mucositis avoid hot foods and eat soft, non-fibrous, non-acidic foods instead. To eat with dysgeusia, use nonmetal cutlery, increase spices and other flavors, and use non-sweet supplements. 

Metabolic Stress
Assessment: Diagnosis, medications, previous medical conditions, ability to eat, BMI, anthropometric measures, reference weight, and handgrip dynamometry are part of the assessment for metabolic stress. Also, muscle loss, subcutaneous fat loss, and fluid accumulation should be noted. Albumin, prealbumin, CRP, fibronectin, serum amyloid A, ceruloplasmin, hemoglobin, hematocrit, platelet count, erythrocyte sedimentation rate, WBC, electrolytes, glucose, and lactate should all be tested and evaluated. Many of the standard measures are not valid or reliable. Indirect calorimetry can be used to determine energy and protein for the critically ill. Take drugs that the patient is prescribed into consideration. Constantly reevaluate patient’s status and tolerance of nutrition support.
Drugs: Dependent on primary medical diagnosis
Abbreviations:
MODS: multi-organ distress syndrome
MSOF: multisystem organ failure
TBSA: total body surface area
TNF: tumor necrosis factor
SIRS: systemic inflammatory response system
Specific Nutrient and dietary requirements: Start nutrition within the first 24-48 hours. EN is the best method based on cost and complication or intervention risk. For treatment of burns, supplement glutamine, zinc, vitamin E, C, and selenium. For surgery, the patient should not eat for 12 hours before. To minimize starvation, reduce the time NPO. Use presurgical carbohydrate loading and introduce oral intake post-surgery.

Nutrition Support
Assessment: Establish dosing weight, identify appropriate formulas that fit calculated calories and protein needs. Digestive and absorptive, and diagnosis should be taken into consideration. Calculate the total volume and total hours the formula will be delivered. Determine the starting rate and recommendations for advancement. 
Drugs: Dependent on primary diagnosis
Abbreviations:
CVC: central venous catheter
EN: enteral nutrition
IV: intravenous
NPO: nothing by mouth
PN: parenteral nutrition
PEG: percutaneous endoscopic gastrostomy
PPN: peripheral parenteral nutrition
PICC: peripherally inserted central catheter
SNS: specialized nutrition support
Specific Nutrient and dietary requirements: Oral supplements, appetite stimulants, and liquid diets are part of nutrition support. The enteral site of a feeding tube is dependent on the patient’s needs. Feedings can be continuous, bolus, or intermittent. PN is short term through venous access and can be longer term with tunneled catheters or implantable ports. With PN, carbohydrates come from dextrose, protein is amino acids, and fat is lipid from safflower oil or soybean oil. Electrolyte and vitamin recommendations are lower than the DRI. 

Endocrine System
Assessment: Client history, food and nutrition related history, anthropometric measures, weight history, albumin, prealbumin, transferrin, retinol binding protein, and C-reactive protein are useful protein assessments. Hemoglobin, hematocrit, MCV, MCHC, MCH, TIBC, HDL, LDL, triglycerides and total cholesterol are other tests to identify. Renally, BUN, creatinine, and GFR should be looked at. Lastly, endocrine specific biochemical data should be analyzed including fasting plasma glucose, OGTT, HA1C, C peptide, T3, T4, TSH, TRH, and islet cell antibodies, insulin autoantibodies, and glutamic acid decarboxylase autoantibodies. 
Drugs: AGIs for delaying intestinal absorption of glucose, Amylin for delaying gastric emptying, Biguanides for decreasing hepatic glucose production, incretin mimetics for mimicking glucose-dependent insulin secretion, meglitinides for stimulating insulin secretion, SGLT2 inhibitors for reducing renal glucose reabsorption,  Sulfonylurea agents to stimulate insulin secretion, and thiazolidinediones to decrease insulin resistance
Abbreviations:
CGM: continuous glucose monitoring
CF: correction factor
CSII: continuous subcutaneous insulin infusion
DKA: diabetic ketoacidosis
GDM: gestational diabetes mellitus
GI: glycemic index
GL: glycemic load
IFG: impaired fasting glucose
IGT: impaired glucose tolerance
OGTT: oral glucose tolerance test
T1DM: type 1 diabetes mellitus
T2DM: type 2 diabetes mellitus
Specific Nutrient and dietary requirements: Nutrition for T1DM is carbohydrate counting. Patients can count carbs, use the exchange system, or use an app. Nutrition for T2DM is based on metabolic priorities. Carbohydrates should be monitored, patients should eat less than 20% protein, and 14g fiber/1000 kcal. 
