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C. Riddle, 50 yo male presents with stage II hypertension, and desire to control high blood pressure.  Labs taken, nutrition recommendation of DASH diet.

1.


Assessment:

Client Hx:  50 yo male interested in controlling high blood pressure.  No significant PMH, but family hx of HTN and MI.  Lives with spouse, drinks ~2 alcoholic drinks per day, and walks for 30 minutes 4-5 times/week.

Anthros:  Body Composition (AD 1.1) 75 inches; 220#; BMI 27.4; overweight; IBW= 196#; %IBW= 112%

Recommended Needs:

Total energy estimated needs (CS1.1.1)  = 2867 kcals/day using Harris Benedict, 1.4 activity 
Total protein estimated needs (CDS 2.3.1) =  80-100 grams using 0.8-1.0 grams/kg
Biochems:  Lipid Profile (1.7) Chol-300; LDL-135; HDL-35; TG-250; BP 160/100

Physical Exam Findings:  overweight, well nourished

Food and Nutrition Hx:  Pt reports very good appetite, denies difficulty chewing or swallowing.  Received 4 g Na diet sheet from MD 1 year ago.  Client demonstrates motivation (FH-3.2.4) and readiness to change nutrition-related behaviors (FH3.2.7).  He and wife attempted to change eating habits to include low salt options, but having difficulty following diet plan.  Pt has 3 meals plus 2 snacks daily, plus 2 alcoholic beverages daily.  Meeting daily calorie needs.  

Diagnosis: 


Excessive intake of sodium and cholesterol, and limited intake of fiber related to limited adherence to nutrition-related recommendations (NB 1.6) AEB excessive daily intake of sodium and cholesterol, and inadequate intake of fiber.

Intervention:

Intervention will involve an initial nutrition counseling appointment lasting 45-90 minutes specifically using motivational interviewing (C-2.1), goal setting (C-2.2), and self-monitoring (C-2.3).  30 minute follow-up visits will be weekly, bi-monthly, and finally monthly until all goals are achieved.  A DASH diet low in saturated fat and cholesterol, rich in complex CHO, fiber, and protein will be recommended, along with daily physical activity, and a reduction in alcohol consumption. 
2.  List of major recommendations from ADA’s EAL:

Individuals should adopt the Dietary Approaches to Stop Hypertension (DASH) dietary pattern which is rich in fruits, vegetables, low-fat dairy, and nuts; low in sodium, total fat, and saturated fat; and adequate in calories for weight management. The DASH dietary pattern reduces systolic blood pressure by 8-14 mmHg.

Dietitians should encourage individuals to engage in aerobic physical activity for at least 30 minutes per day on most days of the week, as it reduces systolic blood pressure by approximately 4 - 9 mmHg.
Advise that the consumption of soluble fiber may or may not be beneficial for the reduction of blood pressure, since the effect of increased soluble fiber intake on blood pressure is unclear.
Optimal body weight should be achieved and maintained (BMI 18.5 - 24.9) to reduce blood pressure. Weight reduction lowers systolic blood pressure by 5 - 20 mmHg per 22 lbs (10 kg) body weight loss.
For individuals who can safely consume alcohol, consumption should be limited to no more than 2 drinks (24 oz beer, 10 oz wine, or 3 oz of 80-proof liquor) per day in most men and to no more than 1 drink per day in women. A reduction in alcohol consumption may reduce systolic blood pressure by approximately 2 - 4 mmHg.
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