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Nutritional Teaching Project: Protein Restricted Diet
[bookmark: _GoBack]	A normal American diet is likely to contain a higher protein content than is necessary. Thus, a diet that restricts the quantity of proteins ingested by a  patient is what may be referred to as a low-protein diet or a protein-restricted diet. The latter may be advised in case one suffers from metabolic disorders that are inherited like Homocystinuria and Phenylketonuria. Similarly, medical practitioners may also prescribe that one sticks to a protein-restricted diet if they are suffering from either liver or kidney disease. The amount of protein in a low protein diet cannot be cannot be precisely defined because what may be required for consumption by a patient who suffers from one of the latterly mentioned diseases or disorders may differ significantly with that prescribed to another with a different disorder (Matthiesen et al., 2010).
Patient Assessment
	Shirley is a 38-year old African American woman who is married and has two children. She is a Christian by religion and is part of a local women’s support group that brings together and natures women suffering from various chronic illnesses. She weighs 150 pounds and is 5 feet and 5 inches tall. She is a high school teacher by profession who generally leads a sedentary lifestyle. She is currently on a renal diet and takes 20mg of spironolactone daily and a single vitamin D supplement tablet. Therefore, teaching Shirley about the basics of a protein-restricted diet is expected to help her manage her condition and possibly prevent her health from deteriorating. The latter seeks to allow her to lead a happy and healthy life as a mother and teacher regardless of her most recent diagnosis with stage 2 Chronic Kidney Disease.
	The latterly named and described patient learned about her condition three weeks ago. She had not been feeling well for a while with her days being characterized by feelings of fatigue and tiredness, shortness of breath, lack of appetite, leg cramps and a general lack of sensation of the taste of anything that she ate. She had been having a stressful couple of months at work and also had to deal with the loss of her mother within the same period. Thus, she attributed the latterly expressed symptoms to the lack of proper rest and stress from both her personal and professional lives. However, five weeks ago, she noticed that she was feeling pain around her ankles and her skin was unusually dry and itchy. She monitored the same for about two weeks when she decided to visit the family doctor who examined her and sent her to a specialist who diagnosed her with stage 2 Chronic Kidney Disease (CDK). Shirley has never cared for anyone with a chronic illness before and furthermore, during her diagnosis was the first time she heard about CDK. The specialist that diagnosed her helped her find the support group she is currently in to allow her to learn more about her illness so that she can be able to manage the same (Levey et al., 2003).
Patient Learning Needs Assessment
	Shirley’s diagnosis with CDK does not only affect her but also her friends and family who will be required to change different aspects of their life to support her as she deals with CDK. Considering that Shirley has only known about her condition for three weeks now, the latterly expressed information may be overwhelming to her and as such she needs to understand that her energy should not only be focused on getting treatment and on her physical well-being but also on her emotional health. It is important that she learns about the various lifestyle changes that she needs to make to better manage her condition and also learn to handle the changes thereof. Thus, it is necessary that she familiarizes herself with how to manage the stress that results from the abrupt changes that she must make as well as the shock, fear, and grief that was triggered by her diagnosis. Therefore, it is necessary that she pays attention to her feelings and deals with them accordingly to elicit positivity. Similarly, she must consider opening up about her condition to her family and friends and talk about the same with an experienced caregiver with sufficient knowledge on how to handle the illness. Also, she must learn how to let her religious beliefs positively affect her perception of her condition and also explore the internet and other knowledge sources to find out more about her condition (Walsh et al., 2007).
	Shirley’s family and friends must learn that the diagnosis that she received affects them as much as it affects her. Most of the changes that she will experience as she tries to cope with her condition will affect them. They must learn to be emotionally supportive to enhance her positivity rather than negativity about her condition. Similarly, they must learn the special roles they have to play in her life, including that of being caregivers, to help her cope with her condition. On the other hand, they must grasp how to practically support her in dealing with her condition through changing their lifestyles to incorporate exercise or stop smoking, both of which will ease her change process because she will not be alone during the transition. Moreover, they can adapt to the renal diet, that she is currently on, as a supportive gesture to help Shirley ease into new healthier eating habits based on her diagnosis ("Newly Diagnosed with CKD? Here's What You Need to Know", 2017).
	Being a high school teacher, Shirley is likely to easily access material to help her learn more about her condition from the school library as well as from the online information sources that the school may offer access too. Also, being part of a support group may enhance her learning processes on matters concerning her diagnosis with CDK and how to cope with the same, especially if she meets others dealing with the same condition in the support group. On the downside, changing her lifestyle from a sedentary one to take a more active form may be challenging considering her work and personal schedule are likely to be packed with activity. 
Teaching Objectives
	The first and main objective of the nutrition teaching project on protein-restricted diet is to allow the patient living with kidney disease to understand the essentiality of the same in managing her condition. Regardless of her diagnosis that requires she maintains a low protein count in her diet, it is essential that she understand that she can still lead a healthy and happy life provided she sticks to the new dietary rules provided by her professional caregivers ("Nutrition and Kidney Disease, Stages 1-4", 2017).
	Secondly, the teaching project is meant to create awareness about the existence of various types of low protein diets that are handy for those who need to reduce the protein count in their diet, like is the case with Shirley. Such diets include the DASH diet, the Rice diet as well as the Renal diet, all of which are options that she can try, of course, under the advisement of her medical caregivers ("Nutrition and Kidney Disease, Stages 1-4", 2017).
Teaching/ Learning Evaluation
	To determine the effectiveness of the teaching project or ineffectiveness of the same, the guide/teacher is required to ask their audience different questions concerning the information that they have imparted to gauge their understanding of the same. In case, a concept is not well understood, they should consider going over the same again to ensure that their audience fully understands the information they are trying to pass. Similarly, it is important that they allow their audience to ask questions after every section of the teaching process on matters that they need clarification on or areas where they feel that the teacher/guide should provide additional information.
	The teaching may be effective in helping patients on protein-restricted diets, like Shirley, to understand the same as well as its applicability considering that it contains information that is well researched which is also presented in a simple an organized manner. However, the latter may be ineffective because it does not incorporate a practical aspect that would further enhance the understanding of protein-restricted diets. Proteins are very important to the healthy functioning of the body but in case one suffers from certain diseases, like kidney disease, ingestion of the same in large quantities may cause more harm than good.
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