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DASH diet
Introduction
This paper analyzes a patient with Dietary Approaches to Stop Hypertension (DASH). The DASH nutrients diet mainly focuses on vegetables, lean meats, fruits, and whole grains. The diet is meant for a 60-year old American male who is overweight (obese).This diet is recommended for this patient who intends to prevent or treat hypertension (high blood pressure) because he is obese. This diet also reduces the risk of heart disease. The diet is based on the fact that incidences of high blood pressure are frequent in people who are overweight.
Part 1
Criterion 1
A patient pursuing a DASH diet has excess CHO because hypertension is associated with a high amount of calories available in carbohydrates. High sugar amounts also increase the risk of high blood pressure. Sucrose and glucose both elevate blood pressure. Evidence shows that monosaccharide sugars, especially fructose, contribute to the risk of high blood pressure. On the other hand, a low carbohydrate diet is associated with decreased blood pressure. Therefore a patient suffering from high blood pressure has an excess of carbohydrates (Forman, 2018).  
An obese patient (like our case) or one suffering from high blood pressure has a deficiency in dietary protein. An increase in the intake of animal protein is associated with a decrease in systolic blood pressure. Animal proteins are inversely associated with blood pressure.
A patient who is obese or suffering from hypertension has an excess of fats in the body. Fats and cholesterol build up on the linings of arteries, which narrows them, increasing the risk of hypertension. Saturated fats are particularly significant in increasing blood pressure. The patient’s diet is in excess of fats because fats are associated with high blood pressure. 
Criterion 2
Magnesium- the patient's level of magnesium is lower than the RDA. Small amounts of magnesium than the recommended one is associated with hypertension (Forman, 2018).  
Potassium- for the hypertensive patient, the potassium amount is lower than the RDA. Low potassium content results in high blood pressure. This is why the patient should take a lot of vegetables to get natural potassium.  
Sodium- high amounts of sodium in the body results in hypertension. Therefore, this patient who is overweight is at risk of getting hypertension. A patient suffering from high blood pressure has higher levels of sodium that the RDA.
Fiber- a patient with high blood pressure has less fiber in the body than the RDA. A deficiency in fiber is associated with hypertension, and this is the reason why the patient should consume a lot of fruits and vegetables (Bakker et al., 2018).
Fat- excess fats in the body increase the risk of hypertension. Therefore a patient suffering from hypertension has excess fat in the body compared to the Recommended Dietary Allowances (RDA).
Part 2
Criterion one
Pathophysiology of hypertension
Foods that increase the risk of high blood pressure include meals with high salt content and soft drinks. Sodium is one substance that can increase the chances of high blood pressure. Salt increases blood pressure because it contains sodium, which makes the body to hold extra water to wash the salt from the body (Kannel, 1989). This makes the blood pressure rise as the added water stresses the heart and blood vessels. Other foods that should be avoided include fast foods, deli meats, butter, and margarine. Foods that reduce the risk of hypertension include leafy greens (such as kale, arugula, spinach, beet greens, and turnip greens), fruits (like bananas, apples, berries, peaches, and pears) and whole grains (cereals, oatmeal, quinoa, and brown rice). The patient should consume plenty of these foods. The foods that the patient should avoid include fatty foods, sodium, fast foods, carbohydrates, deep-fried foods, meat, and butter. The diet for a hypertensive person has deficiencies in grains, vegetables, and fruits, potassium, fiber, magnesium, and calcium (Forman, 2018).  
Criterion 2
Salt supplements are not recommended for the DASH diet because salt increases blood pressure because it contains sodium, which makes the body to hold extra water to wash the salt from the body (Forman, 2018). This makes the blood pressure rise as the added water stresses the heart and blood vessels. Reducing salt intake reduces both systolic and diastolic blood pressure. Potassium is good as it lessens the effects of sodium on blood pressure. 
All vegetables are recommended for patients with hypertension. This is because they contain a lot of potassium, fiber, and magnesium. This is why the patient should consume food with a lot of such nutrients (Bakker et al., 2018). 
The DASH diet also recommends eating a lot of fruits. Just like vegetables, fruits have a lot of fiber and potassium. Thus fruits like apples, bananas, carrots, and collards help increase the amounts of natural potassium, which helps control hypertension (Forman, 2018).  
Saturated and trans fatty acid intakes are not recommended for the DASH diet. Taking such saturated fatty acids increase the risk of high blood pressure by influencing blood viscosity (Kannel, 1989).  Intake of trans fatty acids is reduced by replacing them with polyunsaturated fatty acids.
Part 3: Patient education
Criterion 1
BMI
The patient under question is a 60-year-old American male who is 6.0” and 230Ib (104.326kg). His BMI is 26.6. This person is overweight. Based on the BMI chart, the patient's BMI is above the normal one which ranges from 18.5 to 24.9. Therefore, the patient is obese.
BMR
The BMI of the patient falls under the Healthy Weight category. The equation for a healthy person is (weight in kg) X (30kcal/kg). 
Using Harris-Benedict Equation: Men:  BMR = 88.362 + (13.397 x weight in kg) + (4.799 x height in cm) - (5.677 x age in years)
88.362 + (13.397x 104.4) + (4.799 x 15.2) – (5.677x 60)
88.362+1398.646+72.945- (340.62)

=1219.33 calories/day
CHO
Calculating carbohydrate requirements
Weight (in pounds) x 4
230x4 = 920 grams per day
PRO
Assuming the person has average protein requirements, the formula for protein requirements (PRO) the formula is (weight in pounds x 0.5 to 0.7)
In our case, PRO = 230 x 0.6
= 138 proteins per day
Fat needs
This includes the amount of dietary fat that a person should consume in a day.
Age- 30 years
Height- 15.4
Weight- 54.4
Criterion 2
Goal #1: For 15 days, the patient will make a menu, three meals per day with vegetables for lunch and dinner to increase the amount of potassium and fiber in the body.
Goal#2: By Feb 1, 2020, the patient will write five diet modifications to decrease the amount of fat he consumes.
Goal# 3: For 2 weeks, the patient will make a menu with 3 meals each day with fruits for every meal to increase the amounts of natural potassium.
Nursing strategies to help the patient achieve the goals
Vegetables 4 servings a day
30 grams of raw leafy green vegetables
Forty grams of sliced vegetables (such as carrots, tomatoes, and broccoli).
Whole grains 7-8 servings per day
90 grams of cooked rice
30 grams of dry, whole-grain cereal
A slice of whole-grain bread
Other servings
	Foods                                               servings per day

	Sodium                                                less than 2300mg on a traditional diet or 1500 mg on a low-sodium diet

	Dairy                                                    2-3

	Vegetables                                          4-5

	Lean meat, fish and poultry             6

	Nuts and seeds                                   4-5

	Fruits                                                     4-5



Apart from eating a healthy diet, there are other factors that can reduce the risk of hypertension and that our patient should pursue. This includes reducing weight and doing exercise. Research shows that blood pressure increases with an increase in weight and vice versa (Kannel, 1989). Obesity can cause disrupted breathing while at sleep, which raises blood pressure. Weight loss is one of the best and practical measures for controlling blood pressure. Losing weight usually reduces the chances of being hypertensive. It is estimated that losing 2.2 pounds of weight can lower blood pressure by 1 millimeter of mercury (mmHg). Therefore, this patient should consider reducing his weight because his BMI is above normal which puts him to more risk of hypertension.
Exercising regularly is another measure of reducing blood pressure. The patient should consider doing exercise to lower his blood pressure. According to Appel (2018), exercises that can help the patient lower blood pressure include cycling, dancing, jogging, walking, or running.
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