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Teaching Project: Sodium Restricted Diet
	On average, an American daily diet constitutes of about 6500mg of sodium. Sodium is a mineral that occurs naturally and as such is found in many foods that we consume as well as in all types of salts that are used as additives while preparing or processing food. Sodium is critical to proper functioning of the body considering that it plays an important role in balancing fluids as well as maintaining blood pressure ("Understanding Sodium and Sodium Restricted Diets", 2017). The RDA requirement for sodium is 2300mg or less daily. However, in other cases, the amount of sodium intake that is recommended for patients suffering from illnesses like heart disease is significantly reduced, to about 1500mg daily (Smith et al., 2010). Thus, if a patient is required to take lower amounts of sodium they can be termed as being on a sodium-restricted diet which is used to control medical conditions including kidney disease, liver cirrhosis as well as hypertension. Importantly, a sodium-restricted diet may range from being required to reduce sodium intake through minimal salt intake to the requirement to take no salt (Graudal et al., 2012).
Patient’s Assessment
	Lee is an 80-year-old Asian man who is currently living with his daughter’s family. He is a father of two who lost his wife to cancer and has Buddhist religious affiliations. He weighs 150 pounds and is 5”4’. Lee does not have a job and most of the time he stays home with his caregiver who administers his medicine and ensures that he remains comfortable throughout. About five years ago he was diagnosed with hypertension as well as diabetes, conditions that caused his health to deteriorate drastically.  For the first two years, he lived at his Boston home with a caregiver that checked on him during the day and left in the evening. However, he suffered a stroke three years ago and lost the use of his legs, a factor that contributed to his move to his daughter’s home in Washington. To manage his health, he is required to take 1500mg of Orinase twice a day, 20mg of hydrochlorothiazide and 5mg of Coumadin daily. Teaching Lee the basics of a sodium-restricted diet is supposed to allow him to manage what he eats, to help manage his current condition.
	When he was younger, Lee worked as a fitness trainer and a businessman. His life revolved around the gym, the dojo, and his electronics shop. Considering his love for fitness, he watched what he ate and did his best to maintain a healthy lifestyle. Thus, even when he grew older he continued to maintain his healthy eating habits. His mother suffered from diabetes in her later years and considering he was of age and had taken care of her before she died, Lee has some knowledge about how to manage the same. No one in his family suffered from hypertension and as such he has no knowledge of the basics of the disease, especially concerning how to manage the same. Considering that in his youthful days he was keen on maintain a healthy lifestyle, he had never had an experience that made him need to know about the levels of sodium intake and the effects of the same, especially since it is categorized as a micronutrient. Thus, to ensure that Lee’s hypertensive condition is properly managed, he needs to learn the basics of a sodium-restricted diet to acquire knowledge that will facilitate his cooperation with his caregiver to better manage his condition.
Patient’s Learning Needs Assessment
	Considering that Lee’s health is currently in a fragile state since he is living with hypertension, diabetes and the effects of a stroke that cost him his capability to use his legs, it is important that both he and members of his family learn the best way to cope, maintain and improve his health condition. Importantly, the information that is offered to Lee on his conditions must match his literacy and language skills as well as his education. For instance, the information on the basics of a sodium-restricted diet should be presented in a manner that it would be understood by a seventh-grade student, clear of undefined medical jargons. Similarly, since the information on management of Lee’s condition is extensive, it would be necessary to print out the same such that he can refer to the printed notes if need be. Also, audiovisuals with necessary information may be provided so that he can watch them to learn how to manage his health better. Considering that he is currently living with his daughter’s family, they should be included in training sessions on the best way to manage Lee’s health. They must be encouraged to be part of the demonstrations as well as the discussions concerning best management practices of Lee’s health so that they can work with both him and the caregiver to facilitate the best outcome ("UHnet", 2017).
	Lee is likely to have an easy time learning the basics of a sodium-restricted diet from audiovisual sources because since he lost the use of his legs, he took up interest in watching medical related TV shows and programs. However, on the downside, his cognitive process is gradually slowing down, a factor that can be attributed to his age which may require that he watches relevant clips more than twice before he can fully grasp the content thereof. Also, the stroke that he suffered causes him to experience memory loss thus, relevant information on managing his health may have to be repeated constantly (Salthouse, 2009).
Teaching Objectives
	First, teaching Lee about a sodium-restricted diet is supposed to facilitate his understanding of the importance of the new dietary restrictions to the sustenance his health. The latter should allow him to develop the capability to assess the amount of salt that he takes possibly from access to a list of foods with high as well as low sodium content. Furthermore, it is expected that through the latterly expressed process he will learn the goals of a sodium-restricted diet as well as the steps that he should take to achieve the same (Center for Hypertension, 2017).
	Also, the teaching process is expected to allow Lee’s close family members to learn the basics of the best way to deal with his condition with regards to his dietary needs. By including them in some of his sessions, they should be able to determine the types of foods that are good for him and those that are not. Thus, they could also begin to make healthier food choices regarding the sodium content in the food they consume to manage both their own as well as Lee’s health.
Teaching/ Learning Evaluation
	In this case, considering that Lee is a geriatric patient, the teacher should allow a lot of room for questions when teaching him about the sodium-restricted diet. Also, the teacher should ask Lee questions on what they have taught to establish what he has understood and what he has not. Moreover, they must be open to discussions of the problems that Lee feels he may face when on a sodium restricted diet so that they may advise him accordingly ("Effective, and Ineffective, Instructional Strategies", 2017).
[bookmark: _GoBack]	The teaching may be highly effective in delivering information on sodium-restricted diets especially considering the use of audio-visual aids as well as printed reference material. Thus, it would serve the purpose of imparting necessary knowledge on sodium-restricted diets to patients that are required to stick to the same as well as to their close family members that are expected to help them manage their condition. On the downside, the teaching may not cover all the aspects of a sodium-restricted diet considering that different patients have different sodium restriction needs. Thus, the latter may only cover areas that are specific to the patient in question which may be risky if their sodium restriction needs change without being addressed. Sodium is essential to proper bodily function but in excess amounts, it is likely to increase the risk of hypertension as wells as heart attacks. Thus, it is necessary to moderate sodium intake to facilitate better health.
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