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Nutrition: Diet Analysis
	The patient whose diet will be analyzed in this paper is a 35-year-old Asian female with Buddhist religious affiliations. She is five feet and two inches tall and weighs 95 pounds. She is single and her lifestyle is characterized by light activity as well as limited connection with her family and a fixed income. Her medical history indicates that she suffers from HIV/AIDS, malnutrition as well as poor dentition. She is currently on the 1200 calorie diet designed by the National Institute of Health. Also, she is on antiretroviral therapy and takes one tablet of Prezcobix daily constituting of 800mg of Darunavir plus 150mg of Cobicistat. In addition, she also takes 1000mg of calcium every day.
Part 1: The Diet
	The patient being analyzed is on a 1200 calorie diet developed by the National Institute of Health. The latterly expressed diet may be termed as a low-calorie diet which, as the name suggests, restricts calorie intake. Importantly, the diet may be adjusted in consideration of the patient’s level of activity, age as well as weight. The diet consists of basic food items which include replacements for meals, a factor that makes the diet easy to follow (Information et al., 2017).
	The latterly expressed diet is likely to have sufficient amounts of CHO, PRO as well as fats considering that it is a professionally developed diet plan that seeks to cater to all the nutritional requirements of the users while allowing them to maintain a low-calorie count. According to sources, the diet meets the RDA nutrient requirements of all macronutrients. Carbohydrates in the diet account for 58% of the total kcals provided by the diet whereas proteins account for 19% of the same. Furthermore, fats account for 26% of the total calories the diet provides ("1,200 Calorie Diet Menu", 2017). The diet is categorized as a healthy eating plan meaning that it stresses on the consumption of vegetables, lean meats and limits intake of trans as well as saturated fats. Also, it controls the sizes of the portions consumed hence ensuring that the users of the same eat healthily and meet their daily nutrient needs while maintaining a low-calorie count ("Healthy Eating Plan", 2017).
	The 1200 calorie diet that was created by the National Institute of Health meets all the RDA requirements of both micro and macronutrients apart from those of Vitamins E, B12 and B6. Also, it does not meet the RDA requirements for calcium, zinc as well as iron ("1,200 Calorie Diet Menu", 2017). The RDA requirements for calcium provide that one should take 1000mg of the same per day. However, the latterly named diet provides the only 680mg of calcium. The RDA for zinc and iron is 8mg and 18 mg per day whereas the diet only provides about 11mg and 6mg of the same respectively. The RDA requirements for Vitamin E, B6, and B12 respectively are 15mg per day, 1.3mg per day and 2.4 μg/day. The latterly named diet only provides 80%, 94% and 96% of the latterly named nutrient respectively (Nimer, 2010).
Part 2: Disease and Nutrition
	Considering that the patient is living with HIV/AIDS it is important that she maintains good eating habits, exercises regularly and gets enough sleep to ensure that she maintains her health at an optimum level. In terms of dietary requirements, the patient must capitalize on consumption of a balanced diet that does not have excess amounts of sugars, salts and fats. Considering that the patient is already underweight, as provided by her BMI analysis which indicates that she has a BMI of 17.4, whereas average BMI is 18.5, she should work on increasing her daily calorie count so that she may add some weight and meet the requirements of the normal weight category. Regardless, she must ensure that even with an increase in her caloric intake, the nutritional value of her diet remains high meaning that it should still comprise of a lot of fruits and vegetables, carbohydrates for provision of energy, proteins as well as minimal amounts of fats and sugars (Tufts et al., 2010).
	The patient’s diet, named above, is mostly prescribed for people that are looking to lose weight. Considering that her BMI calculation indicates that she is underweight for someone of her height, the diet she is one may be detrimental to her health seeing that she is required to gain rather than lose weight. Instead, she could consult her doctor to advise her on a better diet plan that will facilitate weight gain to get her to the normal weight category.
	Importantly, the patient must understand that there is no specific diet that can be prescribed to them that will have a direct positive effect on their immune system. When one suffers from HIV/AIDS, the capability of their body’s immune system is reduced and although there is no specific diet that can help with the latter, there are certain dietary measures that can be taken to boost immunity.  Their bodies must work extra hard to fight infections which requires a lot of energy. The latter may in some cases require that individuals consume more food than usual to boost their calorie count. Since the patient in question is underweight, it may indicate that she may be in the advanced stages of the disease meaning that her diet should include higher amounts of proteins as well as calories from both carbohydrates and fats. Consumption of proteins like those in meat, beans, and nuts as well as dairy products will have a positive effect on the pathophysiology of the disease. Similarly, boosting calorie intake through consumption of fats found in cream cheese as well as carbohydrates in oatmeal and different types of bread may have an equally positive effect on the pathophysiology of the disease. It may be advisable for the patient to consume foods like avocados, olives, pasta, potatoes, fresh and dried fruits as well as honey. However, she should avoid taking alcohol as well as foods that have excessive sugars and salts. Moreover, healthy fats should be taken in moderate amounts ("Diet and Nutrition", 2017).
[bookmark: _GoBack]	As mentioned above, the patient being analyzed is on antiretroviral therapy. The latter comprises of an amalgam of antiretroviral medicines that are used to slow the rate of replication of the HIV virus. The combination, in this case, comprises of 800mg of Darunavir and 150mg of Cobicistat, both of which make up a Prezcobix tablet, which she takes daily (Cohen et al., 2011). Darunavir plays the specific function of preventing the multiplication of HIV whereas Cobicistat reduces the activity of specific enzymes found in the liver that break down antiretroviral medicines. Thus, the combination of both drugs allows usage of the antiviral medication in lower and safer doses (Hossain, 2015).
	Consumption of food increases the rate at which darunavir is absorbed as well as its oral bioavailability. When the latter is taken with food there is approximately a 30% plasma concentration increase compared to when the latter is ingested in the absence of food. Therefore, to maximize oral absorption of the same, the patient should consider taking it with food. However, the effects of Cobicistat are not affected by the patient’s diet (Eaton, 2016). On the other hand, the patient takes 1000mg of calcium daily. The latter is important because it boosts the calcium count in her body which increases the strength of her bones. Depending on whether the calcium supplement contains citrate or carbonate ions it can be taken either in the presence or absence of food respectively, to increase the effectiveness of the same (Heaney, 2008).
Part 3: Patient Education
BMI = 95/ (622) = 0.0247138 x 703 = 17.4BMI
BMR = 655 + (4.35 x 95) + (4.7 x 62) – (4.7 x 35) 
	655 + 413.25 + 291.4 – 164.5 = 1195.15 calories/day
CHO = 1195.15 x 0.55 = 657/4calories/gram = 164g/day
	    1195.15 x 0.75= 896/4calories/gram = 224g/day
The patient is required to take higher amounts of carbohydrates than what is recommended for a healthy person. Therefore, her daily CHO intake should be between 657-896 calories or 164-224grams.
PRO = 95lb/ (2.2kg/lb.) = 43.18 x 0.8g/kg = 34.5g/day (healthy person)
	34.5 x 1.5 = 51.75g/day x 4 cal./g = 207cal./day
	34.5 x 2.0 = 69 g/day x 4 cal./g = 276 cal./day
The patient is required to take higher amounts of proteins than what is recommended for a healthy person. Therefore, her daily PRO intake should be between 207-276 calories or 52-69 grams.
Fats = 1800 x 0.25 = 450 cal./9 cal./g = 50g/day
	1800 x 0.35 = 630 cal./9 cal./g = 70g/day
The patient is required to take normal amounts of fats. Therefore, her daily fat intake should be between 450-630 calories or 50-70 grams.
	Goals.
Goal 1: In the next 4 days, the patient should visit her health care provider to receive advice on the best dietary adjustments to make. The latter will allow her to develop a suitable meal plan that includes lots of snacks, in case her appetite is low, which will boost her health and allow her immune system to fight the virus in her body more aggressively.
Goal 2: In a week, the patient should be able to come up with a suitable exercise plan that will be compatible with her schedule. The latter will prevent loss of muscle that may be caused by HIV/AIDS infection while also increasing bone strength, reducing stress levels and improving the circulation of blood.
Goal 3: In the next two weeks, the patient should have learned the basics of the development and use of a food diary within which she will be required to document her daily food intake. The latter will allow her to monitor what she eats and as such facilitate better diet management.
	Nursing Strategies.
	Considering that many HIV/AIDS patients go through stigmatization a nurse/caregiver of an affected patient, like the one being analyzed, should ensure that they provide care to the latter without discrimination as they seek to reduce or eliminate stereotypical attitudes. The caregiver may be a role modeling who shows kindness to the patient especially in this case where her contact with her family is low and she is also a single person. Similarly, the nurse should make sure that the patient’s diet has the recommended nutritional value to avoid instances of malnutrition as well as include foods that are friendly to the patient’s dentition. Also, the latter should encourage the patient to participate in religious activities, considering that most religions would approach her diagnosis with HIV/AIDS from a more empathetic angle compared to the rest of society, thus easing the effects of stigmatization she may face ("Nursing ethics in the care of people with HIV - HIV Management Guidelines", 2017).
	Similarly, the nurse should ascertain that the patient is well-informed about their condition as well as the best means to manage the same. Deficiency of such knowledge may result from inadequate exposure to the necessary information, misinterpretation of the same or lack of familiarity with sources of information. Thus, to remedy the same, the nurse can review the process that the disease takes to educate the patient on the present and future expectations with that regard. Also, the caregiver should determine the dependence or independence of the patient on their physical condition. They should note the level of care as well as support that the patient receives from family as well as other caregivers. In this case, the latter is important because the patient in question has minimal contact with family thus she has to deal with her condition on her own, most of the time. Thus, the nurse will know the exact care level she will require and be able to suggest the need or lack thereof of additional caregivers.
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