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Disease and Nutrition Research Paper
Description of the Patient
C.J. is a 30-year-old Caucasian female, Jewish, 5’7”, 135 lb. She is single with two children. She works 5 days a week, and is moderately active. Her current diet isAtkins. She has history of Crohn’s disease. She takes the following: Rx: 2 grams sulfasalazine 3 times a day, 1000 mg calcium daily. 
Part I
Analysis of Atkins’ Diet
C.J. is under Atkins diet. The diet is deficient of carbohydrates but has a high content of proteins and fat. The fat content present in the diet does not increase LDL (the bad) cholesterol averagely. It can only occur in a few individuals; thus, C.J. cannot be excluded. The first phase of Atkins diet involves less than 20 grams of carbohydrates each day for 14 days (Wahber, Ward, Lee, Gierfer, & Suskind, 2017). The patient also takes high fat, high protein, and vegetables with low carbohydrates such as leafy greens. The second phase involves an addition of more nuts, low-carb vegetables and little amounts of fruits. The third phase involves an addition of more carbs while the patient loses weight. The final stage is when the patient is allowed to take as much health carbs as possible provided the body does not regain weight. The carbohydrates are introduced in small amounts because the patient does not want a lot of cholesterol and has a goal of losing weight. 
Compliance with the Patient’s Diet to Meet the RDA for Micronutrients
The patient had a low intake of veggies, fruits, and beans but adequately took starchy and extreme levels of sweets and fats. The better part is that the fats from Atkins diet have less bad cholesterol. Therefore, CJ met the RDA for micronutrients, not a larger extent that could prevent her developing Crohn’s disease again. The diet is deficient of Vitamin B-12. She may have to undergo a vitamin B-12 injection on a monthly basis so that she gets those nutrients (Dunn, Sigall-Boneh, Bielawski, Turner, Van Limbergen, & Levine, 2017). Through taking of 2 grams of sulfasalazine three times a day, folic acid would be deficient in the body. In that away, Atkins diet did not have the recommended folate amount of 1 mg that the patient has to take daily. The patient also could not get a lot of iron in her diet, which is because of loss of blood at some point when she had the illness and the inflammation and ulceration of her colon. She could address this by taking an oral dose of iron between 8 to 27 mg thrice a day. She takes 1000mg of calcium daily which satisfies the recommended level.
[bookmark: _GoBack]Part II
How the Diet Affects the Patient
Essentially, a diet does not cause Crohn’s disease. However, there are specific foods that lead to the outbursts of the symptoms of Crohn’s disease. C.J. needs a nutrient-rich diet with sufficient calories, protein, and healthy fats to contain Crohn disease (Wahber et al., 2016). Atkins diet does have healthy fats and protein which are good nutrients that the patient can take advantage of it. 
The Patient’s Health (Anatomy)
C.J. has anal tags, deep anal crevices as well as fistulae. This heightens the cramps at the abdomen, swelling, and emesis, followed by borborygmi which are symptoms of progression of the inflammatory course to a contained stenosis with partial or total obstruction. The patient has increased levels of T-cells in her intestinal mucosa. These migrate to sites of inflammation in patient’s gastrointestinal system. 
Pathophysiology
Pathophysiology elaborates the progression of Crohn’s disease in the patient. CD reveals itself on the patient in a gradual way, which may even delay the diagnosis process. Gastrointestinal symptoms rely on the location, level, and acuteness of involvement. In patients that have ileocolonic involvement, abdominal pain is normally postprandial and could be felt in the periumbilical region (Wahber et al., 2016). Such situation occurs majorly in children. C.J.’s Crown’s disease was characterized by early satiety, constipation, vomit, emesis, dysphasia, or epigastric pain. As a result of postprandial pain and interruption in gastric emptying, C.J. has reduced her intake of calories to reduce her discomfort. Thus, why she did well with Atkins diet which is not rich in calories. The physical examination of the patient indicates diffuse abdominal soreness. 
Common Medications Associated with Crohn’s Disease
 Common medications utilized to treat Crohn disease are as follows:
· 5-Aminosalicylic acid derivative agents such as mesalamine, balsalazide, and sulfasalazine. 
· Antibiotics such as metronidazole will also be needful for the patient.
· Bile acid sequestrants such as colestipol
· The patient takes corticosteroids such as budesonide, prednisolone, prednisone, hydrocortisone, and methylprednisolone.
· The patient consumes anticholinergic agents such as propantheline and dicyclomine. 
· There are also antidiarrheal agents like loperamide. 
· Immunosuppressive agents such as methotrexate, tacrolimus, mercaptopurine. 
Part III
SMART Goals and Evidenced Based Plan of Cares
The patient should be specific be specific on the meals that she takes on a daily basis. Atkins diet incorporates eggs, meats, and vegetables that do not produce gas in her gastrointestinal tract. She can also be specific to include whole grains, diverse kinds of fruits and right vegetables to supply the necessary calories levels. The intake of greasy or fried foods should be reduced. 
Measurability can be regarding C.J. taking her meals at the frequency of 3 to 4 hours. That is, small meals should be taken at more frequent times so that the food is digested slowly and effectively. This should be supplemented with small amounts of water (250 ml) in the entire day. 
Accuracy will entail the patient being precise with the types of foods that she is taking. She should be accurate with the amounts of food being also taken. She will not have to take butter, margarine or pork products as these have bad cholesterols. She will also be accurate with the medication. For example, foods such as prednisone and other corticosteroids should be taken in the right doses. Again, she must accurately consider taking antispasmodics or antidiarrheal drugs 15 to 20 minutes before taking any foods for the medication to be helpful. A study by Dun et al. (2017) asserted that taking antispasmodics or antidiarrheal medications at the right time before taking food turned out to be very helpful in alleviating symptoms and regulating good nutrition. This worked well for patients who had a mild level of the disease. 
As far as reliability is concerned, the patient should avoid high-fiber foods like seeds, corn, nuts, and several Chinese vegetables. She should be selective with the vegetables that she takes and take foods that do not trigger contractions of the intestines or what is referred to as cramping. Dunn, Moore-Connors, Maclntyre, Stadynk, Thomas, and Van (2016) determined that milk products are not reliable for patients with Crohn’s disease. They explained that such a patient cannot properly digest lactose because of the deficiency of lactase in the small intestines. Consequently, this leads to cramping, gas and abdominal pain on the patient. 
In terms of time, the patient should be considerate in her timing. She should take her meals in a small amount at intervals of 3-4 hours. This must be done consistently. 
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