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1. Describe some of the diet and health connections between a child and a senior citizen? Provide examples.

Children and senior citizens have slightly similar nutritional needs. According to Kau et al., (2011), both children and adults are at a health stage that requires stringent checks on what they eat. The reason is that children face the need to eat nutritiously to grow healthy and strong while seniors citizens are a stage in their lives where they are susceptible to diseases. Their susceptibility to diseases requires that they eat healthy food substances. Therefore, at that stage of their lives, both children and senior citizens should provide attention to good nutrition so that the seniors can challenge the limitations that they may face while the children can grow stronger.
 Therefore, both children and senior citizens should engage in the healthy eating of a variety of foods. The foods should constitute dietary needs such as vegetable rich in carbohydrates, fruits such as bananas, oranges, apples, and pears and legumes. The legumes should include chick beans, baked beans, as well as kidney beans. It is recommended that they consume protein-rich foods such as fish, eggs, chicken, and beef. However, the consumption of protein should be moderate to prevent the detriments that arise from the overconsumption of protein (Kau et al., 2011). 
	They should also consume cereal meal in plenty such as rice, wheat, and bread. They should also consume pasta, oatmeal, and quinoa. However, their sugar consumption should be limited. The reason is that they should be cautious of sugar-related diseases such as diabetes that is prone to aged persons. Additionally, children should be careful since they may contract tonsillitis. 


2. Review the following case study from your text and respond to one question from Category A AND one question from Category B. Use the screenshot provided at the end of the question.

Sarah is 28 years old and 7 months pregnant with her third child. Her other children are 2-1⁄2 and 1-1⁄2 years old. She had uncomplicated pregnancies and deliveries. Sarah is 5' 6" tall; she weighed 142 pounds at the beginning of this pregnancy, which made her pre-pregnancy BMI 23. She has gained 24 pounds so far. Before her first pregnancy, her BMI was 20 (124 pounds). She is unhappy about her weight gain, but the stress of having two young children and being a stay-at-home mom made losing weight impossible. She went online for her MyPlate plan, which recommends she consume 2,400 calories per day. She doesn't think she eats that much because she seems to have constant heartburn. She takes a prenatal supplement, so she feels confident that even if her intake is not perfect, she is getting all the nutrients she needs through her supplement.

Category A: 
· Does she have any risk factors for a high-risk pregnancy? Explain your answer.

Sarah does not have any risk factors for a high-risk pregnancy. The reason is that she has never had any complicated pregnancies before. Also, her body mass index is at the recommended range of 19.8 to 25 since her BMI is 23. Lastly, she 5’6” tall which is above the minimum limit of 5’ (Artal, 2017). 
· Evaluate her pre-pregnancy weight and weight gain thus far. How much total weight should she gain? Explain your answer. 
Sarah has gained 24 pounds so far during her pregnancy. It is advisable that she gains another 1 more pound for her to have appropriate weight gain. The reason is based on CDC recommendations that for a pregnant woman with one baby who had a BMI of between 18.5-24.9 before pregnancy, the appropriate weight gain should be between 25 to 35 pound (CDC, 2018). Sarah is in this category since she had a BMI of 20 before pregnancy.  

· Is her attitude about supplements appropriate? What would you tell her about supplements? Explain.
Sarah’s attitude towards supplements is not appropriate. Sarah should be informed that supplements are not intended as substitutes for food and cannot provide her with all her nutritional needs. Ideally, the supplements cannot replicate the benefits and nutrients content of all foods. 
Category B: 
· Based on the 2,400-calorie meal pattern, what foods should Sarah eat more of? What food is she eating more than the recommended amounts? How would you suggest she modify her intake to minimize heartburn? 
Sarah should consume lots of dairy products, legumes, eggs, and sweet potatoes. Sarah can change her calorie intake to minimize her heartburn by avoiding spicy, fried and fatty meals. She can also eat slowly as opposed to eating at a fast pace. Lastly, she can eat several small meals as opposed to three large ones (Vazquez, 2010).

· What would you tell her about weight gain during pregnancy? What strategies would you suggest to her after her baby is born that would help her regain her healthy weight? 

Sarah should be informed that weight gain during pregnancy is normal. Weight gain is important for it helps a woman prepare for gestation and delivery. According to Miller (2016), weight loss after pregnancy should encompass a diet regime and physical activities. 
· Devise a 1-day menu for her that provides all the food she needs in the recommended amounts and alleviates her heartburn.
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	An example of Sarah’s day menu that can eliminate heartburn ca encompass cornflakes with whole milk for breakfast and a bran muffin as a snack. Her lunch meal may be composed of a peanut butter sandwich which is accompanied by ice cream as a snack. She may take green beans for dinner and salsa in the evening. 



3. What are the differences between enteral nutrition and total parenteral nutrition? How do the implications of each method concern the nurse?

While both enteral and total parenteral nutrition are used as methods of feeding, they are different regarding the approach they use. According to Kirby and Parisian (2011), enteral nutrition is a means of feeding a patient using the gastrointestinal tract to deliver calories into a patient’s body. The food that is provided may be the normal oral nutritional intake or the use of liquid supplements. On the other hand, total parenteral nutrition refers to the delivery of patient's dietary needs through the veins. The method can be used to deliver caloric needs such as carbohydrates, which are provided as sugar through a solution (Kirby and Parisian, 2011). The method circumvents the process of eating and digestion. It is often used when there are no other means of delivering nutrients into the body.  
However, the use of enteral nutrition may cause some complications that should concern a nurse. Kirby and Parisian (2011) state that some of the complications may include the possibility of food entering the lungs, experiencing constipation, diarrhea, vomiting, becoming dehydrated, and the improper absorption of nutrients. Other complications may include causing irritations in the nose and throat if the feeding tube is inserted through the nose. On the other hand, complications that arise from total parenteral nutrition include infections if the tools used were not properly sterilized.  It may also cause clogging if the nutrient solution is not able to infuse the blood. Lastly, it may cause breakage of the blood vessel (Kirby and Parisian, 2011).



4. Read the statement and answer the questions that follow right after. 
My daughter spent three weeks in an eating disorder medical stabilization unit in Phoenix, Arizona, for restrictive purging anorexia. She deteriorated physically as she intractably vomited everything she was encouraged to eat. She was refusing fluids as well. She frequently fainted with a resting heart rate between 35 and 45; they told me they could not help her. They would not place a life-sustaining NG-tube for fear of aspiration from her vomiting. After my daughter spent almost two weeks in another hospital in Sacramento, vomiting NG-tubes out 7 or 8 times, the very desperate decision was made to place a gastrostomy tube for life-saving nutrition surgically. I was terrified at this aggressive measure, but I was also aware of the fact that my daughter was slipping away. The G-tube was placed, and nutrition was given completely via the G-tube for 4 days. Guess what? It broke the cycle of vomiting. She began to eat 100 percent without vomiting. The tube was used for a total of 5 days. Next, we began the hard work of refeeding together, FBT style. With the support of the doctors, nurses, aides, clerks, and therapists, we nursed my daughter back to physical stability. After almost 6 weeks, her G-tube was removed. She is weight restored and is fighting for her life now. She continues eating 100 percent of her three meals and her snack, and she shares more and more about how her anxiety rules her life. 
· What are your thoughts on the treatment approach taken with the patient? What are the pros and cons of this approach? Explain. 

The treatment approach that was used on the patient is enteral nutrition. Enteral nutrition is an approach where a patient is fed liquid food that contains vital nutrients through a tube. The tube can be inserted into the patient through the nose or the skin and into the stomach (Olieman et al., 2010). According to Braegger et al. (2010), enteral feeding is advantageous since it helps in improving a patient’s nutritional status and consequent growth. It is also instrumental for it has the ability to improve a child’s capacity to feed independently. Additionally, the treatment approach improves bowel functioning and hydration in a patient. Unfortunately, the method of feeding can lead to vomiting and the risk of food entering the airway. Another disadvantage is the breaking down of skin at the insertion point and diarrhea. Lastly, patients may suffer from high blood sugar as well as electrolyte disturbance.

· As a follow-up to this treatment, you are assigned to work with the patient and her family. What behavior modification techniques would you use and why?

During follow up treatment, one of the behavior modification techniques that will be applied is cognitive behavior therapy. The theory is based on an individual’s thoughts emotions and behaviors and can, therefore, enable restructuring that would lead to the support of behaviors that are healthy (Beck, 2011).  While applying behavioral therapy, the practitioner will provide a structured treatment that focuses on the present as well as the future. The focus of the intervention will, therefore, be on the thoughts and the actions of the patient.

Use evidence from two to three scholarly sources to support your answer. Use APA format to cite your source.






5. Compare and contrast the effects of insulin and oral medications for type 1 and type 2 diabetics. What is patient education necessary?
Type 1 Diabetes and Diabetes Type 2


	
	Diabetes Type 1
	Diabetes Type 2

	Insulin 
	Absorption of insulin is dependent on how far the insulin is injected into the body. 
The mode of treatment possesses some side effects such as headaches, itching, rashes, and reaction to the injection site. Other side effects include weight gain, flu-like symptoms, hypoglycemia, and lipoatrophy (American Diabetes Association, 2015). 
	Some side effects may include low blood sugar, which may impair one’s brain function. Secondly, it may also promote weight gain since the hormone promotes the storage of nutrients such as fats. It may also result in allergic reactions and infections (American Diabetes Association, 2015). 

	Oral Medication 
	Oral medications have side effects such as nausea, weight gain, bloating, and low glucose levels in the blood (American Diabetes Association, 2015).
	Common side effects for oral medications include low blood sugar levels, bloating and diarrhea, gas in the stomach. Other side effects include swelling of the legs and ankles, anemia, and risk of liver disease (American Diabetes Association, 2015). 




It is important to educate patients on how to take medication for the disease since it will ensure that there is strict adherence to the medication. It serves to motivate patients to stick to their medication regime for their good. Additionally, education can help patients to practice safety by injecting medication of taking them orally (Kain, 2011). 



6. Compare and contrast the types and levels of proteins necessary for renal patients with nephrotic syndrome, acute kidney disease, and chronic kidney disease.

	Disease
	Protein

	
	Types of Protein
	Levels of Protein 

	Nephrotic Syndrome
	Complete 
	Primary 

	Acute Kidney Disease 
	Complete
	Primary

	Chronic Kidney Disease 
	Incomplete
	Primary 







7. Explain options to improve oral intake for cancer and HIV/AIDS patients.

HIV/AIDs and Cancer patients need to be encouraged to have sufficient oral intake, which is instrumental in complementing their treatment. According to Wilson (2012), a patient’s oral intake can be improved by encouraging them to eat small servings of food regularly. The technique is particularly instrumental for patients who do not have the ability or do not want to eat one large meal at a go. Therefore, a patient may consume between four to five meals, therefore, guaranteeing that they will consume large and suitable portions.  
	Secondly, patients with poor oral intake can be assisted by providing them with light foods that have high nutritional content. These meals may include berries, seeds, and nuts that are rich sources of fiber. Thirdly, oral intake can be improved through serving foods that have different colors and textures. Since the consumption of food is a psychological process having different colors in the meals will eliminate boredom and increase interest in the food (Joosten & Hulst, 2011). 
	Fourthly, these patients can be made to improve their oral intake by eating socially. Their eating sessions may be characterized by eating with their families and friends. The approach is often instrumental since eating with other people is fun than eating alone. It is, therefore, possible that these patients may eat greater portions of food when they are with others than when they are alone. Lastly, patients can be provided with the freedom of choice on what to eat instead of imposing a type of meal on them (Wilson, 2012).  


8. VISIT THIS WEBSITE AND ANSWER THE FOLLOWING QUESTIONS. 

https://www.mayoclinic.org/diseases-conditions/heart-disease/multimedia/exercise-nutrition-myths-preventive-cardiology-video/vid-20138710

· Do you question any of the information in the video? Do you feel the information is current and up to date? Why or why not?

From the video, I would like to question whether a runner who has burned 1000 calories and a walker who has burned the same amount of calories have made similar efforts towards preventing heart disease. Yes, I do feel that the information is current and up to date. The reason is that it was recently published on December 12th, 2017, which is less than a year ago. It, therefore, implies that the information relevant to trends in exercise and nutrition, which can help prevent heart disease at the moment. 
· What new information did you learn? 

I have learned new information that encompasses burning of calories in regards to running and walking. According to Thomas (2017), running is not the same as walking regarding caloric expenditure. For instance, when one runs for one mile while the other walks for the same distance, the runner burns 40% more calories than the walker. Also, running is more effective in preventing heart problems than walking.

· What is information provided in the video supported by your text? 

In the video, Thomas (2017) mentions that a low-fat diet reduces the sources of fat that an individual has in the body. Data provided in our text supports the information. Another information that is supported in the text is that though low-fat foods may be instrumental in helping in weight maintenance, they may not be as effective in preventing cardiovascular diseases. 

· What are the primary factors that affect heart disease?

The primary factors that affect heart disease include exercise and nutrition (Thomas, 2017). 
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Breakfast: Cornflakes with whole milk (because the

children drink whole milk)
Orange juice

Bran muffin and whole milk

Either a peanut butter and jelly
sandwich or tuna fish sandwich
with mayonnaise

Snack crackers

Whole milk

Pudding or cookies

Snack:

Ice cream

Dinner:

Macaroni and cheese

Green beans

Roll and butter

Whole milk

Cake orice cream for dessert

Chips and salsa





