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ABSTRACT
This plan of instruction, tiaching guide,.and'student

study guides/workbooks.for a secondary-postsecondary level course for,
diet therapy specialists comprise one of a number_ of
military-developed curriculum packages selected,for adaptation'to
vocational instruction and curriculum development in a civilian
- setting. Purpose, of the 114 -bout course is to train students' to
calculate, modify, prepare, an0 bprvice regular and therapeutic"
diets; operate and cfean meddtgal food serviCe equipment; and serve
ambulatory and bed.patients.'The course contains three -blocks. of.
instruction,.but-the -first has been deleted. Block 2, NutritiOn,and
Diet Therapy, contains two lessons totaling 88 hours of instruction:
Normal Nutrition (32'hours) and Applied Clinical Nutritiin (56 .-

hours). Brock 3,- Menu Preparation and eService, contains two lessons
covering 26 hours of instruction: Menu Frodullion (12 hours ) and

A Therapeutic Food Preparation and Patient Tray Service (14 hours). 'The
plan ofd instruction details, units of :instruction, criterion
objectives, and supiport materials needed. The'eaching guide contains
topic outlines for each class-presentation alorig with behavioral
objectives and notes on student evaluation. Contehts of the study
guides/wAkbooks include.objectives,-j.nfotmative material, laboratory
projects, questions and problems, reading assignients, and study
assignments. Aoiditionai text materials and audi-o6rival's are
suggested, butinot provided. (YLB)
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MILITARY CURRICULUM MATERIALS

The military-developed curriculum materials in this course
package were.selected by the National Center for Research
Vocational Eddbation Military Curriculum Project for2dissern-
ination to the six regional Curriculum Coordination Centers and
other instructional materials agencies. The purpose of
disseminating these courses was to make curriculum materials
developed by the - military more accessible to vocational

educators in the civilian setting.

The course materials were acquired, evaluated by project
staff and practitioners in. the field, and prepareCifor :

dissemination:. Materials-which were specific to the nilitaxy
were deleted,copyrightedmaterials were either'omitted or appro=-
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The NbtiOnal Center
Mission Statement

The National Center for Research in
Vocational Education's mission is to increase
the ability of diverse agencies, institutions,
and organizations to solve educational pap:
!ems relating to .individual career planning
preparation, and progression. The Katibnal
Center fulfills its mission bj:

Generating knowledge through research

tlevelop° in6 educational programs and
products

.

Evaluating
____

1,:

.
individual prpgrarnneeds

.,. ,
and outcomes

".
Installing educational programs and
prdducts

Operating, information systems and
services

Conducting leadershiPidevelopment and
'training programs

FSSR-fpRTHEFI INFORMATION ABOUT
Milithry Curriculum Vaterials ,

WRITE 6R CALL
Program Information Office

*The National Center,for Research in Vocational
EcluOtion

. %.

The OhliosSeate University
1960 Kenny Road, Coltimbus, Ohio 43210'
Telephone: 614/486-3655 or Tolfiree 800/,

848.4815 within the continents .S.

. ar (except OhiO)
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Military
C4rilalum Materials
Dis$emination Is ..

. 9

an activity to increase the ffceessibility of
miktarydeveloped curriculum materials to
vocational and technical educators. .

This project, funded by the U.S. Office of
-Education, includes the identification and
acquisition of curriculum materials in print
form; from the Coast Guard, Air Force, 0.1

Army, Marine Corps and Navy.

Access to military ciirriculun,4 materials is
provided through.a Memoranckyrn of
Understanding" lzetween °the U.S. Of-fi4t of
Education apd the Department of DefenSe.

The acquired materials a re7revieived by staff
and subject matter specialists, and courses
deeffied sapplicable to vocational and tech-
nical education are selected for dissemination

The National Center for Research in
Voc-ational Education .isgithe-U.S. Office of
Educatibn's designated representative tQ ,
acquire the materials and Conduct the project
activities.

Project Staff:

Wesley E. Budkej'h.D., Director'
pational Center plearinghbuse,"

Shirley AtChase, Ph.D.
,Project Director

What Materials
Are Available?

e

One hundred twenty courses on microfiche
(Ihirteeg, in paper form) and descriptions of
each have been provided to the vocational
Curriculum Coordination Centefs and other

,,:instructional materials agencies for dissemi-
nation.

-
Course materials. include programmed
instruction, curriculum' outlines, instructor
guides, student workbooks and technical
manuals.

The 120 courses represent the following
sixteen vocational subject areas:

Agriculture
Aviatioh .
Building &
Construction
Trades

Clerical
. Occupations
Communications
Drafting
Electronics
Engine Mechapids

Food Service'
Health
Heating & Air
Conditioning

Machine Shop
Management
Supervision

, Meteorology &
Navigation

Photography
Public Service

he numbei of courses and the subject areas
eprelqnted Will expand as,:ydditional mate -,
rials th 'application .vocational and
technical education are identified Qnd'sele6ted
far dissemination.

d.

'How Can These
Materials Be Obtained?

Contact the Curriculum Coordination Center
in your region for inforrriation on obtaining
materials (e.g., availability and cost). They
will respond to your request directly or refer
you to an instructional materials agency
closer to you.

CURRICULUM COO RD I NATION-CEN RS'

EAST CENTRAL NORTHWEST

Rebecca S. Douglass Wiliam Daniels
Director erector

100 North First Street 8uI'ding 17,
'Springfield, IL 62777 Nrdustrial Park

217/782-0759

MIDWEST
Robert.Patton
Director
1515 West,Sixth Ave.
Stillwater, OK 7470$
405/377-2000

NORTHEAST
Joseph F. Kelly, Ph.D.
Director
225 West State Street
Trenton, NJ 0805(
609/292.6562 , /

Olympi6, WA 98504
206/763-0879

SOUTHEAST
James F. Shill, WO. '
Director
Mississippi St ate'University

Drawer DX
Mississippi State, MS 39762

6017325.260 '

WEST EfiN
Lawrence F. H. Zane, Ph.D.

Director .

1776 University Ave.
Honolulu, HI 96822
808/948;7834

.
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Course Description

This course trains students to calculte, modify, prepare and service regular and therapeutic diets; operate and clean medical food service equipment; use

certain methods to serve food to ambulatory and bed patients; procure, store, and issue dietetic foods and supplies; and perform accounting procedures

and medical food service administration. The; course contains three blocks of instruction, but the first block covering Medical Services Administration

was delettd. The remaining twp blocks cover 114 hours of instruction.

Block II Nutrition and Diet Therapy contains two lessons totaling 88 hours of instruction. Lesson topics and respective hours follow:

Normal Nutrition (32 hours)
Applied Clinical Nutrition (56 hours)

81oCk ill Menu Pieparation and Service contains two lessons covering 26 hours of instruction.

Menu Produttion (12 hours)
Therapeutic Food Preparation avid Patient Tray Service (14 hours)

This course contains both teacher and student materials. Printed instructor materialsinclude a course chart; a plan of instruction detailing units of

instruction, criterion objectives, the duration of the lessons, and support materials needed; lesson plans containing an outrne of instruction; and a

Specialty Training Standard for use in student perfOrmance evaluation. Student materials consist of study guide/workboo s for each sub-unit of each

iesson,

-Several Air Force manuals and commercial publications are
referenced as additional-text materials but these are nor proved Audiovisuals suggested

for use with this course include one chart, two cassette sets and eight films.

r
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Classroom Course 9-6
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DIET THERAPY SPECIALIST

a.

POI 3ABR62231-2

(PDS Code S3Z)

SHEPPARD TECHNICAL' TRAINING CENTER

11 APri,1 1975 47,Effective 21 Apri11975,mith Class 750.421

p

.c

14



c4,::;&'"":'1-:-

e.

7-A

19j.c.i979,4.19.94,9

... .V.... 4 a, . ....oh Moe .,...... ....f.Vr,j1.,............4. .4411.4%,........ ,. , A .7...t......e..1.111.0. .......e.S.Z. ' .4kr."...m.feevv-e ......,40 ..t..:. -,' ....... .. .s ; --' V , --....." ' . . ...-
, ...11,..ltrvw v 99..... ^ 9-. -9 .9.1. -9 .

. . Y.4: ... . ,. ". . . - -. : ".. . . . , . . ' " '' . ,PA
.........;............va- - ..........,..........--....x..... 4. ....."W=...........-

POI 3ABR62231-2

4

414

LIST OF CURRENT PAGES

This POI consists of 25 current

Page No,

Title Original
A . . .Original

Original

1 thru 17 Orifitina

Annex (5 pages) _O -mai
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.COURSE CHART
,

NUMUER

1 3ABR62231 -2

PDS CODE

S3Z

DATE

11 December 1975

,COURSE TITLE . .

Diet Theripy SpecialiSt . .
. -

HrCOPR Al..0ATE
SGHE, 11 July 1974 ..

CENTER OPR

TSheppard/SHCS/MSOX
,

SUPERSEDES COURSE CHART

3ABR62231-2, 10 March 1975
APPLICABLE TRAINING STANDARD

STS 622X1,'6'December 1974-
DEPARTMENT OPR

;'Department of BtOmedical Sciences
.LOCATION OF TRAINING

Sheppard AFB, Texas '

COURSE SECURITY CLASSIFICATION

UNCLASSIFIED' . .

TARGET READING JADE LEVEL FOR PREP.
ARATION OF TRAINING LITERATURE

11

INSTRUCTIONAL DESIGN .

Group/Lock Step
i. ENGTH OF TRAINING

( 5 Weeks, 4 Days)

"
Training ICTT) .

II) (AFR 50-24)

Predeparture SAety Briefing (ATCR
a

l't
_

,,.

.

f

. Hours

202
162 ,

40

14

2

2

10

216
-

,

Technical Training -

Classroom /Laboratory (C/L)

Complementary Technical

Related Training

ALocal Conditions Course4(Course
Commander's Call/Briefing
End of Course Appointments;

127-1) r4 /
---

TOTAL
,

A

REMARKS .,
ff

4

Effective date: 23 January 1976 with clasIs 760123. All previously enrolled classes
will continue'to be governed by CourseCilart dated 10 March'1975.
Applicable safety is integrated throughout the course., .

II -

.

/

TABLE I - MAJOR ITEMS OF EQUIPMENT

. .

Patient Food Cart
.

Dietetic Scales .

.

Food Blenders
Patient Scale -.

Misc Cooking Utensils
'Demonstration Table ,

.
.

.

,.

,,

.

/
.
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PLAN OF INSTRUCTION
COURSE TITLE

.

,

t Diet Therapy Specialist .

BLOCK --E. -

Nutrition_and Diet Therapy ,,-,,

,,. . -,

um T$ Cv NSTRUCTION AND CRITERION OBJECTIVES
o ,

.

DURATION
(HOURS)

2

,

cs
SUPPORT MATERIALS AND GUIDANCE,

,.

.

1. Normal Nutrition . 44
{32/12)

(4)

. -.

(6)

(2)

(2)

,.,

II

(11)

.
'

(3)

Q (

(4)

-

Column>1 Reference STS Reference . .

o
,

.

.

.

-.

, .
0

System) Part I
System, Weights and Measutes

.

& Abbreviations)

Nutrition, Energy Metabolism,

Composition)
,.7.0

and Absorption)
edition; by Corrine H.

-,

by Helen Guthrie .

,----
Commonly Used .

.

'-',3. Identify the basic units of the metric
system and tbe steps for converting household
measurements' to metric measurements.

b. Define commonfrused medical and .

,dietetic terms and abbreviations.

.c. Describe basic nutrition. ..

,

d. Cescribemenergy metabolism.
.

. I

e, Identify the individual nutrients, of
which foods are composed and their functions
in the body. f

f. Given a daily menu, appropriate texts,^
pertinent data.and a listing of Recommended
Dietary Allowances, analyze a diet for specified
nutrie-ts, compare with the RDA, and identifya
any nutritional inadequacies. Seventy percent
of all requested data must be accomplished
correctly on.checklist 3A8R62 - - -1f.

g. Describe the processes Of digestion
and absorption. ' ,

. .

.

A

la 16f
lb 15a, 15b
lc . TZT
ld 76

_

le iliE, 16d

if 16e, 17e
lg . . T-671

_

, ,
Instructional Materials
SW 3ABR62231-2-II-la, Normal Nutrition (Metric
SW 3ABR62231-2-II-la, Normal Nutrition (Metric

Part II

SW 3ABR62 ?31- 2- II -lb, Normal Nutrition (Terminology

SW 3ABR62231-2-II-lc, Normal Nutrition (Basic
Basic Four Food 'Groups)

SW 3ABR62231- 2- II -ld, Noilial Nutrition (Food

SW 3ABR62231-2-II-le, Normal Nutrition (RDA)
SW 3ABR62231-2-II-lf, Normal Nutrition (Digestion
Textbook, Normal & Therapeutic Nutrition, 14th

Robinson
Textbook, Introductory Nutrition, 2nd edition,
AFM 160-8, Applied Clinical Nutrition
Medical Dictionary ,

.

TPxtbook;Bowes & Church, Food,Values.of.Portion
USDA Handbook #8, Composition of Foods, , t- . .

4

t

Set

..

Audio Visual Aids
Transparencies, Metric System Set
Transparencies, Basic Nutrition Set'
Transparencies, Food Composition Set
Transparencies, RDA Set' . ..

Transparencies, Digestion and Absorption Set
Transparencies, Terminology and Abbreviation
Wax and Pa(er Food Models . I

p A% 2 r :::47,,:. :- :N.NO. . 3ABR62231-2 . DATE 11 AFR 1975 BLOCK NO. .11
_

PAGE NO, - 7

"
U1

11"

"14
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PLAN OF INSTRUCTION (Continul;c1)

UNITS OF INSTRUCTION AND CRITERION OBJECTIVES*
DURATION

2
(HOURS)

SUPPORT MATERIALS AND GUIDANCE

AudioNisual Aids (Cont'd)
Anatomical Torso

'

.

Chart, Metric
8 mm Cassette, 5-51a, A Balanced Diet'.

',;(;;

8 mm Cassette, 5-51e: Food Guides,
Films: IF 8227F, Human Body - Nutrition & Metabolism

FLC 6-115, Food & Nutrition (10 min).
The Digestive System (Title Only) (17 min)

.

, Training Equipment ,

. Measuring Cup (2) IF-

.

Graduate Cylinder (12)
Gram Scales (2)

. . Three 8-oz Squat Cupe,(2)
oSelected foods for weighing and measuring (12)

. ,

k

suring Spoons (2)
Teaspoons (1)
Ladles 21

Trainin eds.

on (23 hrs)
emonstration (2.5 hrs),

Performance16.5-hrs}---
Outside Assignments (12 hrs)

Instructional Environment/Design

Classroom (25.5 hrs)
Laboratory (6.5 hrs
Home,Study (12 hrs)
Grop/Lock Step

.Instructional Guidance

--;J.or objective la, the instructor will weigh food items to be used in the
laboratory and record weights,oLeach item Following demonstration on
proper use of gram stales, students iv divided into groups of two for
laboratory. Three instructors are required for 3 hours of Demonstration/

(1,5 min'

ti

PLAN OF INSTRUCTION NO.

1 1"'1,1r1
1,,r,."t1

13

1.1!1X;,
970;0/

3ABR62231-2

4IL

DATE 11 APR 1:Ji& i BLOCK NO. ° I 'AGE NO.

Fi

r 4;11'1

ramaldl
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. PLAN OF INSTRUCTION (Continued) ,.

. 0 UNITS OF INSTRUCTION AND CRITERION OBJECTIVES
S. I

DURATION
(HOURS)

2

.
.

SUPPORT MATERIALS AND GUIDANCE . o . .
3

. ,

,

.

--,

, ..
.

,

' -

...,

.

. ,

.

. ,

.

.

Poo

2. Measurement Test and Test Critique

&

.

46

.

'

72

(56/16)

(2)

(2)

.

.

(2)

_

'-'

lostructional.Guidance (Continued) ,,,,,--

Performinalp each supervising twfgroups of twrstudents. Following
laboratory exercisestudents will properly clean the equipment tbey
used and return it to the storage cabinet. Assign, programmed text

as assignment to be completed by beginning of class, Day 8. For .

objeCtive lb, give ouencopy of the Medical Dictiona6
which is to be returned before the end of the class day. Stress
importance of using accepted terms and abbreviations instead'of
making up their own. For objective ldshow film Nutrition and
Metabolism. For objective le, assign students specific minerals and
vitamins onwhich to prepare a 5 -10 minute briefingto be presented to
the class on Days 10 and 11, includina functions in.the body, daily
requirements, deficiency diseases, and food sources. The instructor

, presents information on other nutrients. For objective'lf, have
students usejable A71, Nutritive Values of the Edible Parts of Foods
in Robinson text, to accomplish project on checklist 3ABR62231-2-II-lf.
RDA project in SW must be accomplished correctly pricir to administering
checklist 3ABR62231-2-II-lf Two instructors are required for three'
hours to supervise students as they complete the project and checkltst.
Circulate one copy eacit of Handbook 18 and Bowes and Church to have
students become familiar with various food composition tables. For
objective lg, instructor will use anatomical torso.

.

. Column,1 Reference STS Reference
.

.s3. Applied Clinical Nutrition'
,

,. t. Explain CoOked Therapeutic Inflight
,Meals (CTIM) and preparation of therapeutic
inflight meals.

,

b. Identify the objectives of thera-
peutic diet regimens.

c, Identify.the modifica-
tions of the regular diet and indications

h. 1-
for their use.

.

.

3a 17c(19)

3b ' 17a . .

,

3c
. .

Ri(1), 14a(2), 14b, 17b1 17c(1),
17c(2), 17c(3)., 17c(4 , 17c(51,-17c(6),

17c(8), 17c(9 , 17;00), 17c(11),
17c 12), 17c(13), 17c(14), 17c(15), 17c(16),
'17c 17), 17c(18), 17c(19), 17c(20)

3d 17c(2), 17c(3), 17c(4), 17c(5),
.17c 6), 17c(7), 17c(8), 17c( ), 17c(10),
17c 11), 17c(12), 17c(13), 1 c(14), 17c(lt),
17c(16), 17c(17), 17c(0), c(19, 17c(20)

.
17e

....

PLAN OF.JNST RUCTION NO. 3ABR62231-2 DATE 1 1 APR 1975
BLOCK NO. II PAGE NO. 9 .
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UNITS OF INSTRUCTION AND CRITERION OBJECTIVES
OtWaOIT
MOM) A

,-
o ' ,s SUPPORT MATERIALS AND GUIDANCE

, t...

d. Using. AFM 160-8 and assigned'textsi
present a 5-10 minute.briefing on.an assigned
therapeutic' diet to include items on check-
list 3ABR62231-2-II-3d, omitting no more than
two of the six items listed.-

,

e. Using AFM 160-8 and food models,

identify the foods,which could be used on each
of four assigned diets with 70% accuricy. '

Record on checklist 3ABR62231-II-3e.

regularf. Given six r and therapeutic diet

trays composedof food models and identifica-
tion slips, inspect the trays fon correct
food items and proper portion sizes. Seventy

percent of the errors on the' trays must be
correctly identified on checklist
3ABR62231-2-II-3f, using-AFR 160-8.

g.' Given pertinent data on a patient's
food intake and using AFM 160-8, calculate
and list'CHO replacements for specific
diapetic,:die.ts on checklist 3/M62231-241-3g
with an'accuracy of.+ or - 1%.. ,

. . .

h. Given AFM 160-8 and a calorie
restricted diet menu, calculatethe grams of
00* protein, fat and calories the patient
will receive. Calculations must be within

+ or - 1%. Record.data on checklist

3ABR62231-4-II-3h.
1.

i. Given AFM 160-8 and eselective menu,
write therapeutic menus for 15 assigned
diets using the correct meal pattern and
recornended foods. correctly including five.of
the seven items listed below:

, .

,.4-

(6)

(6)

(6)

,

(5)

(1)
.

(10)

,
tbIanpl-Reference * STS Reference Continued)

. d.. , , e oic
17c(1), 17c(2 , 17c(4), 17c(5),.-..s.. ,. ,

17c(6), 17c(7 , 17c(8 ; 17c(9), 17c(10),
(11)4 17c(12), 17c 13), 17c(14), 17c(15),,

AP.:4 p ' '",,. . 17c((16) 17c(7), 17t(18), 17c(19), 17c(20),"
. 4- 4N , . - 47e . .. .,e

.

3e-, ,c, -, ..- .-. i rip 16c, 16d, 17c(1), 17c(2), 17c(3), 17c(4),
,: ilki ..,..,.

,'.,,'.'', .

. PC 57717c(6), 17c(7), 17c(8), 17c(9),

-.s4IN''* - -
17c 10 , 17c(11), 17c(12), 17c(13); 17c(14),
17c 15 -17c(16), 17c(17), 17c(18)", 17c(19),

. Nk.

,,,, .:1

1 1, , -. c5 , 17d, 18h
3h -.:.-14,m -,,....- ,

; io,..
TTE

.

.31 ,4'*'' ,13b(2)(e), 17c(1), 17c(2), 17c(34 17c(4),

-;'', `'
.. -. 17;(5), 17c(6), 17c(7), 17c(8), 17c(9),

ifz. A. . 17c 17c(12), 17c(13), 17c(14),

-' 17c 15 , 17c(16), 17c(17), 17c(18), 17c(19),

,1. 17c 20 , 17e

.,. j ' ' 17c 11, 17c(2), 17c0),'17c(4), 17c(5),,
. 1 17c 6) 17c(7), 17c(8), 14(9), 17c(10),

. 17c 11 , 17c 12 , 17c 13 ,',14(14 , 17c(15),
/* 17c 16 ,,17c 17 , 17c 18 , 17c(19), 17c(20),

_- .

17e .

1 1:. '

....

18a., 18d
;

,
. 18b b .

3m-
* .

18f .

,

, 3n
.

18h Ap
30 181, .

3P '. r 13a(6) .... ,- .
.

3q 7 189, 11311, 18i, 181
. , ';f-,.. , ,

.
1

. Instructional Materials
.

SW 3/0162231=2-Ilr2a, Applied Clinical Nutrition (Inflight Feeding)

SW 3ABR62231-2-114b, Applied Clinical. Nutrition (Therapeutic Nutrition)
...

SW 3ABgt2231-2-II-2c, Applied Clinical Nutrition (Diet Moditications)
SW 3ABR62231-2-II-2d, Applied Clinical Nutrition (Writing Therapeutic

Diets)-
,

,

...
°I .

.. 4_
,.,.
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PLAN OF INSTRUCTION (Continued) ..,_
,

UNITS OF INSTRUCTION AtfitecRiTERIoN OBJECTIVES
1

DURATION
(HOURS)

2

' .' Mm. SUPPORT MATERIALS AND GUIDANCE
3

.

(1) Taarnumber of meals recpired

for (ie day . . /
, ,

il

(2) All menu items allowedion the diet

(3) Food selections made from extended

'menu whenever possible
....- -

(4) 'Correct format I
.

,(5) Correct quantities of menu items

allowed

(6) 'Correct prefixes for diet identi-

ficatiOn (whenever necessary).

,

C7) Cqrrect meal pattern used as
basis for menu

. -

A
3. -Using the appropriate exchgnge lists in

AFM 160-8, write menus for five combination
. .

diets, correctly including five of the seven
items on checklist 3ABR62231-,2-II-3j for each
menu.

:

k. Describe principles of medical ethics
and conduct to follim when dealing with
professional staff. $0tients, visitors, and

.

,,,ths,public. '1#

-,.

1. Explain the psychology of serving
patients. -

m: Explain the purposes and procedures
for conducting ward rounds and visits.

_

.

.:,

(6)

(1)

. (1)

,

(1)

r
Instructional Materials (Cont'd)
SW 3ABR62231-2-II-2e, Applied Clinical Nutrition (keessional & Patient.

Relationships) .

AFM 160-8, Applied Clinical Nutrition
Textbook, Normal & Therapeutic Nutrition, 14th edition, by Corrine h.

Robinson
AF Form 1738, Therapeutic Menu ,

MACM 164-1, Cooked Therapeutic Inflight Meals
National Institute of Health booklets on hyperlipoproteinemia diets

(five booklets per set) "-
,

Audio Visual Aids .2

.

Transparencies, Therapeutic Nutrition Set
Transparencies, Diet Modifications Set
Transparencies; Writing Therapeutic Diets Set
Transparencies, Professional & Patient Relationships Set
Food Models, Wax and Paper
Film: MN-10220C, Nursing Care: The Diabetic Patient (28 min)

.

Training Equipment
Hot/Cold Food Cart (12)
Demonstration Table (12)
Patient Trays (2)
Tray Appointments (2)
Sauce Pan (12)
Food Blender (2)
Food Grinder (12)
Measuring Cups (2)
Hot Plate (12)
Graduated Cylinder. (12)
Cutting Board (2) ,

..

French Knife (2)
Cheese Cloth (12)

.

Spoon (1) t.

Food for Laboratory (12) d

Selected Packaged roods (12)

_ .

.
,

PLAN OF AST RUCTION NO. 3ABR62231-2 DAT: 11 APR 1975 1 BLOCK NO. II 1 PAGE NO. 11

0 4'A. k

0



t

i .
PLAN OF INSTRUCTION (Continued)

UNITS OF INSTRUCTION ANO CRITERION OBJECTIVES
1

DURATION
(HOURS) SUPPORT MATERIALS ANO GUIDANCE

3

.

n. Discuss procedures for assisting
patients in selecting food items for their
diets. ..

o. Indicate procedures for instructing
patienticoncerning-normal and therapeutit
nutrition and completing the dietary
consultation sheet.

p. Describe. procedures for assisting
disabled ambulatory patients through the
cafeteria line.

L- q. Uting another student as a patient,

roleplay a patient interview-determining at
least six pf the eight following elements of
the diet history and recording the information
on AF Form 1741. provided on checklist
3ABR6Z231-2=II-3q; : .

. ,

'Height and Weight
.

(2) Sex, Age .

r,ei.c1) Where and when the patient eats-
....

(4) Food likes and, dislikes

0 (5) Previous diet orders

1--r1
"N4.6i- Occupation f

.

(7) Typical Meal patterns

(8) Who prepares the food
-

.

.

(1)

(1)

(1)

.

'

(4)

.

.

.

Training Methods
Lecture/DfiTtWifon (17 hrs)
Demonstration (1 hr),
Performance (38 hrs)
Outside Assignments (16 hrs)

,

Instructional Environment/Design . .

Classroom (18 hrs) '

Laboratory (38 hrs)
Home Study (16 hrs) .' .

Group/Lock Step

'Instructional .Guidance
,

For objective la, distribute a copy of MACM 164-1, Cocked Therapeutic ,

Inflight Meals, to e ch student. Have students follow instructions in
the manual as you d.i, cuss filling out MAC Form 450. For objectives 3b
and 3t, instructor will cook chicken prior to the class to have it
available for the lab. Stress the relationships of the regular diet
pattern to therapeutic diet patterns. For objective 3d,assign specific
diets to-each-student_on_INL4Y-prior to his briefing to allow time for
preparation. Explain points stdaehts-are-to cover and those on which they
will be graded during their briefing. Instructor will explain the
exchange lists a% their use in calccqating diabetic and calorie
.restricted diets prior to criterion checks for objectives 3f, 3g and
3h. Following completion of objective 3h, a measurement test will be
given. For objective 3i, instructor will explain "extendel" menus and
their use for writing therapeutic diets. This project is in study guide/
workbook. On Day lg., two instructors are needed for 6 hours to supervise

students menu writing for assigned therapeutic diets. For objective 3k,
during discussion of medical ethics and code of conduct for medical food'
sprOgq personnel, instructor will explain the Code of Ethics for
Dietitians. To accomplish objective 3q, Day 22, three instructors are
needed to demonstrate the for interviewing patients. The class
is then diVided into three groups of fogr,students per group. Each
.

member of the grpup role-plays the part of a patient and that of an
instructor in doing a patient interview, recording the results on the
AF Form 1741 printed on checklist 3A8R62231-2-II-3q. .

,

. ,, .

.,--
PLAN OF INSTRUCTION NO. 3A8R62231-2 OATE APR is I BLOCK NO. I I LPAGE NO. .
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PLAN OF INSTRUCTION (Continued) ,,
.,

8 ,

UNITS OF INSTRUCTION AND CRITERION OBJECTIVES
1

(HOURS)
DURATION

2

.. .

SUPPORT MATERIALS AND GUIDANCE '
3 , .

4. Related Training (identified in course

.

,

2

4

<

<,

.

_

,

-

Instructional Guidance

chart)

5. Measurement Test and Test Critique

.
.

0

.

t.,

, .

.

-.,

- ---
'

. .
,

't.

iwo hours of measurement test 4nd test critique are administered following
objective 3h. The remaining two hours of measurement test and test
critique are administered following the completion of unit 3.
._.

/ .

8

a
a , o

.

,---.

--"----,:. . _____---<
. .

. ,

.

.

, - A .

, .

Q
.

- <

.

,,

. .
4,

PLAN OF ',.S-44TION NO. 3ABR62231-2 4' PATE 11 APR 1915 BL6CK NO.
II °

PAGE NO. 13 f
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PLAN OF INSTRUCTION
-

. .
COURSE TITLE

Diet Therapy Specialist 16
BLOCK TITLE

4 '

Menu Production and Service .

.

.

.

)NITS OF INSTRUCTION AND CRITERION OBJECTIVES
DURATION

(HOURS)
2

. ,

SUPPORT MATERIALS MD GUIDANCE
3

.

1. Menu Production .

f

14

(12/2),

(1)

:

(3)

(1)

_
(1)

(6)

,

Column 1 Reference . STS Reference
.

17c(2), 17c(3),.17c(4),
17ck7), 17c(8), 17c19),
14(12), 31c(13), 17c(14),
17c(17), 17c(18), 47c(19),

Interpretation) -

Recipe§)

(11 min)
.

.,

,

,

.
.

a. ,Describe factors to be considered when
writing selective and cycle menus.

o

b. _Using AFM 160-8, extend a regular menu
for the following therapeutic diets including

as many items on checklist 3ABR62231-2-III-lb as

possible.

(1) Soft/Bland

(2)4 Calorie Restricted/Diabetic

(3) Full Liquid

o
(4) Sodium Restricted

-

(5) Fat Restricted

c. ,Discuss menu c sting procedures.

d. ,.xplain-procedures for making menu item

,substitutions. '1

.

e. Given a standardized recipe and the
number of portions to prepare, increase or
decrease tire- amounts of the individual ingred-

ients and the total yield of the recipe with a
deviation from the, correct amounts of no mare
than 11. ..* 'I

. '

la 9aii,9ati
lb 9a 1 , c ,

c , 17c(6),
17c(10), 17c(11),
17c(15), 17c(16),

, 17c(20)
lc 9b
ld DT
le . ..al., .9e(1)

Instructional Materials
SW 3ABR62231-1-III-lag Menu Production (Menu
SW 3ABR62231-1 III-lb, Menu Production (Standardized
AFM 160-8, Applied Clinical Nutrition
AFM 146-12, Recipes

.

Audio Visual Aids
isparrnrarlcies,enu Interpretation Set

Transparencies, Standardized Recipes Set
Film, FLC 21-0057, Using Standardized Recipes

Training Methods
Lecture/Discussion (4.hrs)
Demonstration (1 hr)
Performance (7 hrs)
Outside Assignments (2 hrs)

.

Instructional Environment/Design
Classroom (5 hrs)
Laboratory, (7 hrs)

Home Study (2 hrs)
Group/Lock Step .

.
'-'-- . - -

%% :: *:"..... c% %O. T01362231-2 'DATE 11 APR 1375' itt, - I BLOCK NO. III . - I PAGE NO.
14

Ij

%I.

1'34 4'1

1.10':' 4'11' r 1.-1R7.3;r:r.:

31.-



ep

44 PLAN OF INSTRUCTION (Continued)
- ,

UNITS OF INSTRUCTIONTION AND CRITERION OBJECTIVES (HOURS)
2

...

SUPPORT MATERIALS AND GUIDANCE

.

. .

.

.

.

.

2. Therapeutic Food Preparation andPatient

0

_

14

.

(3)

(3)

-

(,5)

Instructional Guidance
For objective lb, instructor will explain procedures for extending'a
regular menu and stress the importance of using as many items from the

regular menu as possible. The project for objective Ie is in.SW and' will

be administered as outlined in the lesson plans under the supervision of
an instructor. ..While students are working with the recipe filt,

AFM 146-12, point out the file of therapeutic recipe.s, AFM 160-18; as
these are filed-in the same metal file drawer. Point out that diet

therapy personnel frequently use recipes from this file as they prepare
.

therapeutic menus for patients. . .

- .

.

.

Column 1 Reference STS Reference
.

Tray Service- .
2a(1) .

7c, 111(2)(b), 14a 1 , 14a 2 , 14a 3 ,

. . .
a. Using.a hospital food service area, the

student will perform all objectives in the POI ,

section' under the supervision of an instructor

(1) Pr and cook a minimum of five

foods,,using pebgressive cooking.techniques, for
diets brdered.on AF Form 1094 during the stu-
dents' hospital Riperience observing the items

on checklist 3ABR62231-2-III-2a.
(7 ,

(2) Correctly operate and clean equip-

ment used in food preparation IAW manufacturer's
operating instructions.

b. Using the USAF Regional Hospital.
'Sheppard, medical fgod service facilities, the
student will perform all objectives in this POI
section under the supervision of an instructor,
satisfactorily completing 9 of the 13 items

listed on checklist 3ABR62231-2-III-2b.
.

.(1) Assemble and operate equipment for
patient tray service area IAW standard local
procedures.

.

'

. ., 14b, 1 , 14e, 17c 0 , 1 c 491 17c (;)
... TTC4, 7cil cij, cta MO

c cipi, c c 2 ;

c ctri) cei clip
,/ c 1113 it) , ea

2a(2) c,

2b(1) 7c,

2b 3 .

13b

2b 4 13b

riF

2

c .

2 c ,

a , EgiData-
,

g (1)--1-3b12-1(g)(2), 13b(2)(0.(3)
'

13b(2)(g)(4)
.

2b(5) 13b(2)(a), 13b(2)(h)
.

2b(6) . - 13b 3 a -

,
.

2b(8) .till, 13b 3

2b(9)

, sti .

. RI :
:. :. . .

2b(12) s IF'
2b(13) td.

.

Instructional Materials .
. ..

SG 3ABR62231-2-III-2a, Therapeutic Food Preparation
SW 3ABR62231-2-III-2b, Patient Tray Service. .

.

- . 4
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"PLAN- OF INSTRUCTION (Coeltinuld). - 4INSTRUCTION

UNITS OF INSTRUCTION AND CRIT-ERfON'OBJECTW Es .
_ -

. ..-

'- OuRATION
- IN DU RS)

-

SUPPORT MATERIALS AND GUIDANCE

(2) Heat or chill dishes.and__-§erVifiiC
equipmeht IAW standard local.procedures.' _

.

(3) Correctly set up patient trays IAW

tray identification slips. - _ -
.

& -_

(44 Check patient_traYs-ior accuracy IAW-

(tray identificatioh slips.
. ,.

. _ ,
,

. --

(5) Load patient trays on food carts
TAW standard loading procedures. -- - '

..

(6) Deliver patient food carts to 21(.

wards IAW standard local procedures:,`'
c ..,,.

(7) Complete final tray assembly, on

Wards IAW standarcklocal procedures. ,

(8) Pick up.and return patient food
carts to kitchen TAW standard local procedures.

.

(9) Unload and clean patient food
carts and equipment IAW standard local proce-
dures.

,

(10) Promote good pr6fessional relations
with medical personnel, patigints, visitors, and

the public. .

. .

(11) Perform .duties with a high standard

of peofes-sional conduct.
1

,-.. (12) Observe security precautions .

involved in communications. .

(13) Observe security precautions
involving the-safeguarding of equipment, sup-'
plies, and money within the Medical-Food Service
Department. , ,

)

,,.._.

-

_-
----(i)

. ,

, . -

(1.5.1

-
_-_.--

I ---

(1)

'

(..5)

(.5)

s. (.5).

.

(.3)

(.3)

(.2)

.

(.2,)

.

.1.
_

. . . .

-Trainin4 Equipment ..- = , .

Equipment in the_USAF Regional Hospital, Sheppard; Medical Food.SeNloe
Department = -' '',.. EL' , ,

: - ---41- ' ,
,-,. =-,

-Tialning Methods 7. -. --, "- - -
.

KecturelDiScussion-(1.-8 hrs)
deMbhitration (,2 hrs) u .

_Perfnimance (12 hrs)
. - ,

.

Instructional Environment/Design .

ClasstbOni - Medical Food Service Facility, USAF Regional Hospital,
.

.

i Sheppard (2 hrs)- , ,
. ,

.

-.Laboratory - Medical Food'Servicer FacilitY, USAF Regional Hospital,

Sheppar -hrs) ' --* . .

Group/Lock Step
. .

.

Instructional idance
,

For o jective 2a, ne instructor .15 needed for each four students.

Instructors are t closely supervise students:, Striess safety as students

are introduced t ,each new type of equipment. Direct students' attention
to the many forms used in the Medical Food' Service facility and the
routes these forms foll6w froM procurement to service orfood. Record on

Checklist. 3ABR62231-2-III-2a' the therapeutic foods each student prepares.
For objective-'2h,-oe-instructor is needed for each four students, , .

Demonstrate the opefaifbli-ard-otealijng of all _equipment needed for patient

tray service. Emphasize safety precau Evaluate student performance

by use.of checklist 3ABR62231-2-III-2b. These_ -, ..'ectives are not

necessarily.taught in order. Students are divided in group o u , " 'th

one instructor per aroupv Each group may be working on a different
objective or on different parts of the same objective at different times.
This is required to'evenly distribute students-throughout the work area'
in the hospital kitchen. Different portions of these two objectives must

be accomplished at the time of day when they woul-41ogically be performed
and cannot necessarily be performed in sequence.

. ..
,

. is

41.
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. .. .... PLAN OF INSTRUCTION (Continued) 4

UNITS OF INSTRUCTION AND CRITERION OBJECTIVES
DURATION

(HOURS)
2 3 . `

.. .-

SUPPORT MATERIALS AND GUIDANCE

3. Related Training (Identified in Course
10

..

2

2

,

,

'

.

,

.

.

.

N.

..,

.

.

.

,

._,,-.

,

.,

;
.

I

.

. .

.

.
,

.,

, 0

.

.

---, ' 0

..

--2' .':

'

- ,

.

.

.

.\--...... .

.....

...

. ,

.

.

.

-

-.

.

.

.

..

t

Chart)
. u53

4. Measurement Test and Test Critique

5. Course Critique and Graduaticin

,.

-

s .

.

. ,.

.

,
.

.

,

.-- ..-
.-

.

FLAN OF ..STRLICTION NO. 3ABR62231-2
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LESSON PLAN ( Pcirt I, General)

APPROVA OFFICE AND DATE

MSDB 1

INSTRUCTOR
,

COURSE NU BER

3ABR622312 .

COURSE riTLE
..

,Dieti,- aherapy Specialist
...

BLOCK HUMBER,.
II

BLOCK Ti tt-a
4=4,411Nutrition 4 DietsThorapy

LESSON TITLE

Normal Nutrition
,---

. LESSON DURATION

CLASSROOM /Laboratory
32 Trs

uompinnentary,
4.2.hrs

TOT AL
. 44 hrs

. POI REFERENCE

PAGE NUMBER
-87,,9

.

PAGE DATE
. 80ct74

PARAGRAPH
la-g

STS/CTS REFERENCE

NUMBER _ ` .

622X1 `'
DATE

4 December ,1974

SUPERVISOR APPROVAL

SIGNATURE DATE
_,

SIGNATURE DATE

I

. .

$ , .

,

, . -.
_ .-,- A

. .

, , PRECLASS PREPARATJON ,------
- EQUIPMEN'T LOCATED

IN LABORATORY
EQUIPMENT

FROM SUPPLY .
L ASMFIED MATERIAL

GRAPHIC AIDS AND
UNCLASSIFIED MATERIAL

Measuring Cup (2)
Graduate Cylinddr (12)
Grain SCales (2)
Three 8 oz Squat Cups.

42)71, ' ,
Selected foods tbr
weighing and melts-
uring (12)

(See back)

,

t=

.

.

.

.

.

, .

.

.
,

.y

.

.'

....

.

.

SW
Wormal

SW
Normal

&

3ABR62231-II-la,
Nutrition

Metric System) Part

5.ABR62231-2-II-la
Nutrition

(Metric Sys, Weights
Measures),Part.II)

(See back)

CRITERIONOBJECTIVES AND TEACHING STEPS .

la. Identify_the basic units
hold measurements -to inetricmeasurements.

,

lb. Define Commonly used medichl

g. Describe basic nutrition.
,

ld. Describe energy metabolism.

-le. Identify the individual
in the body.

.

.

lf. ayen_a_dail-y-smenu-y-apprOpiate-rexts,
--DleyAllowanceft.analyze-adiet
identify any nutritional inadequacies.
accomplished correCtly, on checklist

1g. Describe the processAdigestion

(Teaching steps listed in Part

of the metric system and the

.

and dietetic terms and.abbreViations.

.

nutrients of which foods are comprised

steps for converting house-

.

.

,
= :.

and their func .-

- ,. - listing of Recommended
c. 'bare with the RDA, and
-11.requested data must be

.

.

per in4 data
for specified nu ts,
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PART TI TEACIIING,MIDE

. INTRODUCTION (15Min) IP

ATTENTION: Durilig the following lessons you will'be'introduced to the

metric systan of weighttand measures. Many manufacturing
companies are already using metrics in sane way. 'Drugs,
electricity, and weapons are expressed in metric terms.
Measurements in food service will have to be converted to
the metric system in the near future if legislature approves

conversion of our present system of measure to the metric

system.

Terminology and abbreviations will introduce You to the

terms end abbreviations used in the study of nutrition.'
Understanding medical terminology is a must in medical
food service. 'You will see medical terminology and

abbreviations used on diet-prescriptions and will use then

in your daily conversations with'other medical personnel.

Basic nutrition will also be discussed during this lesson.
Covered in this area is the Basic,Four Food Groups and'how

it is used in planning and evaluating diets. Energy
metabolism will also be disdussed and will deal with de-
termining total caloric, and nutrient requirements of the

body.

You will receive diet orders that require adjustments to

one or more of the nutrients, therefore., you mast know

the food sources for these nutrients and their function

in the body. This will be cov red also.

After studying the conposition_of-foods-wciaIl analyze a

diet by.using tables of f6--values to determine whether or
not an individuar'is consuming enough nutrients to keep his

body in optimal health.

Digestion and absorption wilbe the final part in this unit.

of instruction.. -.You have seen how an individual requires

energy to carry on his everyday activities. Once you under-

stand the Chemical and physical changes that foods,must
undergo and how these, changed foods are used by the body,

then you can appreciate the importance of food as fuel for

man's existence. c

-MDTDATION:.As you progress through the different areas of Normal Nutrition

you will become more aware of the increasing importance proper
nutrition plays in good health. Knowledge in the area of good-
nutrition will ndt only help in your job but in your personal

life-as well. Information gained from these lessons will be

important in better understanding the rqlethat fdod plays in

your everyday life.,tAlso what will be learned here will be
plied on the job ''every day as you meet with patients and

rough discussionsIdith the-Medical staff. Then .... once

we understand basicfntrition we, can progress to learn abort

diet therapy.

4,0

4 0
4

4
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OVERVIEW: Objectives covered in this unit of instruction include:,

Tramp

Transp `2a

Transp

1. Identify the basic units of the metric system and the steps -

for converting household measurements to metric measurements.

2. Explain the decimal basis of 'the metric system.

3. Define: Metric System, Meter', Liter,'Gram

4. Compare common household measurements with the measurements

of the metric system.'

5. Differentiate between metric weight and metric volume.

6. Explain the procedure for converting -calmon household

measurements into metric equivalents and vice versa.

7. Explain the proper use of measuring instruments.

8. Explain the parts, operation, use and care of the dietetic

gram scale.

9. Use proper technique to weigh foodstuffs on a gram scale.

10. Discuss the purpose of baVing medical and dietetic terminology.

11. Discuss the sources for finding the meaning of unfamiliar

terminology;
0

0h,

12. Explain why abbreviations ara developed.

a Define cmmonly used medical and dietetic terms and

abbreviations.

14. Canplete a programmed text on the use of terminology and

abbNeviations. s

15. Describe basic nutrition.

16. Define diet

17. Identify the basic four food groups and the amount of each

tbe included in the daily diet.

18. Describe the basic diet

19. Describe energy metabolism...

i0. Define energy metabolism.

21. Describe involuntary and voluntary work.

\

22,. Define the basal metabolic rate and discuss factors

influencing the EvIR.

23. Factors influencing the total energy requirement.

4.1
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..""22 35. Discuss the Table of Food Vhlues and their uses.

44 36. Given a'daily menu, appropiiate texts, pertinent data and a

listing of RDA, analyze a diet for specified nutrients,

compare with tie RDA, and identify any nutritional in-
adequacies. Seventy per cent of all requested data must

be accomplished correctly on Checklist 3ABR62231-II-lf.

1VEZ Transp 6 31. Describe the process of digestion and alisorption.

VIA38. Define digestion and absorption.,

:. -

24. Explain ow energy is measured.

C7.:4

.*4

25. Id- tify the individUh--nut4ents of which foods are composed

and their functions in the body.

Transp c-26. Define fbod and explain its functions in the diet.

\27. List classes of nutrients.

28. Describe the functions, sources', deficiency diseases, and

daily-requirements of each nutrient.

Trhnsp 5a-5b 29. Define Recomthended Dietary Allowances.

30. Describe the Reference Man and Reference Woman.

31. Discuss individual adjustments made to the standard RDA

caloric allowances to allow for variations in ellefly-metabolism.

32. Discuss the major changes to the 1974 revisions.

33. Discuss common errors made in using and quoting the RDAs:

34. Explain dietary allowances ofother countries.

39-. Identify the organs of digestion and describe their

fUnctions.

.40. Describe the role of enzymes in digestion.

41. Discuss the process of absorption.-
A', Discuss nervous control of the digestive systm.

4
BODY (31 hours 30 mins)

ay.

This unit of instruction totals '32

hours. The major areas, of-instruction
are divided in proximately the
following:time ames:

Metric System: 4 hours

Lecture/Discu sion: 1 hr

Demonstration .5 hr

Perforhance: 2.5 hrs

b

rj
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Terminology and Abbreviations: 6 hrs

Lecture/Discussion: 3 hrs

Demonstration: 1 hr

Performance: 2 hrs

Basic Nutr, Energy Metabolism, Basic

Four: 4 hrs,

Lecture/Discussion: 4 hrs

Food Composition: 11. hrs

LeCtUre/Discussion: 11 hrs

Recall Diet Allowances: 3 hrs

Demonstration:
Performance:

1 hr
2 hrs

Digestion & Absorption: 4 hrs

-Lecture/Discussion:- 4 hrs

MUltiple instructors are required on

the following days:

Day 7 3 instructors for last 3 hrs

Day ii, 2 instructors for-last 3 hrs

Use sub-summary sheet, attached at end

of lesson plan, at the point where the

on ends on each day of instruction.

Checklists are accomplished at the time

indicated in the lesson plan.

Handoutl copy of SW 3kBR62231-2-11-1a,
Metric System, Part I and Part II, to

each student.

la. Identify the basic units of the metric

system and the steps for converting
household measurements to metric

measurements, *-

(1) Explain the decimal basis of:

the metric system

(a) It is based'orrthe
decimal syttem with-
.chjinit being 10

times than the

next smal er t.

(b) The Metric System of
Measure, Volume &
Weight are all based
upon the same, funda-
mental tudt. Thus,'

........ are definite
relationships between
the units of the

, - metric system
----Anchvdo not exit

in othei"-syStems

Transparency #

Transparency

;.

4

t
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(2) Define the following terms: .Transparency, #10

(a) Metric System a
decimal system with
its primary units of
volume and weight
derived from the -

meter. .

(b) Meter - Primary unit of
metric length

,/

(c) Liter -The primary unit'
of metric volume

(d) The primary unit
etrit weight

4

(3) Compare common househbld
easurements with the measure-
ents of the metric system.

(a)' Yard to Meter

-\1 Yd =- 36"

2 \M = 39.37"

3 Meter is 3.37"
lOngez than yard,.

Transparency #

Use Metric Chart

Transparency # 12 (Problem)

(q Quart to Liter Transparency # 11

...

1 1 qt 32 oz =
960 mi

2 1 Liter =-1000 ml .

0-

3 Liter is 40Jullarger
tf

544

Maw
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(c) Ounce to Gram

1 1 1 oz '= 30 gm (28.35) Transparency # 13 (Problem)

I

2 Point out that 28.35
is the exact measure,
but for all your
projects and in your
work in the hospital,
use 30.gm

2

(4) Differentiate between metric Transparency # 11

weight and metric volume

A.° (a) Weight - the degree to
which an obiect is
drawn towards the
earth's gravity

(b) Volume.- the measure
of space occupied by
a specific quantity .

of ,a substance.

(5) Explain the procedure for
calculating and converting
ccamorkhousehold measure-
ments into metric equiva-,
lents:and vice versa.

INTERIM SUMMARY

Transparency ! 15

4
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(6)

(a) To convert ounces to grams
multiply the ounces by 30
,(for exact weight, use
28.35)

(b) To convert pounds to
°kilo rams, Zivide the
pounds by 2.2

(c) To convert kilograms
to pounds, multiply
by 2.,2

Explain the different
measuring instruments and
their proper use:

(a) Dry Measure

1 MeasaIng Spoons

a Used for accurate
measures of .minute
quantities of
liquid or dry
Ingredients,

b Sizes

'(1) 1/4:tsp

(2) 1/2 tsp

.(3) 1 tsp

(4) 1 Tbsp

2 Measuring Cups

arUted for measuring
.larger quantities of
dry, ingredients

c

...--.
O

P.8`

Transparency #3.6 (problem)`
,-

O

7

.4

O

-Transparency W 17, 18 *

Show examples of each to Students.

. a

a

a

I 4A
t".. .

e.g. sugar, flour, rice, etc. .1

11



a

no

a

b Sizes

(1) 1/4 cup

(2),1/3 cup

(3) 1/2 cup

(4) 1 cup

3 Scales

a Gram scale'for
--portion-sizes-----,--

b Platform scales for
larger quantities
such as -meat,
potatoes, vegetables,
etc.

(b) -Wet Measure

Measuring cups (glass)

-a 'This measure is used
7 for measpring

.various quantities of

-liqu
id-ingredients,

such as water, milk,
corn syrup, etc.

Sizes

(1) 1.cup

(2).2cups

2 Ladle - Used mainly for
portioning liquids

- 3 Gradugted Cylinder
This is used, primarily
fo; measuring tube
feedings and is
marked off in metric
measures of cc's or
ml's

(c) Other Methods

1 .Water displacement

e

ale

S

.

a

0

9

0

0

; m fig;
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a' Solid fats can. be
measured in glass
cups used fo r liquid
measurements. This
system is used when
dry measuring cups

. are not available or
when fat is too hard
for normal measuring.

b 'Procedure - If you
want 1/4 c. solid
fat, fillicup to
3/4 c. mark w/
water, spoon in
fat until water
reaches 1 cup mark

Demonstrate '

2 Scoops - Used mainly Transparency # 19
for portioning, but
may be used for .EXplain equivalents of metric and

measuring liquid, househad-measures
seni-liquid or fl

soft foods.

(7) ExpTain the parts, oper- St

ation use and care of
the dietetic .scale.

(a) Parts 'of the ,

dietetic scale

1 .Body

2 Rothing dial

3 Platform!.
4
4 Pointer

(b) Operation and use Demonstrate proper use of grai scale

1 Carry scale.to work
area by its body,
supporting the
platform with
the hand

2 Place scale on
level surface

.3 Place an enpty.
container or piece
of wax paper on
the Platform

9

440i.
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(8)

(9)

e

otate dial so the
pointer will-read
(0) -

S Place food to be
weighed in con-_
tainer

6 Read weight on
dial face.

(c) Care of gram scale

1 Woodipe up spilled
f ,

2 Do not immerse
scale in water
to clean

3 Store where it is
protected from
excessive dust.
and food spill

Q

Ute proper techniques to

Weigh ',foodstuffs on, a
gam scale -

t g -

Solve problems involving,
conversion of cconip,41

household measureMelts,'
to metric equivalents.,

0

l Define canmonly used medical and

dietetic terms and abbreviations.

(1) Discuss thftu se of

having Medical Dietetic

Terminology

(a) Uses - Used only for the

purpRse of medicine to

,
describe the, human

body's:

0

Eo outing denonstration by the' instructor

. students will perform problems as in-

dicated in Study Guidepg 13, 14. Three

instructors needed.

'granSParenv# 20 gives problems

o -Hand:mit 1 0copY of SW 3ABR62231'22-11,:1b,
Ter inology and Abbreviations to each

student. Students are to .read SW as part

of asst ent to prepare for class on

Day 8.
. . -

,Transparency # 2 (Overview)

4 0.

Transparency # 21

A Qti



. 1 Functioni

2 Normal State

."

O

3 ,Abnormal State

4 Diseases and
iniurieS which
.aftect it.

(b) Each medical term is
composed of 3 parts:

1 Root or stem - a
word has a root or
a stem which gives

the word its
primary meaning.

2 Prefixes - a prefix
is a syllable, group,
of syllables, or a
word placed before.
the stem to alter
its meaning. Pre-
fixes may explain
location,'number,
direction or position

.3 Suffixes - a suffix
may be a letter or a.
syllable that gives
additional meaning
to, and clarifies?
a Word stem. It is
placed at the end of
a word

14.

A.k4a4pit7417.rA

''",
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( c )

1)

Wu to learn to pronounce
and spell medical termi-
nology accurately:

4a
°1 Use of dictionary

2 Use Of your ear

a Listen to
physician

b Mark how they
procounce
words

c Try private

d Talk t.4th ppople
who cai help you
pronounce the
words

e As confidence
cOmes - take the
plunge

(2) Discuss sources for finding
the meaning of unfamiliar
terms

ci

(a) Medical Dictionary
Listing of medical,
scientific and
technical vocabulary
of medicine.

(b) Glossaly --Partial
Dictionary of words
and terms used in a
particular text

Index-- Table, list
or filel'usually
arranged alpha-
betically, for facil-
itating reference to
topics, names or .

obJects in a book.

(c)

(d) Table of Contents
A compact systematic
list.of chapters and
subjects included in

each chapter.
43

.r.e.,..+4....e.,..,,1*.

. "4.1 71." '.'".;ICst,7*.i4Inc":..-7.1;..."Th:117=',14'=";

' Tra.n.sparency4 22

1 -

Pass out a Medical Dictionary to
each student.

4
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(3) Explain why abbreviations are
developed

(a) Abbreviations, like words,
are formed and
established because of
'necessity.

(b) They,are.important
and' special feature of
all professional
jargons. To Finder-
stand than signifies
a higher degree of
knowledge of a pro-
fession.

r

) They, are helpful and
time-saving in both
writing and
speaking. In the
dietetic_ eld
there are many s ort-
cuts by4the utili-
zation of abbreviations.

(4), Define canmonly used
medical and dietetic terms
and abbreviations'

(Complete' a, programmed text
.on the use of terminology .

and abbreviations.

/

132

tit

ae

4. e.

Refer to the SW pa'- 10 .andAFM 160-8
for lists of abbr- iations. Also
explain that Medical Food
Service secti Use abbreviations

. particular t their unit. Cite
examples: = Salad

O

0,

SW, page 10.

Transpaiency # '23 thru 27

If time permits, students may,begin
this in class. .SW is%to be completed
as an assignment..

tf

Collect Medical Dictionaries.

14

ea,

Hand out one copy of SW 3ABR62231-2-II lc,
Basic Nutrition, Energy Metabolism,
°BaAc Four, to each student. Students
are 'to read SW as part of assignment to
prepap for class on Day 9.
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lc.. Describe basic nutrition

(1) Define Diet

The amount of food and

drink a person consumes

, (b) Special limited food,

and drink presCribed
for a specific
condition for weight
loss or gain.

(c) A prescription n of

f

- 4 (2) Identify the basic four .

8mm cassette: 5-51A, A Balanced,

food groups and the amount Diet and 5-Sle, Food Guides
,

._...... of each to be included in
. .

the daily diet.

(a) Milk;
i

1 2 cups daily - Adults Transparency # 24

-,,,,,._!...:

Page 2, 3 & 4, SW

P.4 2 A or more cups -

. .--t...
,-..-...-.

Teenagers

,

.,:.-i-r-,,
3 4 or more cups -

.....iw.p.
children \

,

-.1....g.

.......,-.1

(b) Wat -

2 servings daily

`(c) Cereal, potatoes,
bread14
4 servings daily -
enriched.

1:3ti
(d) Vegetables and fruits

--777.'@;
4. servings daily

l'..s. 1...'-'.."......,47 1 Include 1 serving
fresh citrus

........1 -..

2 1 ark green leafy

e
7 : vegetabl.

-.......
....

----.

'x)

-,
-

',-.. (3) Describe the baSic diet:

..-.. ...:

. b ,

11, The minainuril number of
0.

,servings f an adult

"; t

.

from each o the basi

gi ..four food gr

Page 2, SW

Transparency # 29

53
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(4) Define basic nutrition

(a) The science of foods
the nutrients and
other substances there-
in

(b) Their action,:inter-
, action and balance

in rela'tibnship to
health apd disease

(9 The process by which
the organism ingests,
digests, absorbs,
transports and
utilizes nutrients
and disposes of
their end
products..

O

id. Describe Energy Metabolism
z.

(1) Define 'energy metabolism es:
That energy required
by the body for:

(a) Maintaining vital
body functions

F

Voluntary activities
of daily living ,

c) ',Digesting, absorbing
and, assimilating food

(2)1-Describe involuntary and
voluntary work.

(a) ,Involuntary - activities
over which we have no bE

.control.

Ex: Breathing,
:beating of the heart,
circulation df*the
blood, metabolic
activity of the cells,.
maintenance of, .

bpdy temperature.

l5

36

Page 2, SW

Page 4, SW

Transparency # 30

assimilating - converting of foods,
nutrients into body tissue.<

Show Film TF8227F, Nutrition and'
Metabolism (15 minutes)

1
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(b) Voluntary - activities which

we can, control

Ex: sleeping? running,
working, playing

(3) Define the, basal metabolic

rate as:

The amount ofenergy required
to carry on the, involuntary
work of the body and to

maintain the bodywtemperature.

(4) Factors influe icing the BMR Transparency # 32

(a) Surface area - individual
heat loss-is always pro-
portional-to the.amaant
of surface area
exposed.

(b) 'Sex and!Body Composition

1 A woman's BMR is

generally 6.to 10% lower
'that of a man.

2 Individual with highly
developed active
tissue will have a
higher basal metabolic
rate. than a person

v with deposits of in-
active fatty tissue.

Transparency # 31

(c) Age; During the period of
rapid.growth a high basal
metabolic rate will be
measured because much energy is

stored-and then expended

during growth.

(d) Endocrine Glands:

An overactive thyroid,.

the basal metabolism will

be speeded up. This is due

to an increased excretion

of epinephrineAadrenaline)
from the adrenal glailds;

(e) 'State of Nutrition: -,

1 Undernourished individuals
normally have a lower BUR

Than individuals on well-
_balanced diets due to a
decreased quantity of
active body tissues.



7

2 If severe under-
nutrition occurs, -the
BMR will decrease due
to the destruction of
body tissue.

(f) Sleep: The BMR is about
10% lower during sleep
than in the waking
state.

(g) Body Temperature:' For
each degrbe Fahrenheit
the body temperature
is elevated: the basal
metabolism is increased

INTERIM SUMMARY _/

`, (5) Discuss factors which Page 7, SW
influence the total

.
energy requirement .- What activities require total

energy output?

Transparency # 33(a) Muscular Activity:
Next to basal
metabolism,
activity accounts
for the largest
energy expenditure.
The more vigorous
the activity, the
more energy will
be required.

(b) Mental. Effort:

1 Excessive mental
activity 'does

$ not appreciably
increase total

.energy requirements.

2 Increase in energy
requirements due to
the accompanying .

restless and tense-
ness rather than
mental, effort
itself.

(c) Food:

1 Energy is expended in
the digestion and
absorption of.food.

17

4

-

1545,



2 Protein increases
the metabolic rate
by 30%.

(d) Maintenance of Body

Temperature: Body
temperature is con-,
trolled by the amount
of blood brought to

the ce of the

skin. When the
surroundingd
temperature is low,
heat is lost from
the body surface at a

faster rate. Energy
requirements are
usually increased
in extreme heat or
cold because the
body either per-
spires or shivers
to adjust to the
surrounding tem-
perature.

(6) Explain tow energy is

measured.

(a) Define energy ass:
the capacity to do

work.

(b) Measured by the large
calorie (Kilocalorie)4

(c) Caloric yield of 6H0,

PRO, FAT ,is the amount
of energy given off

during metabolism.

1 Carbohydrate
1 gram of pure
carbohydrate
yields 4 calories

2 Protein 1 gram of
pure protein yields.

4 calories.

3 Fat - 1 gram of pure .

fat yields 9 calories.

-414.4.10ftluts.avorm,==t4ft_ Arm mmiem.molt
Z1".

. CHO & Fat produce less increase

O

-'.Page 8, SW

s

44.

NOTE: The ssm 11 calorie is only

used when fi.ng in the field of

physics. In dietetics, we use the

large calorie.

Transparency #
Stress the 4 -4 -y rormuia. This is

.very important4aftd is used in calculating

many many diets.'

110
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le. Identify the individual nutrients of

which foodi are c. loosed and' their

.
functions in the bogy.

(1) Define food

Any edible substance,
including both liquid
and solid material,
which is utilized to
maintainvand build
body tistUes, regu-
late body processes
.and supply energy and

. heat for the body.

(2) Discuss the functionavf food
the diet

(a) Furnishes heat and
energy

(b) Builds and repairs
tissues

ito

Handout out 1 copy of-SW 3ABR62231- 2- II -ld,
Food Composition, to each student.

Instructor presents material on CHO, fat

and protein.

Students are assigned specific minerals
and vitamins on waich they are to prepare
a'5 to 10 minute briefing to be presented
to the class on Day 10 and 11.. They pare
to include functions in the body, daily
requirements, deficiency diseases, and

food sources.

the instructor presents, information on
"' other nutrients.

As each nutrient is discussed? instructor
shows students food models which are
sources of those.nutrients.

Transparency.# 35, 36

CHO, Fat and Protein

Includes bone, teeth and body tissues.
Proteins, Calcium, Vitamin D, etc.

(c)' Regulates body processes All nutrients.
.

*Page 2, SW(3) List classes of nutrients

(a) Proteins

(b) Carbohydrates

(c) Fats

(d) Vitamins

(e) M 'rals

(f) Water.

53
19
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(g) Fiber

(4) Describe the functions,
sources, deficiency dis-
eases and daily require-
ment of each nutrient.

4......-.. , -

.......... j.t

- , ).",.........r: 1.7.41,...V77
....;:i A.,,,,i,":::,r- - ' i .11t.

, 1.4100.?"4.11,4,471141:Zrj,7 ..

tit. ..4>,....
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Is really cellulose? an indigestible
(It) but ,because of importance in the
diet will be considered here as-a-
separate nutrient.

(a) Protelns . Transparency # .37

1 Definition: Princi-
ple nitrogen-bearing
parts of all plant
and animal tissue.

2 Chemical Composition:
Extremely complex
organic compounds
containing the elements
carbon, hydrogen,
oxygen, nitrogen,
and with few exceptiohs
sulfur.

3 Classifications of
Proteins according
to food sources:

a Complete Proteins:
Contain all essential
amino acids in
sufficient quantities
for sustaining life
and promoting a
normal rate of
growth.

b Partially Complete
Proteins: Will main-
tain life, but lacks
sufficient amounts of
amino acids to pro-
mote growth.

c Incamplete Proteins:
Are incapable of
replacing,or build-
ing. tissue and hence
cannotsupport life,
let alone promote
growth. ,

20

Transparency # 38.
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4 Functions of Proteins

a Supply the mgteri-_
als required for
repaiung worn
out, body tissues
and building new
body tissues
during periods
of growth.

b Proteins compose
the main solid
matter of
muscles, organs and
endocrine glands.

c Blood proteins
form together
to compose hemo-
globin and
plasma.

d Provide the
basic materials
for enzymes,
antibodies and
hormones.

e Provide energy
if not enough CHO
and fat is con-
sumed to fill the
body's needs

5 Deficiencies

a

b

Protein deficiency
in the U.S. is
rare, but in
portions of the
country where
knowledge of
good nutrition is
limited due to lack
of income of education,
miscarriages and
premature births
occur more
frequently.

In underdeveloped
countries of
the world, a pro-
tein deficiency
disease, known .612
Kwashiorkords-a
major health
problep.

....,:r1t=0: 2 :

ti

Transparency # 39

. -
-7,4.-10:;;.

Kwashiorkor occurs most often in
infants when the mother stops breast-
feeding the baby and the local diet
(which, lacks protein) is given the child.

.0

'60
21
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6 Allowances: The
minimum daily pro-

tein requirement
is 0.8 gram per
kilogram of body
weight. Allowance
affected. by several

factors:

a

b

Body. Size

Quality of
protein
consumed

c Adequacy of
in-

take
n-

take

d Previous state

of nutrition

e Efficiency of
digestion

f Physiologic
needs during
grdkt.h, preg-
nancy, and
illness.

(b) Carbohydrates

1 Definition:
Simple sugars or
substances which
can be reduced to
simple sugars by

hydrolysis..

2 Chemical compo-
sition: Composed
of carbon, hydro-
gen and oxygen

3 Classification

a Monosaccharides
7- Group name for

the siwplest sugars
containing only
one sugar group
per molecule and
which cannot be
hydrolyzed to a.ft

simpler form.
ti

Page 4, SW
Transparency # 39

INTERIM SUMMARY:

Transparency #40 .

HYROLYSIS - Decomposition of a substance

by the addition of water.

Chanic,V Symbol: CHO.

?Transparency # 41

22

Mono = one
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(1) Glucose
dextrose,
corn sugar

(2) Fructose -
, -- fruit sugar

(3) Galactose -
4 results from

hydrolysis
of milk sugar

b Disaccharides These
sugars yield two
molecules of the
same or dif-
ferent monosacchrides.
by hydrolysis

(1) Sucrose table
sugar

(2) Maltose - malt
sugar

(3) ,Lactose milk
sugar

c Polysaccharides -
Complex carbohy-
drates formed by
large numbers of
monosaccharide
units.

(1) Starch -
form in which
plants store

1 carbohydrates

(2) Glyogen
animal starch

(3) Cellulose. -
skin of fruit and
vegetables,

4 Nnctions:

a To furnish energy
necessary to
carry on the
work of the
body.

A

23

62

Di = two

40

Poly = many

Will be considered separately .in later
teaching step.

Transparency # tt2
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b To "spareprotein.

c To prevent acidosis
or ketosis)

during fat break-
down.

d To provide bulk
for the proper.
functioning of
the intestines.

S Sources:

a Sufars, syrups,
-je lies, and
ams

b Flour, cereal,
crackers

c Fruits,
vegetables,
potatoes,

potatoes
-

d' Milk

e Bread, cakes,
pies and
pastries

*6 Deficieficy
Causes a loss of
energy to the body.
Results in the
body burning pro-
teins and fats to

,,,,- replace the lost
energy

7 Allowance ;There
is no precise ,

allowance but the
normal adult
requires approxi-
mately SOO calories
per darfrom
carbohydrate sources.

-

plain "sparing" actions as using CHO

for energy. If insufficient CHO is

eaten, protein will be used for energy

instead of building and repairing body

tirsMr.

Transparency # 43

8k
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INTERIM SUIVARY :
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(c) Fats

a,

1 Definition:
Organic compounds
composed of -

carbon, hydrogen,
formed

rat

othe union
ty acids with
:organic

alcohol, glycerol.

2 Classification:, '

The fats themselves
are-not classified
but the fatty acid
portions of the tat
molecule are-
classified into two
categories:

a Saturated- have
no. double bondt
between the
carbon atans. -
They contain as
much hydrogen as
the carbon -atoms
are capable of
holding.

b Unsaturated have
one or more double
bonds between the
carbon atans so
that they are
capable of holding
more hydrogen
atbms.

3 Functions.

a Pibirides-40 to10%
of the body's
energy require-
ment'

b
'for

padding
for vital organs
and neryes, and
absorbs'shock from
the outer surface of
the body.

of protein

-

Transparency It 44

Use chalk board to explain double
bonds, or use 2 students - have them
qhold each other's hands.
Not capable of holding hands with
anyone else. Drop one hand;
can now each hold hands with
someone else.

Transparency,# 45

-sparer"____Atl_students to explain "sparing"

2564
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d. Serves as insulation'
by preventing loss
of heat from the
body surface area.

-Tta7.1.:74

N

e Serves as a carrier

of fat-soluble
vitamins.

f 'Delays emptying
time 'of stomach,
,thus retarding
ifv,tnger.

E. sEnhances the
palatability of
the diet.

h Acts at a lubricant
to promote good
elimination of
waste material
from the gastro-
intestinal tract.

4 Sources:

a Visible fats are those
foods which are
composed almost
entirely of fat.

b Invisible fats are
those fats which are
in the diet'
because they are
included in other
foods tut are not
necessarily visible.

S Deficiencies:

a Lack of fats causes
the loss of fat-
soluble vitamins
A, D, E, al, K.

b, Up to 40% of the
normal caloric
intake would
be lost if fats were-
omitted from the diet.

26

65
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6 Allowance:

a No daily allowance
for fats has been
established since
fats are added to
the,diet tp bring
the calorie
intake up to the
desired level.

b lt is recommended
that polyunsaturated.
fats be substituted
for the more
saturated fats in
the diet.

'

1 Definition: The
name given to a
group of unrelated
organic compounds
needed Only in"minute
quantities but.which
-am,' essential for
sane specific meta-
bolic reactions
within the cells...4d

are necessary for
normal growth
and maintenance of
health.

2 Clastification

a Fat-Solublg
Vitamins

. (1) Vitamins A
D, E, and.KI

(2) Soluble in
fat and in
fat solvents.

b Water-Soluble
Vitamins

(2) B-complex
Vitamins and
Vitamin C

.
(Ascorbic Acid)

0

II ITERIM SUMMARY

Page 8, SW.

TrZi415afenty # 47
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ExCessive amounts of these vitmnins,
in diet will be stored. Not absolutely

necessary to receive in thevdiet each dpy.

Main B-complex vitami
concerned: Riboflav

Thiamin

Niacin
The body store; a minimal amount of the

dietary excesses and excretes the rest in.

urine so diet must include adequate amount

with which we are

2

daily.

r
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(2) Solyble in water

3 Functions:

a Promote .growth.

b Aid in pro,5
ducing healthy.
*normal chin

c Protect against
.7 disease

'd Resist infection
411.1111

4 Measurement

a International
Units (I.).
VVitamin A, D &
E

a

.0

,b Milligr
Vitamins K,,B-

',CORplex & C.

c Micrograis
Thiamin, Riboflavin,
and Vitamin K

10:.

IIIMMINONY

S Specific vitamins

a VitiMin A

(1) Peod Sources:
Fish liver oils,
butter, liver,'
cream, whole
milk, cheese,
egg yolk,
forttfied-
maigarine

(2) Function:

,(0

4

Maintenance.
of normal
vision in
dim light.

(b)Essential
for normal
skeletal
.and tooth
development=

Page 114,-SW -

Transparency # 48

Transparency # 1i9
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(c) Maintenance of
integrity of
the akin

,(2) Deficiency

CO Night Blindness

(b) Lack of proper.

growth

(2) Dermatitis

() Faulty teeth and
bone development

(4) Allowance:

(a) Adult males
5000 I . U.

(b) Adult
FemaleF.U.
4,000

(c) Infants and
children
1400 thru
3300 I.U.

6 Vitamin D

(1) Food Sources:
Fish liver oils,
Fortified milk,
activated sterols,
exposure to
sunlight

(2) Function

___J
(a) Essential; for

normal growth
wand development

() Regulates the
absorption of
calcium and
phosphorus.

(c) Regulates the
calcification

. of bones and
teeth.

'29

56

New 1974 RDA revision lowered feMales

Transparency 50
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a

4

0
4

(3) Deficiency

(a) Rickets
in children

(b) Osteamalacia
. in adults,

(c) Tetanic=con-
vulsions in
infants

(4) Allowance: .

400 I.U. for all
ages and sex
groups

**IC Vitamin E Transparency # 51

(1) Food Sources
Wheat germ oil,
-green leafy
vegetables,
legumes,
Twts e

-yolk,
, vegetable.e.

oils

(2) Functions -

(a) ,Antioxidant
prevents
oxidation of
Vitailim/A and
polyunsatu-
rated fatty
acids.

(b) Required for
synthesis of
coenzyMe Q,
a factor
essential for
release of
energy frau.
CHO and Fats'.

(3) De : Not
li elybut first

a

sign is anemia,

(4) allowance: (1974 Have, students change values in SW

-T- RDA)
, (Pg 11) which has. the 1" ,figures

. (a) 12-15 I.U. *04.

for adult,-

-:....alale GP
(1).10-12 I.U:

'fOr'adUlt
. female '

qt1

.1:Xrtfer;0=vettr...
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(c) 4-10 I.U. for
infants &
children

-(1 Vitamin K

,(1) Food Sources:
green leafy
vegetables, wheat
bran, soy beans
oil, cheese
liver, egg yolk

4(2) Function:

(a) Essentiai for
blood clotting

(b) Participates in
oxidation in the
tissues.

Transparency # 52

(3) Deficiency:
Prolonged clotting
time of the blood

(4) Allowance: Not ,

known

e Ascorbic Acid (V5tamin

C)

(1) Food Sources:
citrus fruits,
tomatoes,
strawberries,
cantaloupe,
cabbage;
broccoli.

(2).Fbnction

(a) Formation of
collagenous
intracellular
substances

INTERIM SUMMARY:
CP

Transparency # 53

cJ

Transparency # 54

Collagen - ai..protein found lamost
fibrous tissue structures, Artilage
bone and vascular tissue

(b) Involved in
cell respira-
tion and
functioning of
enzymes.

(c) helps-body
resist infection

70 31
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(J) Involved in
synthesis of
steriod
hormones from
colesterol

(3) Deficiency:

(a) Scurvy

(b) Stunted
7 growth

(c) Subcutaneous
hemorrhages

(4) Allowance;

(a) 45 MG for
adults

(b) 35- 40 Ing
for infants
and children

f Thiamine

(1) Fodd Sources:
Pork, liver,
whole grain
cereals and
bread, soy beans,
peantits,
legumes, egg
youcs

(2) Function:

(a) Functions in
C110, .Protein
& fat metab-
olism

(b) Is necessary
throughout
life for
tissue re-
spiration

(3) Deficiency:

(a) Beriberi

(b) Fatigue

Cc) Lack of
appetite

32
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(d) Thnotional in-
stability

(2) Cardiac
failure

Xfp Impairment of
Central

'Nervous
System

(4) Allowance
The allowance
varies w/calorie
intake:

1.2 - 1.5 mg
--fcmadult males

1.0 1.2 mgr for
adult females

0.3 - 1.2 mg. for
infants &
children'

E. Riboflavin

.P1

Increased calories means increased
need for Thiamine

e?;

Transparency #:56

(1) Food sources:

Milk, cheese,

eys,
heart, green
leafy veg-
etables

. (41 FunctionA

Essential for

k
growth

() Essential for .

normal skin tone,
digestion & vigor

(2) Essential in
metapolism of
protein & CHO

33

72
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(3) Deficiency:
. .

(2) Chcilosis Cheilosis-- cracking at
corners of mouth

(b) Retarded
Growth

(c) Blurred
vision

(d)_ Scaly
-skin OW.

/./.10144

.,:zio,04 I

tv"r-fl

a

(e) Burning
and itching
eyes

(4) 'Allowance -:

(a) 1.5 1.8 mg
for adult
male

(b) 1.1 1.4
mg for adult
fenale

(c) 0.4 1.2 mg
for infants
& children

h Niacin
Transparency #

l) Food Sources:

Lean meat,
fish, poultry,
cereals, breads,
green, vegetables,
brewer's yeast

() Functions

(10 Essential for
. tissue

oxidation

() Assists in
normal functioning
of skin and
digestive tract

34

73
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(3) Deficiency:

(a) Pellagra

(b) Dermatitis

(4) Allowance:

(a) 12-16 mg for'''.
adult female

(b) 16-20ing for
adult male

(c) 5-16 mg for
infants and
children

(e) Minerals

1 Definition: Those elements
which remain largely as ash
when plant or animal tissues
.h.re burned by the body.

2 Classification:

a Macro- nutrients -
present in quantities
larger than 0.005% body
weight.

b Micro-nutrients - present
in quantities smaller than
0405% body weight.

c Trace elements - present in
quantities too small :to

,>measure. Their.function is
not known.

.3 Functions:

a Part structure of every
body c 1.

b Regulato activities

c Contraction of muscles

d Control Water balance

e _Maintenance of acid-
base balance

f Nerve response to
stimulation

I Metabolism of foodstuffs

54

INTERIM SUMMARY:

Page 12, SW
Transparency #58
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4 Specific Minerals

a Caltium Transparency # 60

(1) Function

(a) Essential for
formation of
bones and
teeth

(b) Essential for
maintaining
heart rhyth7

(2) Food Sources

Cheese,
greens

0

(3) Deficiency

(a) Rickets,

(b) Poorly
developed
bones and
teeth

(4) Allovranc

(a)'800-1200 for
adults

(b) 360-540 mg
for infants

(c) 800 mg for
children

4eb Phosphorism.

(1)-Function

(a) One of the
buffer salts

(b),Essential for
metabolism of
CHO

(c) Essential for
utilization of
calcium in
bones and
teeth

(2) Food Sources

milk, cheese,
egg yolk

Transparency # 61

Transparency # 62
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(3) Deficiency

(a) Stunted
growth

Vrickets
(4) Allowance'

(a) Same
allowance
as Calcium
for children
& adults

(b) 240-40 mg
for infants

c Potassium Transparency # 63

(1) Function

(a) Intracellular
fluid balance

(b) CHO and
,Protein me-

tabolism

?..42) Food Souites

meat, oranges, *

bananas, milk;
cereals

(3) Defitiency

Rare:

(4) Allowance

Unknown

d Sulftir

(11 Function

(a) Constituent
of iasulin.

() Hair and
nail growth°

(2) Food Sources

lenflkyolk, cheese, Protein foods =,

(3) Deficiency

Unknown

37
6
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(4) Allowance

Diet adequate
In protein

e Sodium a

(1) Fundtion'

(a) Water
balance.

(b) Osmotic
pressure

() Nerve
Irritability

(2) Food Sources

Table salt,
aired meats and
foods

(3) Deficiency

Not likely

(4) Allowance

0.5 mgs for adult

f Chlorine

(1) Functioil

Acid-base balance

(2) Food Sources

meat, milk, eggs,
salt

(3) Deficiency

Unknown

(4) Allowance

0.5 gms for adult

g. Magnesium

t1) Function

Bone and teeth
formation

""Sia:-=....4u.-3.14...4,1411=WeenteMrinrx-
' --

INTERIM SUMMARY

Transparency # 64
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(2) Food SOurces

Cereals, nuts

(3) Deficiency

Unknown

(4) Allowance

(a) 300 to 400
mg for adult

(b) 60-70 mg for
infants

'(c) 150-250 mg
for Children

h Iron
Transparency # 65

(1) Function

Constituent of
hemoglobinand
nyoglobini which
transport'of
oxygen from lungs
to tissues

(D Food Sources

Liver, meat egg
yolk, green
leafy vegetables

(3) Deficiency

(a) Anemia

(19 Fatigue

() Allowance

(a) 18 mg fof teenage
males

() 10 mg for adult
males. 18 mg for
adult females
under 50 years
of age

(c) 10-15 mg for
infants and
children

Transparency # 66
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i Manganese

(1) Function

Thyroxine
formation

(2) Food Sources

Cereal§

(3) Deficiency

Unknown

(4) Allowance

Unknown

Copper

(1) Function

'Oxidation of
fatty acids

(2) Food Sources

Liirer, Shellfish

(3) Deficiency

Retards productiod-of
hemoglobin

'24) Allowance

Unknown

k Iodine

(1) Function

Part of Thyroxine

(2). Food Sources

Iodized,salt, seafood

(3) Deficiency

Goiter

. (4) Allowance.

(a) 80 to 140 mg for
adult. The require-
ment dedreases as age
increases.

40

,74.(0.0%,....
%712...tits -

Transparency #,67
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1 Zinc

(b) 35-45 mg for
infant

(c) 60,110 mg
for additional
requirement incre-
ases as child gets
older.

(1) Function = needed
for proper taste
acuity.

(2) Food Source

Meat, liver, eggs,
and seafood

(3) Deficiency

(LLos of
4-4aLetite

(b) Failure to grow

(c) Decrease taste
acuity

(d) Impaired wound
.healing

(4)-AllOwance

IS mg for most
people

(f) Fiber

1 Definition of Fiber: (The skin, .

seeds and structural arts of

plant foods and thekconnectiye
.tissue fibers of meats.

2 Chemical Composition of Fiber:

(or Cellulose) is an indigestible

carbohydrate'
composed of carbon,

hydrogen and oxygen.

3 Cldssification: Fibers are
classified as 4 types

so
41
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a Cellulose - proVides in-

-, digestible "bulk"

b 110111CellUIOSC absorbs
water to form a. gel and

increases bulk

c Lignins - gives body or

consistency.

d Connective tissue of
meat - provides bulk.

0

4 FUnction: To promote
peristalsis, which causes
the food to move through
the intestinal tract.

5 Sources:

a In most fruits and
vegetables in the
pulp, skins,.stalk,
and leaves

b In meats, legumes,
nuts anewhole grain
cereals.

6 Deficiency:Aesults in
atonic constipation,
also called "lazy bowel"
constipation.

Water

1 Definition of Water: A
,

chemical compound containing
hydrogen,and oxygen

2 Chemical Composition of'
Water: Chemical formula
is H2O .

3 Functions:

a Water is a,soiVent in
which all chemical, .-
changes that occur in
the cells of the body'
.take

b Servei as a transport
for all products of
digestion because
blood, which.-is
actually 90%.water,,,
carries nutrientsto
the cells.

,

a

.4r4u="ta.m...0.,,,r=mmmnsmommmextt,

Cellulose - often mistakenly
called residue

-Has a laxative effect.

page 14, SW
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O.
c Regulates the body tan-_ perature through

evaporation of moisture
fran the skin and lungs.

4 Sources:

a Water as such
b Water contained in foods

c Water formed by oxidation
of foodstuffs in the body.

5 Daily Allowance: 6 to 8 cups
of water daily are sufficient
under normal canditions,

lf. Given a daily menu, appropriate texts, pertinent
data ,and .a lifting of RDA, analyze a diet for 1

- specified rutrients, compare 1.0.tn the RDA,
:and identify any nutritional inadequacies. .

-70%' of all, requested data must be accomplished
Correctly onChecklist 3ABR62231-2-II-lf.

(1) Define RedaMfiended Dietary
Allciwances ,MA)

.

'Levels of intake df essential
nutrients coriSidered, in the
jf4dgement of the 'food, and,
Nutrition.Board on'the-
basis of/available scientific know-
ledge, to be adequate to meet
the knovin nutritional needs of .

practically all healthy persons.'
(2)- Desaribe the Reference' Man and

. Reference woman -:

(a) -Reference Man

1 -Weight' 70 kg

-2. -Afe.---23=50 j'irs

, ives2-rn temperate. climate

4 is moyiately active

(bYi -Reference -Pranan

.=;.
I.

-;1",±kfeiglit 58, kg (128 AbS)
6, \

, 4J
2' ,Age.1 23-50,yrs ..,,:-: Z-..

..

.,3-) Lives ,in-tenperate climate ,

4 Is Moderately actiV'g
ri 2- -%. 8 2 °

7

(

Water in excess of body;
needs is eliminated by,
the kidneys

Handout SG & WB 3ABR62231-2-I1-
le
Students will ac lish C.O.
during last, hour of

Page 2 of'SW

Most recent revisions were
released in February 1974

Transparency 8 70.

gate that AFM 160-8 indicates
Reference age is 25 based on
1964 RDA:,
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(3) Discuss individual adjustments
made to the standard RDA caloric

allowances to allow fot
variations in energy metabolism

(a) Body size-

(b) Age

3-51 reduction for
each decade between
35-55 years of age

2 5-8% reductiOn for
each decade between 55-75
years of age

3 7-10% reduction for each
decade after 7S years of
age

(c) Climate: 1

(d) Activity

(4) Discuss-major changes to the J.974

RDA revisions

(a) Energy requirements lowered

1 Fr .men, calories lowered

to 32-0,90Qa=e1MaPr;

0 ;

2 For warned,, calories r

the same at: 24000/day

71:

Transparency

Based on desirable weight for

height and health

After early adulthood is
reached, there is a gradual
decline in basal metabolism
and in physical activity.

Winter: Increase 'in calories
because of carrying heavy
clothing. If a person is not
adequately clothed, the
calorie expenditure may
increase considerably.

Summer: Less calories if .

activity is reduce4;more if

activity is increased.

Leisure Activities - rec1ire
fewer calories e.g. reading,

watching TV

Vigorous Activities -.will
require more calories e.g.
tennis, football, swimming

Page 4, SW. Note changes
to _RDA on page 4, SW

For the Refefence Man

_.!___-it477.--the Reference Woman

83
44
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(b) Protein

LoweKed for adults fran .9 grams
per kg of body weight to .8
grams per kg of body weight

(c) Ascorbic acid

1 For men lowefed from 60
mg to 45 mg per day

2 For women, lowered from 55
mg to 45 mg per day

(d)1 Vitamin4A,

L. Remains 5,000q.U. per day
formai

2 Lowered from, 5,000 I.U.
per day to 4,000 I.U. per, day

form women

(e) Vitamin E

1 Form menre4uceotfraiii 30
. I.U. to1.5.I.U. per day

2 For women reduced fran 25
I.U. to 12 I.U. per day

(f) Vitamin B12

1' tidded. in 1968. In'1974 was
reduced from 5 "mg to 3 mg per
day for both men and women.

(g) Zinc

1 Only nutrient added in 1974

2' Requirements for men and women'
established at 15 mg per d ay .

(5)' Discuss cadmon errors made in using'
and quoting the RDA's

(a).. That everyone needs to consume the
-1-econmended° amounts of

nutrients.
4 '3

1 Sane nutrients recommended as
adequate are less than the .

amounts regularly consumed,
and considered highly desirable
by the majority of the U.S.
population..

45
84
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2 There is more to consider
than simply computing the,

amount of nutrient
needed to meet the RDA-
standard.

(b) Tlt diets lower inmutrients
specified in the RDA

are deficient.

1 Recannendations are
based on average population
groups

- ''',1..,* .1.1%;J- - Le:

2 They.are not estimates Of
nutrients needed per capiter

(c) That RDA is the sane -as

"requirements". ,
.....-:

1 Individuals have Efferent
nutrient requirements based

_.....,.,.4 on their genetic makeup

.
2 RDA is estimated to , --X-t.!

4
excced requirements of

-:47- most individuals:
..-z.,,g'a

.
_ . `

...,,,--....

.

3 RDA are recannendations
: e

,

directed to insure the' .-. .- -- 7...i

, .
'+, ,

*
4.,

.

n.

**,..11

",, fr...

t
r.

"..

the -ittIV-in'icuDts -Xe":1411.not

-.-r

- -a;

- ., ::-- 41-

. . '

nutritional health of gfoupS.'
-

(d) That all who adhere to RDA- =-
amounts will be well . -_..,

nourished. -

(e) That the RDA amounts are
those to be found in a- .

'balanced' .diet. ,'

-L...
I Tliey..-elojAot tale" :into

ac5ouhi spesici:neeAs .

.
P,... .. . . ... .. .....' ' ... *..... ; .. .. -'"i -- . '''. . ' -... ... . , .

.... `..:: .::7, .J1 .;-:::'. 0:Q..: .:/- ,:::;,-..:' .;' :11 ,,. ....;, :

-,, . . -:, - ' : ..;' ; cd ;''- '. ' -'t : .' -. .. . 40. ..- ' .. -
.. .7-:,.. '. -- ..* ': :* .4.1 "-'.7 4:("`" ./. ' '-

2 There. wi
eli

be a4eviw,lio -

net0 mor'Zhan the RDA - _.:.--__ -

.

r

,

.

J
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(g)

2 Energy needs must be
determined on an in-
dividual basis

That nutrients not.listed in
the RDA are not important.,

1 Present knowledge is
incomp/ete.

-

2 RDA's have been established,
for. only 1/3 of the essential
nutrients.

01 That an imitation food which the

RDA nutrienteof a natural
foot is equivalent to the
natural food.

RDA's are recommendations for
the amounts of nutrients that
should be consumed daily.

(i) That -habitual intakes of
nutrients, of a population
should'be changed -to get
cpser to the RDA.

Energy allowances and
nutrients are averages for

pepulation,groups

.(6) Explain:-,Dietary Allowances of other

countries
. .

(:a)- Canada.

.3rf .

4e -

h

-47..7:e.::,

1 Similar to our nutrient
= 0 levels .

2 Major exception is
Vitamin C. Adult require-
ment listed as 20.mKas
Over 45-mg .

6) -Great Britain has had dietary
standards since 1933.

ICI Standards are intended to main=
Lain good nutrition in
representative.individuals or
groups.

....
,

.(7) ...Discuss the Take of Food Values and
their uses

,

47

86
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(i) Serves as a basis for comparing

one food nutrient analysis with

another.

Provide a method of calculating
the total adequacy of a diet

or'an estimation of the diet's

adeciLicY

Provides references to answer-
numerous questions pertaining
to the exact nutritive value of

foods.

if. Given a daily menu, appropriate texts,
pertinent data and a listing of Recommended

Dietary. AllowanceS, analyze a diet for

specified nutrients, compare with the

RDA, and identify any nutritional inad-

equdcies. Seventy percent of all

I requested data must be accomplished
correctly on 'checklist 3ABR62231-2-

II-lf.

----- lg. Describe. the process of digestion and

absorption

3111PIA''

-a

(11 Define Digestion and,Absorption

(a) Digestion - process or act

. of converting ood into .
materials fit to be absorbed

"- and assimilated by the body.

(b) Absorption - the taking up of
nutrients and fluids fran the

digestive tract -by the
.lymphatic and circulatory
system

(2) Identify the organs\and associate

organs of.digestion and describe

their functions.

AID) 160-8 pages A1-1 through .

Al -18 and Introductory Nutrition

by Helen Guthrie, pages 451 to

.
480 (Table of Food Composition)

Circulate 1 copy' of Handbook 118

& one copy of Bowes & Church
around classroom so that student!

can become familiar with differ-
.

ent food &m-position tables.

( 9

AcComplish this checklist at
'this time.

Handout 1 copy of SW 3ABR62231-2-

II -1f, Digestion ,and Absorption
and 1 copy of SW IABR62231-2-II-
2a, Inflight Feeding, to each

student. Students are.to read
this SW as part of their assign-

ment in preparation for class on

Day 12.

Page. 1, SW
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(a) Orgems of digestion.

1:.Oral Cavity

2 Lips

b Teeth'

c ,Tongue

d Salivary glands

(1) Parotid - secretes
ptyalin

(2) Sublingual secretes
mucin

(3) Submaxillary - secretes
ptyalin and mucin.

2 Esophagus

a. Pharynx - connonly referred
to as the throat

b Epiglottis - thin flap
separating the pharynx and

trachea

3 'Stomach

a .Fundus - top. portion of stomach
where food waits for approx
30 minutes to 2 hours and is
churned and mixed with'gastrie
juices to become "chyme".

b Corpus - middle portion of

stomach; chemical digestion
continues here.

Pylorus - end portion of stomach;

chyme. evtieS intolduodenum
through the pylorid sphincter

valve.

8
,t

8
49

Digestion begins in the mouth.

Transparency # 72

rn

Use Anatomical Torso to
illustrate organs. Emphasize
that organs shown areactual
size. .. 7

In the mouth enzymes start
digestive action on carbo-
hydrates to convert them to

simple sugars.

Transparency # 73

Food moves thrgughbyperistalsis
Peristalsis - constrictive waves
up and down to -pu,sla food through

Prevents food from passing into _

the trachea

Page 4, SW .

Food the stomach thiodgh
the arciac sphincter valve

Transparency 74

"Chyme - semi-liquid mass of

food, saliva, anrgastric
r juices.

Enzymes are added to begin
the digestion of protein and

fats

Partially digested food entries
duoden -from here,,

Alcohol oes not need to be

'digested so it passes right,

through.

1,
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4 Small Intestine 4*

a Duodenum first part of

small intestine i

approximately 10" long

t;o0.2g

J

MK,

(1) Chyme is mixed with
intestinal juices, bile,

and pancreatic juice

(2) The alkaline secretions of

the liver, pancreas and .

intestine neutralize
the acid of the stomach.

b Jejunum - middle portion of

small intestine, 8-10 feet

long. Most absorption occurs

here.

(1) Digested Proteins,
carbohydrates and fats
enter the Jejunum and
ileum to be absorbed
through the villi

(2) Villi - millions of
microscopic "fingers"
projecting from the
lining of'the in-.
testine. They trans-
fer most usable nutrients
'into- the blood and
lymph systems.

-c Ileum last portion of the
small.intestine,12-14 feet
lOng. Absorption continues,
through the ileum.

5 Large Intestine 5 feet Tong.

All unabsorbed food partiCles
proceed to the large intestine

and remain 10-12 hours.

a Cecum Large end of in-
_

testine. Last chance for
food absorption and large
quantities of water.

b7 Auuendix no known

ction

c Colon - receives Li-

h

Isorbed food particles.
st water is abSorbed
re and chyme is changed

back to a semi-solid state.

50

89

92-97% of all ood is absorbed

here little f any water
_ ...

T ransparenc3i- # 75

Final stages of digestion occurs

here.

0

C

fi Page 5, SW
Transparency # 76

-

Water is reabsorbed through

the large-intestine -
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(1) Ascending

(2) TranSverse

(3) Descending

(4) Sigmoid

d Rectum holding place
for waste. The waste,
primarily cellulose,
is fed on by a colony
of bacteria which decays
remaining food particles.
Remain till evacuation
through the:

e Anus

(b) Associate Organs of Digestion

1 Salivary Glands

a Parotid

b Sublingual

c Submaxiliary

Livert - Mhnufactdres bile,
stores CHO as glycogen,
stores Vitamins and iron
and detoxifies harmful
substances. in foods and
those produced .by the
body. ,

3 Gallbladder - Stores
and condenses bile

. produced .by , the liver

4 Pancreas: Produces
pancreatic juices which
'contain powerful enzymes
aiding in digestion- .

of proteins, fats and
CHOs in the intestiffe.

(3) Describe the role of enzymes in
digestion.

2

Si 9 6

"1,

s

INTERIM SUMMW of Organs
of Digestion.

Transparency # 77, 78

Page 5, SW

4
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'(a) Definition of an enzyme -*a
substance, protein in nature
and Conned in living cells,

which bring About chonical
changes but itself. is not

changed during these .

chemical reactions.

(b) Major classes of enz'mes

and the class of nutrients
upon which they work.

1 Carbohydrase Carbohydrates

2 Proteinase - Proteins

3 Lipase Fats

1)(c) End products of digestion

of carbohydrates', proteins and

Fats

1 "Carbphydrates are broken,down

into-Manosaccharides

2 Proteins are broken down into

amino acids

3 Fats are broken down into fatty

acids and glycerol

(4) Discuss the process of absorption

o

(a) ,j4anosaccharides, amino acids,

f And water-soluble vitamins are
absorbed through the blood
capallaries of-the villi of

the small intestine.acid empty

, into the partial vein to be

carried directly to the liver

for storage or to be.used
by the body as energy or for

building tissue.

(b) Fatty acids and glycerol

and fat- soluble'vitamins absorbed

through thellymph capillaries
of the villi of the small intestine

and pass ihto theaymphatic system

where they then proceed to the.

blood stream and routed.to thR
liVerfor storage or are utilized

as energy.

4.

Transparency #80,

" Suffix - ase is used to
identify 3H-enzyme.

Page 7, SW
Transparency # 81

Page 47,, SW

,excess protein and carbohydrates

not storediin the liver or

.° used by the body will be con-
verted to fat and stored in

*adipose tissue.

When the liver can no longer

hold the fat end product they

are routed_ to adipose'- tissue

where they are stared.

si

,
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(5) Discuss nervous control of the
digestive system

Entire body is controlled by the
nervous system

The Autonomic Nervous
System controls all of the
involuntary functions of the
body.

(c) 1-Sympathetic: '-Controls the
body during eaergencies;
enotiorlal stress such as
fear, anger, excitement.

2 Paragympathetic: controls
the body under normal
circmnstances of day p
day living.

(c) Digestive system is. not
required for emergency
action so it will slow
down or even stop during
extreme stress.

1. Given a daily menu, appropriate texts,
pertinent data and a listing of Recommended
Dietary Allowances, analyze a diet for .speci-

compare with the R
identify any nu ritional inadequacies.
fied nutrients, compare and

,Seventy percent of all requested da *st
be accanplished correctly on Checkl

4 3ABR62231-2-II ,lf.

4i:Stt

EV ATION:

aluation'is continuous throughout lesson.

A

2. Check all.SW's and programmed test for cam-
pleteness of answers, following class discussion.

13. Checklist 3ABR62231-2-II-If will be adcomp-
lished with seventy percent accuracy.

.

71/

Page 8, SW

Ulcers may develop if
conditions are prolonged.

ShOw filmTi8227C, Digestive
Systems (.4 min)

vThis checklist is administered'
as indicated in the body of the
lesson plan (1f)



, . . 45r, ,,...54.,44.57.- V 54.15 '7 I.'
5 -`

,"54154k4..kM54
,

\
1

0

;

Conclusion .-(154,Mitts)
:

kNIIARY: During this unit of instruction, instruction areading assignments

included the following:

1. Identify the basic units of the metric ;yst -and the steps for con,,

verting household measurements to metric messu ts.
4

2. Explain the decimal basis of the metric system.

3. Define: Metric SysteM, Meter, Liter, Gram

4. Compare common household
measurements with the measurements' of ,

the metric system.
0

5. Differentiate between metric weight and metric volume. ' 0

6. Explain t.heprocedure for converting common
household .measurements

into metricequivalents--ancLviceversa._

. 7. Explain the'proper use of 'nieasitring instruments

8. -Explain the parts,
operation, use, and care of the dietqic gram, sca3.e.

Use-proper technique to weigh foodstuffs on a gram sc.ale.

10. Discuss the petpost--of-having_inectical-and-dietetic
terminology.

11. -Discuss the.sources for finding the meaning of unfamiliar tertinology.

12. Explain why abbreviations are developed.

z

13. Define comonly used medical and dietetic terms and abbr-evi tions.

0
14. Canprete a programmed text on the use of terminology and abbr6Viations.

15. Describe basic nutrition,

16. Define di et .

17. Identify the basic four food groups afiCl.ihe amount of each tcobe. -

included in the daily diet.
,

-,..
,,,,

18. Describe the 'basic diet.
,

19. Describe energy metabolism
,!

.

,.

20. Define energy' metabolism. -'

-
,

..

00*°.01
- '-: I

1

-,

21. Des-c'f'iinvoluntry and
voluntary work.

,.,

22. Define the basal metabolic rate aiddiscuss factors
influencing the EMR.

, I' - si,,

23. . Factors influencing
the tota1, nate gy requirentent.

24.

4 ' ' ' ,
. .., "`,..'0,

''.

Explain how is meaStred.-, w
,

`. Identify the individual nutrients
',of which, foods ar

composed' and their

ctions in the, body. .
\

, S''

9a
,
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26. Define food and explain functions in the diet.

27. List classes of nutrients.

Z8. Describe the functions, sources, deficiency diseases, and daily
?

requirements of ,each' nutrient:

29; Define' Recommended Dietary 'Allowances.

30. Describe the Reference Mah and Reference WCiikam.

31. 'Discuss individual.adjustmfnts made to-the standard RDA 'caloric

allowances to allow for variations in energy metabolism.

32. Dismiss the major changes to the 1974 revisions.

.33. Discuss common errors made in using and quoting the RDAs.

34. Explain dietarx,allowances of other countries'.

35.. Discuss the Table.of Food Values and their uses.

texts,_:'36. Given a daily menu, appropriate text errinent'data and a°

list' : of RDA, analyze a diet for specified nutrient's compare-with

the ' %, and identify any nutritional-imadequacies, Seventy per cent

of all requested data must 1:accomplished correctly on Checklist

3ABR62231-11-1f.

37. Destibe the prodess .0E digestion dndabsorptidn.

38. Define digestion' and absorption.
' I

39. Identify the-organs of digestion and describe their-functions.

40..,

-

4L

REMDTIVATiOW.:

Describe the role of enzymes in digestion.

Discuss the process of-absorptiOn.

Discuss nervous' control of the digestive.system.

Yfi

--

O 4

I

'Thepending change-over to the metric SyStem of measuremgnt makes it .....

important thatyou have a thorough understanding.of the metric system along with its

equivalent in the present syStem of measures in the U.S. However, even before this

'changeover occurs, yolguill be working with the metric system when you measure foods in

.grams and..milliliteri. .
.

,
.

- ,

-+ Using,iroper medical termdnologyInd abbreviditionslyou will be able to better'

: -_ understand;and communicate with other members of the medical team. This lesson

illustrated what Medical Terminology is derived from and how it is used. This lesson

also showed you where to look for defihitions ofabbreviations and terms used in the

o look up'new words as you, need them.
medical field. A good vocabulary-of medical, is a must tpr anyone in the

-medical as it is, a needed reference ti
. . I

..

-SS 4.
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. The material covered in basic nutrition is the basIS for fdturklessons. 4,'-'
.

You laiow which foods are to be included, in the daily, basic 5Iiet, 11,: ember this' well

as you start learning the nutrients contained in specific foods pricthow to modify these

afood.§- for therapeutic diets. - , ,,,,,

,,

'..

Many of the diets you will be writing and preparing in the caning units a %7=0

instruction will include increasing or decreasing the amounts of tine or more of the'
. riutr,ients in the diet. Only by knowing why these nutrients ,.are important in the,.
bOdt:.aiAt_in which foods they are contained 'can.you,correctly plan and prepare, the
pioper diet for the patient. ,In thisounit, of instruction you learned sane basic faCts

concerning. food composition and the functions specific nuttient,s play 4..nthe bodY:. , -

In, following lessons you will be applying this new knowledge .you have gained to, . .,

analyzing and_planning diets whfch will be a very important pail of thepinedicil care.
of the patient. '1, , '' i

4.;,
In studying the Recommended Dietary' Allowances, you learned how these are used' in

determining the nutritional adequacy of groupp of people. And you appliegl this e

knowledge byapialyzirig a daily -menu 'for nutritional adequacy. Should- it be necessary

for you to cat-ciliate thenutrients from a daily, menu= rememb.er tow .to compare a daily
intake with the RDA and evaluate the overall nutritional status of the patient:. .

. .

..v, , .
..

. L

, And, finally, under Digestion-and:Absorption, you learned hoW foiid is used and ..

'metabolized in' the body. By understatuiing the cheMital and.pliysical changes that .. --,

floods undergo in' the process .ofdigestion, you can apply this'mowledge to ,
how foods are used .-'.or sometimes why-,-, certain foods are, withheld - in diet therapy'
(when foods or dieUis,,usedan trektinrcertiiin condiebns). With the knowledge of

thse various aspects of basio, nutrition, we cats' now b in to. gO into the study of

'diet therapy; ,.. . '

ASSIGNIIPT:

1 ay_7: Complete SW 3ABR62
""'Read SW 5AB4162231-

.

4

l"* .k?

If'cla, Metricts,SysteR;44t 1 and Part 'IL
4.,

-lb, Tenikinology and Abbreviations' . -....'

_4 -4::.
.. ,

Day 8: Can' lete -SIC 3ABR62 -2-II-lb, TerninolOgy :arta Abbrt4iations , .,,.-

.,-. -,-- Read' SW 3ABR62231-2 II-lo, Basic Nu.tritioniEnergy Metabcil Basic Focir -,

. ,. Read ChapterS' 2, :3 and 4,*.Introductory Nutrition, 2E41-edition Zuthrie
I 1 I , i

Day 9: Complete' SW 3ABR6223f-2-II--1, Basic.Nu4-ition, '13n: gy Metgolism, Basic\Fotir;:"4,::.

1,----T
Read SW 3ABR62231-2-II-id,,. Food C osi on.

eag, ndchapfers 6, 9-and'10,. Introductoryoiy Nutritien., d e ationi by t'uthr -*-'4,"4.Sib ;

-...;,- -
1

,
Assign :StuIdents 'vitamins and/or:Minerals froli, folloWing alst , to _ prepare'a 5-104.--

Minute briefing on Day 9 to inclUde:,,,§ources; functions inbodr, dailyy,
allowance, and deficiency diseasesi5 ''', .

.

.!. - - ,,_ ..: A

'Calcium ,..-

PhosphotoUS:
PotasgiUM .
Sulfur ' "'-P'-,'
Sodium:, -- .. -' :(-

Chlorin*- .- ;

.,-Magnes,iurn''.

4)!. 1,

Vitamin A
Vitamini D
Vitamin E
Vitamin .k
Vitamin C

Thiamine
gibbflaVin
Niacin. 1 .

q , ,,-. .47

Day 10:. Canpl te SW' 3ABR62231-2-11;id, Food CoMkoSition,- - . , .' : .. -.' -

I 'Read V 3ABR62231-2-II216;lecammended Dietary' Allowances . 1 . ,-,,'" 'is'i, - ' _.".','

' Read .Pa es 20-53, Nq Land Therapeutic Nut Alm, 14th.edy,COrAnne Robin;s,dn,' .,..1'

Read 160-8:; App4. CiljalicaI Nutrxttop_V- pte,r. 47 -:-., ,- . .,."" 4., i=

, ,, ", . ,.. , A-

, . , ' ..' 441'. '' 05..
,

. ,
, 0' 4 .1".. 4 ''' '',0; r 4',

,4

,44.

r
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Day 11: Complete SW 3ABR62231-2-II-1
Read SW 3ABR62231-2-II-lf, D
Read pages 17-28,
Read SW 3ABR62231-2-II-2a, I

e, Recannended Dietary Allowances
i:estion and Absorption o ,

SU .11
fight Fe-ding

, 14th ed, Corrinne Robinson

Day 12: Complete SW 3ABR62231- 2- II -lf, Digestion and Absorption

Study for test to be given on Day 13.

0

a

1

57,

9.6
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END OF DAY SUMMARY

1. Restate
objectives of the lesson.°

2: Emphasfze the areas of major importance.

3. Use oral questions to determine areas to be retaught.

ASSIGNMENT:

1.

2.

3.

1..

2

3.

4.

Identify study material.

Give cause for student to study assignment.

Mention method of study.
1,

- TRbDUCTION TO NEW. DAY'S WORK

Arouse student interest

Review items of major importance.

State objectives to be covered on this particular day.
..-

2

A

Continue presentation
beginning where it ended the previous day.

e

8

a

*10
7it
V -,.-

.44 441

771
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LESSON PLAN ( Part I, General)

ApeRoVAL. OFFICE ANO OATE

%DB ;?1/L;16_,... I 5-

INSTRUCTOR

( olIFIVL NumBhk

'3ABR62231-2

r.ouRSt r if LE.

Diet Therapy Specialist

P.LOCK NUMBER
II 'Nutrition

BLOCK TITLE
and Diet Therapy .

LESSON TITLE
Applied Clinical Nutritiod

.

_

LESSON DURATION

CLASSROOM /Laboratory
.

56 hours
XXIMISCOX Complementary

16 hours

TOTAL

.72 hours_,_

P01 REFERENCE , rl
PAGE NUMBER
9,10,11,12,13

PAGE DATE

_
8 Oct.74

PARAGRAPH
. 3a -q, ''

.

STS/CTS REFERENCE '
- .

NUMBER
S. 622X1 , .

DATE
-

,

. ,S V(SOR APPROVAL ' 1

$iGNATuR.E r . DATE , SIGKATiARE DATE

. i - . -%.,-',
. .°\

. .
r --

v,_ . -

- :

v - \
,

1 -t,?7

,,

,

. ,
. .

.
,#t .

# .

..,
0 .

. , .

. . R,ECLASS PREPARATION

EQUIPMENT LocAYED .''

IN LABORATORY

..
COUIPMEgT

. FROM SUPPLY .

,,

CLASSIFIED MATERIAL,
.

GRAPHIC AIDS AND 4,

UNCLASSIF,IEO,mATERIAL

Hot/Cold FoodCart
Demonstration Table
Patient trays .

Tray Appointments
Sauce Pan'
Food Blender
Food Grinder
MeasUring cups
HOt Plate (See ba'Ck)-

gcale
.

.
.

it

. .
'

.

None
.

.

.

' .

_

.

SW 3ABR62231-2-II-2a,
Applied Clinical,

'
Nutrition (Inflight
Feeding)
SW 3ABR62231-2-II-24
Appliede Clinical
Nutrition (Thera-
peutic Nutrition) .

, (See back)

CRITERION OBJECTIVES AND-TEACHING STEPS
# d , .

3a,- lain Co`Oked,ThgrApeutic Inflight,Meals (CTIM) and preparation of therapeutic,

inflight.meal ., ,,,.-,----- '-..'

, .

3b. Identify the jectivesof therapeutic diet regimens.' , -
.

- -._

3c. ,Identify the t iapeutic modificationsrof the regular` -alit and indications for
,

,,'''..their use. .

, -,.:,,.\

.

.

3,d'. Uing AFM 160-8 and assigned texts, ptesent a 5-10 minute briefing on an assigned

therapeutic diet to include itemsbn checklist 3ABR62231:2-II.-3d, omitting no

more than two of the six its listed. ..
..

.
.

3e.` Using AFM 160-8 and food models, identify the foods which Gould be used on each

---, of fOur assigned diets-with 70% accuracy,' Record on-checklist 3ABR62231-2-II-3e.

3f, Given six regular and theraieUtic.diet trays composed of food models and identi-
fication slips, inspect the trays for correct food items and propel( portion sizes.

Seventy percent of the errors on,the trays must be correctly identified on checklist

3ABR62231-2-II-3f,:using AFM 160-8.
.

,A a

ATC AFORM
-

UG 72'

cpo, :97%77D39e/2-
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j
Graphic Aids Cont!d

SW 3ABR62231-2-II 2c, Applied Clinical Nutrition

(Diet Modifications) '

SW 3ABR62231-2-IIn2d; Applied Clinical Nutrition

(Writing Therapeutic Diets)-
SW 3ABR62231- 2- II -2e, Applied. Clinical Nutrition
.(Professional & Patient Relationships),

AFM 160-3, Applied Clinical Nutrition
Textbook, Normal & Therapeutic Nutrition, 14th

.
edition, by Corrine H. Robinson

AF Fob:1-1740, Therapeutic Diet

MACM 164-1, Cooked TherapeuticInflight Meals

Mai* Visual Aids
°'\Iransparencies, therapeutic Nutrition Set

Tansparencies, Diet Modifications Set

Transpienp,ies, WritingTherapeutic Diets Set'

Transparfties, Professional & Patient
Relationships Set Food Models, Wax and Paper

Film: 'N4-10220C, The Diabetic Patient (28 mins)

MN-10220D, The Cardiac Patient (23 min)

.
"...t -.. ,..7.:...,{00.0.

..0.0 44 sat

,99
4 .

r,,

V -

. .

Equipment in Lab Cont'd

Graduated Cylinder
Cutting Board
French Knife

. Cheese Cloth
Spoon
Food for Laboratory
Selected Packaged Foods

O
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LESSON PLAN (Part 1-,Getinolt CONTINUATION SHEET .

CRITERION OBJECTIVES AND TEACHING STEPS (Continold)

3g. Given pertinent-data on a patient'S food intake and'using AFM160-8, calculate

and list CHO replacements for specific diabetic diets on checklist 3ABR62231- ,

2-II-3g with an accuracyof + Or -.list '

3h. Given AFM 160-8 And a calorie restricted diet menu, calculate the grams of CHO,

protein, fat,and calories the patient will receive. Calculations must be

within + or - 1%. Record data on ollecklist 3ABR62231-2-II-3h.

Given AFM 180-8 and aselective menu, write therapbutic menus for 15 assigned.

.diets using the correct meal pattern and recommended foods,-correctly including

fiv.of the seven items listed below:

(1) Total number of meals required for one day.

(2) All menu items allowed on the diet.

(3). Food selectiofts made fromextended menu whehever possible.

'(4) Correct formaf.

(5) Correct quantities of menu items allowed.

(6) Correct prefixes for diet identification (whenever necessary).,

(7) Correct meal pattern used: at basis for menu.

3j. Using the appropriate exchange lists in AFM 160 -8, write menus for five

combination diets, correctly including five of the seven items on checklist

3ABR62231-2-II-3j for each menu.

3k. Describe principles of medical ethics and conduct to follow.when dealing with

professional staff, patients, visitors and the public.

31. Explain the psychology of serving patients. /.

3m. Explain the purposes'and procedures for.condLing ward rounds and visits.

3h. Discuss procedures for assisting patients in selecting,food items for their diets.

3o. Indicate procedures for instructing patients concerning normal and therapeutic

nutrition and completing the dietary consultation sheet. ,

3p. 'Describe procedures for assisting disabled ambulator patients through the

cafeteria line.

3q. Using another student as a patient, rgleplay a patient interview determining at

least six of the eight following elements of the diet history and recording the

information on AF Form 1741 provided on checklist 3ABR62231-2-II-3q%

(1) Heigfit'andyeight

42) Sex, age

(3) Nhere.and when the patient eata-.

(4) Food lilies and dislikes

(5) vPrevious,diet orders

,(6) Occupation

ATC Aupr°R° 770A
72 100

tr GPO, 117377971119/i4
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LESSON PLAN (Part I, Goma!) CONTINUATION SHEET .

CRITERION OBJECTIVES AND TEACHING STEPS (Coptinued)

a

(7) Typical meal patterns ,

(8) Who prepares the food

4

(Teaching steps lited in Part II)

.7

.

e

.101

ATC FO RM 770A
AUG 2-

'a I 7"019s 1.72.77111-311111/24
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ARTII - TEACHING GUIDE

. Ifttroduttion (20 Mins)`

Sy

ATTENTION: During this unit of instruction yog will learn about Inflight Feeding
and hew to prepare therapeutic inflight mean. The Aeromedical'
Evacuation of patients from various parts of the country and the

,moo world, requires sane control over their-diets enroute. A special
system hasbeen devised to assure that patients in the air '-evac

system receive nutritious meals, yet avoid the repetition. of
receiving the same_meal..twice in.rrow as they travel the air-
evac system.

Therapeutic Nutrition will be covered and will provide youith
background knowledge into theobjectives oFtherapeutic diet regimes.

.
The therapeutic modifications of the regular diet will be explained,
and an -actual laboratory in modified food preparation will be
performed.

,

Diet Modifications and the. format 915 AFM 160-8, Applied Clinical
Nutrition will be discussed. In this lesson the difference between
menu and meal pattern will be explained. Also the diets listed in
AFM 160-8 will be identified and explained. i! '

Finally the knowlwige gained up to now will be put to use in writing

therapeutic diets. Putting inTractice what you have learned. One (
-- of the really unique tasks for personnel in the Diet Therapy Field

is the _planning anecalculating of modified diets, therefore this

-unit of instruction is.one of the most important to you as a Diet

Therapy Specialist.

MOTIVATION: In this lesson you will be applying what you have learned in previous

lessons. Throughout your stay in the service, you will be called
upon almost daily to calculate, and write therapuetic diets. To
become proficient and accurate in this job you must be aware of the

purposes for therapeutic diets and understand the basic reasons of
how and why they were developed. This unit of .instruction will
assist you in meeting this goal.

OVERVIEW: At the canpletion of this unit of instruction you will be able to:

Tramp la -b 1.. ExplainCooked Therapeutic Inflight Meals (CTIM) and preparation
of therappptit inflight meals. .

2. Define Aeranedical Evacuation.

3. Explain the types of therapeutic inflight Meals.

4. Discuss CTIM, Cooked Therapeutic Inflight Meals.

S. Explain the responsibilities-of Medical FojServICe in the

preparation of cooked therapeutic inflight meals. . 4.<

6. 'Explain what packaging materials are'used for therapeAtcdn-
fligle meals.

7. Identify regulations pertaining to therapcuti/F inftight meals.

r

,
-.A

A,

1
102
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Trans 2a-b 8., Define Therapeutic Nutrition.

9. Define Therapeutic Diet.

ID. Discuss routing and non-rountine diets..

Discusst'standard and non-stapdaTd diets.

12. Identify the objectives of therapeuticdiet regimens.

132 Identify the therapeutic modifications of the regular diet and

indications for their use.

Trgns3a

o

4.0% :

lh. Demonstrate selected therapeutic modifications
of foods used on a

regular. diet.

15.. Conduct therapeutic nutrition laboratory.

16. .-.Using.AFM 160-8 and assigned texts,
present a 5-10 min briefing

on an assigned therapeutic,
diet to include items of checklist

3ABR62231-2-II-3d,
emitting no more than two of the six items listed.

- .7. Discuss the format of AFM,160-8, Applied Clinical Nutrition.

18. Explain the-difference.betweennenus.and
meal patterns.

19. Identify-the
diets listed in AFM 160-8, and ansWer questions

concerning those diets.

20. Using AFM 160-8 and food models,
identify the-foods whichcould

be used on each of flour assigned diets with 70% accuracy. Record

on checkligt 3ABR62231-2-II-3e.

21. Given six regular and therapeutic diet trays composed of food moders

and identification slips, inspect the trays for correct food items and:

;.

proper portion sizes.
Seventy percent of.the errors on the tray must

be correctly identified on Checklist R62231-2-I143f, using AFM 160-8.

22.
Given pertinent data on a patient's food intake and using AFM 160-8,

calculate and list CHO.replacements or specific diabetic diets on

Checklist
3.ABR62231-2-II-3g with an dccuracy of + or - 1%

23. IGivenAFM 160-8 anda calorie restricted diet menu, calculate the

:grams of CHO, protein,fat and calories the patient will receive.

Calculations must be within + or - 1%. Record data on checklist

3ABR62231-2-II-3h.

Trans La-
40

24. Given AA 160-8 and a selective menu, write therapeutic menus for

15 assigned 3iets using the correct meal pattern and recommended

foods, correc4yincluding.five of the seven items listed below:

(1) Total number of meals required for one day.

(2) All menu items allowed on the diet.

(3) food selectidns made from extended menu whenever possible.

2 .
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(4) Coirect format

(5) Correct quantities of menu 'items allowed.

(6) 'Correct prefixes fob diet identification (whenever nepe arY)

--. (7) Correct meal pattern used as basis for mend.

25. Interpret and discuss, meal patterns and therapeutic Menus.

26.

1

Identify, involved in modifying or Tevising diets basted

t upon Ancrvidual'preferences and tolerance-S.

27. Describe procedures for ex nding menus. '

)
/

28. Explain food exchange list method of dietary, analysis.

29.' Compare the various food ex ange lists:. Composition and types of lists.

K

230. Calculate a Diabetic Diet.

' 31. Using the apppriate exahan e list in AFM write-menus for

five combination diets, correctly including five of the seven items en

checklist 3ABR62231--2-II-3j+:

Trage 5a 32. DesCrill'e,principles.ofinedi
l'ethics and conduct to follow when

dealing with professional staff, patients, visitors, and the public;

.1

33. Define medical ethics.
. .

DesCribe the key principles of.the Medical Ethics code. .

35. Describe the responsibilitis of the diet therapy specialist on..the

medical team.

. 36. Explain the psychology of serving patients.

37. Explain the purposes and procedures for conducting Ward rounds

and visits.

38. inta ing the central diet, order File.
NI

.39.E Di Epsskprocedures in conducting patient interviews and diet historys.-

%

45. -Discuss procedures for assisting, patients in selecting food items

for their diet. '

i-7.

.

. .

41. Indicate procedures'for instructing patients concerning normal and

therapeutic nutrition.and completing.the dietary consultation.sheet.,
,,

42. Conduct classet in normal and therapeutic nutrition.

143. Explain the Diet Consultation Sheet SF Form 513.
i 'V'

44 Discuss charting procedures in patient. records:
1 q

'45. Describe proceaures for assisting diiabled ambulatory patients through

the cafeteria line. '..

,

1,,

46. Us' .g4anotheeStudentAas a
patient,' role play a patient interview

determicining at least six of the eight following elements of the diet

4,

4
.r
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history and recording the infonnatiol_on AF Form 1741 provided on

Checklist 3ABR62231-2-II-3q.
.

(1) Height an& Weight

. (2) Sex, Age

Whefe and when the ,patidht eats

(4) Food likei and dislikes

(51 Previous diet orders

(6) Occupation

(7) Typical meal patterns

(8) Who prepares the food

PRESENTATION:

BODY (SS hours 20' Mins)

a

Conduct Class by:
Lecture/Discussion - 17 hours
Demonstration - 1 hour
Performance 38 hours

The major areas of instruction are.
divided in approximately the
following time frames:

7

Inflight Feeding. 2 hours

Lecture /Discussion 2 hours

Therapeutic.Nutrition '4 hours-

Lecture/Discussion:1. hr
Demonstration: 1 hr
Performance: 2 hrs

Writing Therapeutic Diets: 16 h8ours-
.

'Lecture/Discussion: 4 hrs
Performance:. 12 hrt

Professional & Patient Relationshipss

a
10 hours

Lecture /Discussion: 6 hrs

Perfoimante: 4 hrs

MUltipi0 instructors are required on

the following days:

104:13 - 3 instructors for last 3 -hrs

Day.14, 15,16 and 17 -'2 instructors

for.6 hrs -

Day 19 and 20 - 2 instructors for 6 hrs

.Day' -;.-2 instructors for first 4 hrs

4

4 1 05'

.
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a

3a. Fplain ooked Therapeutic Inflight
Meals (CFIM) and preparation of
therapeutic inflight meals.

(11' Define Aeramedical
Evacuation the movement Of'
patients under supervision
tc,and between medical
treatment facilities by air
transportatiQn.

7(2) Explain the types of
4 m 'therapeutic inflight

V

(a) Box Type

' 1 Most commonly used -

,2 Consists basically
of sandwiches ,desserts,.
milk beverage. and
additibnaLitems such
as relish.,-condiments
and tableware.

Without refrigeration
, 7 consumption within five

- hours' is regdired

4 With refrigeration? total

.
time from preparation to
consumption must not
exceed 24 hours-

(b) Discuss CHM Cooked
ITherapeutic Inflight

Meal:

iod

-,7arnik4t

4

....
revreeeseneeeices;emi.-m;_,

c.;

tts

.

Use sub7sumftary sheet, attached at
end of lesson plan, at the point
where lesson ends on. each day of
instruction.

Chekfists are accomplished at the
tim6 indicated-in the lesson plan.

This portion of this'unit of _

instruction (objective:3a) is con="
ducted by:

Lecture/Discussion 2 hrs

Page 4i SW
Abbreviated A/E

Tran.tparency# 6

s.

a

Page 6, SW
Distribute one copy of MAC Manual.
164-1, CTIM to each student.

This restricts their use to short
A/E flights Or to the first meal

i on,long-flights.

4

Transparency # 7

IP

4



s/

A

Developed to provide a hot

meal to patients on 1
therapeutic diets. .0

2 Meals contain chilled bite-size
meat or sauteed chicken; a fresh
or canned potato or Substitute;

' and a canned vegetable.

3 Meals are refrigerated,
never frozen.

4 Meals are served with
.all necessary supplements

for a completely accurate
diet.

S Mealsare partially cooked
with final cooking
aboard the aircraft.

6 Meals are planned around
fOUr basic 'dinner and
supper menus.

elected.locationS around the 4orld

provide these meals for world

wide air-evacuation flights

8 CTIM meals are always made ..tai

.order on an as-needed basis.

Tfley:are nevez prepared j.n
advance or frozen.

9 Military Airlift Cadmand (MAC)`

manual 164-1 describes complete
procedures for planning,
serving and calculating clus

(3) Explain the responsibilities of. Medical

Food Service in the pteparatjpn of

cooked therapeutic inflight meals

0)' Upon notification from AECC or'ASF,

'
complete MAC Form 449k CTIM
Telephone Diet Order in plicate.

.(b) Information to include:

1 Patient's Name

2. Date of flighty

3' Flight number

4z Tithe required

5 Meal required

4,

0

2

6-

a

Refer to SW, page 8.
Transparency # 8.

Refer SW, page 9 &.10

Transparency # 9, 10'

.v

0

AECC-= Aeromedical Evacuation
Control Center.
ASF = A yomedicaL Staging Flights

.Aefer F gurR 4, page 11,, SW

Transparency f 11

7

"IP

'SO j
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6 Name of persovalling.

i'Name of personireceiving
'the-call ~

8 Accounting credit date

(c) Forward original copy to receive
meal credit; file second copy;

(d) Select the correct checklist to
fit the requirements- of the
therapeutic diet ordered,.

1 Checklists follow the meal
patterns.

2 They are planned for one
breakfast and four dinner/
supper meals.

3 Checklists specify actual
food items, exact portion.
sizes and packaging
procedures.

.

4 Between meal-feed s, if
.

required, are included on
the checklist and prepared
atthe same time as°the
meal.

5 The checklist provides the
medical technician on the
flight guidance'in
tray assembly.

Prepare MAC Form 450 in
duplicate, after the
meal .is prepared

1 One copy is packaged with
the teal. '

2 'Second copy is attached to
the topy. of the flight
lunch box.

Label any type of meal prepared
with the following information:

1 Date and. hour of preparation'

2 Facility preparing the meal

3 Patient-Smame pd grade

Necessary so your department
gets monetary credit for,this
meal.

C

4

4

Refer-SW, Figure 5, age 13. Have
students follaw.instiktions in MAC
Manual 16'4 -1 as you discuss.

Transparency # ig

/ -

/-These will apply to CTIM meals as we:
box lunch meals.

Page 13,1 SW.
Transparency# 13

1 0 "
q.m.2,..A.mmwm.mrr
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4 Origination and destination of
p atient

5 Dietorder

6 Foods requiring refrigeration

7 ealley instructions, such as
-oven temperatures:and heating

times

8 Time before which the meal' is to

be consuned only f9r box lunches)

(g) When more than one inflight meal
being prepared, each meal should

packaged seperaty and clearly
labeled to Indic e:

1 The contents
between meal

2 Unusual meal

3

is
be

of each meal and any: -

feedings.

patterns

Special instructions

4 Other 'pertinent information",
attached to DD Form 602,
Patient Evacuation Tag.

5 Items requiring refrigeration,
(such as flavored dessert
gelatins for clear liquid diets)

should be packaged separately

and labeled "Refrigerate".

*6 The' patient's name and grade,
should appear on each label.

7 All food items, uncless
commercially proportioned,
should be wrapped to main-
tain freShness and to pre-

vent spoilage.

(4) Preparation of therapeutic inflight

meals

(a) Made to order on an as-needed

basis by the cook, diet
therapy specialist or other'

designated personnel

(b) Prepared according to
standardized recipe and CTIM-

checklist.

8

109

Page 14, SW

o
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(c) Meat is cut to bite size and
vegetables in'salads arc
chopped or shredded.

(d) Hot food is portioned in

a 3-compartment tray

Preportioned sauce is 4

heated and poured over bite

sized meat,

----(f) Accessory itemsiAnd.cold food

items are assembled, packaged

and labeled

.(g) If gaiads are included,
vegetables are shredded
or chopped.

(h) Tray is covered and marked
with patient's name and
diet nomenclature.

(i) Covered tray is inserted into

the CTIM box prelabeled with
a copy of MAC Form 4S0

(j) Checklist is placed in the
campleted lunch box for the
information of the medical
crew on the flight and the

patient.

(k) Second _gummed label, MAC
Form 450; is attached to

the top of the flight luhch
box.

14.(400441T,,r.

(1) Meal is immediately refrigerated
to 40°F or less, but not frozen.

(m) Final cooking is completed
aboard the aircraft in the
galley kitchen.

1 CTIM meals are served to
patients, requiring ther-
apeutic diets aboard the
C-141 and the C-9 aero-
medical evacuation air-
craft.

2 These aircraft have
kitchen galleys
where the meals canbe
heated-in the galley
ovens.

/109

4,44 .4 . . -

UlftWIROPICIIIMICIC6ZTte..t1e,

So patients do not need to use a
knife.

./ Refer figures 7 & 8 pages 17
& 18 of SW

TranSparency # 15, 16

.
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CS) 'explain what patkagirig materials
are used for'therapoutic",in-
flight meals °

'(a) Papercups With lids

CW' Aluiliriium foil, pla.S.tic'
wrap, wax paper

(c) Paper and plastic bags.

(d) The inflight meal boxes and
other containers are ob-
tained through normal
supply channels

(e) Prepackaged food items are
used whenever possible

(6) Identify regulations pertaining. Transparency # 17
to therapeutic inflight meals.

(a) AFM 146-2, Flfaht
Feeding Manual

ft.

(b) AFM 161-1, Flight,
Surgeon's Manual

(c) AFR 146-16, Flight
Meals

(d) MAC 164-1, Aeromedical
Evacuation Cooked.
Therapeutic Inflight
Meals icrim)

6

1-

-10

INTERIM SUMMARY, -

Handout SW 3ABR62231'.-2-II-2b,
Therapeutic Nutrition

NEM: Boil chicken (1 chicken
breast per 2 students) after
class to use in lab on Day 13. -11.

This portion of this unit of
instruction (objectiye 3b and
3c) is conducted;by:
Lecture/Discdssion -.1 hr
Demonstration = 1 hr
Performance - 2 hrs

Three instructors are require&
for the demonstration/perform=
ance portion of the lesson.
(Last 3 hrs, Daf 13)
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3b. Identifythe objectives of therapeutic
diet'regimens.

(1) Define TherapeuticNutrition:

The use of food as an agent in
effecting recovery,fram
illnesS.

(2) Define-,Therapeutie Diet

.

.adaptation of the'normal
diet to meet a specific
health need.

(a) All diets arelpased on the
"foundation" diet or "Baste'
'diet;

(b) "Therapeutic" or "modified"
- indicates that"the diet has
. been changed from the normal
diet.

Theie terms are used inter-

--''

changeably.

(3) Discuss "routine",and"non-routine"

:--

.

-.....,-
,

. ,
.,. .... i (a) Routine those diets con -

s
sideredstsfidard that do
not rerquire calculation and
modification.,

400114

4

1 Regular

2 Soft

3 Full Liquid,

4 Clear Liquid

(b) Non-rOUtine

'1 Those diets that require
modification'or calcu-
lation to meet individual

q needs of the patient.

2 All other diets listed in.
AFM 160-8 (other than in

(a) above.)

( ) Discuss "standard"and "non-standard"
Transparency # 20

.Air Force diets

9'

Transparency # 18

Transparency # 19

Refer to AFM 160-8, Ch 3 .

(a) Standard Air Force diets would ,

be anx listed in 160-8,
Applied Clinical Dietetics.

k, 112
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(b) Non-standard diets would be any

diet requested that is not in

AFM 160-8

(5) The objectives of Therapeutic diet

regimens

(6)

(a) To maintain good nutritional

status

(b) To correct deficiencies which.

may have occurred.

(c) To afford rest to the whole

body or to certain organs which

may be overworked.

(d) To adjust the food intake to

the body's ability to metabolize

the nutrients.

(e) To bring about a change in'body

weight whenever necessary.

Relate therapeutic diet tathe
normal diet. .

(a) Both.use the RDA as a basis

in planning, food intake.

(b) rapeutiCdiets:are planned
t include as many regular foods

as possible.

*3c. Identify the therapeutic modiications

of the regular diet and-indications

for their use.

4

st the therapeutic modifications

at can be made to the Regular

,Diet.

(a} Change consistency

12

Physicidns sometimes want to ,

use a diet that is not listed

in the Air Force diet Manual.

Page 3; SW

Transparency # 211 22

INTERIM SUMMARY:

'Any one or more of the 5 purposes can r

be achieved by one or a combination of

the following modifications of a

regular diet. Explain that these
modifications are to be noted for each

diet in AFM 160-8. 4Ci.

Transparency # 23, 214

. 11'3

z.
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1 kireeing, grinding, chopping
or liquifying (in a blender)
foods from the regular
.diet intoa simpler,form
for ease in chewing and /or

swallowing

2 Used for":

a Disorders of. the touth
or esaphagu,

b Patients with no teeth

c For ease in chewifig and

swallowing

d Patients unable to
tolerate solid foods

(b) Increase or decrease in -/ Energy = Calories,

energy value

...

. ,

1 Calories or inereased or
decreased depending on.

condition Of patient

2 Used'for:

a Weight loss

b Weight gain

0 Malabsorption

d Diabetes

,

4c) increaseor decrease the
amountsafbne-or more
nutrients

4

1 When nutritional deficiency
occurs, the intake of
that specific nutrient
is increased until

deficiency. is corrected.

2 Some individuals may -

require a decrease in
certairCnutrien6

4,1

111

qb

Pa nt would be given a high
calori ,3iet

Patient would be placed,on a
Calorie reduction diet

Disorders of the gastrointestinal
tract usually requires increased
calories to compensatejor
malabsorption

Patienis,placed an a dik of speci-
fic calories to maintain their

proper weight

;t.
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(d) Iicrease or decrease bulk

Bulk in tho dirt comes
from cotluloso found In -
skin, pulp and seeds of
fruits and vegetables 40
and from connective
tissue of meat.

d

2 Used for:

a Patients with con-
stipation require
increase of bulk in
their diet.

b Patients with ulcers,
colitis, hemorrhoids
or following rectal

--surgery need a diet
with decreased bulk

/

Provide fonds bland in flavor

1 Certain flavorings and
seasonings must be omitted
from the diets of patients
with gastrointestinal
ailments.

2 Foo
then
non-

used should be
tally and mechanically
rritatin

3 Used for patients requiging
'7 bland diet regimens or.

reduced fiber in the diet

(f) Include'or exclude specific
foods

1 When persons, axe alergic
tb certain foods they
must be omitted from'
the diet.

$

a

Explain difference between residue
and fiber.

Increase consumption of raw fruits
and vegetables

Used cooked frUits and vegetables;
avoid"gassy" vegetables, melons,
berries an foods that cannot be
softened by booking

-

,

E!rni lly irritating those whibh

s tinullteg---stric secretions.

4

Mechanically-irritating - those foo
high in roughage (fiber)

.

Foods most likely to cause
allergies are: Milk, wheat and eggs

0

115

14, - I
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(3) Conduct .therapeutic nutrition
laboratory

(a) Prepare the following

2

FortifiedCefeal

Fortified beverage

a Chopped

b Diced

c Ground

d Pureed

e Liquify

3d. UsingAFM 160-8 and assitned texts,
present 5-10 minute briefing on

ast. ed therapeutic diet to
ci items on checklist

3kBR6 231-2-II-3d, omitting no
more two .of the six items

list
T.

,-rf

wirt."--*

/8
Refer page 10-12, SW .

ctudents will. duplicate the instructor
performance with fortified cereal and
meat pfeparation

quipment needed:

16

1 1: 6

Cuttingboard,-1 per 2,students

French Knife - 1 per 2 students

. :

Meat grinder -

4. FoodBiender - l'per 2 students

5. Spoon 1 each

.6. Instant cereal 1 each

7:, Non-fat dry._milk

`8:- Sugar

9. Chicken breaSts - 1 per .2 students

CAUTION'STUDDITS: Knives and blenders
are extremely sharp

INTERIM SUMMARY-

,

2231-2-II-2c, DietHandout SW 3ABR6
Modifications
Hand .it 1 sot of 5 HEW booklets on HLP

diets to each student

This portion of this .unit instruction
(objective 3d through 3h) it conducted

on 4 hrs

by:

Lecture/Discussi
Performance - 20 hrs

Two instructors are neededfor six hours''
on days 14, 15, 16.and

. Students are assigned,a therapeutic
'diet(s) on D'ay,13.

Diets are 1istdd in of

LP, under ASSIGNMENTS.

Students sh(4u1d be prepared to give

their presentation on Day 114, 15, 16 -

_or 17, as they are presented in, .

sequency nfILP

,
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(2)

2 Inborn errors of
0 metabolism require

certain foods be' an'
from the diet.

/

,

(g) Modify the intervals

.4o .

- 4-ntforq-errors = lack' of In enzyme
.

. ,,z--, - - , .
...$.

.L,

.--''':a '' P al
., ''''.,1

'\

Mbt. common inborn errors: .

...I.
f.,...-...PheNlalanine Hydroxylase (an enzyme)"

'4-°*,:
I-4u.s-singt. result Is that the ,anuno

., ';:a9f44 .1plieriy1 al a4.1n% fails to form
-1,-% t asirle.1,- lfsesof. the PherilAalanine

-...: .R rtote:d Diet Chapter 16 in Alivi ,
Otcorrects ttiis deficiency.

, ... ',,,,4-.

of feeding

1 MapYitherapeutic diets
ye re smallamounts of ,

? fo at frequent intervals
to enable certain body fun.
ct ons to function properly

ome over-active organs of--

/rest?

body need a chance to .

/rest? so the intervals of
feeding may be alt,ered.

DemonStrate selected therapeutic
modif' ations of foods used on a
reella diet

(a) F rtified foods -

1 Cereal

2 Beverages

(b) Me t preparation

1 Sliced

2 Chopped

3 Diced

-4 Ground.

5 Pureed

6 -Blended

15,

%Galactage3ia , because oethe lack
''..,q4ah;_eg4Yme, body cannot use the

ar-An milk, lactose, or galactose
=ally.

- o

/
lot

e,

-

Sgt up lab during break time prior
to class

Prepare .,chicken daP before

%%A hands before handling food

Show pictures of MeadIJohnson
products; Delmark egg products.

air

how other.exmnples-of pureed foods.

Bity

4

440

I

.1
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(1) 'Discuss the format. of AR 160-8,
ginical Nutrition

(a)------AFM 160-8, is divided into
22:chap'ters, all of which
are arranged in'appitoxi-
mately the same fOrmat with
the exception of Ch 1 and 2.

(b) Each chapter includes:

1 Indications for use

2 Ordering information

a Explains dietary
progression

b Consistency of foods
allowed

c Nutritional adequacy
of diet

3 Approximate' Nutrient
content

a Caloric content

b grams of fat, protein,

c Amts of selected
vitamins & minerals

'4 -Food Suggestions

a Lists foods alluded

b 4sts foods to avoid

5 Recommended meal
pattern

a Guide to amt & type
of-food allowed far
liday .

b All therapeutic
menus_are based
mea pattern

on the

(2) Explain the difference
between menus and meal patterns.

.

0

.4

obi

Chapter 1 - explains the manual

Chapter 2 - A

Transparency 25

G s medical-conditions for which
th diet is ordered; why the diet
is required for that condition.

Special information required in the
diet order.

I

0 ,
For comparison to the RDA.

Begin to learn these "b5Oleart"
for each'diet:

Refer to page 2, SW
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(a) Menus indicate? specific
foods.

-(b) Meal' Patterns indicate
es and amounts of

(c) "-The menu' is based,on the

meal pattern. All diets in
AFM 160-8 have a prepared

meal pattern.

(3) Identify the diets listed in
AFM 160-8, and answer questions
concerning Tose dietS.

(a) Routine hgspital diets

1 Regular

a For patients'not
requiring modifications
of any type to their
diet.

b Calories may vary
deeppeending on kind

and amounts of food

chosen.,

c Sane patients may
not tolerate gas
forming foods while
in bed, due to
decreased activity.

2 Soft

a Transitional. between
full liquid and regular
diet

b If transition time is
too great, use of the
bland III diet is
recommended: 4Ik

c. Food' is not mechanically
soft.

18. / / 9

Transparency # 26, 27

May 4ist method of preparation
e.g. ,baked chicken. (Always use

food Milithe regular menu when

planning modified diets)

Used as a guide in writing menus

Nate page 3 in SB

Whenever you write a -menu for a diet

be sure it is_, based off-Iffe meal

pattern.

Bmphasize that the diets and /

terminology we always use,in the

AF is that given in AFM 160-8.-,

Chapter 3
Work with students in class on, their

workbooks throughout this unit. Have

students present their assigned
topics as you cover the chapter in

the SG.

Point gut the foods allowed and foods
to avoid list and theMeal Pattern
for regular diets.

para (3 -6)

Point out recommended meal pattern

Chopped up
0.
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3 Clear Liquid

a Surgical Clear

b Liberal' clear

4 Full liquid

Diet contains all foods
which are liquid at, roan
or will -liquify at

body temperatures.

(b) Surgical Routines

1 Diets following surgery
of colon

a Is not a single diet

b Ordered-accordirig to
day of diet

c Commonly used
fo 'owing intestinal
o rectal iurge'ry

.d ,Piogression is not
automatic

-..,2 Post Gastrectomy Diet

a Ordered after removal]
of part of the stomach)

e
.i b Consists of a 6 da I

progressive dietary"
regimen

c Patient receives small

. feedings frequently
that are low incon-

* centrated sweets and
ice cold foods

.
1-1

d Liquids are given
30-40 minutes after
feeding to

.
allow food to remain
in the stomach long.
enough for digestion
to occur.

120
19

it

*

Show difference in AFM 160-8 par, 3-13

Also has a meal pattern

Chapter 4
Continue working with students on SG

in cli3s

Para 4-1

.

Para (4-3)

Progression is not automatic

9
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3 Dumping Syndiome

a Diet consists of six
small meals of foods
selected from-,the
regular menu

b Carbohydrates are -Carbohydrates speed up emptying 'of

restricted becatlse of .stomach as do liquids

its effect on emptying
time Of the 'stomach

c Liquids are given 30-40
.minutes after the meal

4 Diets following Tonsillectomy
and Adenoidectomy (T4A)

a TU. Liquid

0:

Food is dumped into the jejunun almost :

immediately without benefit of digestion
in the stomach.

akilA Soft ,*

c Very Old foods are
tolerated best

d Milk not allowed on
liquid as it produces'
phlem

.H

(c) Progressive-g).and tegimen

1 Used priMarily in treating
peptic ulcer disease.

a Ulcers in the stomach
are called gastric

% ulcers

b Ulcers in the duodenum
are called duodenal
ulcers

2 Causes df ulcers'are
faulty eging
excessive smoking?
excessive alcoholic
beverage consumption
'heredity, emotional
conflicts, stress,
nervous strain, trauma 4

20

.Para (4-12)

a

.0

Progression from T&A liquid d to T4A
soft is not automatic. No hot or

cold foods m.4- be 'ordered and, may'.

require 'food not be put ins4.de,
food cart

Ve --;

sY

t

c. 3
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3 Are usually found in men
(nor so than in women) ;
especially in persons
who are hard-working
naturally tense, and hard-
worrying .

4 In treating the ulcer, it is
important to heal the wound,
get relief from pain and
prevent the ulcer from
recurring

5 Physical and mental rest and
diet are important in

. treatment.

6 Four bland diets are designed

to treat these conditions

a Bland I

(2) Most restricted of
bland diets

(2) Consists of con-
tinucus feedings
of 3-4 oz every
hour

(3) Severely limited and
nutritionally in-
adequate.

b Bland II

(1) Less restrictive
than Bland I

(2) Consists of six 10 oz
meals, of foods con-
taining little or no.
fiber.

(3) In addition to foods
allowed in Bland I
diet, tender meat,
fruits & vegetables

_ (strained) are
.allowed.

c Bland.III

Consists of three
meals .an3 three
between meal feedings

f` 1 '22 -11

Progression.(fram one diet to
another is -not automatic.

Primarily used in the treatment of
peptic ulcer disease

O
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(2) Used to help the patient
adjust to regular eating
habits

d Bland IV

(1) Most liberal of the
bland diets

'(2) May be used for hone,
w use

(3) Many foods may be
used that are on the

-1 avoid list depending on
patient tolerance

.(4) Alcohol, cdffee, and
pepper are anitted
entirely

(d) Minimal Residue and Fiber
Restricted Diets .

I.-Fiber is the seeds,
,structural parts, and skins

of plant foods and connective

tissue of meats.

2 Residue includes indigestible

fiber and other products
from nortal life processes

3 Ordered chiefly for the patient
intestionalwith rectal or

complication j'-

a Minimal Residue diet*.used

when fecal matter must be
reduced tb.a,minimult in the

intestine.

(1) Should not be used for
long term. treatment

(2,Food selection's are
extremely limited

44 123 r

These indicated with an
asterisk in diet manual

Chapter 6

Increase bulk in feces and

promote peristalsi in large .

intestine.

Milk low in fiber bu high in

residue. It leav
burned by the body.

Residue & fiber important
the body to promote good

elimination.

an ash when

'co

I



=

4

b Fiber Restricted diet used for
disorders of the intestinal
tract such as colitis,
diVerticulosist diarrhea,
dysentery, irritable bowel
disorder and following
rectal or intestinal
surgery

(1) Is more liberal than
Minimal Residue diet

(2) Includes fruits and
vegetables whose fiber
is softened by cooking

(e) Tube feedings

1 Used for patients with mental

or physical illness who
cannot or will not eat by

conventional methods

° 2 Mist be perfectly smooth and

bf pouring consistency,so
as not to plug the
nasogastric tube

.

3 Ordered for each 24 hour

period

4 Can be prepared for any
diet listed in AFM 160-8

5 Following procedures
are followed regardless of type

of Tube Feeding prepared

a Ordering data must include
the number of calories re-
quired for each 24 hour
period, the calories per

'ml, any restrictions, the

number of feedings and
quantity to be given at
each feeding.

All feedings- must be
strained through sterile
gauze to prevent lumps.

c Formula can beheld for a
24 hour period only. ,

b

124

23

b. lob

Chapter 7

Discuss method of preparation
using AFM 160-8, Chapter 7

Transparency # 28, 29

-

v=v
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.d Strict sanitary procedures must
be followed throughout pie-
paration as tube feedings are

very, vulnerable tq bacterial

growt4. ,. .

e FormLila should be stored in

a single-service disposable

Lor sterilized container

f _An air space should be left
in each container to permit
thorough mixing prior to use.

.
.

The feeding must be labeled ;IP

and dated with the patients
name, formula type, date
and hour prepared, and
other pertinent information.

h Feeding must be kept under
continual refrigeration.
Only the amount required
for feeding should be
removed from refrigeration
prior to serving-,

i Eggs used in-formulas must
a ways be pasteurized or

cooked. Never use raw, eggs.
(Raw eggs In any: farm are
not allowed to be served

in Air Force hospitals.)

j Feeding should be warmed to

body tenperature (98° - 100° 'F.)

prior to serving. Formula
should never be warmed over
direct heat or be over-heated.e.,

lc If diarrhea occurs,,add two to
four tablespoon of strained.
applesauce to every 1000 mg'

Jormula.

(f) Fat Restricted Diet

Used.tin'the treatvent of
gallbladder disease

3

24

Chapter a

Completely dilferent from

the Fat Controlled Diet.

Fat Restricted-diWtontrols
amount 9f fat; Fat Controlled

restrict' the tat of fat.

.0-

7.
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a f:;allbladder.stores bile
proiduced by the liver.

b Ingested fat stimulates
contractions of the
gallbladder to empty
bile into the small
intestine. .

c Gallbladder can became
inflamed or stones can
block the flow of bile,

d Contractions to release
bile are then very
painful. 3

e Objectives of the diet are
to provide adequate
nutrients yet reduce
dietary fat so. that the,.
allbladder:will not
c tract.

2 Methods of preparing food
must be modified.

a Meats, should trimmed of all
visible fat

b Meats should be prepared by
Q broiling, roasting, stewing

.or simmering; .never by
frying or cooking with
fat. .

c "Gas forming" foods or
foods likely to cause
distention are avoided.

d One teaspoon of butter is
'7-411040 per meal, but this

can be omitted if a "No
Free Fat" diet is ordered.

Diets with modifications in
minerals

1 Sodium Restricted Diets

a Used in treatment of
congestive heart failure);
hypertension, renal
disease, cirrhosis of the
liver and toxemias of
pregnancy.

'25

126

Chapter 9

a

-
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b Term sodium refers only, to
_ sodium ion and not to salt ,

(which contains sodium and
chloride

.
.

,

c ALL Sodium,restricted diets Never accept a diet order as ',

MUST be ordered by the .
"Low Sodium"

number. of milligrams
.

_,,,V.

.
of sodium-required-

d 250 mg sodiuin diet

Sys

(1) Most restrictive of
the sodium diets

(2) All foods prepared
without salt

(3) Foods, containing
significant amounts of
natural sodiqn are

4, limited.'

(4) Commercially prepared
food containing sodium
is omitted.

(5) Special sodium restricted
milk, bread and processed
foods are used.

e 500 mg sodium diet

Same as 250 mg sodium diet
except 16 oz of regular milk

used each day; special
sodium restricted milk
does not have to be used.

f 100 mg sodimn'diet

(,pis a moderate sodiUM
restricti

(1)
is the same as-

the_500 mg sodium -dilst.
except up to 3-slices
of regulay-bad can
be used-in place of
sodium restricted
bread .

g. Regular diet without added
salt -'

ft,

(1.) very light sodium
restriction

26

2/0

o
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(2) foods can be lightly
salted during.prepra-
tioa, but no salt is
allowed eh the tublo
(or tray)

(3) obviously salty foods
are omitted

h Calorie restrictions may
be inposedialong with
sodium restriction

(1) Usually for the
cardiac patient who
needs,to lose weight

(2) Frequently for the
pregnant woman who is
overweight, or tends
to retain fluids or
shows symptoms of
toxenia

-

=1-14,;:.:,+1:4116-s

Ito,

SI

i Salt substitutes-are-never- Salt subStitutes are made fray

given a patient ualess -4ftimionium or otassiuni which

ordered by a physician can 1 to some patient
(especially with kidney or
liver disease.)

2 Potassium Restricted Diets

a Used in treatment of kidney

failure

(I) Chief function of kidneys
is to filter waste
products (as excess
salts, urea, water) from
the blood

(2) When kidhey can no
longer filter out,
these waste product,
dietary potassium
must be restricted

(3) Degree of restriction
'cart be from 0 mg
petassiun.to 1500 mg
potassium.

128
,

Show students table of potassi
content of fads in ABM 160-8

_J

As in chronic renal failure

27
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(4) Potassium diets are4

calculated on a
daily basis

(5) Patient gei6i 'VERY

'individualized
attention regarding
his diet

(6) Patients saMetimes
exist only on
butterballsf, butter
s and butter' ,

pud g where an- '

calbries and nutrients
came from fat and sugar

3 'Calcium Restricted Diets

a-Wed:for diagnostic purposes
or acute stages of er-

calcemia and renal ca culai

Milk and mill products and
calcium iich Roods are,
avoided

Recipe for these in AFM 160:8,:

Chapter 14

Usually at 125 mg calcium level.

c For long range treatment,
Excludes only milk and cheese

400 mg calcium diet is products

usually used'
-

(h) Diets With Calorie Modification.

1 Calorie restricted

a to bring about a weight
--loss or to maintain

Weilght '

b A deficit of 500 calories
per day should result in

a weight lass of approxi-
mately one pound per week

2 High Calorfe'

,a For patients who re. .

underweight Or recovering
from long illness

Ccmpdsed of regular diet

with between meal feedings.

c Foods of 'high nutritional
values are used not4'empty4
calorie fodds

28

Chapter 10 , .

Explain the use of 'the meal
pattern in AFM 160-8

4

Begin introduction to
exchange lists

129

Show list of 4igh calories
feedings .in AIM 160-80epg 10-12

1.
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"' Diabetc'Diet _Chapter-11

1 Diabetes.mellitus iS,a--
metabolic -disordor2141Wie-.-.
individual,is-nat-able:ta
utilize ,

2 Pancreas 'fails to produce
adeqUate amaUnts -of
insulin Oar none at all) _

3 Diet is extremielympor-tant-1:' t
iR contrallinudiabetes----

.

a Same patients control their
diabetes with diet alone

b Others need to take oral
insulin or insulin by
injection together with
a controlled diet

4 Objectives-of the diabetic'
diet
a
a Provide sufficient calories

to obtain or maintain ideal
body weight

b Adjust. dailrintake of food
to insulin

c Prevent aciddsis and
insulin shock

d Provide adequate diet
to maintain good

o
health and normal adtivity,

5 Distribution of CHO:throughout
the day is of primary im-
portance in planning the diet

a This is dependent upon type
of insulin taken

b_ Refer:AM 160-8, Para 11-3,
for CHO distribution for

-6.

variaustypes of insulin

6 arming Diabetic,Diets
Trapsparency # 30

a -Exchange Lists ,Point out foods as well es
1 portion sizes

1 Milk .

2 Vegetable "A".

Vegetable "B"

13 0

29
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() 'Bread

-s (1) Fruit

(5)'Meat

(6) Fat

b Nutrient Content of
each Exchange List

Refer para 11-7,, page
11-3 AFM 160-8

.

Emphasize to students that they
will need to use the exchange lists

daily, so should begin to memorize
what food is on what list, the size,

gervilig for one exchange on each list

Emphasize-difference between serving

and exchange'

Show film - Mai - 102200 'the Diabetic
Patient (28 min) an4 MN-10220D, The
Cardiac Patient (23.mins)

Page 3l & 32, SW .

Transparency # 31

.e Calories of Exchange
fEmphasize-t6t students must memorize

List Nutrient Ccp_7._
iithas for daily use in the field

poents,,

(1) iAm cHb

(2) gm Pro = 4 cal

(3) 1 gth Fat 7 9 Cal

f Procedure for calcula-'
ting a diabetic diet

e Meal, patterns for
-diabetic diets

(1) Available in AFM
1
160 -8 in distri-
bution,,of 1/3's,,
1/5's and 1 /I's for

calorie Imre s .

(2) 1000 Calories
(for adults):

(10 1200 Calories

(s) 1500 Calories

OD 1806 Calories

(e) 200(1 Calories

(f) 220() Calories

(g) 2400 Calories

() 2600'Calories

the following
1

30

Transparency # 32

,

,TranspatencY # 33 /.

Refer page 11-1I, AFM 160-8. This will
covered in detail later in this .

-unit of instruction.

s Q

'Transildreic

L

131

4
14

4
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(i)A3000 Calories

XI) 1800 Calories (for
children)

"(k) 2600 'calories (for
children)

(2) With this many diabetic
diets already calculated
yai should not have to
calculate one, from the
beginning very'` often,
but-know where to
find the information
in yodr diet manual.

f Carbohydrate Replacement

(1) Normally required only for
f patients receiving ,insulin,

(2) ONLY foods with CHO
content are cal-
culated for,replace-
msnt

(2) Replacement is re-
quired.

(a) When adult refuses
15'or more grams of
CHO at any meal or
a child refuses Z or
more grams at any
meal) splacement
is made immediately

(b) When adult. refuses
a total of 15 grams
4r more of CHO for
the day (but less than
15 grams at any given
meal) /splacement,is
given at bedtime.

(4) It is the responsibility
of medical food service
perSonnel to work with
staff nurses in
determining CHO replace-
ment

(5) Notation Should be made
inpatient's record if
the replacement is
refused.

31

132

p

-

Refer students to page 11-1,
ra 11-2 2 4, c, 1-4 of AFM 16;

_Transparency # 35

-

Give students examplesto
'determine CHO replacement re-
quired.
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(6) Use Chart 11-16 of AtM.
160-8 for CHO replace-
ment exchanges

(7) Unsweetened Orange
Juice is suggested but
any food with CHO value
may be used with
appropriate calculation

Controlled Fat Cholesterol Diets

1 Used to control blood serum
lipid levels for patients
with atherosclerosis

2 Controls the kind of fat
rather than the amount of
fat . .*

3 Pol)1nsaturated fatty acids
are substitUted for
saturated fatty acids

4 ,Foods rich in cholesterol.
!are omitted

5 Diet is planned by "exchange
lists'!' similar t9 the diabetic
food exchange lists

66 Meats are divided into two ,
groups

a Group A - higher in
cholesterol, and fatty
acids. Only 3 of 14'

. meat meals per week are
allowed from this ,group

b Group B - meats are lower
in cholesterol and fatty
acids. Eleven of the 14
meat meals per week are_
selected from this-grodp.

(k)* Hyperlipoproteinemia Diets

32-

Page 114-13
Food- GMs CHO
Refused

lB veg
1 Fruit
1 Milk
1 Bread

7
10
12
15

Unsweetened .

Orange Juice

3 oz
4 oz
S oz
6 az

Fat Restricted diet controls
amount of fat

These are not in AFM.160-8 as
they.are relatively new diets,
but they are used frequently
in hospitals.

fer students to the set of
5 booklets on'HLP diets.

Refer students. to page. 37 of SW

133
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Define hyperlipoproteincimia

2 Hyperlipoproteinemlu dicts

a Patients with
atheroscleroSis

used for

b. Patients with increased
--cholesterol and lipoppteins

in theigblood

t Caused of yperliproteinemia

a Heredity

b Intolerance of, CHO

c Dietary cholesterol

4 Five types HLP diets

a Type I -'Rare

(1) Probabiy caused
by a enetic

iency in_
lipoprote

(2)

.1jinstiVai-IydgIgiticolod

(3) Child is, placed on
low' fat diet

hyper = above
lipor = fat
protein = protein
emia = blood

llb

Definition: A lesion of large
or medium sized arteries with
deposits of cholesterol (from

, Dorland)

Lipoproteins are fats combined
with proteins which circulate
in the blood plasma

Fap'are insoluble in the bloat(
but when combined with protein

, they:are soluble and can be
carried in.the blood stream.

6
(4) Fat-intake restricted

to 25 to 30 terns per

b Type II More common
familial type

(1) Diet involves
lowering choleSteral
intake to less than
300 mgm per day and
modifying p/s ratiort

of 2

34

0'
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(2) Increase intake of
polyunsaturated fats
and decreasing
saturated intake'

Veal,. fish and

toare
limited

to 9 oz per day

c(4) Beef, lamb and ham .

limited to three
3 oz servings per
week

(3)

c Type III - Familial type;
relatively rare"

(l) Usually detected after
age 20

(2) Peculiar featute is

deposits of fat in
palms of the hads

(3) First dietary
uirement is to
ce body weight

to ideal level

(4) Cholesterol intake
is reduced to less
than 300 gm per day

Polyunsaturated fats '

are substituted for
Saturated fats .

CHO and fat intake
are limited to 40%

each of total calories

oot
t (2) Protein increased to

20% of total
calories

(5)

(6)

(8) Sugars ,and sweets
are eliminated

34

135
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(1)

IV Common

Often associated
with diabetes and
possibly
atherosclerosis

(2) -Reduce body weight

(3) Restrict CHO to
not more than 40%
of the total
calories

(4) Restrict fat to
not more than 30%
of the total
calories

(5)
Protein would
equal 30% of total
calories

(6) Polyunsaturated
fats is increased and
cholesterol intake
is restricted to
300 to 500.mgm per

4a);

e Type V - Rare

(1).Usually associated
. with abnormal glucose

tolerance and frequently
with uncontrolled diabetes

(2) Usually detected in early
adulthood

35
136
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(3) Reduce patient to
ideal body weight

(4) Increase protein
to 25% of total
calories

()

()

(7)

Restrict CHO to
not more than 50%
of total calories

Reduce fat to not
more than 30% of
total calories

Restrict cholesterol
to 300 to 500 mg per
day

(8) Substitute_polyun-
saturated fats for
saturated fats

f Benefits of the diet

(1) Will not be innedia&

(2) Blood liquids, will
usually be reduced
in A few weeks

(3) Full benefits may not
be apparent for 2 to
3 years

(4) Diet is no guarantee
a heart attack swill
not occur

IL Calculating an HIS Diet

(1) Diet order will
usually include CHO,

. Pro and Fat in grams

(2) If not, base these
on the recommended
percentages given 4

for each type (I-V)
HLP diet

(3) Diet is basically
a Fat Controlled Diet

"(4) Calculations for CHO,
Pro & Fat similar to
a diabetic diet

, r) 7

36

eir

Refer page 38'of SW

Refer to Chapter 12, of AW ",

160-8
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(1)

(m)

4

(0 Substitute poly-
unsaturated\kt&,/
saturated fats

(6) Use Chart on page 38
of_SW when preparing
HIP-diets

Dental Diets

1 Dental Liquid

a Used following extensive
oral surgery or v n a
fractured jaw has been
wired

b Diet consists of regular
menu items blended to a
liquid ,consistency

2 Dental Soft

a FoiloWing minor oral
surgery or with fw
or no teeth

b Patients are not
restricted in their -use'
of spices,..or condiments)

c Foods are prepared, Ap as
to require no chewing

d Regular food items that
can be chopped or ground,
can be used.

Protein Restridted Diets

1 Used in certain stages of renal
or hepatic failure

2' Protein ranges can be from
0-5 grams (very severe
restriction) or up to 20 to
40 grams)

a Negligible Protein : 0 to
5 gm

. E3 8

4

120

a

All foods must pass thru d
straw.

'Avoid. seeds, berries, etc
that may catch in patients'
throat. If he gags with
jaws wired, he could suffocate

Important thing is that no
chewing is required.
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(1) Calories' supplied by
fats and CHO alone, as

butterballs,.butter
soup, butter pudding

(2) Dieillitst be calculated

on daily basis

(3) Used for acute kidney or

liver failure

b 20 gm Pfotein

(1) Egg is allowed-on the
diet - one per day

(2) Used for acutestages
of kidney or liver

failure

c 40 gram Protein

(1) Allows some milk and

meat

(2) Used in certain stages

of kidney or liver.

disorder

4

(n) Pediatric diets
Chapter 15, AFM 160-8

1 All diets must include

child's age .

2 May require same speCial

consideration

3 Should be given foods

--,he likes

4 Seecific diets

'a Infant Soft,

b dhild. Soft

c dhild junior

d Child regular

5 Meats should be chapped

so child can feed himself

(p) Pheoylalanine Restricted Diet `146..
Chapter 16, AFM 160-8

:9
38

3
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1 Used in PrU

2 One of the essential amino-

acids
o

3 All babies are tested at
birth for PKU

4 Usually can mt.& to
normal diet after 5-6
years

5 Child may be...mentally .

retarded if not diagnosed,

(p) Gluten Restricted Diet

1 Used in celiac disease in

.children

2 Non-typical spree in
adults (or) Adult
celiac disease

3 Retrict's, pall foods.
containing _gluten
(found in flair)

(q) Purine restricted ti

1 Required during-acute
*tacks of gout

2 Diet is loW in purines

3 Purines are found mainly
in meats, dried peas, and

beans

4 --Diet is low in fats

(r) Food allergies and intolerance

1 Basic Elimination

a Used to diagnose a

food allergy

b All foods known to
cause food allergy
are elhninated-

39

140

.,-, . .

Phenylketonuria - an inborn

error of metabolism

AFM 160-8, Chapter 18 -

- Gout; painful swelling of

the joints, usually the knee ar

ankle joints

Also gravies and meat extracts

AFM 160-8, Chapter 19
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c Diet is continued for-
7-10 days or sooner if
improvement occurs

d If no improvement occurs
the condition is not
the result of a food
allergy

e Any food may. cause ,

allergy/with protein
the most common:

f All foods containing
the allergenic must be
eliminated from the
diet

2 Wheat, Egg and Milk Free
Diet .

a When a known allergy.
exists

b May be found individually
or in combination

(s) Diets for Pregnancy

1 Requirement for all-
nutrients is increased
during normal pregnancy

2 Diet should inclu
at least 1500 cal ries daily

3 Sodium restricti is. a

cannon restricti n due`
to the increased fluid
retention in the

wtissues.

(t) Diets for ASF

r"Medital Food Service personnel
are responsible for preparing
Akerapeutic inflight meals

2 Regular diets are only praVided
if iiflight kitchens -are not .

available

- . ..*--4.............
,.

.
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Aerornedical Evacuation
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3 All diets must include
Meal suggestions, Chapter 21

patients namegrade diet:
and expected number of
.hours between ground meals

.
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(u) Test diets

1 300 gram CHO Test Diet
c ,

a Given for 3 days prior
to the glucose Tolerance
Test

° b Mist consume at least Objective is not to limit CHO,
300 grams of CHO per-day to 300 gin per day but to be

-. sure they eat at least that
much.

2 100 gram CHO Test meal-
part of the glucose tolerance
2 hour post P randial test

3 -' VMA Test Diet

a Test for the caiacholamine 06

tumor

b Foods selected from regular
diet

.a

c Eliminates bananas, coffee, 0 0

tea, chocolate, vanilla,
alcohol, carbonated beverages, .

nuts, citrus fruits, and
tomatoes.

..,

d Patient remains on the diet
for 3 days prior to taking
test

3e. Using AFM 160-8 and food models, identify
the foods which could beused.on each of
four assigned diets with70% Accuracy.
Record-on checklist 3ABR62231-2-II-3e.

3f. 'Given six regular and therapeutic diet
trays,composed of food Models and
identification slips, inspect the trays
for correct food items and proper
portion ,sizes. Seventy percent of the
erfors on the tray must be correctly
identified on checklist 3ABR62231z2-II-3f
using AFM 160-8.

3g. Givenpertinent data on a patient's
intakentake ind using AFM 160-8,

calculate and list CBD,replacements
for specific diabetic diets on checklist
3ABR62231-2-II-3g with an accuracy of
+ OT ''1%.

41 1
42

Administer checklists 3e thru
3h at this time.

.4

1
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3h. Given AFM 160-8 and a caloric restricted diet

menu, calculate the grams of CHO, protein,

fat and calories-Jthe patient will receive.

Calculations must be within +or - 1%.

Record data on checklist 3ABR62231-2-II-3h,

3i. Given AFM 160-8 and a selective menu,
write therapeutic menus for 15 assigned

diets using the correct meal pattern

and recommend foods, correctly including ,

.
five of the seven items listed below.

I (1)r Total number of meals required for

one day

(2). All menu items allowed on the diet

(3) Foodselections made fromextended
menu whenever possible

Correct fonnatf4),

(S) Correct quantities ot.menu items

allowed

(6) Correct prefixes for diet
.identification (whenever necessary)

(7) Correct meal pattern used as basis

for menu
.

3j. Using the appropriate exchange lists in
ABF160-8,write menus for five cam--

bination diets, correctly including five

of the seven items on checklist
3ABR62231-2-II-3j-for each menu.

a

(1) Interpret and discuss meal patterns
and therapeutic menus a

(a) Diet therapy is the use of
food as an agent in
effective recovery from ill-

ness

(b) Illness may affect the
utilization of certain
nutrients

(c) Meal Pattern - a guide to
the number of meals and the

amounts of food served per

meal.

Of

INTERIM SUMMARY:

Handout SW 3ABR62231-2-II-2d,
Writing Therapeutic Diets

This portion of this unit of
instruction bjective 3i

3j) is conducted by:,

Lecture/Discussion 4 hrs

'Demonstration 12 hrs

TWo instructors are need for
6 hours on Day 19 & 20.

See items on previous projea
(objective 3i)-for\checklist
items. Use extended menu,
page A. Use AF Form 1738-for -

this problem instead of spaces-
Provided in SW.

Discussed in prey' icus lesson

0

I

Refer page 2, SW for a
therapeutic menu based on a
meal pattern -

a
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(d) Theiapeutic Menu lists specific
foods the'patient will receive
based upon the meal pattern

(2) Identify factors involved in modifying
or revising diets based upon in-
dividuaT preferences and tolerances

' (a) First factor to consider is the
requirement Of the prescribed
diet

(b) Limits imposed by patient's
condition is second

(c) Limits of the prescribed
diet is another consideration

(d) Finally the patient's likes and
dislikes

(3), Describe procedures for extending --Transparency # 36

menus Page 3, SW

(a) 'Use as many food items from
the regular diet on modified
diets as possible

.

(b) Requires less substitution and
less work

(c) , Draw arrows extending from
the -food item on the
Regular Menu through all
successive diets that the
food is allowed on.

(d) Make substitutions as
necessary to complete the
requirement of the therapeutic
diets

(4) Complete problems 1 tIru 15 on Writing
Therapeutic Menus in SW

(a) Use extended menu on page 4 of ,A

SW

a,

(b) Wbenever a food item is
available on the extended
menu, use it! (if allowed)

(c) Be sure terNinclude any
between meal feedings that

a are required.

4

4

1414

40

See page 4-in SW for sample
extended menu

Page 15, SW

Students are'to complete this
criterion_obiective in class,

-"°L-7---4-under thsuperiri-Sion of an

----7 instructor.

Allow approximately..6 hours of
class tune. Use 1738s for thi:
exerciselat space provided in
SW
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(5) Explain foo4 exchange list method of

dietary analySis

(a) For diets that have restrictions

on calories, carbohydrate, fat

and/or protein.

(b) Foods are placed on each list ,

depending upon their approxi-

mate nutrient content of CHO,

Pro, and fat

(c) Exchange portion size will

so allservings will be 1

in CHO, Pro, Fat and Calorie s

(d) Exchange size and serving

size are not necessarilythe
same

, (6) Compare the various food exchange

lists: Composition and types-of

lists.

(a) Diabetic

..1 Mostiwidely used method

for the dietaryetreatment
of diabetes

r f

2 Composed of six
,

269d

exchange lists '4

3 Chapter 11 in AFM 160-8
u

(b) Reduction ,

$

(c)

1 Based on the Diabetic.
exchange list with amore_
liberal selection of
foods to pick fran

Int

2 Chapter 1b in AN' 160-8

A

k

Fat Contr011ed

1, Amount of fat is 30-40 -

percent of total "

2 Polyunsaturated'fats are
substituted for saturated

fats whenever posSible

44

4

Refer back to last lesson

4 for the different food lists

° f

Only\interested in tot

__calories., not CHO, Pro and Fat '

ratios. Point cur differences-__,
between this list and the

diabetic list

145

ti

et



. .scs..4.745

. ,

.5 Exchange lists are broken
down into nib groups

..-

4 Chapter 12 in AIM 160-8

(d) Sodium.Restricted

====4 I Often accompanies} with a Sodium Restr, Cal restr diets

40404
calorie restriction have been planned in AFM'

'160-8

2 Eliminates foods high in
natural sodium content

3 Chapter 9 in AFM 160-8

(e) Bland

t Is not included in AFM
160-8

2 These have been added
to the study guide on
pages 7, 8 and 9

(f) Combinations

1 Many times a calorie
restriction will be

.
ordered in conjunction
with other modifications

2 These diets must be
watched closely and
accurately prepared

(7) Calculating a Diabetic Diet

(a) AFM 160-8 has meal patterns
for almost any diabetic diet
order you will ever receive

(b) Carbohydrate distribtion in
1/3's, 1/5's and sevenths
refers to the distribution
of the total amount of CHO
for each day in these

r Sri A.,

ratios

(c) A detailed procedure to
calculate a diabetic diet
from the beginning-is
given in AFM 160-8, page 11-11

1l6
45

Chapter 11, AFM 160-8,

All calorie levels covered
in AFM 160-8 were discussed
aerlier.
Transparency # 314

Transparency # 37

Step by step.procedures
are given

Go over procedure_step-by-step
in SW, page 10 and, AFM 160-8
using form on page 11 in SW

a
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Describe principles of medical ethics and

conduct to follow when dealing with the

professional staff, patients, visitors,

and the public.

(1) Define medical ethics.
'

(a) Medical ethics are con-
sidered to be moral laws

(b) Guiding principles, that help

a man decide between right
and wrong

(c) Every part of the medical
profession has a code of
ethics which helps make
it one of the most respected
of all professions

(2) Describe the key principles of the medical

ethics code.

(a) Service to lumanity is first
consdderation

" "

Emphasize thatthat this form is,
the reverse side of AF 1741,
Diet.Record-Ind-that the .

letters at top may be confusing
at first. They are explained
on page 11 of SW.

Following discussion on cal-
,culating diabetics-diets, have
students complete problem on
bottom of page 13 in SW in
class. Answer questions as
necessary.

Administer Checklist*3ABR622314.2-
II-3j at this time.

Handout SW 3ABR62231-2-II-2e
Professional & Patient Relation-

, ships.

This portion of this unit of
instruction (objective 3k through
3q) is conducted by:

714

Lecture/Discussion - 6 hours
Performance 4 hours

Two instructors are needed for
the41444 four hours on Day 22.

Explain,C66Of Et11k6Nfor
Dietitians. ,

Page 3, SW
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1 Medical airman works for the
common good of mankind

2 ''fie helps patients re ardless N
of their country, p ty, ;-
rank or religion . .

.3. A spirit of- service is con-
trolling factor in is daily
perfotmanFe

a Persons working in a
hospital should have
a desire to help
people and be able to work
well with all types of
people

b Be interested inithe
welfare of the patient
and in the Air F'rce
community as a w ole

c Service to humanity
should extend outside
duty hours

!)

(b) Conduct m iust be in acefordance
with the ideals of the medical

- profesSion

1 Medical airmen must dem-
onstrate personal '

integrity

2 Maintain high standards
'of conduct

i

'3 Demonstrate high degree of
integrity and highr

ds of professional
skill

(c) The patient must not be
neglected. I.

a.

I SUpervise roduction and
service- of_p-food t give
the patient the b St
-possible food and service.

'*2 Take time to prop ly instruct
patients on a.die .

(d) Medical Personnel mu t.be
capable, honest, Cm teaus,
and a follower oeth Golden
Rule

1D, Exhibit profes i al Skill 148

47.
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2 Be knowledgeable in AFSC and

give correct, info
ry

3 Be courteous in dealing with.

all types and ranks of

individuals

(e) Medical personnel should neither
minimize nor exaggerate the

gravity of a patient's condition

1 never discuss illness with This is the right & duty of the

patient or unauthorized
patient's physician

persons

2 Refer patient's questions

to physician

3 If a medical airman has seen

a patient's chart,.he should
not reveal what he has read
there to the patient nor
to anyone else.

4 If a patient persists in

atu questioning a medical
airman, he should report
the matter to his medical
supervisors, since the doctor

may wish, to discuss the
matter with the patient,

5 Medical airmen should not

tell patients what they know

about the general nature of

a patient's disease, nor

give hints as to other

possible diagnoses. Anything

the medical airman says may

be taken as a fact by an,

anxious patient.

6 In social visits and activities
medical airmen should avoid
discussion of illnesses or
medical problems. 1 -,

7' Medical airmen 'llolUld'never

try to impress others with

their medical knowledge;

a little knowledge is truly

a dangerous thing.

(3) Relationship with patients

(a) Patients are reason for our

job

(b) Daily contact through

-rounds

48

1 49

Page 6, SW
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(c) You do patients no favors by
° allowing them foods they arenft .

supposed to have

(d) Never take your emotions out
on the patient - greet them with

a smile. '

(e)

tf)

'Treat patients as individuals and
guests - with'consideration.

Confidential information

(4) Relationship with hospital staff

(a) Physician

1 Involved with total welfare
of the patient

2 Depends on dietary for
nutrition support

3 Prescribes diet dietary
translates order to the
correct foods and
'deliver

4.

z't

,34#'

(b) Nurse

1 Transmits diet order from
physician to MFS

2 Observes patients' eating
habits, illness' and accept-
ance of diet and transmits
this info to MFS persohnel

(c) Ward personnel

1 Provide nursing care for
patient

2 Assist Nits by delivering
trays to'patients once
'MPS personnel deliver food

trays to the ward .

3 Inform MFS personnel of
pertinent info regarding
patient's eating habits

(d) AdMinistrativeApersonnel

1 MSA office keeps records
of the food purchased and

issued, wages and equip-

ment expenditures

2 Orderly roam issues meal
cards to authorized per-
sonnel

49

/

4
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Page 7, SW

Page 8,__SW

Page 8, SW
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3 Administration office prints

menus, obtains forms, and

maintains regulations

4 Record Timm porsonnel fill

diet consult sheet in
patients" - records

(e) MFS personnel

0 1 Supervisor is res
for motivating, directing

all MFS personnel, including

the diet therapy specia1istg,
cooks and mess attendants

2 Diet therapy personnel must
support the dietitian and she
must support them in return

(S) Describe the responsibilitiesoof the

diet therapy specialist on the

medical team

(a) Medical team is composed
of specialists - each must
respect and adhere to the
professional decisions of
others.

Dietitian and diet therapy
personnel are the experts
in nutritional care of ,

patients

Each member of team must
perform efficiently for
total patient care.

Demonstrate loyalty - each

member of the medical team

must make the hospitqls'
objectives .his own objectives

Work Hard.- Accept responsibility
and don't pass the buck

I)

C4

;

Show initiative and ambition but

work within the scope of your

authority.

Get along with.*r OIC aneNCOIC.
Ask them how .yol.Dcan improve

yourself.;..

sd

IP

4

,,,,,-,)

4
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(h) Get along with other Airmen, NC
and Officers. Avoid embarrass
others or putting Ahem on the
spot.

(i) Manage your personal life so that
it doesn't reflect unfavorably.

(j) Dress appropriately.

(k) .Strive for emotional maturity.

(1) Set your goals realistically and
prepare fora the immediate job
ahead.

(6) Relationship visitors and the
public

(a) ,Everyone assigned to a hospital
is responsible for upholding
the image of the hospital and
of the medical profession

(b) Visitors or any person representing
the public may be'under stress
when visiting the hospital due
to the illness of.someone close
to them

(c) Treat everyone with courtesy
respect

(d) Be aiefUl to not indulge any
info tion you know about any
patie t to.any visitor or to
anyone else.

31. Explain the psych logy of serving patients

(1) Physiologic l_factors

(a) Patients may have a physical.
inability to tolerate food

(b) Inactivity of bed rest affects
digestive system

(2) Psychological factors,

(a) Patient is away from their familiar
environment (home) and placed in an
unfamiliar environmeit (hospital)

fi .

(b) If the patient is family brea0wifiner,
they are concerned for their
family and how they are managing
-during his illness

Si 152

13V

Ex: following surgery, patient
can tolerate nothing but
liquids

"GasSy" vegetables may cause
patient discomfort



.11.A

" Si --I.,441.,...17"" "

N
(e) Patients are in ntrol of their

own life prior to eing

hospitalized. As a atient,'
they are dependent n others

and no longer self-su icient.

(d) Hospital patient loses
privacy.

(e) These feais and anxieties,

may be expressed as anger
at the food served, as well

as those serving it.

(3) Emotional factori

3m. Explain the purposes and procedures for
conducting ward rounds and visits

(1) Maintaining. the central diet order

file

(a) Used at each meal in preparing

Tray Identification forms

(b) Information is compiled on
all patients on a modified
diet

(c) Maintained in'sequence decided'

updti by each individual
hospital

,(d) Usually kept in Kardex file

(e) Information mustbe correct
and up-to-date and have

latest information

(f) Diet changes must be
recorded Immediately on the
Diet Record so that all ;.

information is current

(g) Minimum information required

1 Patient's name

,2 Ward, room and/or bed

3

4 Special information con-
cerning patient's likes or
dislikes or o 'dietary

Comments

number

Diet prescription

9.

NeeIrto preserve his self- 2"
respect

You must learn to differentiate
between these anxieties and iP

valid complaints. Also, you

must learn how. to handle the
patient's anxieties and help

him through his difficulties.

All three may cause patient

. to lose appetife

Page /1, SW_

One pei patient

t Usually set up, by wards
.01.6641.1

Gathered from nursing personnel

and patients on daily ward
rounds
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(2) Ward roumds,and'visits

(a) Needs to be done for all
bed patients at least once
daily

(b) All diet therapy
inparticipate n ward

rounds - the dietitian,
the diet spetialist and
the diet supervisor

(c) To gathef information
from the patient to
enable you to better
serve his diet

(d) Should be scheduled
immediately after
patient has finished
his meal .

(e) Factors to be con-
sidered when conducting
ward rounds or visits

ff

1 Personal Hygiene

a Clean uniform

b Clean shoes

c No apron on wards

d No body ,odor

2 Attitude

a Willing to serve

olio Putting needs of
patient first

c Caring about your
quality of work

d Be conscientious

3 Rapport

a , Introduce yourself

b Give name and duty
section '

, -

(3)-iliscuss procedure in conducting
patient Interview and Diet
History

Ye.,Z=ArzaY-

%re

Transparency # 38-

Sgt

Medical Food Service
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.(a) May be useful in
dia osing nutritional
inadequacies

(b) Used as a basis to teach
a new Wet

(c) Planning a new menu
based on individual
preferences

(d) Diet interviews may
be held in:

1 Patient's roan

2 Diet office or clinic

. 3 Doctor's office

(e) Should have privacy so
there will be no
distractions

, A ,

Be prepared - bring paper and
pencil with you

Nbever
ed

sit down on a patient's

(h) Introduce yourself to the

patient and be sure he under-

stands why you are there and what

you are to do. Establisi rapport.

(i) Adequate time must be given for

the interview

1

(j) Proper time is essential

Never at the end of a
busy day

2 Not immediately before patient

discharge, -

Interview patients to find out

their:

'1 Sex, age

2 Height, weight,

3 cultural background

54

Not in kitchen

This is MDST unprofessional

Minimmm, 30 minutes

Too tired

More'' terested in going home

Transparency # 39

May not be eager.to 'discuss this
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Occupation

5 Where, when, and with
whom meals are eaten

.44,Zoc-4 6 Who prepares meals
..1 117=

7 Shopping facilities

8 Economic status

9 Food preferences

7n=72..M

10 Typical meal
--. pattern

11 Previous diet order

3n. Discuss procedures for assisting patients
in selecting food items for their diets.

'(1) On the basis of information gathered

AR.
in the interview with the patient,
modify or revise the diet the
patient is following to consider
individual food preferences

(2) On ward rounds, assist patients
in selecting foods to conform to
their diet

. (3) Assist ambulatory patients on modified
diets to choose their selectivq food
items from the cafeteria line

(4) Point out different methods of.food
preparation

(a) Baking

(b) Broiling

-(c) Frying

.(d) Roasting

(5) Show patients food models of correct'
portion sizes

(6) Use handoUts. to emphasize their diet
whenever possible.

° 55 15G

13t.

May need to counsel person
who prepares meals if other
than patient

May not be able to buy certain
special foods

Very important

If patient has been on diet
befOre, much work will be _

eliminated

p

, Especially when seleclive
menus are used.

These patients would come
to the dining hail for their
meals

Pictures
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3o. Indicate procedures for instructing
patients concerning normal and ther-
apeutic nutrition, and completing the
dietary consultation sheet.

,(1) .Physician prescribes diet

(2) Dietitian or Diet Supervisor
responsible for instructing
the patient

(3) Determine food preferences,
and eating habits early, in
interview

(4) Allow sufficient time

(a) Begin instruction as
soon as possible after
patient arrives in
hospital

(b) Instruct daily, while
on ward rounds

(5) Determine how much the
patient already knows about
food and nutrition

(6) Ascertain economic level and
home life of patient

(a) . Budget limitations'

(b) Who does the-cooking

(7) Develop patient's interest
in the diet

(8) Explain why the diet is
important

(9) Give the patient' a writteit
copy of his diet plan for

his haft reference

(10) Use food models; pictures,
actual food trays,
slides, posters, booklets,
et d as part of the in-
struftion

(11) Be sure instructional material
is at a level' the patient. can
understand

56

15,

Page 18, SW
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(12) Be thorough in your instruction

(13) Teach patients abOut their
nutritional needs

(14) Be sure'you thoroughly under-
°stand the diet before you try
to instruct the patient

Igo

(15) As a final check, ask the patient So you can be ;sure he-.
to

.
repeat the instruction understands

back to you .

,

(16) Conducting classes in normal Page 20, SW
and therapeutic nutrition

.
(a) Similar to individual diet

instructions
. -

toPrirlg

(b) Guidelines to follow

1 Simplicity of language
.

2 Time

3 Logical sequence

4 Graphic aids

(c) Speak on nutrition to
local groups such as
"TOPS" (Take Off Pounds
Sensibly)---Or "Weight--
,Watchers"

(1) You must be thoroughly
familiar with your
subject matter

(e) Research your material

1

(f) Use chart, posters, and
pictures to add emphaM.s to
your talk

(17) Explain the Diet Consultation
Sheet NSF Form 513

(a) Submitted by physician
or dentist to the Diet
Office- indicating-diet
instruction required

4.,(b) Upon completion of requested
diet instruction,the form
is completed within 24 hours
by the person giiring the
instruction. r.

0 4 .

For better understanding and
clarification

.158

/Transparency # 40
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(c) Sheet is) signed with
rank and job title

(d) Original copy of SF 513
is filed in the records

section. It is a
permanent part of the
patient's medical file

(e) SF Form 513 is required
for patients attending
group diet instructions
as well as individual

7 instruction.

ff) Keep a log of each diet
instruction given in-
cluding the diet, patient's
name, physician ordering
the diet, date give.

1 Required to give in- ' .

formation regarding work-
loads, copies of diet
handouts needed, etc.

(18) Charting .procedures in patient's

records

(a) SF Form 507, "Clinical Record

Report on , or-

Continuation of SF
is used for charting in
patient's records.

(b) Words DIETARY PROGRESS NOTES

gre inserted in the title
of the form, top and

bottom

(c) Progress notes are made
-consecutively on one
or a series of SF 507 forms

(d) Required for non-routine
therapeutic diets prescribed
for diabetic, cardiac,
seriously ill, controlled
fluid, and similar patients

(e) Not normally required for les

complex therapeutic diets.

(f) Dietitian is only person
----:r.,kithorized to write dietary

progress notes on SF, Form

57

If no Dietitian is assigned

the nursing service will

make necessary notations
on DD Form 640 "Nursing Notes"

(g)

IC

If

Page 21-, SW
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(h) The diet supervisor or
diet specialist may not
make such entries on--
either form

3p. Describe proce
disabled
through

3q

.111 I

for assisting
atory°patients.

e cafeteria line
t.

( Patients et in dining hall
for rehabilitation and for
exercise

(2) may need assistance if patients
are on crutches or ih casts

(3) Patient can usually pick his
own selection of food. All
you can do is pick it up and
deliver tray to patient s
table

(4) If patient is 'on a modified
,diet, you would help him choose
the proper food items to meet
his diet requirements

Using another student as a patient,
roleplay a patient interview determining
at least six of the eight following
elements, of the diet history and re-
cording the information on AF Form
1741 provided on checklist
3ABR62231-2-II-3q:

(1) .Height-and weight

(2)
.

Sex, Aga

(3) Where and when the patient
eats

(4) Food likes and dislikes

(5) Previous diet orders

(6) Occupation
.114r.r.=
'Z'Athr.419

-10,4

: -

(7) Typical meal patterns

;=t1 (8) Who repares the food

1
59

-

_

- 4. -......- . 4

PIA

Saves food service personnel time

40^

Prior to having students accomplish\---
this, two instructors will illustrate
'what is to be done.

Divide'class into 3 groups of four
students per group. Each member
of the grdUp role-plays the.part of a
patient and that of a diet Instructor

INTERIM SUMMARY
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APPLICATION:

1. Using AFM 16048 and assigned texts,

present a 5-10 minute briefing on an assigned

therapeutic diet to include items on checklist

30R62231-2-II-3d, omitting no more than two of the

six items listed.

2. Using AFM 160-8 and food models,

identify the foods which could be usedion each

. of four assigned, diets with 70% accuracy. Record

on checklist 3ABR62231- 2- II -3e.

3. Given six regular and therapeutic diet'

trays composed of food models and identification

slips, inspect the trays for correct food items and

proper portion sizes. Seventy percent of the errors on

the trays must be correctly identified on checklist

3ABR62231-2-II-3f,using AFM 160-8.

4. Given pertinent data on a patient's food, intake

and.using AFM 160-8, calculate and list CHO replacemepts

for specif diabetic-diets on checklist 3ABR62231-2-II-3g

with, an 'accuracy of + or -

5. Given AIM 160-8 and a calorie restricted

diet menu, calculate the grams of CHO,, protein, fat and

calories the patient will receive. Calculations must ,

be within + or - 1%. Record data on checklist

3A5R62231-2,-II-3h.

0. Given AFM 160-8 end a selective menu, write

therapeutic menus for 15 assigned diets using

the.correct meal pattern and recommended foods, cor-

rectly including five of-the seven items listed .

below:

a. Total number of meals required for

one day.
4..

b. All menu items allowed on the diet.

c. Food selections made from extended

menu whenever possible.

d. Correct format.

e. Correct' quantities of menu items

allowed.

f. Corregt prefixes for diet

identification (whenever necessary).

g. Correct meal pattern used as basis

for menu.

60

161

a
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Using the appropriate exchange lists in
'FM 160-8, write menus for five combination diets,
correctly including five of the seven items on
checklist 3ABR62231-2-II-3j for each menu.

8. Using another student as apatientt,
roleplay a patient interview determining at.
least.six of the eight. following elements of the :

diet history and recording the information on
AF ForM 1741 provided on checklist 3ABR62231-2-II-3q:

a. Height and Weight

b. Sex,' Age ,

c., Where and when the patient eats

d. Food likes and dislikes

e. Previous diet orders

f. Occupation

g. Typical meal patterns
4k4ft .4.4MAMAAVVOWWW[4.4.4.11Agke,..

) Who prepares the food 4"""n

.... 4

9.' Students to complete these objectives in
class, under the supervision of an instructor..*

EVALUATION:

1. Evaluation is continuous throughout the
less6n.

2. ChecieSWs upon completion of lesson.

3. To successfully pass the criterion
checks, students must have accomplished the
work, meeting the standards indicated on each
checklist.

-t1T(1511

SUNMARY:

-41e41245;.7

CONCLUSION (20 mins)

4

.

1: Explain'Cooked Therapeutic Inflight Meals (CTIM) and preparation of
therapeutic inflight meals.

2. Define Aeromedical Evacuation.,

3. Explain the types of therapeutic inflight meals.

4. Discuss CTIM, Cooked Therapeutic Inflight Meals.

5. Explain the responsibilities of Medical Food Service in the preparation
of,cooked therapeutic inflight meals.
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6. Explain what packaging materials are used for therapeutic inflight meals.

7. Identify regulations pertaining to therapeutic inflight meals.

8. Identify the objectives of therapeutic diet regimens.'

9. Define Therapeutic-Nutrition.

10. Define Therapeutit' Diet

11. Discuss routine a nd non-routine diets.

12. DisCuss standard and non-standard diets.

13. Identify ,the objectives of therapeutic diet regimens.,

14. Identify the therapeutic
modifications of the regular die: and

indications for their use.
1

15. Demonstrate selected therapeutic modifications of foods used on a

regular diet.

16. Conduct'therapeutic nutrition laboratory.

17. Using AFM 160-s-amd assigned texts, present a 5-10 minute briefing

on.an assigned therapeutic diet to include items of checklist 3ABR6223172-II -3d,t

omitting no more than two of the six items listed.
0

18. Discuss the format of AFM 160-8, ApPliedClinical Nutrition.

' 19. Explain the difference between menus and meal pattersn.

20. Identify the diets listed in ARM 160 -8, and answer questions

concerning those diets.

21. Using AFM 160-8 and food models, identify the foods,which,could be

be used on each of four assigned diets with 70% accuracy. Record on Checklist

3ABR62231-2-I1 -Se.

Jv

22. Given six regular and therapeutic diet trays composed of food models

and identification slips, inspect the trays for correct food items and

proper portion sizes. Seventy:Orcent of the errors onthe-tray must be

correctly identified on.Checklist
3f, Aat 160-8.

23. Given pertinent dataon'a patient's foo intake and using AFM 160-8,

calculate and list CHO replacements for specific diabetic diets on checklist

3ABR62231-2-II-3g with an accuracy of + or - 1%.

24. Given APIti 16 0-8 and a calorie restricted diet menu, calculate .the

grams of CHOI protein, fat and calories the patient will receive. Calculations

must be within + or -1%. Record data on checklist 3ABR62231-2-II-3h.
,

25. Given AFM 160-8 and a selective menu, write therapeutic menus for 15

assigned diets using the correct meal pattern and recommended foods, correctly

including five of the seven items listed be.ow:

(1)/ Total number of meals required for one day.

e0,....A.11 menu items allowed on the diet.

(
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Food selections made from extended menu whenever possible.

Correct format.

Correct quantities of menu, items alEwed.

COrrect prefixes for diet identification (whenever necessary)

Correct meal'Pattern used as basis for menu.

2'6.. Ipterpretand .ftstuss meal patterns and therapeutic menus.

27. Identify fattor 1 olved in modifying or revising diets based upon

individual prefdrences and" tolerces.

Iyb

28. Describe procedures for extending menus.

29. Explain food exchange list method of dietary analysis..

30. _Compare the various food exchange lists:Composition and types of lists.

31. Calculate a Diabetic Diet. -'

. 32. Using the appropriate exchange list in AFM 160-8, write menus for five.

combination diets, correctly including five of the seven items on checklist

3ABR62231-2-II-3j,

33. Describe principles of medical ethics and conduct to follow when

.dealing.with professional - staff, patients, visitors, and the pUblic.

34. Define medical ethics.

Describe the key principles of the Medical Ethics code.

36. :Desciibe the responsibilitis of the diet therapy specialist on the

medical -team.
,

37. Explain the psychology of serving patients.

38 --ExPlain the purposes and procedures for conducting ward rounds and

visits.
AW

central order file.

4

40. Discuss procedures in conducting patient interviews and.diet historys.

,41. Discuss procedures for assisting patients in selecting food items

fpr their diet.

42. Indicaterprocedures for instructing patients concerning normal and

therapeutic nutrition aftd,completing the dietary consultation sheet.

_
43.

44.

45.

'Conduct classes in normal and therapeutic nutrition.
.

xplain-the Diet Consultation S eet SF Form 513. :

Discuss charting procedures in p tient records.

63164 t.
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46. Describe procedures for assisting disabled ambulatory patients through

,the cafeteria line.

. 47. Using another student as'a patient, role play a patient interview

determining at least six of the eight following elements of the diet history

and recording the information on AF Form.1741 provided on Checklist

3ABR62231-2-II-3q.

(1) Height and Weight

(21 Sex, Age

(3) Where and when the patient eats

(4) Food likes and dislikes*

(5) Previous diet orders

(6) Occupation

(7) Typical meal patterns

(8) Who prepares the food

MOTIVNTION AND CLOSSURE: This unit ofoinstruction covered a variety of. topics.

During Inflight Feeding, you learned how to prepare
inflight meals should you be assigned to a base that

has an Aeranedical Staging Flight operation. On long

trans-ocean or cross-country flights, it ismost
important that a patient requiring a therapeutic diet

be given one that is nutritionally adequate and

therapeUtically correct. You become part of the world-
.% *ide Air Force aerognedical system when you contribute

to patient-care under these circumstances. *>

When we discussed Therapeutic Nutrition, you learned

the basics of diet therapy - the specific objectives of
therapeut4c.diet regimes, and how the regular diet

can be modified to meet the therapeutic needs of patiewts,

This lead into-actual diet modifications, and during, this

portion of this unit of instruction, you began learning the

many diets listed in AFM 160-8, Applied Clinical Nutrition.
This portion really introduces you to what is the primary
responsibility of diet therapy personnel - being able to

plan therapeutic diets.

You then had actual experience in writing these diets

by planning and calculating certain diets during class.

Finally, you cambined all of this information together

%an understanding of therapeutic nutrition, knowledge of

diet modifications, and actual planning arid calculation

o diets - and acted the role of a diet instructor to give

a diet instruction to a classmate. These responsibilities

are cnes that yau-will most frequently be called upon to do

in the years ahead.
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ASSIGNMENTS-:

Day 12: Complete SW 3ABR62231-2-II-2a, Inflight Feeding.

Prepare, for test on Day 13

Read'SW 3A*2231-2-II-2b, Therapeutic Nutrition

Read Chapter 1, AFM 160-8, Applied Clinical Nutrition

Read Chapter 29; page 400-408, Nonnal & Therapeutic Nutrition14th.
edition, C. Robinson ;

Day 13: CoMplete Sg 3ABR62231- 2- II -2b, Therapeutic Nutrition

Read SW 3ABR62231-2-II-2c, Diet MbdWlions

Research and present a five to 10 minute briefing on one of the
following diets (instructor will assign'one of the following to
each student), Students should be prepared to give their presentation
on Day 14,5, 16 or 17, as they will be presented in the sequence of
the lesson plan.

a. Clear Liquid and Full Liquid

)5. T&A Soft and T&A Liquid

c. Bland I and Bland II

d. Bland III and Bland IV

e. Minimal Residue and Fiber RestriCted

f. Fat Restricted and Fat Controlled

'Sodium Restricted and Potassithn Restricted.

h. Dental Liquid and Dental Sbft

i. Neglibible Protein and 20-40 gm Protein

Purine Restricted and VMA Test Diet

g.

k. Gluten Restricted and VMA Test Diet.

m. 300 gm CHO Test;Diet and 100 gm CHO Test Diet..

Read.chapters 3, 4 & 5 AFM 160-8, Applied Clinical Nutrition; Chapter 29;
pages 500-504; Chapter 34, Normal &-Therapeutic Nutrition, 14th edition
C. Robinson.

Day 14: Complete SW 3ABR62231-2-I1-2c, Diet Modifications,*thru portion of diets
covered on Day 14.

ReadXhapters 61, 7, 8 & 9 AFM 160-8, Applied Clinical Nutrition

Read Chapter 35, pages 498:500, 487-4912 562-573, 582-587, 590-593;

Normal & Therapeutic Nutrition, 14th edition, C. Robinson

61
65
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Day 15: Complete SW 3ABR62231-2-II-2c, Diet Modifications, thru portion,of diets

covered on Day 16.

Day 16:

Read chapters 10, 11; AFM

Read Chapters 31, 30, 39,
C. Robinson.

COmplete SW 3kBR62231-2-II-
covered on Day 16.

160-8,- Applied Clinical Nutrition

Normal & Therapeutic Nutrition, 14 e ition,

2c, Diet Miodifications,thru portion of diets

'Read; Chapters 12, 13,14, 15, 16, 17, 18, 19, 20, 21, 22,. AFM 160-8,

Applied-Clinical Nutrition

. Read: Chapters 42; pages 578-587; Chapter 23, pages 628-634, 474 - 4790°

Si8-530; Chapter 21, Normal & Therapeutic Nutrition,,AFM 160-8, Applied

Clinical Nutrition.

Read 6 HEW booklets on HLP diets

Day 17: Complete SW 3ABR62231-2-II-2c, Diet Modifications

Prepare for test on Day 18

Read SW 3ABR62231-2-II-2d, Writing Therapeutic Dits

Day 18: Complete SW 3ABR62231-2-II-2d, Writing Therapeutic Diets thru portion

covered on Day 18

Read Chapter 16 and page 400, Normal & Therapeutic Nutrition by

'C. Robinson

Day 19: Complete SW:3ABR62231-2-II-2d,
Writing.Theiapeutic Diets, thru portion

covered'on Day .19

Day 20: Complete SW 3ABR62231- 2- II -2d, Writing Therapvtic Diets

Read.SW 3ABR622S1-2-II-2e, Professional & Patient Relationships

Read pages 382 thru 393, Normal & Therapeutic Nutrition, C. Robinson

Day 21: Complete SW 3ABR62231-2-II-2e; Professional & Patient Relationships,.

Prepare for test on Day 22
b

Prepare a diet instruction tote presented. on bay 22 from the

,following list. The instructor-will assign' one of the following diets

to each student.
.

, a. Soft

b. Sodium Restricted, 500 mgm

c. Bland .II Fat Cholesterol

d. Controlled (unrestricted calories)

e. Minimal Residde,

66
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f.' Bland III

-::4
g. 40 gram protein

C4111.44.4:44

h. Dental Soft .

1. 1000. Calorie Diet

i. Bland IV .

k. 1800 Calorie Diabetic

1. Fat'Restricted

rn. T A Soft

n. Fiber Restricted

Day 22: Read SW,3A8R62231-2-III-la, Menu Interpretation

e

4.
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SUMMARY

. ,

ASSIGNMENT

1. Arouse student interest

2.

3.

. 4.

4

r-t.2

END OF DAY SUMMARY

1. Restate objectives of the lesso

2. Emphasize the areas of majOr importance

3. Use oral questions to determine areas to
be retaught

- y

1. Identify study material

2. Give cause for student to study assignment

3. Menton method of study

INTRODUCTICIN TO NEW DAY'S WORK

Review items.of-major importance

State objectives to-be covered on this particular day
,

Continue presentation beginning where it ended the previous day

4
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Department o\Biomedical Sciences
School of Health Care Sciences, USAF

Sheppard Air Force Base, Texas 76311

NORMAL NUTRITION (METRIC SYSTEM)
PART I

SW 3ABR62231- 2 -II -la

September 1975

OBJECTIVES

After completing this Study Guide and Workbook you will be able to:

1. Explain the decimal basis of the metric system.

2. Define: Metric System, Meter, Liter? Gram.

3. Compare common household measurements with the measurements of the metric

system.

4. Differentiate between metric weight and metric volume.

5. ExplaW the procedure for converting common household measurements into

metric-equivalents qipd vice.versa.

6. Explain the proper use of measuring instruments.

7. _Explain the parts, operation, use and'care of the dietetic gram scale.

443. Use proper techniques to weigh foodstuffs on a gram scale. (This will

.be completed as lab project's.)

9.- Identify the basic units of the metric system and the steps for converting

household measurements to metric measurements.

4T5i7Wiersedes SW 3ABR62231-2-II-1S, May 1975
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INTRODUCTION

The United States is one of the few countries-of.the world not
already using the metric system for all weights and measures. As

far back as 1821, John Quincy Adams brought attention to this
relatively new system for measurement. In 1866, the National Academy
of Sciences recommended that it be adopted for use in the United

States. During the next 102 years, countries all over the world

were changing to the new decinYal system, but conversion in the U. C.

was only a' much-debated issue. In 1968 our Congress directed the
Commerce Department to undertake an extensive study of the matter.
Lawmakers in the Senate are now close to approving a hill authorizing
limited conversion to this system of weights and measurements.
Predictions are that the U. S. will completely convert to the metric

system in the next 10 years. '

As a diet therapy specialist, vou will at times be called upon
to convert certain household measurements into metric weights and

measures. You will need to assist cooks to convert recipes to this'new

system. Storeroom personnel will need to be familiar with the change
when meats, fresh nroduce and other subsistence items are issued in

the new measurements. You will need to use dietetic scales and other

measuring instruments for weigh out food portions.

INFOR1ATfoN . 46.

About 117 of U. S. manufacturing companies are currently using

the metric systeM-to some degree. Soli* examples are:

orugs - metric weights and measurements have been,used in the
pharmaceutical industry since the mid - fifties.

Electricity - metric terms such as ampere, volt, wait and herts

are already in common use.
1 .

o'S Film - Photographic film has lonq beerrqlescribed in millimeters,
such as 16 mm movie film, 35 mm film for slides, etc.

Soorts. - skis are sold by centimeter sizes.

Weapons - the army describes some artillery and shell measurements

. in millimeters.

2
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DECIMAL BASIS OF, THE METRIC SYSTEM

Much of the metric system is basedn a single unit - the 'IETFR,

which is 39.37-inches. It's a decimal system, meaning it is based
on the number 10 with each unit being 10"times as large as the next
smaller unit. Thus, the meter is divided by 100 and 1,000 to aet
centimeters and millimeters, respectively, and multiplied by 1,000
to getkilometers.

The metric system establishes a definite relationship between
the linear meter and units of weight and volume. A gram is the weight

of a cube of water one centimeter on a side. A liter is the voluhe
of a cube 10 centimeters on a side, or 1,000 cubic centimeters.

The metric system of measure, volume and weight are all based
upon the same fundamental unit. Thus, there is a definite relation-
ship between the units of the metric system which does not exist in
any other system.

The metric system has been universally accepted because it is
consistent, logical and easier to use than the Avoirdupois system.
To use our current system of measurement, we haye to remember a
confusing multiplicity of numbers if we want to convert measurements
used every day. For example: (from the Avoirdupois system)

12 inches in a foot; three feet in a Ard, 5,280 feet in a mile

8 ounces it a cup, 32 ounces in a quart, 128 ounces in a gallon

2 pints in a quart, 4 quarts in a gallon

16'ounces in a pound

With the metric system, we would have to remember only ONE number:

10 (and its multiples, which are extremely easy to calculate). In

the metric system the multinles.of 10 are always designated by the
same prefix regardless of the base unit being used. .

3 173
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Themost commonly-used prefixes are:,

Kilo = 1,000.00

de-ci = 0.1 (or 1 /10)

centi = 0.01 (or 1/100)

milli = 0.001 (or 1/1000)

Thus: a kilograM is 1,000 grams, a decigram is 1/10 of a gram, a
centigram is 1/100 of a gram, a milligram is 1/1000 of a cram:

And: a kilometer is 1,000 meters, a decimeter is 1/10 of a meter,
a centimeter is 1/100 of a meter., a millimeter is 1/1000 of a meter.

You mayfind it easier to remember in this manner:

1 meter = 10 decimeters

1 decimeter = 10 centimeters

1 centimeter = 10 millimeters

Remembering'that the U. S. (lanai- system is, a form of metrics may
aid you in understanding this ,system. Here we have units based on
multiples of 10. For example:

1 dollar = 10 dimes

1 dime = 10 pennies ,

We would use the fbllowing metric units:

the meter (and its multiples) for length

the gram and the kilogram for weight

the liter and deciliter or milliliter f6- volume

MFTRIC TERMS DEFINED
a

a. Metric Sys A decimal .gystem,with its.-primary units of

weight and volume ed from. the meter'. ' ,

4
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b. 'Meter - A measure of lenath, annroximately 39.37 inches lona.

The priMary unit of linear measure in the metric system.

c. Liter - A cube of 1/10 of a meter or the volume occypied by a

kilogram (2.2 pounds of water) at 4°C. It isJhe nrimary ukit of

metric volume.

d. Team - The primary unit of metric weight. The weight of

1/1000 of'a liter or 1 cubic centimeter of water weighed in a volume

at 4°C.

The following are some comparisons which will help vou in con-

verting to the metric system. You should already he familiar with

most of these. If not, commit them to memory for.vou will use them

often.

3 tsp = 1 T

16 T .= l.cup = 8 oz

1 can = 240 ml

1 ml = 1 cc

*1 ml = 1 cc,= 1 gm (water and milk only)

1 tsp = 5 gm = 5 ml

1 T = 15 ,qm = 15 ml = 1/2 oz

16 T = 240 ml = 240 qm = 1 cup = 8 oz

*Remember: a ml and a cc are always the same measure because

both measure volume. Only ;Fen you are measuring milk'or water

does 1 gram also equal ml or 1 cc.

Refer to AFM 160-8, Table 1A-10, page A1-53', for Abbreviations Generally

Used. Additional ab eviations frequently used in food preparation are:

C = Cup

pt = pint

qt = quart

oz = ounce

II or lb = pound

5
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I. Comparison of Common Household Measurement'with the measurements of
the Metric System:

a. Yard to Meter:

4

b. Quart to Liter:.,

c. Ounce to Gram:

IS8

1 yard = inches

1 meter = inches

1 meter = inches lonner.than the yard .

1 quart = . ounces = ,m1

1 liter = milliliters

1 liter = milliliters larger than
the quart

1 ounce = grams

1 milliliter = cubic centimeters

1 gram =

4 2. Metrio Weight and Metric 'Volume:

off

.(For water

and milk only)

Caution shoUld be used when working with weights and volume not t

to confuse the two. The difference between the two is as follows:

a. Weight The-. degree to which-a y object is drawn toward the
earth's gravity.,

b. Volume - The measure 'of snaC occupied by a snecific quantity
of a substance.

6
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3. Procedures for Converting Common Household Measurements into Metric

Eauivalents and Vice Versa:

a. By accurate weight, one ounce equals 28.35 grams.- Eor our

purposes, it is allowed that we calculate one ounce as equaling 30.09

grams. You will be permitted to use 1 oz = 30,gms in most of your,

work in Air Farce dining halls. Some exercises tn this workbook re-
quire that you use the accurate conversion of 1 oz = 28.35 qms to

give you' practice in the precise conversion. Unless the exercise

indicates that you are to use the 28.35 qms factor,.vou are allowed
to use the 30 qms factor.

PROBLEM: You have a piece of roast beef that weighs 6 oz. What will

be its weight in grams?

(at 30) qm

(at 28.35) qm

b. One kilogram = 2.2 pounds. To convert pounds to kilograms,

divide the pounds by 2.2.
70

EXAMPLE: 154 lb = 70 kg
154(

PROBLEM: P patient that weighs 219 pounds would weigh kg:

c. To convert kilograms to pounds multiply by 2.2.

EXAMPLE: 72 kg = 158.4 lbs 72 kg

x 2.2 :

144

T$8.4 lbs

PROBLEM: What would,be the Wight, impounds, of aoatient weighing R5 kg?

Answer lbs

177



-
- I

-7;2

-41

4. Measuring Instruments and Proper Use:

In the pracesS of areparihig a recipe to be served for regular, or

therapeutic diets, the use of various measuring instruments will be
reauired. Assume that.the recipe !,eing prepared will be constant in

quality and quantity. Without using instruments and using them prop-
erly this=canpot be- accomplished.

Below_you 'will :Nod drawings of the various measiiring instruments
you will be using from tine to time. Your instructor willshow you
these measuring instruments and demonstrate their use. Following the

demanAtratibn,, you are to (a) label the instruments with Its proper
name, (b) explain its proper use.

a.. Dry Measure:

- e

(1)

. B.

-(2)

-(3)
such as

.

.1,110

g D.

lae")

4 *-
type of measuring cup would be used;to'measure.ingredients,,

a

46.4=2.11=WMM

ILO

eo

8

2-
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1161 b. Wet Measure:

s:

'-'4".."6"''''441"."". ..4.1*71MAVYWAVOW.,51i
r ,

(1)

(2) This type of measuring cun would be used to measure *
ingredients such as , or

(3)

(4) This type of Measure would be used to serve
, and

I

/------Z ........,
,-

',.,..

(5)... , ,

-,

16)' This type of measurement would be used in Air Force dining:,
'halls to Measure

.

9
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c. Other Methods:

(1) Water Displacement: 'Solid fa

-butter, margarine, etc can be measured in
liquid measurement by a measuring system c
This system would be used when measurement
dry ingredients were not available or when
it could not belneasured in dry ingredient

-44." 1-'5

-

is such as shortening,
glass cups designed for
ailed water displacement.
cups of the type used for
the fat was so hard that
measuring cups.

Your instructor will demonstrate this type of mewrement.
.

.

(2) Ladles, spoons and scoops can also he used as a measure .

The following charts give the measures of these kitchen items:

Ladles

.

Cup Size

1/4 cup.
1/2 cup
3/4 cup
1 cup

1 quart (No. 56 dipper) .

Scoops

Scoop Size (*) Level Measure

No. 6 2/3 C

No. 8 1/2 C

No, 10 3/8 C

No. 12 1/3 C

No. 16 1/4 C

No. 20 3 1/5 T

No. '24 2 2/3 T

No. 30 '2 1/5 T

No. 40 T 3/5 T

ounces

2 oz

4 oz
6 oz
8 oz.'

32 oz

ounces

5

4

3 1/4

2 3/4
2

1 1/2

11/3
1

n,8

(*) Scoop number refers to the number. of scoops PEP MART.

Spoons
4

Ordinary cooking spoon serves approximately 1 oz.
A

10
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1

/62



4;1,.04

04,,,:loo Sir
_

5. Parts, Operation, Use and Care of the Dietetic Gram Scale:

The Rotating Dial Dietetic (ram Scale (Figure 1) is a relatively
expensive item. Before using it, learn how to use it properly. You
will be using this scale to weigh meats and other foods when exact
weight is necessary for restricted diets. You may also use it to

'weigh small quantities of ingredients for tube feedings. . .- '

..
Pickinvtip Scale - Grasp the scale securely by jth e body and

it only by the body; stabilize the platfonmwfth th free hand-r .
CAUTION: Do not carry a scale by its platform and do not let stAie'
platform bounce freely. .

Total Weight - With the scale placed on a level surface, set
the moveable dial until the zero (0) is directly beneath the end
of t*. pointer. Any object placed on the Platform now pffl1. be coil-
pletely weighed in grams. CAUTION: Always operate on/a le-Vel ._.turface.

_
P I.. A 7r

gl;-;°L4er4

--

J

Ro-TA'.1 I /4 Cne:.
r) 1 $4

-

FIGURE 1 - Scale. (f-frOnt vieW.) :. . -
\-4t,*

. -
. . .

.. I 1. * ' ...

ii.

)N-r5e

. 0

Net Weight - !itost l'of- the ,timt:itbq use -,thit scale . yot4,141 I want only
..... - ..... -

net..weigTh7crief we-i0t. i,s"-kat_a_iict.bx:-.-- '- .
. .,, - .

-._
. ....._ ..- -...-- , .

-1. Placing an .empty contWirier:en theff)latfehtm.
... .. .. `. .-.... .-

2. .Rof.4ting the;,entire d1)-so that "0" is, lexactly,wider
end.Z... poi h,-.t% .... ...f7;1-:::::::::".': -.* ..:- ; ---::: ....

42.
lig, a 4.)tiej'Ott-:bfggthi,dA-ti'-thes container up eril. the prop .

number of.,
.2- : ;-

t)
A - , A_

-** : f- ..- .,
. . r , ,,

*"..
:*

0: :r
. .
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Care of Scale - Any time food is spilled on the scale, wipe it
clean immediately with a clean rag. Do not immerse either the scale
or the platform in.water to clean them. Store the scale in a place
_where 'it will be protected from 'excessive dust and food spill. CAUTION:
Place articles to be weighed gently on platform and remove in a like
manner. DO NOT force the pointer with you'r finger.

r6.0%ActiA-
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LABORATORY PROJECT: Operation of Platform Dietetic Scalps

OBJECTIVES,

When you, have completed the following projects you will be able

to properly weigh foods on a gram scale'-

EQUIPMENT

Platform Dietetic Scales

Food Containers, Disposable

Food Items to be Measured

NOTE

per student

1 per two students

4 ea

4 ea

1: Keep your work area clean. You are resnonsible for Cleaning

up your own work area.

O

. ,

.. 2. Ps you weigh each- he aware'of the differences in,

.volume of tach ingredient as well as howo many grams of it you .are

weighing. For example, does 5n rams of flour have the same volume

as 50 grams of rice? .
. d

PRO4ECT I

1. Students working in. pairs, will be given the Ingredients listed

and each student will weigh the- items to the weight specified.

After completion,"your work till he checked by the instructor.

Item

a. Sugar

b. -Flour

Beans

d. Rice

. \

;

-

Weight

14n ,grams

36 gy,tms

"156 'grams

_87 grams

13

18.3 I
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1. Food "tent-of unknown weight will he providedby the instructor.

2. 'Weigh the unknown quantities sand ente he weight below. The
instructor will check your'restil4s-after y Aaw finished weighing
each item.

Unknown

a. Rice./

b. Beans

c, Sugar
s

d. Flour

e. Salt

weTait

READING ASSIGNMENT
E.

,AFM 150-8, Tables 1 A-8(4 A1-52), 1 A-9 (pg Al -53). and A-10 (pg A1-53).
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QUESTIONS P.ND PROBLEMS

1. Define metric System:

gm; 2. Define Meter:

3. Define Liter:

4. Definb Gram:
a

1

,t

5.. Abbreviate the following terms:

Kilogram Quart

ti

Liter Ounce,

. .

Gram Tablespoon

Milligram found

easpoon Milliliter

\ up Cubic centimeter

.\
Pint

-c

-1

15 .

1'85
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:1..,..44 6. Convert the following weights
."..t.,...--t.

1/2 C --

,V0

-ti.T4L-47.74

- .

.T

1 T =

150B =

92 kg =

3 oz =

. 480 gms =

ozs

kat

rims

025

SUPPLEMLNTAL INFORMATION

and measures:

1/4 C =

3/4 C =

16 lbs =

220 lbs =

.....
VattlZ0=41rto-Orstc:resce.=2.012....Emome..,

lac:

14 ozs =

85 qms =

0 7 S

gms

gms

kos

qms

ozs

The remainder of this Study Guide contains tables with the quantities
of the measures in addition to stating equivalents. This information
makes it possible to-calculate either system of measure and weight. -You

are not expected to memorize't4 information, but it is included with
the intention that it will be useful to you if and when the U. S. cok-

verts to the metric system.

Approximate equivalents of metric measurements.

.Length: '1

, 1

1

Areal:

Weight:

Volume:

Power:

millimeter
meter
kilometer

1 square meter
,1 hectare

1 gram

'1 kilogram
1 metric ton

1 milliliter
1 liter

1 kilowatt

a

16

18G

t

411 of an inch
,30 feet or 1.1 yards
5/8 of a mile ,

1.2 square yard
2.5 acres

.035 of an ounce
2.2 pounds
2,205 pounds

1/5 of ..acteaspoon

= 4.2 cups or 1.n57 warts

= 1.3 horsepower

1.

(6$

I
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LEVEL MEAStkRES )?Ntl WEIGHTS

60 drops, = 1 teaspoon
5 cc

5 grams

4 saltspoons = 1 teaspoon

5 grams

3 teaspooni u = *1.tablesnoon
15 cc
15 grams

in cc.
-.pa° cc

30. grams'

1 ounce (fluid)

4 table p ons = 1/4 cup

60 cc,
60 grams

,.

8tablespoons 4 1/2 cup
120 cc
120 grams,

1 cup
240 Arms
250 mr-erAtil---(fluid)

8 ounces:

1/2 pound.

1 pint
480 grams
500 ml or mil (fluid)

16 ounces (fluid)
1 pound
2 pints

1 ,quart

1000 or, 960 cc

1000 ml or mile(fluid)
1 kilogram ,

2.2 pounds
1 gallon'

1 peck 'lb,

1 peck
1 bushel

,1 bushel

1 dessert spoon
2 tablespoons

,M_tablespoon's

-44. cups

'8 quarti

. 4 pecks
8 gallons

,

=

A

.1"

17

8 7,
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HOUSEHOLD MEASUREMENT
FQUIVALENTS IN GRAMS

For easy computing Purposes, the cubic centimeter
sidered equivalent to 1 gram:

T cc 1 grim

(cc) is con-

For easy computing purposes, one ounce equals 40 grams or 30 cubic
centimeters.

1 quart
1 pint

1 cup

1/2 cup

1 soup cup
l glass (8 ounces)

1/2 glass (4 ounces)
1 orange Oce glass
1 tablespoon
1 teaspoon

960,gram
480grams
240 nrahs

120 grams
120 crams

= 24P grams.
= 40F120 grams
= 100 to 120 grams
= . 15 grams

= 5 grams

COMPARISON OF AVOIRDUPOIS
MU METRIC WEIGHTS

©Ounces t6 Grams Grams to Dunces

1 = 28.35 1 0.035

2 = 56.70 2 = 0.117

3 85.05. 3 = 0.11

4 = 113.40 4 = . 0.14

5 = 141.75. 5 = 0.18

6. = 170.10 6 = 0.21

7 = 198.45- 71 0.25

8 = 226.80 81 = 0.28

;9 = 255.15 9 = n 3?.-

'Pounds to Kilograms Kilograms to Pounds

1 '= 0.454 1 = 2-.205

2 = 0.(11 2 = 4.41'

3 = 1.36 3 = 6.61

4 = 1.81 :4 = 8.82
5 = 2.27 5 = 11.0.
6 = 2:72 6 = 13.23

7 = 3.18 7 = 15.43
8 = 3,.63 8 c. 17.64'

9 = 4.08 9 19.84

8

J

4
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COMPARISON OF UNITED, STATES

AND METRIC LIQUID MEASURE'

:4- R ; -..

Ounces (FlUid)
to Milliliters

, Milliliters to
Ounces (Fluid)

1 = -29.573 1 = 0.034

2' .= 59.15 2 = 0.07

5 = 88.72 3 = 0.10

4 = 118.30 4 = 0.14

5 1 147.87 5 = 0.17 -#

6 = 177.44 6 = 0.20
.7 = 207.02 , ..

7 = '0.24, 4.

8 = 236.59 ...-\ 8 = '0.27

91 = 266.16' 9 = 0.31

, .

Quarts to Liters Alters to Warts

2

3

4

-5

6 f 5.68

7 = 6.62
8

= 0.946
= 1.89

= 2.84
= 3.79
= 4.73

;:s111111A

8.52

GalIons, to liters

1 = 1.057

2- = 2.11

zz-3 = 3.17
4 = 4.23.

5 = 5.28

6 = 6.34

7 = 7.40
0

8 = 8.45

9 = 9.51

liters to Gallons

\ 1 = 3.\785 =01'0.264

.2.

3

_.= _7.57
11.36'

2

3

=

=

0.53
0.79

. -

4 = 15.14 4 = 1.06

,; 5 = 1 8.93 5 = 1.32

'6 .= 22\71 6 = 1.59

7 = 26.50 7 = 1.85 /

"1'.1,,; 8 = 30.2q 8 = 2.11

rt.7?--.
9 a 34.07 ,9 .=

A

,

O
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/ It is helpful to know the yield of certain quantities of food.

. ou may find the following table of weights and measures useful._

Butter -is solidly packed standard eight ounce cups :

1Granul ated sugar:

Confectioner' s

grown sugar;

, -
1 pound = . 2 cups ' . -

cups = 400 grams.

T can = 200 grams

1/4 cup .

100

= 50 rams

.1/2 cup =

2 cups = '1 pound

1 cup =, 190 grams

2/3 cup = 125 grams

1/2 cup = 95 grams

1/4 cup = 50. grams

sugar:

2 2/3 cups

2 2/3 cups

-purpose flour:

'4 cups; sifted '= 1 hound

1 cup / = 140 grams.

2/3 cup ! = 100 gr
. 1/2 cup

,
70g

, 1/4 cup = 35 g

r

1 -pound

1 pound

_Cake flour:

4 1/2 cups,---sifted

. -

Square Of Chocolate:.

'!
1 square

1 ounce

bg0.; .

2.4;1- r
V.

1 pound

1 ounce
1/4 cup cocoa

Veach, average 1 ,cup

20

90
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Egg Whites:

Egg Yolks:
a.

8-10 =1 1 cup

12-14 = 1 cup

MEASURES OF VOLUME

1 bushel = 4 pecks

1 peck = 8 quarts

1 gallon = 4 quarts ,

1 quart = 2 pints (946.4 mill iliters)

'1 pint , =. 2 cups . -, ,

,,

1 cup = 16 tablespoons (2 gilli, 8 i

fluid ounces, 237 milliliters')

, .;
..../

,

I tablespoon = 3 teaspoons (1t2, fluid ouice),

1 teaspoon = ' 5 milliliters .

l' liter =1000 milliliters (1A quarts)
C,

J.

4,

MEASURES OF WEIGHT'

1 gram = 0.Q35 ounce

1 kilogram = 2.21 pounds

. 1 -ounce = . 28.35 grams

1 pound 77.: 453.6 grams

"0 I RD6P,0 IS' MEASURE

(I eigh or Measurp Heavy

e d,Cgorse Ankles)

Dry Meliure

16 drams ,Idrs) 1= 1 Ounce (oz)

16 ounces (oz) = 1. pou d (1b)

7000 cly=affis (gr) = 1 pe

25 pounds (lb) 1 quarter (qr)

4 quarters (qr) ! = -100 weight (cwt)

20 hundredweight .1--ton (T)

Liquid MeaSure ,.4- .-

''2 pints. = 1 -quart (`57,- 0/4-Itubi*e inehe's).

- ,
4 quarts 7 : 1-gallon '(211 cubic inches) .,

8 gallon.
,
= 1 bush41 (2150.12 cubic incttes;7:

a cylinder'Which -mei-slares:..

18' 1/2 indhes [diameter; `by

8.iqches rdeell) __:' : '''

'

A , 0
-

ii
1. '

';:' A. I
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Spice

2 cups

1 cup

3/4 cup
2/3 cup
1/2 cup

1/3 cup
1/4 cup

= 1/2 liter.
= 1/4,liter
= 1/6 liter

= 1/7 liter
= 1/8 liter.

= 1/15 liter
= 1/16 liter

Converting Spice Measurement to Grams

Grams

Per
Teaspoon

Allspice, ground 1.7

Anise seed . 2.3

Basil leaves 0.6
. -

Bay leaves, crumbled (6 small)1.6
Caraway seed
Cardamon seed (12)
Cardamon, ground
Celery seed
Celery flakes
Cinnamon, ground
Cloves, ground -

Cloves, whole (28)
Coriander seed
Cumin, ground
'Curry powder.
Dill seed

2.4

3.2

1.8
2.0
n.6

1.7

11.7
2.0,

1

1.

2.0
2.1

Fennel, seed .1.9
Fenugreek, seed '3.7

Fenugreek, ground 1.9
Garli4 Obwder 1.5

Ginger, whole (1 piece) 2.O
Ginger, ground 1.. 6

Mace, whole 1.6

Mace, ground 1.8

Marjoram, ground 1.2

Spice
I

Grams -

Pen
Teaspoon ,

Marjoram,' ves , 0.e

Mint flakes 0.6

Mustard,'po erect 1.5

Mustard, see 3,2

Nutmeg:Whcil indium) 4:4
Nutmeg, gpund 1.9

Onion povider 2.1

Oregano ledves 0.6

Paprika 1.9

Parsley flatm 0.4
Pepper, bla k ground 2.3'

Pepper, blackg, whole 3.5

Pepper, red, oround
Pepper, red', whole (1 bie&) 0.4
Pepper, white, ground . 2.2
Pepper, hite, whole 4.1-

Rosemar, eaves
Poppy s ec 2.7

1.2

Saffro
Sage, ub ed 0.(1

§avoryi q ound 1.4

Sesam /se d 2.q
Thyme / E ayes 0.q'

Thyme ound 1.5

Turme ground 1:9 .

4
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a.

OBJECTIVES

NORMAL NUTRITION
(TERMINOLOGY-AND ABBREVIATIONS)

4 N

Upon completion of this study guide and workbook, you will haye
t

accomplished the following Objectives:
,.

.
..,

,
.

1. Discuss t urposeof having medical and dietetic terminology. .

2:, DesCribe sources,for;:fjn'di4.the metiqig of unfamAiariterminolOg.7. '-

c 1'
,

,

,-, t *,-)

...

'
, . .

,

. , " ,

. . 3., Complete a progri.ifinbat''san'the use of terminology-and ab6r6yiations.
.. ..,

,

., . , .

, ,
7 1- - -

4-.4 --De,fine commoily used*lical and .dietetic Wins and 'abbreviattop,p.

.. .. .,.,--Ik.

SW 3ABR62231- 2 -II -lb

September 1975

'- , .

OTRODUCTION
.

trat:
.

A This SW is. an introduCtioti to medical .terminology and medical. and

dietetiC:abbrviations. It is not a complete dictionary.of medical

terms, but it dries contain a...-selectiOn of the most cdmmonly used medical

prefixes, roots, and suffixes: With this as.i basis, you will be able

to understand4the more commonly used medical tsermsyou encounter inAhe

.1'."!3

-47.. 4
',4'4;`;;

field of health care.

INFORMATION
,

Asa member of the edical team it is importanfott you to have an

dtpg of- termi ology and abbreviations used medical field.

Xdu7will see medical terminology avid abbreviations on diet prescriptions

and' ;come into contact wjth,them ip younconversations withother.
medical:personnel. 'llits isiiecessary, because medicine, like other pro-

fessions, has its own working language.

11,

,Thisfsupersedes SW 3ABR62231-2-II-lb, May -1975
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_........ Medical terminology was not deigned to confuse laymen. Instead,
_.,L.

t'Vig it was designed to provide uniformity. In early meditine there was
....

--....,...,. little uniformity; consequently, confusion resulted when different

.:,=u words were used to describe the same anatomical structure or medical

Purpose of Medical 'and Dietetic Terminology

le=11Q14144cRrel11114.1SKIVe=..

condition. ,

. .. .

Eventually, Greek and Latin words were adopted and certain princt-

k pies of medical terminology evolved. These principles are:

1, .
N,, : .

,

1. Each part should have one
.

name only.
; 0

--'.

2: The names -should be as short' and simple aspOssihle.- '' ' 0.
, :.:, . '.

3. -Related structures should have similarchames. .. .
.

4. Adjectives, with few exception; shoulds- be in opposing fairs.

'MEDICAL TERMINOLOGY

0 %

Medical terminology exists only for the field of medicine, `It is

used'to,describe the human body, such as:

1. Its function

2. Its normal state

3. Its abnormal state

4. Diseases or injuries which may affect it

LEARNING MEDICAL TERMINOLOGY

Medical terminology and the medicalvocabulary are extensive.

Complete familiarity with .it is necessary to insure against errors

in interpretation and use. It may be-possible to "pick up" medical'

words over a long period of association with physicians and other

.hospital personnel, bdt a more rapid acquaintance may be obtained

by memorizing those which are frequently encountered. Now do you

kegin to learn medital words? You learn them by an analysis of the

words themselves. .

I.

2
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Each medical term contains a:

ROOT or STEM - this forms ttre, body orbasis of the term created.
It is used to describe and locate injuries, treatment and diagnosis.

PREFIX - a orefixols a syllable, a group.of syllables; or a word
placed gefore.the stem to alter its meaning. Prefixes may explain

location, number, direction or position.

'SUFFIX -'a suffix may be a letter or asyllable at the end of a
word that gives additional meaning to and clarifies W-14°rd stem. Its

fynction is much the same as a prefix, that is, it may-explain loca-

tion, number; direction or position..

.When,you bear a' term, or-seedt,-:.break it down - analyze it-

°find the meaning of the root, prefix'and'suffix and combine them.
Then you will find it easy, while learning the meanipg, to.learn the
correct spelling also. The misunderstanding dr leaving out of a .

single-letter may completely'change the meaning. Also, some words'

sound alike but have different meanings. ls an example:

,

Psychosis = a severe mental disorder

Sycosis = inflammation of hair follicle

Care must be taken, however, to insure that the meaning of the
stems, prefixes and suffixes are fully understood. The misinterpreta-

Ntion of just a single letter may completely alter, the meaning or

even reverse it.

Example: Prefixes Root or Stem

a. AB duct = to lead away

1 b. AD duct = to draw toward

3

19,6
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The fdllowing chart shows how words are broken down to the'prefix,
stem and Affix of the word to give its common meaning:

4.

Whole Word Prefix Stem Suffix

Common

Meaning

Supervisor Super Vit or (one who) An overseer

(over) (life)

Transportation Trans Port . ation' (act act of carry-
(across) (carry) or.state) ing or moving

Dislocation Dis (away
or apart
from)

Loc,

(a place)
ation (act
or state)

act of putting.
out of place

Hypdrglycemia Hyper Glyc emia excess glucose
-. (excess) (glucose) (blood) in the blood

. ,

Learn-to pronounce medical terms correctly. Speak all syllables.

of the word distinctly; listen to the doctors; use the self-pronouncing
dictionary; try new words on yout friends.

Mispronunciation.is easy since many words have similar sounds and
only a slightgidifference in spelling, but a big difference in meaning.

Some medical terms are:

MYOLYSIS - muscle destruction
MYOSITIS- inflammation of muscle
MYELITIS = inflammation of bone marrow or spinal cord
MYOCYTE - muscular tissue cell
MYEWCYTE= cell in bone'marrow 4.2s.

Yougcan see such words as these can easily be confused andweguirp
extra' care in learning. So, above all, when using medical terms, pro-t
nounce clearly, do not slur. You will avoid confusion. Listen to

.words and practice them.

4
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IV) Pronunciation will be muh easier if y6u remember these shortcuts:

1. 'Ch is sometimes pronounced like Example: cholecystitis, chronic

2. Ps is pronounced like s.' Example: psychosis, Pseudonym

3. Pn'is'pronounced,with only the n sound; Example: pneumonia'

4 C and g are Oven the soft sound of s and j, respectively, before
e, A, and7y,in-i/ords of both Greek and l;atin-brigiiii. Example: cyst,
EY6Tplasm, genesis, gelatin

5. C and2g have a harsh sound before other letters. Example: cardiac,
cryother-a-py, gYstriC, gland

6. 'PR and oe are pronounced ee.. Example: alae, casease, coelom

7., I at the end of a word (to form a plural) is pronounced eye.
Example: glomeruli, fUngi-

8. E and es, when forming the final letters or letter ofla word, are
often pronounced as separate syllables. Example: rete (reetee); flares,
(nayreez)

2._.__'Sour-ces for Finding the. Meaning of Unfamiliar Terminology

In the event you are not able- to define a medical term in a text-or-on

a diet order, there are several sources that you may consult to find the

correct definition or explanation. These sources will he in your 'medical

library, department libraryor-in some ofiyour texts.
2

Dictionary - Includes all of the words in the'En'glish vocabulary.

Medical Dictionary - Lists all medical, scientific and technical words
pertaining to the field of medicine.

Glossary - A partial dictiOnary of words and terms used in a particular

text. It'contains foreign, difficult and technical terms with explanations',

and/or translations'

Index - A table, list, or file, usually-arranged alphabetically in

the back of a hook for facilitating reference to topics, names or objedts

in a boOk together with page numbers.

Table of Contents - A compact, systematic list of chanters and subjects_
included in each chapter.. Usually foundn the front of a book,

4
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Here are tome commonlyuied roots and cotbinino forms.

MEDICAL ROOT COMMON WORD COMBINING FORK EXAMPLE

. 77.
i143"1341"1 ""'

CoMmon Roots: .

'You have already learned,ihit each medical term contains a root or
stem, which is the body or basis of the term created, and that these are

used to describe and locate injuriet,'treatment and diagnosis. One or

more maybe used together and are at times used in a combining form as.

a prefix.

,' IA.

adeno gland.

arthro joint

bra,phi arm '

crani skull

cardi heart,

chole bile

cyst bladder
cholecyst gall bladder

,derm . skin

enter intestines

gastr stomach

hem

hepat liver
my muscle

_pas_pas.

"nose

kidney

ren kidnly

neur nerve

ost bpne

oss bone

of ear

aur throat

pharyng' throat

phleb vein

p9eumo, pulmo lungs
mOut4

ti

4.

aden-

arthr-
brachi-

crani- .

card-, cardi-
chole-

cholecyst-
dem-
enter-

gastro-
heMo-
hepat-
myo-
bas-
nephr-

ren-
neur-

ost-
oss

ot-
aur
pharyng
phleb-

pneuml Oulmon--

.stomat-
,

-199

adenectomy
*

4
arthritics

abrachial

cranium
cardialgia .

cholecystitis

cystitis
cholecvstectomy
dermatology
enterology
gastrecVmy
hemostasis
hepatitis

cardial
na

nephri tis-

intrarenal

neurocyte.,
osteomyelitis
ossiphone
,parotid

aurinasal
pharyngeal

phlebitjt
pulmonary
stomatal-

111
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Common Prefixes:

11,4.
,,,,,7-

The "prefix" is aDs.'llable or group of syllables joined to the beginning
of a Word to alter.ils meaning. For example: the prefix "anti" means
"against". ;The term "sepsis" means "poisoning which is caused by the
product of a putrefactive process". When the (Prefix) "anti' is added -L.

to the (root) term to form antisepsis the word means "the prevention of
sepsis (poisoning) by the inhibition of causative organisms". Another. '

example: The term "bacterial" means "pertaining to or caused,by bacteria".
When the (prefix) "anti"--15 added to the (root) term to form antibacterial,
the word now means "that which destroys bacteria or supresses their growth":

-Listed belc/ are frequently used medical prefixes- and their meanings.

Medical Prefix

a--

ab--
-

ad--

aden--
.adip--

aer--
alb--

alg--
all--

"1

Al ve--

an--

ana-,
angi--

ante--
anti--

arter--

,arthr--
aur--

- bi;-
bio--

bil--
blast--

brachi--
.bronch--

capit--

cardi--
cata.4-- I
cell--

Meaning

without or, not

from, off, away
from

to, next to
gland
fat
air

white "

pain

other, different
trough, channel,
cavity
without ornot
up, positive
vessel
before

. Medical Prefix Meaning

cephal--
cept--
,chol--
chondr--
circum--
clas-:
contra--
corti--
cost--
crani--

cut--
- cyst--

cyt--
dean (at)--
di--

digit--
. Against,- counter dis--

v 'elevator (?), duct- -

artery -

joint e--

ect--
qm--

life endo--
bile - 'enter--
bud, growing epi--
thing in early
stages
arm - erythr--
windpipe 'I. ex --

head extr4--
heart functr-
down, negative gastr;4',/,
room glots--

head

take
bile

cartilage
about
break
against

bark, rind
rib

skull

skin-

bladder.
sell
skin

, two

finger or toe,
apart, away from
lead, conduct
bad,.improper

. out from

outside
blood
inside
intestine.
upon, after, in-,
addition

red
Out of
outside of, beyond
perform, serve .

stanch
tongue

p
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Medical' Prefix

glyc--
gyn--

them (at) --

` hepat--
horm--
hydr--

hyper--

hypn--
h

her- -
ili--

In--
infra--
inter--
intra-7
is--

jejun-=

kilo--

lact--
laryng--

leuc--
leuk--
lip--
mal--
mega--
men--

metr--(l)*
metr-; -(2/

micr--
lny--

myel -r

.

ne--
nephr--
neu'r-7

ocul--

r

Meaning

sweet
woman, wife
blood

liver
.impulse
water
above°, beyond

extreme

sleep '

under, below
womb
lower abdomen,

1- intestines
negative prefix

t: beneath
;among, between

. inside
equal
hungry, not par-
taking of food

ione thousand, p-

. dicates multiple
metrie sygtem
lip
milk
windpipe
side

twhite,

white
fat

.

bad, abnormal
great, large 1

month
after, beyond,.
accompanying
measure

. Womb

small
, 4

muscle
marrow or spinal
cord
numbness
-nose

new,*young
kidney
-nerve

'eye

4

, _Medical Prefix

°lig--

oo--
ophthalm--

orchi-=
osa--
ost--

lb
ot--

ov--
.para---
path--
peps--

peri--
pharmac-
pharyng--
phleb--
phoh,-.T

phot--
pil--

. pleur--

pneum--
pod--
poly--
polio--
posit--

naost--

pre--

pro
s

pub-7
pulo (n)v
15Y"

t_ pyelo--

'quadr--
re--
ren--
retro--
rhin--
scler--

semi--A4

sens--
somat--.,

.8

4.-t11

Meaning

-few, small

egg

eye

mouth
tditicie

bone
.bone

ear

egg,

beside, beyond
sickness
digest
digest

around!,

,drug

'throat
vein
fear, dread of-

light
hair.
rib, side.
breath& air
foOt
much,pma4
gray
put) place
behind in time or
place
beford in time or
place
before in Time or

*ace.
adult
lung

pus
pelvis of kidney

four
back, again
kidneys
backward-i---1

nose
hard
look a,^Aseetre
cut

'half
perceive, feel
body

113
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Medical Prefix

sperm (at)--
sta--

stA--,
stom (at)--
strict--

strict--
,dub--

tel--

ten-7-

tens--

Common Suffixes:

5.1 ".1", . ""

es...

Meaning

seed
make stand, stop
send

mouth, orifice-
draw tight,
compress, cause pain
pile up (agallist)mi

under,.:below

end

at'a'distance .

tight stretched
band

_stretch

Medical Prefix Meaning

A .

%test, testicle
therap-- treatment0-
therm-- heat
-thorac-- °chest -

throMb-- lump, clot
tox -- -"poison

tri7- three,

troph-- nurture
tuber-- swelling node

one,'

vevas-- ssel

A suffix is a letter or, syllable at the- end of a word and its function
is much thesame_as the prefix. It alters the meaning of the word. or
indicates the intended part of sliech.

0

ae

. -algla

-cele
-clYsis

-ectomy

- emia

- esthesa
= itis

-lith

-logy
-manometer
- meter

-oma
-opia
-'osis
-pathl;

-pexy

rplegia%

-Ionea

-,ptCtis

-traphy
-rr }ea

- scope

-scopy
-stasis

A.

pain
tumor, hernia .

'a slow injection of
of fluid

'removal of
blood
sensation
inflammation
stone,ealculus
study of
used'to measure nressure
a measure
morbid condition, tumor
vision
condition
disease
to fasten
'fear .or dread

to form ,or build up

paralysis
breathing
falling

repair.
--

flow, discharge'
used to examine by looking into or
by hearing
'visual examination, looking into.
standing still

a large amount

. 202
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-stomv s creation of

-stenosis narrowing
-therapy treatment Si

-thermy heat

-tomy cutting into

-trophic, trophy 'groWth

-uric, urea urine

an

DIETETIC TERMINOLOGY AND ABBREVIATIONS

opening

Abbreviations like words, are formed and established because of
necessity to save time and writing. There are a number of abbreviations

and dietetic terminology frequently used for this purnose by medical food
1.-

service personnel: They'are important to you on the job: They offer
many shortcuts-in writing and speaking and indicate a high degree of

knowledge: For instance, we can write "H. S." instead of :hour of sleep"

or we can write "Na/A!", instead of "prepared without salt".

Always use accented abbreviations. :Do not make un your own. Some

of the accepted abbreviatidns commonly used in medical food service are:"

AMerican4Dietetic AssociatINA .qh every hourADA

O

b.Ar. ipasal metabolid rate

DB or diab* diabetic

for example

-

,extract

.after

by mouth

NPO .nothing by mouth

prn as necessary

HS Hour of Sleen or Bedtime

h, hor, hs hdur

q . 'eve ry

q d, every day

rt
.

q2h 'ever? 2 holArs

every 3, hours

as much as_necessary

before

before meals

after 'Weals

Ad lib aidesired'
-

bid. or 2id 'twice a date

tid 3 times a day'

qid '4 times a day

i\Klogram

Gralh

. .

rM
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G I.

cc ,s3

ml milliliter

mg milligram

o.d. daily

o.m. every, day-

o.n. every night

IU International Unit

IV Intravenously

IM Intramuscular

fdg feeding.

fl fluid

lig , liquid

astrointestinal

rain

one drop

Cubic Centimeter

.

21 'Z 4.° X4..>4.7.7:3.

_zvZ..,

X times

Sub substitute

4
\

SC soft cooked

-HC: hard cooked

A.P. As Purchased

E.P. EdiMle Portion

Eu }nattered

pt pint/Pb

Ot. quart

C Cup

4

Oz ounce

Ib or # pound

tsp or't teaspoon

tbsp or T tablespoon

Jc or.Ju .juice

-
str strained S1 slice

/--N Ex or Exch Food Exchange stat at once

Fort Fortified med, medium
y e

gr ground wh ,w1;ole

T &
r
Alg large _h Tonsillectomy '&

Menoi4ectomy

W/ or -6 with
TA a.. Table of Al

W/0 or T without ,- . .

CHO carbohydrate'

Cal/R (calorie,restricted
-. Pro protein'

2614

K potassiuth

A

4
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- .

P Phosphorus.
.

Chol cholesterol

Ca Calcium Fat/C or fat controlled
.

.

F/C
Fe Iran

I - Iodine

negative

positive

SYMBOLS

positive or negative; p

male

female

3. Programmed Text

PART I

ig?

OP

Fat/R or ,A

FIR prepared without Fat

-rj Na/R or SF prepared without salt

s or minus

1'

O

decrease

4 increase\

greater than

less than

PREFIXES, ROOTS AND SUFFIXES OF MEDICAL TERMINOLOGY

This progruthed text is an introduction to medical terminology. It is

not a magical lice that will automatically teach you anything. You can

only -learn medical terminology by applying yourself to the program.

"1. Medical terminology is made up from Latin and Greek roots, suffixes

and prefixes. Learning;these roots, suffixes and prefixes will enable you

to understand and form many medical words. Many medical words are forthed

o

using and

a and

2. atin, (reek" roots, suffixes/ prefixes) A prefix is a word' used to

modify the meaning of the word to which it is attached. It is.always

placedbefore the word it modifies. For example, prepaid means paid before.

The prefix added to paid in thii example is

I

I' 0
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3. (pre) The prefix-meaning wi t is,a or an. Which word or words
below means without something.

a. - abrachial c. ,abacterial
b. anemia d., diplog4n
5

4

4. (a, b,'c) Abrachial,,angmia, abacterial all have a prefix which

mean

(without) The prefix a is used when die root or suffix begins

ith a consonant. The prefix,an is used when the root or suffix begins
with a vowel. By adding the proper prefix, change each of the following
words into a new form that means without.

a. typical-- d.. oxia

b. symmetrical e. otic

c. omaly f. :febrile

6. (1-a, 2-a, 3-an, 4-an, 5-an, 6-a) Which word below could mean wittiout

arms? .

a. gei4nase I b. abrachial

e

7. ; (b) Which word belowscould mean without blood.

a. anemia b. napex

8, (a). The prefix ad means to or at. Drawing toward the mid-line is

4 -

a, 4 abduction b. adduction

41%

9. (b) Wheri,one substance sticks to another substance, it is said to

a. adhere b. abort

10. '(a) t the mouth would be

a. &oral' b.= adoral

11. (1:4 The prefix meaning without is

.:-

a. ad . b. a c. an

1

12. (b,c) The prefix meaning:to oryat is .

a. ad

is

e

b. a c. an

13
?O6

r

ti
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13. (a) The prefix meaning- before is ante. For each of' the following,

fill in the word that gives the meaning of the prefix:
._.

a. antenatal birth
111-

b. anesthesia sense of touch or pain

c. antecubital

SOO d. phagia

41111111110

'1,7.'r4g411

e. adrenal

f. apnea breathing

g: anoxia oxygen
. .

h. adneural nerve

14. (A-before, B-without, c-before, d-without, e-to the (at the), f-with-

out,°g-without, h-to the (at the)) Before the arm(forearm) is

forearm

power of swallowing.

kidney

a. abrachial

b. anbrachial
zf,

c. antebrachial

d. adbrachial

15.
(c) Antefebrile would mean

a. after the onset of fever b. before,the onset Of fever.

,

16. (b) Epi, inter and intra are thfee° words with similar meanings. They

are sometimes difficult to separate. Epi- means on or upon, inter mean be-

tween, and intra means with. Upon the spine is

a. . iiiterspinal b. intraspinal C. 'epispinal

17: (c) 'Xxo, and Extra mean.outside, Exogenous would mean:
0

a. produced outside b. produded within c. produced upon

18. (a) Epicostal means

a. without a rib upori,a rib -- t. between the ribs

19. ,4b1 Inter and intra are the.ones most easily mixed up. Inter and

enter sound alike; when you enter a gate, you walk between the posts.

Between the ribs is
. -

a. ilatercostal 1EP.. intracostal c. epicostal

- -
. -

14

.207
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20_ (a) Upon the skin is .

more' cartilages would be

while between two 'or

a. interchondrol b. epidermal

21

e

. (b, a), 'Intra means within. Within the skull is

and upon the skull is

a. epicraniuM .,- b. intracranial

22. (b, a) Fill the blanks with the correct prefix to match each meaning.

a. cardium - upon the heart 4

b. venous - within the vein ;

.

.-
y

....
c. costal - upon the rib

d. cellular - between the cells
.:

%,,--....-
.....:.:.

N
e. cellular - within'the cells

-4, ,--

re
r muscular - between Muscles

-;e041-1=44 '23. b=intra, t-epi, d-inter, e=intra, f-inter) ,errthr/o means red.

,

,

.A common word is erythrocyte, meaning blood cell. -

24. (red), The abbreviation RBC Ls _frequently used for red blood cell'. A

iN04
. red blood cell, then, may be either abbreviated RBC or Written

cyte.

25. (,erythro) Erythrocyte may be abbreviated or written

out asl
A--

blood cell.

26. (RBC, red) Leuk/o and leuc/o mean white. A leykocyte is a

blood cell. --.
27. (white) An' abbreviation,WBC, may also be used instead of the prefix-

root oobbination. ,WBC or cy means

28,. (leuko, white) '..White blood cell may be abbreViated as ,

or written as cyte.

Avg

blood cell.

4
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' 29, (WBC, leuko) You have seen that spme prefixes end with the letter a

as in leuk/o or erythr/o. Here is the rule for using such prefixes: Add

the o when the root or suffix begins with a consonant; drop the,o when the

root or suffix begins with a vowel. Complete the words befOW by adding

a.or an where needed:and.by retaining or dropping the o in erythr/o and

Leuk/o.

a. leuk cyte b. erythr emia c. erythr cyte

d. (a) (an)emic c. (a)(an)symnietrical f. (a) (an) brachi

30. (a-leukocyte, b-erythremia, c-ierythrocyte%, d-anemic, eTasymmetrical, -

f-abrachi) Complete the words below using the prefixes you have learned.

'a. , costa)]. - between the ribS,

b. sexual --without sex

c. blast - a red forming cell

. d. neural - upon the nerve'

e. emia - white blood disease

f.

g.

.he= h. emia without blood-

!

cranial - within the skull

,renal - to the kidney

i. brachium - before the arm

, .

31. (a-inter, b-a, c-erythro, d-epi, e-leuk, f-intra, g-ad, h-an, i-ante)
4e

Intracranial and endocranial mean the.same (inside or within). Inside .

the skull is or
4

a. intracranial b. endocranial c. epicranial

32. (a, b) Endoscopy means a visual examination

a. within ,4 c. upon

b. insides d. between

16 2
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33: (a, b) Match the items in column A*with-the correct meaning in column
B.

A

a. Intercostal

b. Intracranial

c. Epidermis

d. Endocardial

(1) upon the skin

(2) within the skull

(3) inside the heart

(4) between the ribs

NOTE TO STUDENT

Although Intra is Latin'and Endo j.s Greek, both meaning within, Intra is
usually used to mean within or among while Endo denotes inside or inner.

34. (a-(4), b-(2),,c-(1),vd-(3)) Peri means around, retro means behind.
.Around the heart is -/

-a. retrocardial b. pericardial

35. (b) Retronasal means

a. behind the nose'
b. upon the nose

36. (a) Perirectal means

means

c. around the nose
.

the eye.

the 'rectum, while retro-ocular

37. (around, behind)--A country that is retrogressive may soon he
.

4 (ahead, behind), a similar country that is, progressive.

38. (behind) An'inflammation around the brain is

a. retropharyngitis c. endocarditis
b, periencephalitis.

39. (b) Label the items "around"' or "behind" as 4plicable.

a. retrorectal e. peribronchial

b. periOical d. 'retrodural
orki

40, (a-behind, b-around, c-around, d-behind). Bi means two. Bicuspid means

4

cusps.

17 210.
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41. (twa) Section means to cut. Cutting into two parts would be

. ..

. .

.4%.-.' 42. (bisection) The biceps brachii muscle'. has .

-.;:...-:
.

heads.

41. (two) Bio is a prefix.meaning life. A study of rtfe is

4. .

/

,4

hematology c. bioldgy

neurology

44. (c) tiogenous means

a. producing disease 'c. producing death

b. producing life

45. (b) An examination to determine ,if life is still present would be

a. endoscopy b. bioscopy

46. (b) Hem/o or hemat means blood. HematololVis a study of

193

47. (blood) Stasis means standing still. Blood that is standing still

'would be in a condition,of. stasis.

48. (hem) A hemocytoblast is a fOrming cell. ,

49. (blood) Hype's and hypo are two prefixes. Hyper means above or an

excess; hy,29,.hen, means the opposite, or

a. above or excess c. below or deficient

b. normal

50. (c)
Hypertension describes,a person who has

a. more tension than normal

b. less tension than normal

51. (a) A hypodermid needle-is a needle that goes

.c. normal tension

4
a

aj

a. above the skin b. below the skin_

cf4
.

52. (b) Indicate the meaning of the following words by placing the letter

'7111 for above and "B" for below, after each word. :

a, hyperacute
d. hyperalgia

b. hyperacid c. hypochondriac

e. hypomorph f. hypotension
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(a-A, bA, c-B, d-A, e-B, f-b) Sub is a prefix meaningAander. Subcost.41

would mean :the ribs.

(under) Glossal refers to the tongue.' Under the tongue would be

- 55, (subglossal) Under the shoulder blade d be

56; (sub) Pneuralo means air, breath or

6
tion of the

scapular.

Pneumonitis as an inflamma'

57. (lung) Pneumothorax means there is in the rib cage.

58. (air) Ectomy refers to the surgical removal of 4 part. Removal of
4

a lung would be a ectomy.

59. (pneum) Listed below are medical words without their prefixes. Add r

the prefix to make each word mean what the lay term indicates.

a. 'brachia - without arms

4
b. renal - to the kidney
's

c. gastric - upon the. stomach

costal - betweenPthe ribs

e. cyte - white blood. cell

f. aria - without'urine

g. - .without- the skull

h. cardia d the heart

i.

k. logy - a study of rife

1. section- - cut in two

m. logy a study of blood

n. tension' -T.

cervical - behind the cervix uteri

cardial - inside the heart

. .

- _-
over tensed.

19 212
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12.

o. dermic - beneath the-ski `1

P hepatic- under the 14.
!el",

-Qtr
^ .

s'

6

- r.

q..

r,

s.

onitis inflammatiOn-ofjhec.,44:.

- red blood-cell .
A "*. 0.6

partum - before childbirth 2!...41

-c'
44;4. -

cyte

o

4

r.

Check the confirmation. Any
view befote gOing on.

words you missed or had'diffathquitywitil, r

g -a,Vi per
.

.

p-s41 grpnenT, r-erYtilro,
60. la-a, b-ad, c-epi, d-inter, e-leuko, f-an,
j-endo, k-bid,"1-bi, m7hemato, n-hyper, o-hypo,
s-ante) Periosteum means

a. behindthe bone c. aroiand the bone

b. upon the bone d. within the bone'

-

61. (c) -Within the cartilage is
--.

a. perichOndrial b. interchondral o.R iptraChondrial

62. (c) Epicardial means

a. within the heart
-b. upon the heart

63. (b) Pericardial means

c. -around the heart

a. around the heart c.. 'inside the heart

b. upon the heart

64. (a) Inside ttee heart is

a. intracardial
b. pericardial.

.65. (a,

a.

b.

d) Hypercardial means

below the heart
above the' heart

c.
d.

c.

or

J.

epiccardial

endocardial

laithpf,the.hear-
.-

66. CO. Cost.is the medical term for rib. Upon the rib is

a. epicostal b. iritracostal

4

4 4,

(es

p.

1 0

.
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67. (0) Between the ribs is

a. intercostal

68. (a) i foritt. referring to the inner

a. epicostal b.

b. intracostal .

surface of the ribs would be,

intercostal c. intracostal

68.7. (c) CVte is the suffix meaning cell. The

employiro "cyte" are "leukocyte" and "etythrodyt

(select two)

a. bone cells
b. red cells

(c,b)

73.

a.

C.

d.

most
e".

Commonly used words
These words mean

white 111s
muscle cells

A red blood cellh7aving.no hemoglobin is called a/an,;,

alymphocyte. - b. anerythrocyte

Intraleukocytic means

upon a leukocyte
inside a leukocyte

c. within a leukocyte,

d. . below a leukocyte.

4b, cY,Myojs the medical term for muscle. Myocardium'is a/an

a. arm muscle

b. neck muscle

(c) Pi cell pf the muscular

myocardium

heart muscle
d. bead muscle

tissue is called

myocyte

74. (b) .Ren.:and nephr both mean* kidney. Nephr is used-imost often. Which

of the' words below pertain to the kidney or-heart? -

v,.
.

both , a. neither

a. nephrocardiac

75. (both) The most common

a. ren

76. (b). Intrarenal means

a. within the kidney

b. - inside the kidney

b I

form for kidney; is

renicardiac

1).0 nephr

a. upon the kidney

C
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77,

O

. ,

(a-b) Around the kidney A

a. peribtachial
.b, pericostal

a

78. (c) Endonephritis, renal, intrarenal, perirenal, nephrectQmy., Looking

at the words above, select the correct statement 'Or statements that tell how

and when...wen and nephrare used.

perirena]

d. pericardial

=510
f'..4==lit!IM

a. Ren-i's always used as a word ending.

b. Nephr is always used as a word beginning.
r

C. Ren is never used as a word beginning.

d. Nephr is never used as a word ending.

e. Ren is usually used as a word ending with the suffix al.

79, (d, e) Oste is the medical term for bone. Removing a bone is accom-

plished through a/an T

. \ .

d. cardiectomy c.4 'nephreotomy
'b. pneumonectothy _ d. ostectomy

,,.

80. Ion Ostealgia would be a

a.- headache
b. pain in the aim

81. (c) Osteopathy,is a

a. disease of the skin c. disease of the bone

b. disease of the arm

82. (c) Neuro is the medical term for nerve. Ben Casey is,a neurosurgeon -;'

c. piin in the bone

d. pain in tie neck 6

`this means he operates on

a. the arm

b. the kidneys

83. (d) Within a nerve is

4-
subneural

b. adneural

84. (C), Subneural means

a. around' an arm

b. upon a nerve,

c. the heart

c1 the nerves

c. endoneural
d. epineunal

tr

c. upon an arm

d. under a nerve

22
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(d)Throtbo is the - medical term, for clot.

platelet or
.

a. red cell

b. white cell

86: .(c) A -blood clot within the heart ig

A thrombocyte is a blood

c.. clotting cell .

a. throtbo-eridarteritis,
c. thrombo-embolism 0

b: thrombodytopenia
a. throtbo-endocarditis

.

87. (d) Producing a clot is

a. thrombogenip
- b. thrombooyte

,

88. (a) Ypu have learned Many worts. To help you retain this knOwledge

the next few frames consist of a review. Column A contains medical

terminology and Column B contains lay terminology'. MATCH THE MEDICAL

TERM WITH CORRECT Y TERM.

a.

c.

d.

abrch. 1

anery rocyte

adneu al4

epico tal

eryt ocyte

f. renal

g. cyte

nth acrdiac

i. pe inephric

i r trocardiac,

B

(1) situated. -upon 3 rib

(2) red blood cell'

(3) within the heart

(4) white blood cell'

(5) around the kidney

without'red cells.(6)

(7) to a nerve

(8) behind the .heart

without arms'

410) between the kidney

,
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89. (a-(9), b-(6), c-(7), d-(1), e-i2), f-(10), 1-(3),
i-(8)) Continue as in the.precedina frame.

A

a. endocardial

b. biocidal

c. hematology

1?9

'

(1) .destructive to living organisMs.'

(2) excess in the number of White
blood cells

(3) °,,Under the rib

'd: hYpeKl#ukocytosis (4) pertilining to.the heart and
lung% -

, t ,

. .,

e.. hypoleukocytosis. , (5)' inside the heart
-_-

f. subcostal ' (6) a nerve cell
st,P'

g. pneumocardial (7) deficiency of white blood cells

h. peurocyte a blood platelet (aibtting cell)

i. thrombocyte ( ) a study of blood

90. qa-(5)., 137(1),,c-(9), d -(2),' e-t7), f-(3), g-(4), h-(6), i-(8))
, . .

Hepatis a root Meaning liveil.' A patient with an inflamed liver would, have,
0 °

:,,'

6

.

a. neuritis ,c. ' carditis
b. hepatitis *s. , d.., nephritiS

.

7

91. (b) 'Any disease of the 1,iver woul(Lbe

a. hepatopathy .b.s osteopathy

92. (a) A removal of a portion of the liver.would re4Urr'e a

a, hepatopathy c. chepatectomy-
b. Cagiectamy. d. ostectomy

4m,

'
.

3. (c) Cephal means headedically speaking, if youhad a headache
b . / .

yo would have . ''

.

a. neuralgia_. q- cephalalgia'
b. cardialgia d. mYalgia:-

.1

24
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94-. (C)-

95.

_96.

a.

b.

(a)

a.

.% NZeTIL .6"

:-.4\1.--r-tran. -

Any disease of the head would be

cephalepathy
hepatitis

A headless body would -be>

bicephalus r

classified as

c. neurology

d. osteopathy

b. acephalia

(b) Chondri is a root meaning cartilage. Under the cartilage is 1

a.. hypochondrium c. intrachondrial

b. hypochondkoplasia d. Subchondral

(d) A cartilage cell is a

a. chondralgia c. chondroblast

b. Chondrocyte d. chondritis

.
98. (b)--Cartilage_is formed

a. myogenesis

b. osteogenesis.

through a process called

0

(d) The root form for stomach

stomas

a.

b.

nephritis
gastritis

100. wir- The process

a. lobectomy

`b. pneumectomy

c. neurogenesis
d. chondrogenesis

is gastr. An inflammation of_the____

of removing all

101. (c) A word which means

a. gastroacephalus'
b. gastrocardiac

102. (b) Which word means

P'
b.'

103.

of the

gastrointestinal
gastrologist

an

(c) Arter means artery.

c.

d.

cephalitis
neuritis

or Part.'gr the stomach would be called;

gastrectoily

gastrotomy

pertaining to the heart and stomach is

c. ;gastrohepatic
d. :gastronephritis

inflardation:of the stomach and kidney?

gastronephritis
d. gastrohepatitis

Arteriorenal would be an

4

25'
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c"...4 104. (artery, kidney) Arteritis would be an inflammation of the

105. (arteries) Stenosis means narrowing: Arteriostenosis means a

narrowing of the

106. (arteries) Crani means skull. A craniectomy would be a surgical

of the

107. (removal, sku1J) Crani or cranium means

108. (skull) Pathy means disease. A craniopathy would be a

of the

1411, 1

109. (disease, skt1/) Derma and dermat/o means-skin; neur/o means nerve;

logy means a study of.

Dermatoneurologi;yrefers to a of the

and the

1

110. (study, nerves, skin) Itis means an inflamed condition or inflame-

tion. -Dermatitis refers to an

(inflammetion,'skin) Under the skin is

ate= intradermic

b. hypodermic
C

of the

c. subdermic
d. epidermic

112.- (b, c) Aden is a root meaning gland. A gland can be removed by a/an

a. neurectomy c. arterectomy

b. adenectomy d. nephrectomy,

113. (b)' An inflammation of the tissues around a gland:would be

a. pericarditis . c. periadenitis

b. periarteritis d. periangiitis

114. (c) A condition of enlarged glands would be
6

°
a. hyperadenosis

26
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b. Upoadenia
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115. .(a) The medical root meaning fat is adip. The tOndition,Of a per-

son who is extremely fat is described as

a. hyperalgesia c. hyperadiposis

b. hyperalgia d. hyperadenosis

116. (c) Fat is usually painful to the fat man. A neurotic state in

which there are painful areas of fat is

a. ,neuralgia c. neuritis

b. adipositis d. adiposalgia

117. (d) Inflammation of the f aty tissue is'called

a. neuritis
b. adipositis

118. (b) Producing fat or fatness is

119.

a. cytogenic
b. myogenic

c. nephritis
d. carditis

c. adipogenic
'ovigenic

,

(c) A duct is a tube or passage. An egg tUbe would be an

a. ovicapsule
b.% oviferdts

c. oviform
d. oviduct

.ZNEOM lest
120. (d) 'A gland having no excretory passage would be a

gland. 0

Zit4T4NO

ti
121. (dUct)

a. ducts,
b. ovi,

Either tube or passage is meant by the stem

c. nephro
d. osteo

\

.

. ,
. .

122. (a) Time for a review. The words in column A are lay terms. The

words in column B are medical terms. Match the lay terms to the medical. ,

terms.

s'. A

a. an inflammation of the liver.

b. without a ,head

c. b4ow..the cartilage
Sy

d. around the stomach (4) hepatitis
-

(5) acephalic

B

(1) . hypochondrial

..

(2) intra-arterial

(3) periigastrium

-e, -within the artery

27
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123. (a-(4), b-(5), c-(1), d-(3), e-(2)) Complete the next five words

as in the last frame.

,

--7-.-E,X,--7; A . B
=r1.e.7.7.1

4 .;.
......4..., a.,,, egg passage (1) adipose

-...c

m

b. fat (2) cranium

0 c: inflamed skin. (3) adenal

d. skull (4) 'dermatitis 1;0

gland (5) oviduct

124. (a-(5), b-(1), c-(4), d-(2), e-(3)) Ophthalm is a root meaning eye.

An eye surgically removed by a/an a

a. otectomy c. nephrecomy
b. myectomy d. ophthalmectomy'

125. (d) -An inflammation of the, eye7iS

a. ophthalmitis
b. neuritis,

nephritis
d. carditis

7126., (a) The study of'the eye is called

4. neurology c. gastrology

b._ gastrology d. ophthalmology

127. ,(d) 'Cyst is the root word meaning bladder. Within the bladder is
4 .

a. acystic- . c. pericystic

4b. - intracystic d. eidicystic 4

.128. .:(b) An inflammation inside the bladder is

b.

epicystitis-
Pericystitis

C. endocystitis
A hypocytosis'

129. (c)% Inflammation of tissues around the bladdef is

a. cystitis c epicystitis

b. perlcystitis pericarditis

1

6

ea.

o a
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130. (b) The next group fframes is review of all the words you have

learned. Batch thd lay term of column A with the medical, term of column B.

A

. a. red blood cell

between the ribs

white blood cell

d. within the skull

b.

c.

e. a membranous sac
akound the heart

f. behind the nose

g. inside the nerve

-B

(1) leukocyte

(2) pericardium

(3) retronasal

(4) intercostal

(5) endoneurium

(6) bisection

.(7) erythrocyte

44W

h. --cut in two (8) intracranium,

131. (a -(7), b -(4), d -(8), i-(2), f -(3), h -(61) Cholecyst

is the root word meaning gallbladder. Inflammation of the gallbladder is

a. epicystitis
b.' cholecystitis

132. (b) The process of removal of

cholecystectomy
tonsillectomy,-

a.

b.

a. .gastritis
4. hepatitis

the galibladder,is called:

c. gastrectomy
d. lobectomY

.

tY3. (a)

a.
or r

b.

Correct any errors and continue

A

a studictifTlife

with the 'text frame

B

(14, hypodermic

(2) pneumectomy.
o ,

-a study of blood.

c,

d..

extreme fatness (3) antebrachium

administered below the
'skin (4) biology

f.

under the liver . (5) myAocardiud

a surgical removal of
a lung (6) hematology

29 222
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forearm

h. a heart muscle

134. (a-(4),

any errors and
4

(7) siib- hepatic

(8) hyperadiposis

b-(6), c -(8), d-(1), e-(7), f-(2), g-(3), h-(5) Correct

continue with the next series.

A

a. under the ribs

b. muscle cell

c. surgical removal of a

. kidney

. d. bone disease

e. pertaining to'the
kidneys and heart

f. inflammation of the

, nerves

g. blood clotting cell

'h. inflammation of the

liver

B

(1) myocyte

4

(2) osteopathy

neuritis

(4) hepatitis

(5) thrombocyte

(6) subcostal

(7) nephrectomy

(8) renicardiac

135. (a-(6), b-(1), c-(7), d-(2), e-(8), f-(3), h-(4)) Correct.

any errors and continue'with the next series.

A

a. .without a head (1)

below the cartilage

c. behind the stomach

d. a study of t`

e. within the skull

inflammation under' the

tongue

44 inflammation of a gland

condition of being 'fat

B

0

hypochondrial

(2) arteriology

(3) intracrgnial

adenitis

(5) adiposis

(6)

oeir.

aceptfalic

(7) suSgloSsitis

(8) Retrogastric

c

aos
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136. (a-(6), b-(1), c-(8), d-(2), e-(3), f-(7),.g-(4),"h-(5)) Correct

any errors-and continue with the next series.,

A

a egg tube (1) ophthalmectomy

b: the surgical removal s.

of an eye (2) vovifOrm

c. pain in the ear (3) vasalgia

d. .egg-shaped (4) oviduct

e. ( pain in veseelp (5)

f: removal of Ebladder

cystectomy

(6) otalgia

-137. (a-(4), c-(6), d-(2), e-(3), f-(5)) Blast is a word suffix

(ending) meaning' forming cell. A red forming bell is a/an

a. leukocyte .c. leukoblast

b. erythroblast ' d. erythrocyte

138. (b) Muscle tissue is formed from a

a. Neuroblast c., myoblast

b. throtboblast d.t osteoblast

139. A white forming cell is a/an

a.' leukocyte

b. erythroblast

a'.

c.. ,leukoblast

4. nephrectomy

4

140. (c) Ectomy attached-to a wordmeans a surgical removal. of that

part. A surgical removal of the liver : would be a

a. hepatectomy b. hAoatotomy

142. 00' Removing a part of the heart is accomplished through a

a.

b.

carditis
cardii:Stomy

c. cardiectomy
d. cardiataxia

76'
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143. (c) A kidney is removed through,a

)(
a. hepatectomy c. arterectamy 4

b. nephrectomy d. vasectomy

144. (b) Hemat was the prefix meaning blood; emia is the'suffix meaning

condition of the

145. (blood) The word which means,a person is defibient or without blood

-
is

a. erythrocyte
hypoleukocytosis

,N.' 4

hyperleukocytosis
d. anemia

146. (d) A'condition of.the white blood cells is called

a. erythremia b. leukemia,

147. (b) The condition of excess cholesterol in the blood is

. a. hypercalcemia b. hypercholesterdlemia

ao7

148., (b) Itis is a suffix meaning inflammation. Inflammation of the 'nerves is

a.

b.

hepatitis c. neuritis
nephritis d. carditis

149. (c) Inflammation of the liver is

a% heptititig c. neuritis
b. ner514!itis d. carditis

.

3,,50. (a) An inflamed kidney would be called nephr

, .

151. '(ieis) Logy is a suffix meaning a study of. A study of the blood is
0

4

a. cardiology c. nephrology
b. hematolOgy d. myology

152. (b) A' study of the nerves would be/called neuro

153. (logy) Myology is a of the

342.
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f54. (study; inuscle)1

--.?:.a-hy.--i.S the suffix meaning disease. A diseate of
riti.,-_,-,Re _ -.-_ - --... ..._

..., the eye would be --
',..,;--,,-..1

_ :. ., - __- _...
.

a. otopathy .. - A:. ----:..:_ciicliolSathy
7 o . - 4,

...7: i
b. myopathy a .---:..1it;pthalmapephy ". ..-7...,..-1;

....,,-0,

Id) Any disease of the- bone is called --- ---," --
.

-.

, 155!
., .

v

d
_

- a. osteitis 1 C. osteopathy 1

AMMO I). ostalgia d. ostectomy_°- 1

156. (c) A study of disease is call

a. pathology. b. ,myology

157. (a) A condition is 'indicated by the suffix osis. A

is

a. neuritis b. neurosis c. neurectomy

,

158. (b) A condition of a heart muscle' would be

I.

; a: myocardium c. myocardial

b. myocardosis d. myocele tv

159.' (b) Scopy means a visual examination of. A visual examination inside

a part is performed by a/an-

. a. episcopy 4 c. periscopy

b. endoscopy- d. dermatoscopy
. -

160. (b) A visual examination of the eye is performed by a/an
' ...... .

a. otoscopy b. cardioscoby c. opthalmescopy

,..

161. (c). Thesuffix is used to indicate a visual examination.
S.

162. (scopy) Stasis is a suffix mewing stoppage or standing still. A

stoppage of blood is called
3 . .

a. heMostasis : b. intestinal stasis c. ileal stasis-

,

163. (a) Stoppage of the flow of fluid from the kidney is

. e. hemostasi b., urine.stasis,

.
.

164. (b): When the, eyes are fixed in one place, it is callet'

ft

a. hemostasis. b. venous stasis c. opthafmostasis

33 226
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165. (c) To the words in Column A add the appropriate ending requested

in Column Ef. k

,412.919z;

'411,14444

0

A

eryt-hro red foiming-cell
. .

_ . L
r- aden surgical removal of a gland

.1..,..--

.c. leuk condition of white blood cells
. .

d. neur inflammatigeof a nerve

e. hemato study of blood

f steo bone disease

g. nephr

h. endo

i. hemo

condition of the kidney

visual examination inside

standing orl,stopped blood

Review-any endings yOu may have missed. .

4.

...-tr

166. (a-blast, b-ectomy, c-emia, d'-itis, e-logy, f-path, 4-osis, h- scopy,

i-stasis) Tomy meant surgical incision.. AsurgiqaX incision into a
bladder is a 4.

a. cystotonty b. myotomy.

167. (a) There are three word endings which, when used, place the,word
in a class, i.e noun, adjective, past participle...There is a fourth
word ending which indicateszpertaining to. Theae'wOrdkendings are as
follows:

Noun - um or ium. For a word not ending with a vowel,
use 'ium". If the word,,endS'with A yawel,,use
Hum's

4
. z ,1

. .

Adjective - al

0

Past Participle - ion -
s

Pertaining to - ac

ReMember that if the word used as a noun endi in un, you would
add ' / or . -

''
, ,

4

34
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168. (um, ium) Make nouns4from the following words by adding the Correct

suffix to each.

cardi chondri

gastr

169. (card ium, gastrium, chondrium) To form a noun, you add

or

170.. (Inn, ium) As adjective describes something and is formed by adding

al. Make the following words adjectives.

cardi brachi

,ren

(cardial, renal, brachial) An adjective is formed by adding

172. (al) The past participle is formed by adding ion, it indicates some-

thing that has already happened. Make the following words,past participles.

adduct abduct

_flex
ft*.

173. (adduction, flexion, abduction) Past participles are formed by adding

.

174. (ion) Pertaining to is denoted by ac. Make each of the ollowi g

words "pertaining to".
Aft:

cardi brachi

chondri

175. (cardiac, chondriaC, brachiac) The suffix meaning pertaining to is

176. (ac) Complete the follotving in column A by adding the ending called

for in column B.

a

A

cardi noun

b. brachi adjective

35
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-c. gastr noun

4. ren adjective,

e. chondri pertaining to

f. flex past participle

,g. cardi pertaining to

h. adduct past participle

177. .(a-um, b-al, c-ium, d-al, e-ac, f-ion, g-ac, h-ion) Ante is a prefix

meaning before. The forearm is also called.the

a. antecardium c; antenatal

b. antefebrile "d. antebrachium

"`"*/1-""..: 4

178. (d) 'Before the heart would-be
a

a. antebrachium
b. antecardium

c. anticibum

179. (b) If mortem means death, before death is mortem.

180. . (ante) The following is dreView of all the words you have learned.

You should be able to translate all the medical terminology into lay ter-

minology with little difficulty. Review, any words'you have difficulty with.'

When you complete this program, your instructor will give you additional

instructions. Match the terminology-= in column A with the lay term in column B.

A

A. erythroblastosis

b. gastrotomy

c. hyperemia

d. pericardectomy

e. osteochondrosis

f. erythrodermatitis

g. hematopytoblast

36

223

(1) excessive blood

(2) inflammation of the skin with
redness

(3), a condition of red forming cells

(4) a condition of thee cartilage

and bone - .

#;

(5) forming blood, cells

\(6) surgical removal of the sac

around °heart.

1

(7) - cutting the stomach
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181. (a-(3), b-(7), e-(4), f -(2), g-(5))4S Continue with the

following words. A
a. hypochond ritim. (1) ~ pertaining to the lungs and the

heart

b. subdermal (2) pertaining to the arms and head

c. pneumocardial (3) wider the cartilage (ribs)"

d. periopthalmitis (4) not originating in the liver

e., brachioc cephalic
1(5)

an inflammation 'of the tissues

around the 'eye

- ,

0 ,

, .
._

f. anhppatogenic. (6) a>condition in which, thet-blbod

does not clot .1>

.41

, ,

athrOmbosis (7)' under the skin
. ,

(a-(3); b-(7), c-(1), d7(5)., e-(2), f7(4), g-(6))

.t
o
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PART II

11 Match dietetic terms to the abbreviations.'

A

AA. a. American Dietetic Association

b. Potassiim

c.. PhOsphorus

d. Edible portion

e. Calorie restricted

B

q2h

Kg

fdg

P.C.

f. Kilogram n food exch-

g. every H C

h. protein

i. Carbohydrate

W/ or C

Fat/R. °

j. Iron fort

,k. as desired

1. every two hours.(daytime),

feeding

n: after meals

o. milligram

p. cubic centimeter

q International unit
..Pft

r. gram
444 ADA

s. ...food exchange

ViRN.

' K

bid or 2 id

_Pro,

Cal/R

- Ca

f

!'

t. fortified CHO4 ...7.7,

u. twice a. day mg
,

*v. as often as necessary Fe

w. Calcium EP

x. Hard cooked .
4

Fat Restricted'

z. with

ad J.i.b

IU

Its

44
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2.- Medical terminology is derived from a few basic words combined
into terms.'

a. ''rue

b. 'False

3. Medical terminology exists only for-44 pu,rpose of medicine.4';0

a. True

b. False

4. MediCal terminology is used to describe:

a. ,functions of the human body.

b. the normal or abnormal state of the human body.

c. diseases or injuries which affect the human body.

4 *d. all of the above.

,e. none of,the above. .

Are-

5. A prefix is one or more letters or symbols attached to the ending

i$E51.
of a word.

a. ,True

b. False

.

a-

6. .The abbreviation- for "with", is:

a.

b. --w/

d. 1

7. TID means

.twice

b. ;'-three,;time6 a day

C. 'foUr times a day

d. 'six times a 'day

39
r



:,.......

-12:04.,.....,,-,,-........estr.---"-- -tz.4k
.,M1 .......,,..... .....- ... . : .; :...,`:;.... ....... ..

! Y(.7.1;,.... ..
AU74,AA.

'42,...:,....=

c4

- -

_ . .

DEPARTMERT7DF

AN.

STUDY GUIDE AND WORKBOOK 3ABR62231-2-II-lc

cuEDICAL SCIENCES'

DIET THERAPY SPECIALIST

NORMAL NUTRITION
(BASIC NUTRITION', ENERGY METABOLISM: BASIC FOUR FOOD GROUPS)

September 1975

SCHOOL OF HEALTH CARE SCIENCES,.USAF
SHEPPARD AIRFORCE BASE, TEXAS

Designed FOr ATC Course Use

00 HOT USE ON THE 100

231', 4



oltr-
roewsz=mqesSWV:31rsOseceeISIMMAI1UrNiNomowssrsrgewi'

_

Department of Biomedical Sciences -
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OBJECTIVES

SW 3ABR62231-241-lc
September 1975

4NORMAL NUTRITION
(BASIC NUTRITION, ENERGY METABOLISM, BASIC'FOUR FOOD GROUPS)

Upon completion of this study'guide and workbook and reading assignment, you will
be able to:

'1. Identify the Basic Four Food Groups and the amount of each to be included in the
daily diet.

2. Describe basic nutrition.

3. Describe energy metabolism.

41. Define the basal metabolic rate^and discuss factors affecting the BAR:
o

INTRODUCTION

As a Diet Therapy Specialist, you will be expected to be an "expert" in nutrition.
You will bestalled upon to answer many questions concerning the nutrient content of
various foods. In addition to knowing how many calories there, are in the food, you
should be able to tell why the food is important to the body and know the specific
nutrients contained in the food-. This will be especially important-when, at Oater---
time, you start planning therapeutic diets. To effectively plan therapeutic-diets,
You must first be familiar with 'normal nutrition, which is the basis-for all therapeutic
diets. In this SW and during class discussion, you will-beArti-odubed to the Basic
Four Food Groups and how to use them when planning or evaluating diets. You will also
learn about metabolism and the factors involved in determining tota calorie and nutrient.
requirements ofthe body.

_

,INFORMATION

The term "diet': may be defined in several ways. Wh

diet, any of the following definitions would be correct:
dividual talks of his

1. The amount of food and drink a person consumes aily.

2. Special liMiited food and drink prescribed for a specific condition.or for weight,
loss or gain.

3. A prescription of food.

v

This supersedes SW 3ABR6223172-Ii-lc, dated May WS

4
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BASIC FOUR FOOD GROUPS
40;,

The foods you.consume each day can be divided into the.Basic Four Food Groups: *
Group I - Milk; GrO4 II - Meat; Group III - Breads and Cereals; and-Group_IV - Vege-
tables and Fruits. The Basic Diet is composed of the minimum number of servings for an
adult from each of these-IiiiZ-nir Food Groups. -The protein, mineral, and vitamin
requirements are met and the caloric levels are approximately sufficient to support basal
metabolism, which will be discussed later in this SW. We must stress that omitting any
food group from the diet will caUse harm to the body.

.A sfMple, efficient method of evaluating the nutritional adequacy of any diet is by
comparing the diet with the Basic Four. Does it Meet minimum requirements established
by the Basic-Nur? Another method of grouping-foods is by the eleven food groups. These
eleven groups are based on weekly food purchases while the Basic Four are based on daily
consumption.

BASIC NUTRITION
,

Basic Nutrition- s defined as the science of foods, the nutrients and other substances
therei n. r action, interaction, and balance ih relationship to health and disease;

... process by which the organism ingests, digeOls, absorbs, transports, and'utilizes
nutrients and disposes of their end products.

The following outline e Basic Four Food Groups by categories:
_"

;-_

0 0

:

.1

,

2
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A
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The following is a comparjson of the amounts of food alloWed for an adult by both
the Basc Four and the Eleven Food Groups:

EASIC FOUR FOOD GROUPS, ELEVEN FOOD

GROUP I Milk

GROUP I: 'Meat

Ce,111

PotNtoes
Bread

2 cups

ngs

4 servings

GROUP IV Vegetables .4 servings
and Fruits

Milk -rite Cream 3 1/2 qt.
at, Poultry, Fish . '4 lb. 12 oz.

Eggs 8

Dry Beans, Peas, Nuts 4 oz.
Citrus Fruit, Tomatoes - 2 lb. 4 oz.
Dark Gree' and Deep- 11b. 8 oz.
Yellow Vegetables

Potatoes . 1 lb. 8 oz,

Other Vegetables and 5 lb. 12 oz.
Fruit

Flours, Cereals, Baked 2 lb. 4 oz.
Foods

Fats, Oils 8 oz.
Sugars, Sweets 14 oz.

Remember that the above amounts of food are allowances for an adult. The amounts .
will differ for children, young adults, and older persons to compensate for growth,
activity, and, ge.

ENERGY METABOLISM

Energy is defined as the capacity for doing work. Just as a car requires gasoline
to run, in the same sense, your body requires fuel 'to priMuce energy. The automobile.
can run effectively on one grade of gasoline, but your body requires a variety of.
nutrients to run at top efficiency.

Energy metabolism is thatenergy required by the body for: .

4

Maintaining vital fuhctions; .

Voluntary activities of daily living; and

Digesting, absorbing, and assimilating food.

Some of the body's functions are performed automatically, and an individual cannot
voluntarily control them. Most of the time we aren't vosar,e that these functions tre

'being performed. Some examples of this "involuntary" work e:

Pulsations of the heart

BreatKing

Work of the,glands

Muscle tone

' ' Constant body temperature
VP

You may have some doubts about breathing being an involuntary action. It is agreed'

that you cans voluntarily stop and start your-breathing for atime. but normally, breath-
,

ing is, done without conscious effort on your part.

tg°
3
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All other activities performed daily are known as "voluntary" actions. These
activities increase the body's need for fuel. The more strenuous the activity, the more
fuel the body requires. The following list shows bow calorie requirements vary with
the type of activity performed: , .

TYPE OF ACTIVITY

Sedentary:
Reading, watching television, typing

Light:

Dis es, ironing, walking sjowly,
wa ing

Mode ate: 4

eking beds, sweepidg, light carpentry 170 to 240
work

250 to 350

7

CALORIES PEP HOW

80 to 100

110 to 160

Vigoftus:
Bowling, lolfing, heavy scrubbing

Strenuous:
Swimming, playing tennis, playing
football

350 and more

Digestion, absorption, and assimilation can also be classified as involuntary
functions of the body. They are not included in the first group of vital functions
because as the body performs these functions, the need, for fuel is further increased.

BASAL METABOLIC RATE

The amount of'energy required to carry on the involuntary work of the body and to
maintain the body temperature is called =the Basal Metaboli; Rate (BMR). It is imoortact
to remember that only the involuntary body functions are included when Calculating the
BMR. This is the energy required to just keep you alive. The basal metabolft.rate is
always measured while the patient is at rest.

FACTORS INFLUENCING THE BASAL METABOLIC RATE

Remember that each individual is different. Therefore, even under the most highly
controlled conditiqs, variations occur from person to person. The following paragraphs

,explain the factors which influence an individual's BMR.

Surface Area
, .

to w 1

,". Heat radiates from the surface of the skin. The) heat loss is alwayyroportional
t the surface area exposed, so as the surface skin area increases, so 1 the heat

radiation. Let us compare two personCqf the same weight. One individual is tall 'and
thin.; the other, short and fat. The tall, thin person will have more skin surface area;
therefore, his basal metabolism will be higher.

,

a

4

'e)
4./ L I
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Sex and Body Composition

An individual with a large proportion of highly developed, active muscle tissue
(an athlete for example) will have a higher basal metabolic rate than a person with
deposits of inactive fatty tissue. Generally, athletes have a 5 perceht higher basal

metabolism than nonathletes. Women normally do not develop muscles to the extent that
man do so will have more inactive fatty tissue. '(This does not necessarily mean that

they'are overweight.) A woman's basal metabolic rates is menerally 6 to 10 percent lower

than thnh Of a map.

Age

During the period of rapid growth (childhood and adolescence), a high basal metabolic.
rate will be measured because much energy is stored and then expended during growth.
Basal .metabolism is at its highest level between the ages of 1 and 2 when growth is

most rapid. A gradual decline occurs from 2 to 5 years of age until puberty and
adolescence when the BMR increases,- After 25 years of age, the metabolic rate gradually,

declines with each decade (10 years).

..a
Endocrine Glands

, The secretion of ,the thyroid gland, thyroxine, exerts a marked influence on basal

metabolism. In eases of an overactive thyroid, the basal metabolism will be speeded up.,
You probably noticed in yourself that during fear or excitement, your heart beatsat a
faster than normal rate and you may perspire. This is due to an increased excretion

of epipephrine (adrenaline) from the adrenal .glands. Naturally, this increased excre-

Von will increase metabolism. Disturbances of the pituitary gland may also effect the

BMR of an individual'.

State of Nutrition , .

Undernourished individuals normally have a lower BMR than individuals on well-

balanced diets due to axiecreased quantity of active body tissues. However, in tome

undernourished individuals, the BMR is increased due-to more active lean tissue. If

severe under-nutrition occurs, the BMR Will decrease due to the destruction of body

tissue.

Sleep

PC.T!nrr.

The BMR is about 10 percent lower during sleep than in'tile'waking state. However,
this percentage varies widely for different individuals, depending upon the amount of

motion while asleep.
,

Body Temperature

For each degree Fahrenheit the body temperature is elevated, the basal metabolism
is increased by 7 percent.

FACTORS INFLUENCING THE -TOTAL ENERGY REQUIREMENT

Thus far, you have seen the factors affecting the involuntary work of the body.
These are not be be confused with the factors which influence the total energy require-

ment of the individual. In addition to the calories needed to suppT5' energy to cover

the BMR, calories must be added to cover the following factors if,an energy balance is .

to be maintained.

233
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'Next to basal metabolism, activity accounts for the largest energy expenditure.
People whq are very active may have energy requirements for activities that exceed the
energy requirements Or basal metaboliSm. Naturally, the more vigorbus the activity,

the more- energy will be required. ,

Mental Effort

Energy requirements for nervouS activity are a significant part of the BMR. However,
excessive mental activity doeg not appreciably increase total energy requirements. Any
increase in energy requirements would be due to the accompanying restlessness and
tenseness rather than the mental effort itself.

food

Energy is expended in the digestion and absorption of food. Some foods increase

heat production more than others. Fbr example, protein.alone increases the metabolic

rate by 30 percent while carbohydrates and fats produce a much smaller increase. For

an individual eating an average balanced diet, the increase In metabolism' is approximately

,, 10 percent.

Maintenance of Body.Temperature

Body temperature is controlled by the amount tof blood brpught to the surface of the

skin. When the surrounding temperature is low, heat is lost from the body surface at

a faster rate. Energy requirements are usually increased in extreme heat or cold
because the body either perspires or shivers to adjust to the surrounding temperature.
Especially when exposed to cold-temperatures, the body Will do additional voluntary and

..lovoluntary work to maintain normal temperatures. This increased activity resolti in

increased energy requirements.

MEASURING ENERGY

Energy requirements of the body are measured and stated in terms of calories.
'Calories, or energy, are supplied by the burning (oxidation) of nutrients in the bpdy.
The large calorie (or kilocalorie) is defined as the amount of heat-required to raise

the temperature of 1 Kg of water 1° Centigrade. This is the calorie we refer to when

planning diets. The large calorie ts 1000 times as large as tnall calorie; the°
small calorie is a unit used in physics; the large calorie is, used to nutrition.

Some nutrients. can be referred to -as energy producers. These nutrients are protein,

carbohydrate and fat. They are the fors of fuel used by the body and,glike gasoline,

differ in fuel values. If one gram of each of these "fuels".in their pure form were

burned by. the body, the calorie yields would be:

0

Carbohydrate = 4 calories

Protein ' = 4 calories f"-

Fat = 9 calories
0

a Memorize these calorie values; you Will use them daily in your work as a Diet Therapy

Specialigt, and you will use them later-in this course when you calculate diets. For

. example, a diet containing 65 grams carbohydrate, 93 grams protein, and 54 grams fat

would yield 1118 calories. This is the way you do the calculations: '

65 grams Carbohydrate x 4 calories/gram = 260 calOries
grams Protein x 4 calories/gram = 372 calories

54 grams Fat x 9 calories/gram ,= 486 calories

TOTAL. 1118 calories.

6
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1, Normal and Therapeutic Nutrition (Robinson),.Chap 7.

x

O

6

2. Introductory Nutrition (Guthrie), Chap 5.

QUESTIONS

1. Describe the basic diet.

2. List the Basic Four Fbod Groups,

PS

3. List the amountsof each of the following foods to be included in the daily diet
as indicated.

II

Meat

Bread and Cereal

Fruits and Vegetables

4. What other types of fad groupings were discussed in this lesiOn,,and on what are
the Oantities of foods listed based?

Adults Teenagers ,- Children

6
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o
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5. Define energy.

6. Define energy metabolism.

-

anClii;+;.'

a

7. If you ingest a caloric intake greater than the body'slehergy requirement, would

you Jose or gain weight?

87 List five involuntary body functions requiring energy.

a.

b:

c.

d.

e.

.

9. The la* calorie isthe an as

.!;,./0-

10. One calorie is th4 amount of heat required to

gag

t.

11. One gram of pure:

Carbohydrate yields: calories

Protein yields: calories

fat° yields: calories
la

12. BMR is the abbreviation for:

Define 8MR:

z

[C,
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13. List seven factors that influence the BMR.

,a.

b.

c.

d.

e.

. f.

g.

14. List four factors which influence the total energy requirements of the body.

a.

b,

c.

d. .9.

O
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OBJECTIVES

NORMAL NUTRITION
(FOOD COMPOSITION)

SW 3ABR62231-2-II-id
September .1975

Upon completion of this lesson you will be able to:

,l. Define food and explain its functions in the.diet.

2. Identify the individual nutrients of which foods are composed

and, their functions in the body.

INTRODUCTION
i.-

.You have already learned that,as a Diet Therapy Specialist you will be

calculating and preparing both normal and therapeutic diets. You will

frequently receive a diet order where one or more of the nutrients is to

be limited or perhaps given in larger-than-usual amounts.. It is obvious,

then, that you MUST know the food sources'of these nutrients. And, you

'will need to know how the.hutrients function in the body. This unit of .

instruction is designed to familiarize ydu,with this .information.

READING ASSIGNMENT.'

Introductory Nutrition, 2nd Edition, by Guthrie Chapters 2, 3, 4, 6

and-10.

INFORMATION

Food is defined as: Any edible substance, inch ding both liquid and

solid material, which is utilized to maintain 'and b ild body tissues,

regulfte body processes and supply energy and heat or the body.

This supersedes SW 3ABR62231- 2- II -ld, May 1975-
. . .

1
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V

FUNCTIONS OF FOOD

an

We all know that food tastes good and satisfies our appetite when we

are hungry, but did you ever wonder what your body is doing with the food

after you swallowed it? Certainly there mustAbe some fantastic processing

operation that takes place inside the body in.ofder for it to take the

food and drink we consume and turn it into, forms readily usable by the

body. These usable forms of food, called nutrients, enter into -some highly

specialized functions within the body. The Mdds we eat are broken down

within the body and used for the following general functiohs:

a: Furnish heat and energy (calories)

b. 'Build and repair tissues.

c. Regulate body processes.

Under each of these general functions could be listed the many special

ized functions performed by each nutrient. For example, specific vitamins

and minerals must be present in sufficient quantities for oxidation (Wrn-
ing) of carbohydrate (CHO), protein, and fat to produce heat and energy.

Vitamin [Land phosphorus must be present-in the diet for calcium to be,

utilized in building bone and teeth tissues in the body.

The list of specific functions' could go on and on but for now, yo

need to, be aware of the classificationof foods into general classes

nutrients. We usually consider foods to be classified into six.classes

of nutrients: carbohydrates, proteins, fats, vitamins, min s, and

water. Since bulk is so often limited in the diets we,prepa 'T fiberis

considered as the seventh class of nutrients. Now we shall proceed to the

discussion of the individual nutrients.

CLASSIFICATION OF FOODS INTO.NUTRIENTS

Protein -

Every animal, including man, must have an adequate supply of protein

to provide for growth and maintenance of body tissue. Protefh2ft the

fundamental structural element (of the protoplasm) of every body cell: ojt

is the principle source of nitrogen in the diet. Since proteins.are the

principle constituents of the active tissues of the body and the body is

dependent upon food proteins, for these indispensable substanpes, the

quality and quantity of protein in the daily diet are'of prime importance.

2
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, a. Definition of Protein: A group name to designate the

.principle nitrogen-bearing parts ofall 'plant and'Animal tissue.

b. Chemical Composition of Protein: ProteinS are '%tremely

:::74474 complex, organic compounds containing the elements carbon; hydrogen, oxygen,

jnitrogen, and with few exceptions, sulfur. Most proteins also contain

phosphorus, and some specialized proteins contain iron, iodine, doper,

and other inorganic elements. (Proteins are -made up of simpler substances

called'iminoecids. There are 20 or more different amino acids which may

be coMbined ifmany ways to produce a variety of proteins. Eight of these

amino acids are called "essential" for adults (10 are-essential for

children), meaning that the body cannot synthesis them in adequate amounts

to meet the needs of the body. The "nonessential" amino acids are the

remaining 12 Or'more which the human body can manufacture if appropriate

materials are present. -,

(44

c. Classification of Proteins: Proteins are divided into

three categories adcording to food sources:

(1) . Complete Proteins: Contain all essential amino acids

in sufficient quantities for sustaining life and promoting a normal rate

of growth. .Eggs, meat, poultry, cheese, and milk are examples of complete .

protetns.

e .

.

(2) Partially-Complete Proteins: Will maintain life,

o but lacks sufficient amounts of some amino acids to promote'growth. Grains,

cereal, and legumes are examples of partially complete proteins.

(3) Incomplete- Proteins: Are incapable of replacing or

building tissue and hence cannot support life, let alone'promote growth.

. Corn. and gelatin.are ekamples of incomplete proteins. .

--47.7±44:m

d. Functions of Proteins:

C11 -Supply the materials reqUired for repairing worn-

out body tissues and building new body tissues during periods of growth.

(2) Proteins compose the main solid matter of muscles;

organs, and endocrine glands.

'I (3) Blood proteins form together to compose hemOglobin

andplasma.
i

(4) Provide th.basic materials for enzymes, antibodies
. -

and horMones .
0,

..,....-.....

(5) Provide energy-tf_not enough CHO and fat is consume d

to fill. the body's needs. .

-___
-..,

;01..9
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e. Protein Composition of the Body: Proteins are found in

almost every part of the human body. The outer layer of skin, the hair'

and fingernail's all consist of insoluble protein. Lean musclt, tbe.heart,

and liver contain 17-21% protein which is the most abundant constituent.

Also, blood contains protein hemoglobin in its red cells and several solu-

ble pro in its plasma.

Sou)

-ways:

130

- Food sources of-protein are classified in three

(1) Complete protein - (containing all essential amino

acids in sufficient quantities for sustaining life and a normal rate of'

growth). Eggs, meat, and milk products are examples of complete proteins.

(2) Partially Complete Proteins - (Will maintain life,\

but lack sufficient amounts of some amino acids to promote growth). Wheat,

cereals and legumes (peas and beans) are examples of partially complete

protein.

(3) Incomplete Proteins - (are incapable of replacing or

building tissue and hence'cannot support life, let alone promote growttl).

Corn and gelatin are examples of incomplete protein.

g. Deficiencies: A deficiency of protein in the United

States is rare: However, in portions of the country where knowledge of

good nutrition is limited due to lack of incomt or education, miscarriages

and premature births occur more frequently. In at least sixty underdeveloped-

countries of the world, a protein deficiency disease, know!) as kwashiorkor,-

is a majorihealth problem. This disease occurs most frequently in infants-

whtn the mother's milk is taken away and the diet of the people is given

1/001.
the child. This diet is often severely lacking in protein.

h. Allowances: -The minimum daily protein requirement is now

se 0.8 gram per kilogram of body weight. However, this requirement

may be raised or lowered due to several factors which dictate the daily.

protein requirements for each individual. These are:

(1) Body Size

4 (2) Quality of protein consumed

---(3) Adequacy of caloric Intake

(4) Previous "state. of nutrition

(5) Efficienc4of digestion \.

%illness..

(6). Physiologic needs during growth, pregnancy, and

4
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Carbohydrates.

Carbohydrates are .the major source Of energy for all the people of the

world. In America, 40 to,50% of the diet is composed of carbohydrate,

though in other parts of the world, the percentage is greater. The reason

for thls large percentage is that CHO is the most economical source of

energy, being present in cere#1 grains, root vegetables, pastry products,

and fruits: These foods are usually the least expensive foods to'buy.

a. Definition,- Carbohydrates are simple sugars or substances

which can 156 reduced to simple sugars by hydrolysis. Hydrolysis is the

decomposition of a substance by the addition of water.

b.' Chemical ',Composition of Carbohydrates - Carbohydrates are' ,

composed of carbon, hydrogen, and oxygen. These elements are shown in the

abbreviation for carbohydrate: CHO:

c. Classification - There are three general classifications of

carbohydrates with three subdivisions under each classification. These are:

0) Monosaccharides - Group name for, the simplest sugars.

These contain only one sugar group per molecule (MONO = one) and cannot

be hydrolyzed to a simpler form.

(a) Glucose - dextrose, corn sugar

-(b) Fructdse - fruit sugar

(c) Galactose - results from hydrolysis of milk

sugar.

(2) j)isaccharides *- These sugars yield two molecules

(di = two) of the same or different monosacchrides by hydrolysis.

(a) SuCrose - table sugar

(b) Maltose - malt sugar

(c) Lactose - milk sugar.

. (3) Polysaccharides - Complex carbohydrates formed by

large numbers of monosaccharide units. (poly = many)

(a) Starch - form in' which plants store carbohy-

drates. .

*(b) Glycogen - animal starch

5 243
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(c) Cellulose - skinof fruits 4nd vegetables

d. Functions - Careohydrate perform four main functions in

(1) To furnish energy necessary to carry on the work of

(2) To "spare" protein.

A(3) To prtvent acidosis (or ketosis) during fat breakdown.

(4) To 'provide bulk for the proper functioning of the

e. Carbohydrate Composition of the-Body - Most CHO is used

immediately as energy. The lung and nerve cells of the body depend en-

tirely upon CHO for energy as they cannot utilize protein and fat. Excess

_monosaccharides in the diet are converted by the liver, into glycogen; and

then stored as glycogen in li'ver and muscle cells. If excess quantities

ofCHO are consumed, the CHO is converted to adipose tissue for storage

until needed.

f. Soui.ces - There are many sourcesjof carbohydrate.. The

following list contains only a few pf the most coffimon.

(1) Sugars,. syrups,jellies,. and jams

(2) Flour, cereal, crackers

(3) Fruits, vegetables, potatoes, sweet potatoes

(4) Milk,

(5) Bread, cakes, pies and pastries

g. Deficiency - A deficiency of carbohydrates causes a loss

of energy to the body. As a result, the body burns proteins and fats to -

replace the lost energy.

h. Allowance - These is no precise allowance for carbohydrate,

but the normal adult requires approximately 500 calories per day from carbo-

hydrate sources.

0

Fats'

Fats are the most concentrated form of energy in our food supply. The

term "lipid" is the correct one fo his group of nutrients but both terms

(fats br lipids) may be used to ent fy the fats and oils found in food.

6
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Fats have long been prized in mans'. struggle for food. The prosperous

individual would share his oil with others less fortunate than himself.

The fitted calf was always slain for th east. Fats are still important

in the diet as they.provide'appro ima ely to 50% of the daily calories

'in'the Ameiican diet.

-a. Definition - Fats are 'organic compounds composed of carbon,

hydrogen and oxygen formed by the union, of fatty acids with an organic

alcohol, glycerol.

b. Chemical Composition of Fats - Fats are organic compounds

composed of carbon, hydrogen, and oxygen; Unlike carbohydrates and pro=

teins, they contain a much lower ratio of oxygen to carbon and hydrogen and

have a few added molecules of other elements. The decreased oxygen ratio

increases their fuel value. The physical characteristics and stability of

the fat are determined by the degree of saturation of the carbon atoms by

hydrogen atoms.

C. Classification - Tefats themselves are not classified

but the fatty acid portions of the at molecule are classified into two

categories:

(1) Saturated - have no double bonds between the carbon

atoms. They contain as much hydrogen as the carbon atoms are capable of

holding. .

(2) .Unsaturated - have dne or more double bonds between

the carbon atoms so that they are capable of holding more hydrogen atoms.

These classifications are especially important when diet therapy perymnel

are planning and preparing fat-controlled, controlled-cholesterol ,diets.

In these diets, the type of 'fat (saturated, such as butter, bacon or

unsaturated, such as vegetable oil) is very important.

d. Functions - Fats have many varied functions in the body.

The following are the most important functions:

(1) Pr6ides 40 to-50% of the body's energy requirement.

(2) Provides padding for vital organs and nerves, and

absorbs shock from the outer surface of the body.

(3) Serves as a "sparer" of protein.

(4) Serves as insulation by preventing loss of heat froM

the body surface area.

7v .
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(5) Serves as a carrier of fat-solubTe vitamins.

(6) Delays emptying time of the stomach, thus retarding

(7) Enhances the palatability of the diet.

(8) 'Acts as a lubricant to promote go6d elimination of

waste material from the gastro-intestinal tract.

( e. at composition of the Body - Body fat represents the
primary forreof,stored energy in the body. Fats consumed in the diet are

' onverted to fatty acids and glycerol during digestion. Some of the gly-

cerol is converted to glucose and metabolized in the same way. Some may

be converted to glycogen or converted into adipose tissue and stored as a

future energy source.

f. Sources - Sources of fat in the diet fall into two main

categories - visible and invisible.

(1) Visible fats are those foods which are composed almost

entirely of fat. Some examples are butter, margarine, lard , cream, Oil

and shortening.

(2) Invisible fats are those fats which are in the diet
because they are included in other foods but are not necessarily visible:
These include such items as poultry, fish, dairy products, well-marbled
meats, eggs, pastries, and cheese.

g. Deficiencies - Lack of fats causes the loss of fat-soluble

WIN vitamins A, D, E, and K. Also, up to 40% of the normal caloric intake would
be lost if fats were omitted from the diet.

6

.n.ere.., e

7,7%-:"

h. Allowances - No daily allowance for fats has be estab-

lished since_fats are added to-the diet to bring the calorie intak up

to the desired_level. However, it is recommended that polyunsatu ted

fats be substituted for the more saturated fats.

Vitamins

Interest in vitamins was aroused early in history when it was discovered
that some elements in food played important roles in deficiency- diseases
such as scurvy, pellagra,,and beriberi. It was:not'known that these ele-

ments were but physicians did know that certain foods had to be included
in the,diet or the individual would develop the 'disease.: It wasn't until

1.915 that the first vitamins were actually discovered and 1926 before these

8
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vitamin& were isolated. A new vitamin, Vitamin "Q," was recently dis-

covered in late.1973.

Vitamins are often called "accessory food factors" because they do not

supply calories nor contribute to body mass: Except for a very few, the

body cannot synthesize vitamins. This means that vitamins must be supplied

in the diet itself or as an addition to it.

a. Definition - The name given to a group of unrelated or-

ganic compounds needed only in minute quantities in the diet but which are

essential for some specific metabolic reactions withindthe cells and are

necessary for normal growth and maintenance of health.
Ak

.

b. Classification - VitiMins are divided into 2 classes:,

(1) Fat-Soluble Vitamins: Vitamins A, D, E, and K are

inthis class. They are soluble in fat and in fat-solvents. Excestive

amounts of these vitamins in the diet will be stored so it'is not abso-

cutely necessary to receive them in the diet every day.

(2) Water-Soluble Vitamins: The 8-Complex vitamins and

Vitamin C,(ascorbic acid) fall into this category. The main vitamins in

the 8-complex group with which we are concerned are riboflavin (82), thia-

mine (81), and niacin. These vitamins are soluble in water. The body

stores a minimal amount of the dietary excesses and excretes the remainder

in the urine. Therefore, adequate amounts of these vitamins must be in-

cluded in the diet daily.

c. Functions - The body uses vitamins to

follows:

(1) Promote growth

(2) Aid in producing healthy, normal children

(3) Protect against disease

(4) Reilst infection

d. Aeasurement - Fat - soluble vitamins are measured as

(.1) Vitamins A and D - International Units (I.U).

(2) Vitamin E - milligrams

(3) Vitamin K.- milligrams and.microgrami

2`2
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Water-soluble vitamins are measured as follows:

(1) Thiamine and riboflavin - milligrams or micrograms

(2) Niacin and ascorbic acid (Vitamin C) - mill grams

e. Toxicity - With the present trend of "health'foods" and
vitamin pills, the danger of an overdose of vitamins is ever present.
The harmful side effects of excessive*amounts.are found mainly with the
fat-soluble vitamins A, D, and K, and the water-soluble vitamin, thiamine.

f. Sources, deficienty'aidallowarces - the chart on the
next page lists the food sources, effects of deficiency, and daily allow-
ance of vitamins:

J
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EFFECT OF DEFICIENCY

A t
;

DAILY ALLOWANCE*

A Fish liver oils, butter, ''''

liver, cream, whole milk,
cheese, egg yolk,
fortified margarine

Night blindness.
,Infettion of the upper
respiratory tract

Adult - 5000 I.U. man
4000 I.U. woman

.D.

,

Fish Fiver oils, fortified,
milk, activated sterols,
exposure to sunlight

Rickets in children .

Osteomalact in adults
Tetanicicon Wons in

.RI.
infants

...RI.

Children & Adults
400 I.U. .

.

E . Wheat germ oil, green
leafy vegetables, legumes,
`nuts, egg yolk, vegetable
oils

,

Deficient. not likely
but-wher1,11-occurs, the
first sign is increased .

hemolysis of red blood'
4. ,

sells resulting in anemia

I' I.U. for adult male
12 I.U. for.adult female

,

, ,

K

`-

..

Green leafy vegetables
(esp. spinach, cabbage,
kale, and lettuce), wheat
bran, soybeans, oil,
cheese, liver, egg yolk

:1.-

Prolonged clotting time
of the blood

.

Not known

40

Ascorbic acid
(Vitamin C)

Citrus fr its, tomatoes,.
strawber s, cantaloupe,
cabbage, roccolf,

.,t

j..,

potato 1

Scurvy
Stunted growth

,.,..Subcutaneous--Subcutaneous hemorrhages

45 mg for adult female .

45 mg for aduWmiale
.

.

,

Thiamine
(Vitamin B1)

.,-,

Por , liver, whole gra in
cereals and bread, soybeans,
peanuts, legumes, egg yolks

Bertberi:-fatigue, lack
of appetite, emotional
instability, cardiac
failure, impairment of
central nervous system

0.5 mg per 100 calories
or

1.4 mg for ad t male
1.0 mg for adult female

Ri4oflavin
(Vitamin B

2
).

Milk, cheese, gs, liver,
kidneys, hear green
leafy vegetables ,

Cheilosis, retarded
growth, blurred vision,
scaly skin, burning and
itching eyes .

1.2 mg for adult female
1.6 mg for adult male

,

.

Niacin
,

Lean meat, fish, poultry,
cereals, breads, green..
vegetables, brewer's yeast

Pellagra
'Dermatitis

13 mg for adult female
18 mg for adult male

.
..,
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Minerals

Although mineral elements constitute only a small portion of the body

tissues (4%), they are essential both as structural components and in many

vital processes. Some form hard tissue such as bones and teeth; some are

in fluids and soft tissue.

a. Definition of Minerals: Minerals are those elements which

rem in largely as ash when plant or animal tissues are burned by the body.

b. Chemical Composition of.Minerals: When referring to

erals in nutrition we refer to the elements in their simple, inorganic

form. For example, when referring to a sodium-restricted diet, we are

referring to the sodium ion (Na+), not to table salt, (NaC1).

c. Classification of Minerals: Of all the minerals in the

diet, 17 have been proven essential for good.nutritional status. Many, _

others have been found in minute quantities in ash but their, functions are

not known, None of the minerals are present in any large amount. This

is reflected by the three classifications of minerals.

(1) Macro-nutrients - present in quantities larger than

0.005% body weight. These minerals are: calcium, phosphorus; potassium,

G.0 Sulfur, sodium, chlorine and magnesium.

(2) Micro nutrients = present in quantities-smaller than

0.005% body weight. These/minerals are: Iron, zinc, selenium, manganese,.

copper, iodine, molybdenum, cobalt, flourine, and chromium.

(3) Trace el ents present in quantities too small to

measure. Their functions are n t known. These minerals are: strontium,

bromine, vanadium, gold, ,silver, nickel, tin, aluminum, bismuth, arsenic,

and boron.

d. Sources, deficiency and allowance: The chart on the next

page lists the functions, sources, deficiencies, and daily allowances of

the minerals most often studied'when analyzing a diet.

12
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MINERAL FUNCTION FOOD SOURCES DEFICIENCY. /ALLOWANCE

Caltium Builds bones and
teeth, Heart
rhythm -*

Milk, Cheese,
Greens

Rickets, Poorly'
developed bones
and teeth

0.8 gms
for adult

Phosphorus Buffer Salts
Metabolism of CHO

Essential for
utilization of
calcium in bones
and teeth

Milk, Cheese,
'Egg yolk

_

Rickets
Stunted growth

0.8 Os .
for adult

,

Potassium Intracellular
fluid balance,
CHO & Protein ,

metabblism

Meat, Oranges,
Milk, Cereals

Rare

?

Unknown

,

\Sulfur Insulin-

Hair and nail ,

growth

Eggs, Cheese,
Milk

Unknown Diet adequate
in protein

Sodium )( Water balance
Osmotic-pressUre
Nerve irrita-
bility

Table salt
Cured meats
and foods

Not likely 0.5 mgs
for adult

Chlorine,
,

Acid-base
balance

Meat, Milk,
Eggs

Unknown 0.5 gms
for adult .

Magnesium Bone and teeth

growth

Cereals

Nuts

Unknown

,

300 to 400
mg for adult'

Iron Part4pf hemb-
globin and myo-
globin, Trans-
port of oxygen
from lungs to .

tissues

Liver, Meat,
Egg yolk,
Green leafy
vegetables

Anemia
Fatigue

Men - 10 mg
Women - 18 mg

1
.

e

Manganese Thyroxine
formation

Cereals 'Unknown
,

Unknown .

Copper-- Oxidation of
fatty acids

Liver,
Shellfish

g

, -

Retards pro-
duction of -

hemoglobin

Unknown-'
. .

Iodine Part of .

thyroxine

Iodized salt

Seafood

Goiter
.

80 to 140
mcg for
adult

Zinc Growth, Taste
acuity, Appetite_

Meat, Liver,
Eggs and

Seafood

Loss of
appetite,
Decreased
taste acuity

15 mg

.

13
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FiberlI is the chief constituent of wood, stalks, and leaves of.planfs,

and of the outer covering of most cereals andNitteed.se. By-being the chief

constituent, fiber is the framework of the plaht.

tr ,

No enzyme secreted in the human intestine can digest fibeN,IThis is

actually it's major asset because this undigested fiber furnishes the
bulk necessary for efficient and normal peristaltic action of the intestine.necessary

a. Definition of Fiber: The skin, seeds and.structural parts

of plant foods and the connective tissue fibers of meats.

b. Chemical Composition of Fiber: Fiber (or cellulose),

mistakenly called residue, is no more tharian indigestible carbohydrate
composed of carbon, hydrogen and oxygen. No ehzymes in the human digestive

system are strong enough to digest this cellulose."

r c. Classification-: Fibers are classifed as 4 types:

(1) Cellulose - provides indigestible "bulk" which pro-

mOtes efficient intestinal action.

'* .(2) Hemicellulose-- absorbs water to form a ge*l and in-

creases bulk, which gives a laxative property.
..

(3) Lignins - gives body or smooth consistency.

J(4) Connective tissue of meat - provides bulk.

d. Functions: Fiber absorbs water and this adds to the
bulk of undigested materials left behind in the intestine after the food ..

nutrients have been absorbed by the body. This process leads to peris-
talsis, thOeve-like contractions of muscles, which causes the food to

move through the intestinalatract.
. 1

.

e. Sources: Fiber is found in most fruits and vegetables in

the pulp, skins, stalk, and leaves; also,.in meats, legumes, nuts and

17, whole grainicereals.
. 1

f. Deficiency: Diets deficient in fiber result in atonic

constipation, also called "lazy bowel" constipation. This const4pation is '

due to insufficient bulk to stimulate the 'nerve_endings of the intestine

which are responsible for peristalsis.

14
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WATER'

Water is more essential to life than food. An individual can go weeks

without food, but only days without water. If a loss,of 20% of water from

the body occurs at any time, death will be imminent. Water is so important

that it ranks second only. to ox en in sustaining life.

Water is an essential component of blood, lymph and the secretions

of the body as well as of the More solid tissues. It is not changed in.,

any way by the digestive,juices, but it is a necessary constituent of them

and of every cell of the body. .

Moisture is necessary for the functioning of every,orban of the body.

Water is the universal medium in which the various chemical changes of the

body'take place: As a corrier, it aids in digestion,absorption, circula-

tion and excretion. It is essential in the regulation of the body tempera-

ture, and it plays an important part in the mechanical at

lubrication of joints and movement of the various organs in, the ab ominal

cavity.

a. Definition of Water: A chemical compound containing

hydrogen and oxygen

b. Chemical Cdmposition of Water: Chemical formula is_H20

c. Functions: Water is.a solvent in which all chemical

changes that occur in the cells of.the body take place. It serves as a

transport for all products of digestion because blood, which is actually

'90% water, carries nutrients to the cells. Water regulates the Brody

-temperature through evaporation of moisture from the skin and lungs.

d. Sources: The sources of water to the body are:

(1) Water as such
e

-(2) Water contained in foods, beverages, soups, etc..

(3) Water fdrmed by oxidation of foodstuffs in the body.

e. Daily Allowance: 6 to 8 cups of-water daily are suffi-

cient under normal Conditions. Any water taken in excess of body needs ell

be eliminated by the kidneys.

25j
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QUESTIONS' AND PROBLEMS 07

1. Define food:°::._

2. List three functions 9f food' in the body:

a.

b.

c.

3. List seven classes of food nutrients:

a. e.

b. f.

c. 9.

d.

. Proteins are made up of simple substances called

"*.

5. Desiribe the following, give two examples of each:

a. Complete proteins

b. Pahially complete proteins

r
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c. Incomplete proteins

a

V

7qa4...
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6. Proteins are made uOof more than amino acids. Of these

are essential' for adults.

7: A nonessential amino'acid.is one which the body can

8. What is meant by "essential" amino acid? -.

9. List five functions of protein.

a.

O

b.

C.

d.

e.

10. The minimum adult daily requirement for protein is now

A
9.

C



11. The major source of energy in the diet is from

Why?

12. Explain what we mean when we say carbohydrate "spares" protein?

13. The abbreviation for carbohydrate is

14. List five sources of carbohydrate:

b.

c.

d.

e.

15. Normally/ an adult would require
it calories ppr day from

carbohydrate sources.

16. List four functions of' carbohydrates in the body.
c

a.

C.

d.

18 . 0
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17. WhatWhat is an indigestible carbohydrate called? Give five examples.

.4

18. The term fat and the term are used interchangeably, but

they both mean essentially the same thing.

19. Identify the two categories of the fatty acid' portions of the fat

molecule:

a.

b.

20. List five functions of fat in the body:

a.

b.

C.

d.

e.

21. Define visible fats:

19

263

"ft

0

ti

is



- -

atz--a....;rafrytiar,
. . ,

-;71bi41

","*:-*--

'
- - etri!It - -

: v

22. Give five examples of visible fats:

a.

b.

C.

d.

e.

- :itt1.12-71; -

4
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23. Define invisible fats:

24: "Give. five examples of invisible fats:

a.

b.

e.

25. Define vitamin:

26. When we say the body cannot sYnthesizisvit6ins we mean

27. What are the two classifications of vitagins? Define each.

a.

-C
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27. (Cont)

b.

28. Examples of fat soluble vitamins are vitamins and

29.' Examples of' water soluble vitamins are vitamins ,

and

30. Vitamins A, D, E and K are measured in and

Vitamin C in

31. Using information from your textbook, list three functions of

Vitamin,A in the body.

a.

b.

c.

32. The best food sources of Vitamin A are:

Ob.

O

13. Vitamin D preents in children.

. 34. Using information from your textbook, list three functions of Vitamin

C in the diet:,

a.

b.
a

!0"
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35. The three best food sources of.Vitamin C are:

a.

b.

C.

36. Define minerals.

37. How are minerals classified? Define each.

a.

b.

C.

I.

38. Using your text, list two general functions of minerals.

a:

b.

0

39. The best food sources of calcium are

40. The best food sources of iron are

CI
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41. Match the nutrients in'Column A with their functtOns in Column B.

Column A Column B

a. Vitamin D (1) Prevent scurvy

b. Fats (2)' Regulates body temperature.

4,0*-

c. Niacin (3) Helps adapt eyes from light
to darkness

d. Water (4) Oxygen vehicle, carries oxygen
tpody cells. .

e. Riboflavin
(5) Concentrated energy,

f. Vitamin A
(6) Build and replaces body tissues

g. Protein
(7) Build strong bones and teeth

h. Iron
(8) Aids in emotional and nervous

i. Calcium system stability

j. Thcainine (9) Quick energy

Vitamin C (10) Deficiency.cause cracking at
corner of mouth

1. . Carbohydrate
(11) Helps prevent dermatitis

(12) To help the body to use calcium

42. Define fiber.

43. What is the function of fiber in the diet?

2
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44. List six sources of fiber in the diet.

a. d.

b. e.

c. f.

45. Lack of fiber in the diet will cause

46. What are the three sources of water?

a.

b.

c.

0

47. List three functipns of water in the body.

a.

b.

c.

24 263
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OBJECTIVES ,
Up', completion of this study guide and workbook you will have accomplished the following:

1. Define Recommended Dietary Allowances (RDA).

2. Describe the reference man and reference woman.
r

3. Explain dietary allowances of other countries.24, .:
4. Discuss the tables of food values and their uses.

5. Given a daily menu, appropriate texts, pertinent data and a listing of RDA,

analyze a diet for specified nutrients, compare with the RDA and identify.any nutritional

inadequacies. Seventy percent of all requested data must be accomplished correctly.

INTRODUCTION

Now that you,have studied the composition of foods and know the sources of various

nutrients, the time has come to learn how to analyze a diet. By using tables of food

values to analyze a diet, you can determine whether or not an individual is consuming
enough nutrients to keep his body in optimum health.

READING ASSIGNMENT

1. Normal and Therapeutic Nutrition, 14thEdition, Corinne H. Robinson, Pages 30

through 33.

2, AFM 160-8, Applied Clinical Nutrition, Chapter 2.

INFORMATION

AN ADEQUATE DIET

Late in 1940, the Food and Nutrition Board of the National Research Council was acti-

vated to guide the government in a nutrition program. *le of the first activities of this

board was the careful review of research on human requirements for various nutrients.
From this study came the publication of the Recommended Dietary Allowances in 1943. Since

that time, the board has functioned, and will continue to functionr,in the evaluation of

new research on nutritional needs. The board has publiShed revisions of the standards in

1945, 1948, 1953, 1958, 1963, and 1968. The latest revision was released in February

1974.

The formulations 'igned by the Food and Nutrition Board of the National Research

Council were designa ' ecommended Dietary Allowances." These were value Judgments

baied.on the existi ledge of nutritional-.science and subject to revision as new

knowledge became avai e. The allowances, from their beginning, have been primarily
intended to serve as guides for planning adequate diets for healthy individuals and popula-

tion gropt. They also serve as guides for interpreting food consumption records of A

specific- groups of the population. If the recommended allowances are used as reference

TETiUpersedes SW 3ABR62231-2-II-le, May 1975

t.
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materials for interpreting records of food consumption, it sjou d not be assumed that food
habits are necessarily poor or that a state of malnutrition ex sts if the recommendations ,

for each individual nutrient are not met.

The allowances recommended are those which will, in the opinion of the Food and Nutri-
tion Board, maintain good nutritional status in practicall, all healthy, persons in the

. United States udder present cenditions of living. .

.

i

An important objective of the RDA (as these allowan -s are abbreviated) is to allow and
encourage the population of the United States to develo food habits which will allow for

greatest dividends in health and in disease prevention. It is important to remember that
the RDA is intended for use in the,United States ander our present living conditions,
determined by climate, economic status and our populatiion distribution.

THE REFERENCE MAN ANIS REFERENCE WOMAN

The RDA is a goal towards which to aim when plann ng an adequate diet. Naturally, not
everyone will have the same nutritional requirements ecauseltach individual's body metabo-
lizes food and stores nutrients at different rates. In addition, adjustments must be made
fin the RDA to allow for body size and changes in actiVity and environmental temperature.

I

To aid in applying the RDA, the Food and Nutrition Board adopted the Avices of the
"reference" man and woman which allows for formulating standard calorie allowances in
which certain influences, such as age, weight, activity and environmental temperature, are
specified. The "reference" man and woman serve as aOase from which adjustments for body
size and changes in activity and environmental temperature can be made.

TJhO

data on the reference man and reference wom4'are as follows:

R rence Man - Weighs 70 Kg (or 154 lbs)
*23-50 years of age

Is moderately active
Lives in a temperate climate

Reference WomAn - Weighs 58 Kg (or 128.1bs)
*23-50 years of age

,

Is moderately active
Lives i a temperate climate

,.
.

NOTE: *AFM 160-8 lists/1 he reference man and woman as 25 years of age; however, his is
based on the 1964 RDA revisions. Revisions made'in 1974 places the age of the refekence
man and woman in the 23-50 year range.

In the ROA table on page 3 of this study guide, the figOres for the 23-50 year age
group for both males and females represents the ROA for the "reference' man and "reference"
woman, respectively.

. -



FOOD AND NUTRITION BOARD, NATIONAL ACADEMY OF SCIENCES-NATIONAL RESEARCH COUNCIL
RECOMMENDED DAILY DIETARY ALLOWANCES, Revised 1974

Designed for the maintenance of good nutrition of practically all healthy people in the U.S.A.

FatSoluble Vitamins Wateri -Soluble Vitamins

1-1.)

Weight Height Energy Protein

Vita-
min A
Activity
(aE) 4(w)

Vita-
min D
(tu)

Vita- Ascor-
min E bic _1 Fola-
Activity Acide cinf
(au) (mg) (4)

Nia-
cin*

(mg)(ran) (kg) pa) (an) (in) (kcal)' (g)

'Infanta

Children

Males

.

Females

Pregnant
Lactating

0.0:-0.5
0.5-1.0

1-3
4-6
7-10

11-14
15-18
19-22
23-50
51+
11-14
15-18
19-22
23-50
51+

6
9

13

20
30
44
61

67

70
70
44
54

58
58

58

14'
° 20

28
44

66
97

134

147

154

154

97

119
128

128

128

60 24
71 28
86 34
110 44

4.135 54
158, 63
172 69
172 69
172 69
172 , 69
155 62
162 165
162 65
162 65
162.65

kg X.117
kg X 108

1,300

1,800
2.400
2,800
3,000
3,000
2,700
2,400
2,400
2,100
2,100
2.000
1,800
+300
+500

kg X 2.2
kg X 2.0

23
30
36
44

54

54

56
56
44

48

46
46

46

+50
+20

420'
400
400
500
700

1,000
1,000

1,000

1,000

1,000

800

$00
800
800
800

1,000

1,200

1,400
2,000
2,000

2,500
3.300
5,000
5,000

3,000
5,000
5,000
4,000
4,000
4,000
4,000
4,000
5,000
6,000

400
400
400
400
400
406
400
400

400
400
400

400
400

4

5
7

9 ,
10

12

15

15

15

15

12

12

12

12

12

15

15

35

35
40
40
40
45

45
45
45,
45

45 ,
45
45

45

45
60
80

50

50
1100

\200

1300

1400

Iwo

C4)
400

JO°
-100

400
400-

4i0
410

86:

5

8

9
12

16

18

20

20
18

16

18

14

14

13

12

+2
+4

IRibo
ilavin

(mg)

0.4

0.6
0.8

1.1

12
1.5

1.8

1.8

1.6

1.5

1.3

1.4

1.4

12
1.1

+0.3
+0.5

4114inerals

This
min

(nag)

Vita- Vita- Cal-
min B. naln,B12 duns
(mg) Ge (mg)

Thos.
phorus
(mg)

Iodine Iron
(og) (mg)

Mar
nesium
(mg)

Zinc

(mg)

0.3 0.3 0.3 360 240 .35 10 60 3

OS 0.4 0.3 54P 400 45. 15 70 5

0.7 0.6 1.0 800 800 60 15 150 10

0.9 0.9 1.5 800 800 80 10 200' 10

12 1.2 2.0 800 800 110 10 250 10

IA 1.6 3.0 1,200 1,200 130 18 350 15

1.5 F.0 3.0 1,200 1,200 150 18 400 15

1.5 2.0 3.0 800 800 140 10 350 15

1.4 2.0 3.0 800 800 130 10 350 15

12 2.0 3.0 Boo.' 800 110 10 350 15

" 1.6 3.0 1,200 1,200 `115 18 300 15

1.1 2.0 3.0 1,200 1,200 115 18 300 15

1.1 2.0 3.0 800 800 100 18 300 15

1.0 2.0 3.0 800 800 100 18 300 15

1.0 2.0 3.0 800 800 80 10 300 15

+0.3 2.5 4.0 1,200 1,200 125 18+' 450 20

+0.3 2.5 4.0 1200 -1200 150 '''18 450 25

The allowances are intended to provide for individual variations among most normal persons
as they live in the United States under usual environmental stresses. Diets should be based
on a variety of Common foods in order to provide other nutrients for which human require-
ments have been less well defined. See text for more detailed discussion of allowances and of
nutrients not tabulated. See Table .I (p. 6) for weights and heights by Individual year of

&a.Kgtieojoules (k)) = 4.2 X kcal.
'Retinol equivalents.
'Assumed to be all as retinol in milk during the first six months cif life. All subsequent Intakes
are assumed to be half as nth:1o' and half as pcarotene when calculated from international

-47 2

units. As retinol equivalents, three fourths are as retinol and one fourth as pcarotene.
1Total vitamin E activity, estimated to be 80 percent as aocopherol and 20 percent of
tocopherols. See text for variation in allowances.
IThe folaciii allowances refer to dietary sources as determined by Lactobacillus easel am
Pure forms of folacin may be effective in doses less than one fourth of the recommend
dietary allowance. '"' '

tiAlthoU#h allowances are-expressed as niacin, it is recognized that on the average I .mg of
satin 14 derived from each 60 mg of dietary tryptophan.

' is increased regalement cannot be met by ordinary diets; therefore, the use of supple-
ental iron is recommended.

0`1 I)
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Major Changes to',the 1974 Revisions
,..,==.....:

, .

-....-..:.:
. The 1974 revisions, were few in comparison to previous revision's. but-are still

..=37=4

'-4i significant. The energy requirements (calories).have been lowered as ,have Protein,
VitaMin CVitamin A, -Vitamin E and Vitam4n4w.-Zinc is added for,the first time.

. --- -. .

`Energy requirements for the typical American activity have been continually lowered

in the last several RDA revisions. Since many Americans do not participate in recreational
or other energy- requiring activities apart from work,' surplus of energy absorbed (calories)

is stored as fat. The total-life pattern of individuals may be lightly\active or_virtually .

sedentary. The typical woman of reference body weight (age 23-50) would expend about,2,000

-calories per day and the typical man (age 23-50) 2,700 Calories. This reduces the caloric

requir nt for men by 100 calories from the 1568 revisions, but remains the same for women.

Recommen d allowances for energy are, therefore, estimates of the average needs of popula-

tion gr ps, not.recommended intakes for individuals. ,.

145

The protein allowance for adults was reduced from 0.9 grams per kg of body weight in

1968 to 0.8 grams per kg of body weight per day'in 1974. For a 70-kg man, this is 56 gms

per day, for a- 58-kg woman, this is 46 gms per day. There is little evidence of nutritional

benefit-from intakes of protein that exceed requ'irements, nor:is there - evidence that intakes

double or triple the recommended allowances are harmful.

Asoorbfc acid Vitamin C) allowance for adults was.reduced from 55 mg for women and

6Q mg-for men in 1968 to 45 mg per day for both men and women. -This reduction still
leaves the allowance well above those of Canada, Britain and FAO/WHO of the United
Nattons, Adeily.intake of only 10 mg of ascorbic acid is sufficient to alletiate and
cure the cliniCal signs,of scurvy in humans, although this limited amount may not be

satisfactory for theyaintenar of optinium health over long periods of-tine.

Vitamin A requirements have been,changed from 5400 for men and women in 1968 to

5,000 r.u. for men and 4,000 I.U. for women.. In the past, the allowances for mature men
and women have been the same, with rgo, apparent justification. Based primarily on the sig-

nificant differences in desirable body weights, the allowance for women is now 20 percent

lower than that for men.

The Vitamin-E allowance was reduced-from 30 I:U. for men:and 25 I.U.for women to 15
then-and-12 I.U. fof.women. -In the U.S., the Vitamin E content Of diets varies

widely,tdepending primarily on the amount and types Of fat consumed '(i.e. animal and vege-
table fat),and the proportions in whiCh they are consumed. The dietary requirement for

Vitamin E increases when the intake of polyunsaturated fatty acids increases. It is assumed

that the ratio of Vitamin Ctopolyunsatfirated fatty acids .in normal diets is adequate.
Pf, for therapeutic pr 'other reasons, indiViduals consume excessive amounts of a vegetable
oil for long. periods-,of time, then suddenly stop this intake, a state_of relative deficiency ,1

of Vitamin E could develop.:

The Vitamin 1112 allowance was added in 1968. In 1 74 it was rauced from 5 mcg per day --:-

2' fto3mCg per dap-for all adults. This recoMMendation based on information. about Vitamin

( , 812 absorption requirements of perni4jous anemia patie is and the results f recent studies

. of Vitamin Bit turnover, inhuman subjects ,

t

. , . Zinc. is the ply hutrient that has been added to the iiit.Of Recommended Dietary .

, ;,
. Allowances In the 1974 revisions. Relatiyely large amounts;of zinc are deposited in

bonis,,,but these storeq,do not move into-,rapid equi ibriumwith the. rest of``` -the organism,

....c;;; ': The body- pool Of available zine,appears- to be Small and to,have a rapid turnoveo4 Decreases. -.

-n=r-4 o1 zinc in the diet result in loss of_appetite,..fa ure to growrdecreased taste acuity,and_ ,
-,--..........

;,. -7 . ilmpaired.wollnd healing. Mere:are wide areas with n the United `States in which the soil

-,;',A.4A is deficient in Otailable4zinc. The.zinc-intlike s ould come from a balanced diet containing

--.

--3,5.1 'Sufficient:animal protein: Meatliyer: eggs And eafood (particularly oysters) are good
-.... ... . sources o available zinc follOwed tit milk and w ole grain products such as whole wheat--..,, c,

- =.- :,,

,;--:-...-r,

.4.

.

.

On rye bread,- oatmeal, whole corm. ThCzinc.'contfint of most, drinking water is negligible.

,-, 4---- ':. . \ 1 . .

,, , , ...
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Almost all age groupings in the 1574 revisions have been changed. All the\allowances

have, been adjusted to fit the new age groupings. ,The broader age groups are cOnsidered
more realistic than narrow age groupings which imply accuracy of knowledge of nutritional
needs greater than actually available.

We have talked,about what the RDA.is, but it is important that these allowances are
used correctly, as they were intended to be used, for they are often misused and misquoted.

Among errors made in using and quoting the RDAs are:

1. That everyone needs to consumetihe recommended amounts of nutrients.

Keep in mind that the present knowledge of nutritional needs is incomplete. While

adiet made up of ordinary foods meeting the RDA should maintain health, the quantities of
some nutrients recommended as adequate are less than the amounts regularly consumed and
considered highly desirable by the majority of the U.S. population. There is much more
to consider in formulating Anti evaluating diets than simply computing the amounts of nutri-

ents needed to meet the RDA standard.

. 2. hat diets lower In nutrients than specified in the,RDA are "deficient."

The RDA are recommendations for the amounts of nutrients that should be consumed
daily, based on average population groups in ails country. They are neither estimates
of the amounts of nutrients needed per capita in the national or local food supply. Thus,

loss of nutrients that occur during the professing and preparation of food should be taken
into.considdeation in planning diets based on tables of food composition.

'.3. That the ApA is the same as "requirements."

Differences in the nutrient requirements of individuals that are derived from
differences in their genetic makeup are ordinarily unknown. Therefore, aS there is no

way of predicting those individuals whose needs are high and those whose needs are low,
RDA (except for calories) are estimated tokexceed the requirements of most individuals,
and thereby ensure that the needs of nearl# all are met. The RDA are not luirements;
THEY ARE RECOMMENDATIONS DIRECTED TOWARD INSURING THE NUTRITIONAL HEALTH.OF ROUPS.

N,

4. That all who adhere to RDA amounts will be well nourished

or

5. ,That the RDA amounts are\those to be found, in a "balanced" diet.

RDAare intakes of nutrients that meet the 'needs of healthy people and do no
,take into account, special needs arising from infections., metabolic disorders, chronic,
diseases or other abnormalities that require special dietary treatment. These must b

'considered as unique clinical problems that require individual attention. RDA are esti-
mates of "acceptable daily nutrient intakes" in the sense that, although the needs of
most individuals will be less than the RDA standard, there may be a small number that

require more.

. 6: That if a person consumes only the RDA amounts he will not bec e obese.
.

-.

Nutritional requirements differ among individuals and from time to time in a
-..., ...: liven .ndividual. They differ With age,' sex, body size, physiological stateand genetic

4,----1
,

\---'-'11ch he lives. Itdividual differences in 'requirements due to differences in genetic

- .-..i.
keup.- Some are further influenced by how aCtive'verson is and by the environment in

makeup'are taken into account in setting the allowances. Rather broad age and weight groups

have been used, and modifications required under special circumstances have not been listed.
Recommend allowances for energy (calories) are estimates of.the aierage needs of population
groups, not recommended intakes for 4ndividuals. Energy needs for an:individu 1 muSt.be

....--...
..,....._ determined on an-individual basis.

"........:

\

.
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7: That nutrients not listed in the RDA are not important.

Present knowledge of nutritional needi is far from complete. The exact role that

?rani nutrients play in the body have not yet been determined. As research discovers and

justifies new requirements, they are added to the RDA. RDAs have peen established for

only about one-third of the essential nutrients.
,

8. That an imitation food which contains the RDA nutrients of a natural food is

equivalent tthe naturayood.

RCAs are recommendations for the amounts of nutrients that should be
P
consumed

daily, not for the nutrient contents of foods.

9. That habitual in akes of nutrients of a population should be cRanged to get
closer to the RDA.

As energy allowances represent average values for population groups, total

energy needs can be estimated directly. It is then necessary to ensure that the foods
selected-to meet energy needs alsoProvide RDA for other nutrilnts. Remember that RDAs

are estimated of adequate intakes,of nutrients; therefore, the losses of nutrients that
occur during the processing and preparation of foods must be taken into account when
acquisition of food supplies to,meet the RDA standard is based on,tables of nutrient

composition of foods.

DIETARY ALLOWANCES OF OTHER COUNTRIES

t The United States is not alon'e in having a dietary guide. The,Canadians have set

up their own dietary guidesiand GreatApritain has had dietary standards published since

1933. These standards are:intended to maintain good nutrition in representative indi-
viduals or groUps.* They are set up in six activity categories for men and five for

women. The recommendations for nutrient levels are like those in the United States.
The major exception here is the allowance for ascorbic acid for the adult which is set

at 20 m

1

as compared to our 45 mg. You might think this ironic, considering the preva-

lence o scurvy in England during World War II. The interesting point here is that

20 mg o ascorbic acid is enough to prevent scurvy, but not enough to maintain optimum

health. -
.

.

The Canadian Council on Nutrition has published a rev-ised standard to be used for

groups of healthy individuals. For adults, the standards are set up for three weight
leyels for men and women, basecron desirable weight at 25-years of age.

TABLES OF FOOD VALUES

There are several different methods for calculating nutrient intake. Most methods

.relyon the use of Food Value Tables to providethenformation needed to calculate total
nutrient intake. AFM 160-8, pages. A1-1 through Al -18, contains one type of Food ValUe

Table providing information on the "Autritive Values of the Edible Part of Fobds." =

Your text, Normal and Therapeutic Nutrition, by Corive H. Robinson, provides a similar
table as Appendjx Table A-1, pages 646-668. A similar table appears in the Air Force,
diet manual, Applied Clinical Nutrition, AFM 160-8, pages A1-1 lhrough A1-18.'

These tables serve as a basis for comparing one food nutrient analysis witR another.
For example, if you were comparing the vitamin C content of one orange with 1/2 cantaloCipe,
the Food Value Tables would.give tou the exact vitamin C cOTtent of each. The tables

also provide a method of calculating the total adequacy of a .diet pr an estimation of .

4 the diet"s adequacy. The tables provide references to answer numerous questions pertaining

to the exact nutritive value of foods, and thus are effectiv-in counteracting -ftbd

misinformation. .

.(

_/
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QUESTIONS ANDPROBLEMS

4' 1. Define the RDA.

2. Frornthe information availablk on

a. Describe the`,Reference Man:

Age

Cl imate

Activity.

t-, yorArlOr,. .

4**6.kff:C"

the latest RDA revisions:

b. the Reference Woman:
o

ge

limate'

Activity

Weight: in pounds

in kllograms

" 1

.

As

.44

or
Weight:. in, pourrds 0 ., .

--.

IQ ,^ .,. in kilograms :. .

-/ 0- '.:.-gro;it
-. a.

3. Do ther countries have Dietary Guides?

a. ich ones:

4. What amount

5. The RDA for

Yes No

and

of ascorbic acid is recoarnentidd in England ? Mg_.

the United States sets requirements 'of_ascorbi* acid at m9.

6. AFM 160-8, Applied Clinical Nutrition, contains...inform010:from the
(year) revisions of the RDA.

7: The latest-RDA revisions were made tyearT. .
- . .

8. If you were required to cajCulate nutriefoo+ a patient; would
from the RDA listed in AFM 16078 or froni-tte-latest_r:eVisioli?

you use infiirmation

9. From the latast..RDX-rovition&;protein re.94freMents for adult's-71s determined to be
gm/kg Of .body ,i4e1ght-..<--erfilou to -1-968, the_requifement was -established it
gm/kg of bodYiW_ghtf.;--,- _ . 4-. ;-:-.._- , _ . - -

. . .
....,

HT. Briefly discuss "Tables of Fo6i Valtses.." Cdrortete the follOwing sentences:,

a. The Table serves -as a basfp -for '
.

...! .

f0.-_friaVids a ale45114-ipilitis-cthe,-.40:_ctupy-t-
. - ,
=.1'1.:-= !. 17'..

-Ar .

T. -

it) :

-' g ' . - A -.:- . .- _e . ',........, .. ..: :-. . .. . .._1 .... -:.
e-". --.- r. -..:,...;-,: .. ......- -...-f

.. ..
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c. The Tables provide a ready reference to answer

11. List and explain four adjustments that must be made in the RDA of individuals when

they differ from the Reference Mafi or Reference Woman.

b.

op,

Id.

0

o
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PROJECT I

DIETARY EVALUATION

OBJECTIVE

When you complete this workbook, you will be able to-do a dietary evaluation.

STANDARDgf PERFORMANCE

911 calculations must be expressed as they appear{ in the original table. Math-

ematical calculations must be exact.

PROCEDURE

1. Caution: Read the directions carefully and double check all calculations.

A
2. Use the copy of the RDA on page 3 of this study guide anOodtrkbook and the

daily menu on page 10.

3, The Table of Food Values to be usedis Appendix Table A-1', Nutritive Value
of the Edible Part of Foods, pages 646 to 668 in the-Normal and Therapeutic Nutrition

text... Record the line number of the food items used in the first 'column of the table.

lor

;.' 1 4. Calculate the nutritive values for each food on the diet by multiplying or
t' 1

.i.-may dividing the values for the stated portion in Appendix Table A-1 by the amounts actually
A,--:.,,..,j eaten. For example, if three cooked prunes are eaten, all nutritive values shown in

the Ttble would be multiplied by 1/6 since the values are given for 17 or 18 prunes.

04:Ilt

1.2-;+ 5. When recording your results, carry out your answers to 3 decimal places. sound-
..........--1
___,--. off to 3 places where necessary. For example, .27 .. 2 = .14 33 ..:- 2 = 16.5; .365 ir

.:... 2 = %1825, rounded off to .183.
- .

.. +I .

. . 6. Record all data so that numbers are legible and digits and,Ocimal points are i.

aligned. For example: 10.1 is the correct way, not 10.1 l

276.
. .369

- - 276.

?369
.-..x ,

i

. 1 7. TOtal the amount of each. nutrient.
e,

.
,

.-1
8. Compare the actual totals of diet with the RQA for the ReferenCe Man and

Woman. _Record the differences in the spaces provided being sure to record whether
the amounts of nutrients consumed were in excess (4) or inadequate (--) to meet the RDA.

j,

Am.
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.

7:"Z- 4

;1



i; . if -
,4 1 t 1;,.1.!

H .0

f .

, . 11-11...:1:"-!..)::::"4. fS . k. 4;1.:

iTh
ifl
DAILY MFNU

WO &
Line No. Food Amount

1 1g.

sl.

1 sl.

Food

Energy

80

Protein

6 .

.

Fat'
___.1

6

. 60

trace
I.

.

Iron

1.1
.

'lit A !

590

Thia

0.05

I.

Pitio

0.15

Niac

trace

VitsC

-0-
Breakfast

73
Boiled

iEgg '

Bacon 43

Toast354

Fresh

n. X. 8 oz.-

_TOTAL
.

0

.

Lunch
,

Fried'

Chicken 3.3 oz. ,

.

Baked

Potato 1 med.

215
Cooke e

Peas 1f2 .

392 .-.

Cake
Plain 1 pc.

. .

.

,

Whole
Milk 8 oz. .

TOTAL
Supper

86 '

Sirloin

Steak 3 oz. ,

,

. .

.

.

French
Fsies 10 pcs.- V

1 ,
armed
Corn c.1/2

,

Fresh
Apple 1

.

TOTAL .
.

RDA Man ,

4,--
RDA Woman

DIFFERENCE ,Man
i .

.

DIFFERENCE Woman , r
, ..,-.S1

C
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NORMAL.NUTRITION

(DIGESTION AND ABSORPTION)ti

. 1

OBJECTIVES

4

SW 3ABRe2231-2-II-1 f

4ptember.1975

Upon completion of this study guide and workbook, you will be able to:

1. Identify the organs and associate organs of digestion and describe their

functions.

2. Describe the role of enzymes in digestion.

3. ;,Discuss the proceis of digestion and absorption.

4. Discuss'nervous control of the digestive system.

INTRODUCTION

In energy metabolism you saw than an individuals age,-body size, and

actiVity all contribute to energy requirements.. Man must have fuel to

carry on the voluntary and involuntary work of the body. Most of the food t§,

eaten cannot be used directly by the cells of the body;, therefore, the

ingested food must first be prepared so it can be used by the cells. 'This

preparation Of the'foodis called the process of digestion." Once you under-

stand the chemical and physical changes that foods must undergo and how these

`changed foods are used Iv the body, then you can appreciate the importance of

food as fuel for man's existence.

READING ASSIGNMENT

Normal and-Therapeutic
Nutrition; 14th Edition,,py Corinne Robinson,

Chapter 2, pages 17-28.

INFORMATION ,

,,-
,

Digestion,-can be defined as the'proces or'act of converting food into;

materials fit to be absorbed and assimilated by the body: This - conversion;'

. -.. \

This supersedes SW
3ABR52231-2-II-if, '..May 1975

1'\I
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of food into nutrients usable by the body takes place in the alimentary

canal.

The alimentary canal is also referred to as the digestive tract or

gastrointestinal (GI) tract. The alimentary canal is a muscular, mem-

braneous "tube" that extends throughout the length of the body trunk. -

This "tube" is very coiled and folded repeatedly into the abdoMinal region,

and, in its entiret , ttains a length of about thirty feet;

The walls pf the ltmentarrcanal consist of A secreting 4nd absOrbing'

mucous membrane laye and two layers of muscle. The muscular layers'contri-

bute to the wave-lik-- ntractions, calledAperistaltic waves, Which-move

the food ough the dtge ve system.

____
Conversion of-food into nutrients usable by the body is a complicated

process which requires the cooperation of all the organs -and'associate

organs of digestion which makeup the alimentary lanai, In the following vim*
paragraphs you.will learn each of these organs and their function in -

digestion.

ORGANS-AND ASSOCIATE ORGANS OF DIGESTION

.1. Oral Cavity (Mouth) - Both chemical and mechanical digestion begins

in the oral cavity. The oral cavity is composed of the following parti:-

a. -Teeth - Usually 32 in the adult, arranged in two rows of 16 each.

The teeth are important in the process of mastication (tearing and grinding)

44Lthe food, a necessity for efficient digestion.

b. "Tongue -.A muscular structure concerned with manipulation of food

in the oral cavity. The tongue-aids mechanically in the chewing and

swallowing of food. The taste butts of the tongue, along with the nose,

are involved in tast ng the food.

c. Salivary.glands - There are4ree pairs of saliVary.glands:located

in the walls of the oral cavity. These--glands secrete saliva, which is .-

99.5% water. The other 0;5%,is composed of ptyalin, which contains.the -

enzyme, amylase, and .a substance known as mucin. The amylaSe works to

breakdown carbohYdrates (starchei) to' simple sugars. Klein moistens and

softens the food for ease in swallowing:' The food, When Around and mixed

rwith salivabis"called the bolus. ;

(1) Parotid glands - The largest of the salivary glands; secretes

ptyalin which cts to change cooked starch to simple sugars. ,This. break-

down of carboh drate is actuallyhe only-Chemical digestion'that,takes

place i'n the 0 al cavity. (the mouth).

281
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(2) Sublingual glands - Secretes mucin, a protein substance, that

makes particles of food stick together and lubricates the food for easier

swallowing.
.

(3) .Submaxillary glands - The smallest of the salivary glands;

secretes both mucin and ptyalin.
4

d. Pharynx (throat) - The common passageway for air and food, The

pharynxiis a muscular-walled structure connecting the mouth and esophagus.

The epiglottis (part of the larynx) is a piece of cartilage, a thin flap-

like structure, whichplays an importer-ft Pole during swallowing. When an

individual swallows, the epiglottis closes off the opening to the.respiratory

system (the trachea), thereby preventing aspiration of food material.. When

an individual breathes, the epiglottis closes off the esophagus.

2. Esophagus - The esophagus, a tube approximate-Si 10 inches ,,long,;

connects the pharYnx with the stomach,. The bolus, food ground and mixed

with saliva, passes from the pharynx,_ over the epiglottis, and into the

esophagus. The walls of the esophagus (and the entire alimentary canal)

contain two types of muscle tissue:, muscle fibers that run in a circular

direction and muscleiibers that run in a longitudinal direction,.

a

. , iz..14-
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When the circular fibers contract; thesgueezing proCess results in,the

.food being'brokeh into smaller piecesand mix& with' digestive juices.;; The

-contractions of the longitudinefibers causethe food mass to be pushed. on

through the tract. The coordinated movement results:in awave'-like motion,

jballed peristalsis, which forces the fold down,the esophagus and fntoJhe'

3
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Before the bolus enters the stomach, it passes through a circular ring
orband of muscle called the cardiac sphincter. _The cardiac sphincter is the
upper opening,of the, stomach, and Is so named because it is located immedi-

ately below the heart. This valve acts similarly to purse strings, opening
and closing to let measured amounts of food into the stomach.

3. Stomach (gastr) - The stomach is shaped likea "A" and has three areas

of activity: the fundUs (top area), the corpus or body, (middle area), and

the pyloric antrum the third area). The capacity of the stomach'is ap-

prokimately one to our quarts: , I

a. Fundus - Food is held in the fundus for approxiMately 30 minutes
.

to two hours. You Should know that not allof the food is automatically
. dumped into the stomach at one time. Atfirst the food you eat moves into

the stomach'by being pushed downWard by more food. After some food has
entered the stomach'and digestion starts, the quantity entering and rate
af-movement through the stomach are controlled by the amount of digestion,
taking place. Liquids and carbohydrates digest-more rapidly than proteins

:i

:....-.., -. -4 and fats, so.would-stay-for a shorter of time in the stomach'. In
-,.' .' the fundus, tonus-waves '(similar to Peristaltic waves) churn Ind -mix-the

.....,..... 4

'"" -; food'with gastric juices and the bolus is changed to chyme (pronounced-
-,

'llkime,,not "chime"). Chyme has a thin, soup-like consistency. , .

-.=a1 .b.I Corpus,(the body or middle area of the stomach),- The chyme is
,

--.Ell mixed with ,hydrochlortc acid and enzymes foractive chemical digestion af

ZTII protein to begin. The chyme then moves on to the':

_,.....1 "t3 c. Pyloric antrum - This portion derives its name from the sphincter

muscle located at the end of the stomach. In this area, more gasttic juices'
.0, . are mixed withtheChyme. The peristaltic movement of the stomach can be

411-161"1

very active, particularly in the area of the pyloric antrum. Because of

the excessive activity in this area, it is necessary to have a valve between
the'pylorus and the small intestine to prevent the backflow of material
from the small intestine into the stomach.' This valve is calldd the pyloric

. .,
sphlncter valvd:

0-'--',',-,

4. 'Small.Intestine'- This area of the digestive tract is approximately:22

feet in length and is divided to three segments: the duodenum, the j..- -

,..1
Onto

...,.......

V .v. s-,I 4 jejunum, and the ileum. lAt is one of the Most important parts of the chi-
...-,..--......-:

gestiye tract because most digestion and absorption take place tere., -

, r

.

.

a. Duodenum - The first segment of the small intestine is approximately,
,., ..--2 10 inchesMT.The majority of chemical digestion occurs in this segment

;

for two reasons: First, the food material (chyme) in the stomach and small
iptdit46e has been adequately broken down mechanically; Second, the ass9ciate

,-.-7.---)-rde
organs of digestion empty their digestive juices into the duodenugby way.. ,

of the Common bile duct. The iMportance!of theSe reasons are discussed in
..

,
.

,_
, . 'Li

/

4 the follow ng.paragraphs.

.
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(1) Liver (hepat) - The largest gland of the'body, located in the
,upper right area of the abdomen. Among the most important functions of?the

liver is the,production of bile. Bile aids in emulsifying` fats for morel

_rapid reaction with enzymes. The liver also stores carbohydrate as glyco-
den until it is needed for energy. In addition, the liver stores vitamins
and iron and detoxifies harmful substances found in food or produced by

the body. (Detoxifies means that the properties harmful to body are

removed-)...4

(2) Gallbladder - Located on the under surface of the liver.
This organ stores and concentrates the hile'produced-by the liver. Con-

.

centration occurs by removing--a portion of the fluid-content.
'.

.

0
(3) Pancreas - This glangi produced two substances: pancreatic

. juices and intiliT---Pancreatic juices contain digestive enzymes that
work on carbohydrateS, proteins, and fats, and complete the digestive .
process. Thes4edluices are the,only ones containing all three types of
enzymes. The Islets of Langerhans, cells distributed througout.the .-

pancreas, produce insulin which is a hormone concerned with sugat
(carbohydrate) jmetabolism. You -will hear of insulin frequently when

working with diabetic diets. Insufficient production of insulin results

in the disease, diabetesimellitus.

, b. Jejunum -, The middle segment-of the small intestinets approxi-

-lately 8 to 10 feet in length. Most nutrient absorption occurs here as

the complex foods have been chemically digested to the form'in which they

an be'absorbed. In addition, the'structures for absorption arelocat d

n:the'jejunum, ileum, andwla e intestine. These are,called vill.t. .

illi are tiny, finger-like. jections which line the walls of the in

testines. Peristaltit wives rrylhe.chym, through the jejunum and ileum.

The chyme moves all around t villi and the blood and lymph 'capillaries , . 1:

of .the villi absorb the nutri nts Witch are, now in their simplest form:

.Absorption will, ne ,discussed later fn thii study guide. -;

C , i". 4
. "

c. IleumLThe third,".segment-oftrie small= intestine is pproiimately

12 to 111-Tia in length Absorption .of nutrients,,,continues:sund 'absorption,

.

of fluids from the chyme starts here though this-filliid absorption -is not

nearly so great as that which occurs in thearge intestine.
,

5. large Intestine - The large intestine isiraPproximatel)( 5,feet Icing
a , __

41' , .

and.hasthreectegments, the cecum, colon, ati4reCtum.', 4;
.-, .

a. :Cecum -,The, blind-end of the large intestine which:receives the

'-'chymb fraiVe ileum. 'Thicecum offers the laSt chance-for-nutrients,

be, absorbed during -the digestive 'pr'ocess. Onceood enters'the'cecum-, -

through the ileo-tecal valVt, it cannot back -up into the ileua).. .
, .

,,

The appendix,is a small' appendage extending o#f the'cecum.
1.

it con-

tains' lymphatic tissue and serves no known fuhction in modern-man._ How;;

ever, inflammation of the appendix, appendicitis, may become a.serro .1.

condition due to its complications., 1 . -.-

5

-. 1
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--b. Colon - The portion of the digestive tract that' arries fecal m:- .

terial from the cecumHto the rectum. The colon absorbs fluids, and under._
normal conditions, the fluid intake is so regulated as to leave the fetes

' in the proper consistency for expulsion. You should keep in mind, however,
that failure to reabsorb fluid produces'diarrhea and excessive reabsorption
of fluid produces constipation. The colon has four sections.:,

1) Ascending colon - Passes up the right side of the abdomen-to
reach the liver, at which point it turns ,to the left to become 'the:

(2) Transvetle colon - Crosses the abdomen approximately, one inch
above the havel, from right to left. When it reaches the'general area,,of
the.spleen,- it turns downward to become the:

(3 Descending colon - Passes down the left side of the abdomen
until ft reaches the hip bone or pelvis, whereit starts to turn and'become
the:

. (4) Sigmoid colon - Passes posteriorly and medially. When the
colon reaches the posterior end of the pelvis, it curves downward for a
short distance and leads into the: .

%

248

c. Rectum - This portic; of the")arge intestine acts as a temporary
. storage -151-for fecal maprial.. When adequate fecal material has been

:-- 4...1.- collected to stimulate the nerves in the walls of the rectum, a message
-4.7.4-Zi k.0.0 to the brain stimulates the..vilso and allows expulsion of the waste as feces.

The anus refers to the anal 7541-Tte rather than a section of the large intestine.
.

tst

THE ROLE OF ENZYMES IN DIGESTION

/.
Enzymes-are complex chemical substaAces, produced by the-organs and

associate organs of digestion,which act on othert substances causing them
to'split up. An.enzyme would be defined as a substance, frequently protein
in nature and formed in living cells, which brings about chemical changes
but itself is not changed during these chemical reactions. Enzymes aid in
the breakdown of the complex carbohydrates to simple sugars, the fats
(lipids) breakdown to fatty acids and glycer01 and the proteins breakdow.
to amino acids.

A distinctive feature of an enzyme is that it is specific; those that
act on carbohydrates are not capable of acting on fats or proteins and vice
versa. In the new system of enzyme nomenclature, the -root of the enzyme
name.is derived Troll) the substance upon which -it acts (the substrate) plus .

the suffix "ase". Enzymes that subdivide carbohydrate, 'fat,.and protein

are called carbeydrases, lipases, and proteinases, respectively. For a

specific carbohydrate, such as starch', the root of-the enzyme name is de=
rived from the word "amylum" meaning starch, thus amylase is enzyme

acting on starch. The root of disaccharide-splitting enzYmes'are derived

6 , 0 . .

0
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from the sugars themselves, i.e., sucrase, maltase, and lactase. Because

- tDe steps in digestion of one nutrient may occur in different parts of the

digestive tract, an adjective that des&ibes the source of the secretion is

used before the root word to complete the enzyme name. For:example, the

fat-splitting enzyme which acts in the small intestine is sedeted'by the
pancreas and is called pancreatic lipase. The starch splitting enzyme'pro-

duced by the salivary glands is called salivary amylase.

004 The classes of. enzymes are specific for spedific nutrients. Proteinases

cannot react with carbohydrates or fats and lipases cannot react with carbo-.

hydrates or proteins. The'following show the enzymes, classes of nutrients,.

and the breakdown products of the reactibn.

Carbohydrate Carbohydrate 3> Modosaccharides

Protein + Proteinase. > Amino Acids

::=

...:.--

.

Fats (lipids) + Lipase' . 4 Fatty Acids and Glycerol
.....A .

..°W The length of time that food remains in theStomach differs with the e

diet and varies widely with indivabals: An ordinary meal leaves the stomach

-,77,. .1 , in 3 to 4 1/2 hours. Carbohydrates leave most rapidly because chemical di-
,- ...pl

. gestion starts in the mouth and tht foods don't have, to remain in ,the stomach*
for extended periods while dige-stiokoccurs: Proteinchemical digestion
starts in the stomach so protein foods are next in lime after carbohydrates

for the length of time they remain 'in the stomach. Fat'digestion occurs

in the duodenum after the addition of bile and bile salts to emulsify the

fats. (Emulsify.means they are broken down into small particles for easier

3 mixing with digestive juices.) This late start at digestion means that fat'

,
moves slowly through the stomach. We say that fat has the highest "satiety"

value of the three foodstuffs because of the length of time it'remains in the

stomach. Satiety value refers to the ability of a particular food to satisfy

the hunger of an individual. Meals with more fatsand solids will keep the
individual' from becoming hungry for a prolonged period oftime. A liquid meal.

or one which contains a high percentage of carbohydrate§ will pass rapidly

through the digestive system and is said to have a low satiety value.
4

THE PROCESS OF ABSORPTION

The-process of absorption'is the taking up of nutrients and fluids from

the digestive, tract by the lymphatic and circulatory systems., The absorptive

area of the walls of the jejunum, ileum, and large intestine are greatly

increased by thousands of fine, hair-like projections called villi. Nutrient's

are absorbed from the digestive tract through the villi. Each villus contains

a lymph vessel and blood vessels (arteries and vein0,.each surrounded by a

network-of capillaries. Fatty acids And glycerol are absorbed into-thelymph
capillaries (lacteals) of the villi, and pass into the lymphatic system. .,

4
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L5304 ,iThey then proceed.'to the blood stream where they are routed to the liver

4
for'storage or are utilized as energy. Monosaccharides and amino acids

'1;:n

-44

- .

are absorbed by_the blood-capillaries of the villi and emptyinto the portal

vein to be carried directly to the liver for storage or to be used by the
body as energy or for building tissue. /

NERVOUS CONTROL OF4IGEST ON
4

The entire body is controlled by the nervous stem. All areas are under
some control so that they may be integrated into he total bbdy activity.

The digestive system, is ni) different from any of r group orisiternal-organs-

in that itgis contrOiled,by the autonomic div-isio Of the nervous system.

The Autonomic NeVous4ystem.cAltrOls'ail of he Itivoluntarl-function.

of the body. Divisions pfsthe:system are asfollpwv
, 8. _

mes OfemergenCyc-emotional
Xciti'ment, etc., or'physical;
:tnia field, etc." -

.' -.

Stale such as angeri,fear, extreme stress;
1., Sympathetic: tAntrols _the WY im...N

.;

stich:as f4ghting, spor44, runAin4 from.a Mull
,__,,,i

4_, .
0 ir - .

. ,. , :- A ,

P..-c-r-. .

2. Parasympathetic: Controls,* body undernorMal circumitanCes;of
day tti day living. -

The: important thing.taionsider is that when a, patient is excited; angry

(94.0r feirful, the digestive pr6cesses are Vowed considerably if,not stopped

-

/ . r..7.

..%E.

(......

completely.. If a pefton is emotionally or physically aroused only those ' .7

systems required for immediate action are speeded up. The digestive system

is not required for emergency action, th0Tfore, it will.slow down or stop..
When movement (peristalsis) isstopped in the alimentary canal, the chyme is
not moved through the stomach an intestines. The chyme 'contains quantities 0
of digestive enzymes and hydrochloric acid which may irritate the stomach

-.....

and/or intestine if the individual yemains emotionally, or physically aroused

for prolonged periods of time. .
.

. 8

- 2 0 0 ,

c.

,



1- 4,, 44-,441.24W 4.444 ,
-Z-4.:4-L 4."""4.1.4."Air=44104C4iStris:---,... 44 4 .., g.rw44,4=t4

alp

- J=11:1=1.-lae.)1X4t4t=2.r.-'

9'-4
r.

QUESTIOrS

1.

AND PROBLEMS

The first chemical digestion of food takes' place in the

-4"--`744

1.r4^.-44

=1=t1

2. Name the piirs of salivary glands.

3.52g

- --

44444,4
44. 44

,..4,
4416,:444.41.

3., .Name-the areas of-..the stomach and their functions.

a

b.

c.
4.1

.

f

_.
(0 4"

4. What name is given food when it enters the small 4,nestine? Explain

the composition and consistency of the food at this stage of digestion.
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5. List the segments of the small intestine 'and their functioni.

a.

b.

c..

a

6. List the areas of the large intestine in their correct order.

7.

8.

*W.

Describe the functions of villi.

Describe the functiohs of the associate organs of digestiori listed below.

-

,

1.1yw

1

a. Salivary glands

b. Liver

c. 'Pandreas

.

°d. GaU-bladder

41,
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9. dame the three general daises of enzymes, the classes of nutrients

up% which they work, and the end prnducts0f digestion theses classes

of nutrients. 1

r

a

J.

10. When.an.individual is emotionally upsetWuring a meal, thg digestive

__processes are speeded up/slowed down. (Circle the correct answer).

11...ayme the stomach and intestine contains and

which could irritate the Tining

of the digestive tract and cause ulcers if ion individual-is emotionally ,

upset for prolonged periods of time.' i

12. label the parts of the digestive,system shown on page 12.

0

t
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A

OBJECTIVES ,

After completion of this study guide and workbook youv.111 be able to:

1, Define Aeromedical Evacuation.

2.' Explain the types of therapeutic inflight meals.

3. Explain the responsibilities of Medical Food Service in the
preparation of cooked therapeutic inflight meals:

4. Explain cooked therapeutic tnflight meals (CTIM) and Preparation of
therapeutic inflight meals.

5. Explain what packaging materials are used for therapeutic inflight
meals:

6. Identify regulatjpns pertaining to therapeutic inflight meals.

INTRODUCTION

Throughout the continental UnitedrStates and overseas,'a unique p
`system exists fortransferring military patients from one hospital to

46MY4 another or'from a'hospital in one country to a hospital in another

7 .1

country."' This system is called aeromedical evacuation.

It is the policy of the Department of Defense that in both peace
and war, the o t of patients of the Armed Forces be4accoMplished
by airlift ene .r a lift is available, when conditions are suitable
for aeromedical evacuation and.when:the movement by air is not medically
'contraindicated.

mar.

go

. This supersedes '$i4 3ABR62231-2-II-2a, May 1975,

*7-1:Srn 22C
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Generally, all three branches of the military services are charged
with the responsibility for some aspect of the aeromedidal evacuation
process. Specific responsibility'at any particular time depends pri-
marily on geographical location and the nature of the requirement.
For example: .

a. The Military Airlift CoNmand (MAC) is responsible for all .

domestic (within the continental V. S.) aeromedical eyacuation for
the United States Armed Forces and for i/l strategic aeromedical
evacuation, except that covered by "d" below.

b. The Army component commander is responsible for providing
forward 'aeromedical.evacuation by organic Armyaircraft within Armv
combat /bnes.

O. .Ihe Air Force, component commander is, responsible for all

tacticaT'aeromedical evaluation for the US Armed Forces except that
covered by "d" below. 4

d. The Navy component commander is, responsible for aeromedical
evacuation within Naval (including Marine) combat areas and over routes
of sole interest to the Navy, where the facilities of the Air Force,
including MATS, cannot provide-'the service.

This World-wide aeromedical evacuation system if it ,were to be seen
on a world-map, with the flight paths lined out, would appeal- as a series

of wheels with receiving centers occupying the position of the hub and
transferring agency feeding lines acting as spots to-complete the
wheel.

medical evacuation service also.provides the United_States
,witha uni ue national resource which-is availablewhenever and wherever
needed. It is used for assisting U. S. civilians in emergencies when no
other means of suitable Patjent trantportation is platlable.

t
In short and unofficially you could say the mission of aeromedidal

evacuation is "to move all patients from a point where they are not
receiving adequate definitive care to a point where they can receive
that care By means of airlift; while providing them with adequatee
supportive care en route. .

2

4 . . ' 297 .

9



L

.7,op

4101*

e - eeZ=LIWIe7_

AIR tVACUATION

Air evacuation was first used by the military during the Franto-
Prussian War, In 1870-1871, during the siege-of Paris, 160 patients

.
were successfully evacuated by.balloon. .

. .

-. .,

- During World War 1 (1914-1918)'aeromedical evacuation was sed'

to a limited degree. Inmost casesthe patient was wedged int the

.narrow cockpit of the openPane and; had to be .kept in n sitti g
position.

1

In 1918 a JN-4 "Jenny" was converted into an airplane am ulance.
Its Practical-use began the first aeroMedical evacuation of atients
in tire United States. .

During the last two and one -half years of World War II pprox-
imately 1,172,000 sick and wounded were trawotted by the Army-Air
Force in all theaters of operation. Cargo aircraft of all types
(C-46s, C-54s, and C -121 s) were used to transpo battle . *
casualties. . -

.Air evacuation of patients during the Korean Conf4ic succeeded
famously.- Helicopters lifted.the wounded from near the ront lines
to airstrips in the rear areas. ,Physicians, nurses and edical

technicians cared for these patients aboard troop carrier planes
tarrying them from Korea to Japan.. Military Air Transport Service
planes and medical teams hurried.them home across the Pacific.;1--
During the Korean conflict 95 percent of all medical evacuations
were by air.

o

The largest and most notablVevaquation occurred in December
11450 when Americantarines,.fightinq in hitter,-below-ern weather
in' lorth Korea, were rounded tv Communist Chinese. In.a hazardous

C-47;,.evacuated 4,689 casualties-over enemy lines 1' .

to medical care and safety.

The Surgeonf;eneral credited air evacuation with being a major
cause of the'low death rate among America the Korean
Conflict: Deaths fell from. 4.5 per 100 injured men who reached aid*

'stations In-World War II, to 2 per 100 in Korea. The increased use:
of blood and-its ,derivatives and new drug therapy were other chief
causes for this improvement. %

-
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The Aeromedical Evacuation .System operates the world's safest air,
transport service - its record speaks for itself iTurthermore, there
is no safpr means available of 'transporting patiTntS - either in, 'the
air or-on the surface. Both of these statements'are true but we are
speaking in .general i ties. Whether air evacuation is safe fora par-
ticular patient depends on the patient's, condition and other factors.
Thus, the selection of patients' for 'air evacuation is an' extremely
Important step and is the responsibility of 'the originating facility.

.INFORMATI617.

The following terms are used several timet .during thee discussion
to follow and are defined here for your convenience. You will become
considerably more familiar with them if you are assigned to a hospital
which supports the aeromedical evacuation system.

. 1. -Aeromedical Evacuation L The movement of patiehts -under
supervision to and between medical treatment facilities hy air trans-
portatiOn. Abbreviated: A/E

T

2. Aeromedical Evacuation Control Center (AECC.) - -Is the
control facility established by the commander, of an airlift force.
This center operates in conjunction witti airlift control center
(ALCC) and coordinates overall medical capability with airlift

The center also assigns Medical missions to appropriate aeromedical
control. eJements (ALCE)for effective use of airTift capability:

evacuation elements in the system and, monitors patient Movement
activities. .

u

3. Aeromedical Evacuation Systems -Patient-Movement Systems'
establislieciby the Air,Force to accomplish the movement of patients
by aircraft. Major componen-ts are:

.

a. Centralized control o patient movement by air transport.
.

b. Specialized medical attendants and eguiPMent for intl ight
medical care.

c. FaCilities on, -or in the .vicinity. of, airgtribs. aneair t
bases for the limited medical' care of patients entering, enroute or .
leaving the system.

.Q ., - .
.

.d. Communications with destinatiOn and enroute medical ...

facilities COncerning patient,:ai rl i ft. \ ...

29J
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4. 'Aeromedical Staging it - A medical unit operating transient
patient beds located on, or in the vicinity of an enplanning and deplanninq
.air base or a- irstrip, that p ides for the reception, administration,
processing, ground transportation, feeding and limited medical care for
patipntkenterinV-inroute,.or leaving an'aeromedical system.

5. Domestic Aeromedical Evacuation System - A,portion of the
total aeromedical evacuation system which providet aeromedical evacua-
tion of patients, frolftaeromedital staging facilities at aerial ports
to hoSpitals of final destination and between medical treatment facilities
within the Uniied.States. .

6. Aeromedical Evacuation Co6rdinating Officer - Antificer of
an originating, intransit, or medical facility who coordinates
aeromedical evacuation activities of the facility.

7. Originating Medical Facility - A medical facility that initially
transfers a. patient to another medical facility.

4

8. Destination Medical Facility - The medical facility to which
the patient is being transferred.

9. Emergency Aeromedical Evacuation - The airlift of patients who
must be moved immediately and who must' normally be given an urgent
priority for air movement to save life or limb, or to prevent complica-
tions of a serious disease.

10. Intransit Aeromedical Evacuation Facility - A medital facility'
..........,

.......,4 . on or in the immediate vicinity of'an airfield, which is staffed and
......-...

-.....r. -
......0 equipped`0-proiide for the reception and dispatch, ground transporta-

tion, limited medical care, food-tervice, and administrative processing
. for patients awaiting aeromedic,a1 evacuation or intransit in the

aeromedical evacuation system. 'Although the term is reserved for those
......... facilities-which are .specifically designated for this purpose, 4t should.

be understood that many of our other facilities are-called upon from
time to time to prOvide medical'care and other support to patients en--1=7=4

.4V.., too route to other fatilitiet)whenever it becomes necessary for them to;META
,-..-.4.- remain over night IRON) at a location where an intransit aeromedical

evacuation facility is not established.

,-

The-above-terms shoUld help-You as a diet
q

therapy specialist to
be more familiar with s me of the terminology used in the'aeromedical
evacuation system. f

Pi
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As you have probably assumed tom now some of the flights are
very long and patients aboard the aircraft must be furnished adequate
nourishment. All of the patients however will not be on regular
diets, therefore, therapeutic diets must be provided.

Patients traveling thrOughhe aeromedical evacuation' system 0 c
obviously have special requirements imposed if they are on a therapeutic
diet of ,any type. A liberal policy toward therapeutic diets.is
recommended since most patients spend a.relatively short period of
tome in transit, Food service facilities on aircraft arp limited
and food items selected for inclusion in inflight meals.must be of a

nonperishable nature.

e
z-42.11.=4 .

....,,,.... 1. -.Box type -, The box-type inflight meal0consists basically of
-,, 44.

sandwiches, dessert, milk, beverage, and additional items such as-:
-,,= relishes, salads, condiments and tableware., Without refrigeration

Consumption of box lunches is requfred wit-Win'five (5) hours because
of the danger,Of bacterial growth. With refrigeration the total time,....-.

''''-a.m from preparation to consumption must not exceed 24 hours. The fivezatA a hour limit restricts the uses of theie meals to flights requiring one

ail meal (or to the first meal on a long flight). Although the sandwich
meal may be adapted for patients on therapeutic diets, it is not

iNg14 recommended for patients on long or transcontinental flights. Obvi-
ously, it would be undesirable to serve patients a sandwich meal for
three or fur consecutive meals, as could happen on a transoceanic

11004 flight wi several stopovers.

2. CTIM - CTIM stands for Cooked Therapeutic Inflight Meals:

These have been developedto provide a hot meal for patients on
therapeutic diets while,inflight. A CTIM contains chilled, bite size
meat or sauteed chicken, a fresh or canned potato or potato sub,-
stitute, and a canneeVegetable. TheTTIM is refrigerated, never
frozen. It' is served with all necessary supplements for aicli5Titely
accurate diet. CTIMs are partially cooked and refrinerated, with
the final cooking completed aboard the aircraft in the galley.

THERAPEUTIC INFLIGHT MEALS

The two major types i)f therapeutic inflight meals are the box type
and the CTIM. Each are-explained below:

6

39i
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In the CTIM system all therapeutic diets are planned'around.four',
basic dinner and supper menus and one breakfitmqnu. See Figure 1,
Page 8. --Selected locations around the globe routinely provide these
meals for worldwidd aeromedical evacuation flights. See Figure 2 and
A Pages § and 10. The use of four basic dinner mOus allows the menu
for locations to differ, insuring that patients do not receive the
same meal on a coainping flight.

here are many'advantages to preparing and loadino all the CTIMs
at selected locations. Among these'are:

a. Uniformity of meals

b. Higher standards of quality.

c. More accurate control of therapeutic diets

d. Higher patient morale

e. Ease intserving and lower cost for consolidation and
preparation

CTIM meals are always made to order on an as-needed basis. They
are never prepared in advance and frozen. A dietitian is assigned
periodically ,as an.aii.crew.member to observe and evaluate the inflight
meal service and the quality of the CTIM meals aboard C-9 and C-141
lircraft.

For the CTIM system to function properly accurate diet orders
must be received in advance. This involves close coordination between
the origination medical facility or ASF, AECC and the designated en-
route medical facility: MAC (Mintan) Airlift Command) manual 164-1
describes complete procedures for the planning, serving and calculating
of Cooked Therapeutic Inflight Meals. This manual contains a Diet
Ordering Guide which is used throughout all ASFs and AECCs to.achieve
standard diet orders.

6

7
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Menu 2

Pineapple Juice

Chicke Tomato
arinara Sauce

Whole Potatoes
lo

Canned Peas

Canned Apricots

ones .
-5n7 - -47 ;

Tr.=--."--,=0441=t- s-4

$asic Menus

BR'AKFAST

Menu 1

Organge Juice or
Tomato Juice

Cheese Omelet -

Dinner tar
Brea

DINNER AND SUPPER

Menu 4

Grape Juice

Sauteed Chicken in white
Wine Sauce

Baked Potato

Canned Carrots

Canned Peaches

a

Figure- 1

Menu 3

Apple Juice

Broiled Steak with
Jellied Consomme

Mashed Potatoes

Canned Green Beans , --

Canned Pears.

Menu 5

Apricot Nectar

Broiled Steak with Red
Wine Sauce

Rice

Canned Wax Beans

. Canned Applesauce

483
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CTIM SUPPORT SYSTEM

.1-A1

41:
L.A.0
`66

N
w

2

ONLOAD BASE ,.. MEDICAL:FACILITY PROVIDING CTIM.
1.. SCOTT AFB, ILLINOIS
2. TRAVIS AFB, CALIFORNIA .

i--.-..
3. BUCKLEY AFB, COLORADO
4.. KELLY AFB, TEXAS c

5. MAXWELL AFB, ALABAMA
6. ANDREWS AFB, MARYLAND
7. HOWARD AB, PANAMA

, .
USAF MEDICAL CENTER-SCOTT,

:DAVID GRANT USAF MEDICAL CENTER,
Fl TZS I mmoNs GENERAL HOPS ITAL (ARMY)
'VIII LFOR D HALL USAF MEDICAL CENTER
USAF REGIONAL HOSPITAL ,--
-MALCOLM GROW USAF MEDICAL CENTER

GORGAS HOSPITAL (PUBLIC HEALTH)

(.2

,3
lc.

8. H I CKAM AFB, HAWA I I
9. ANDERSEN Al3, GUAM

,I9. CLARKAB, PHILIPPINE ISLANDS
11:'YOKOTA.AB, JAPAN ..

1.4 ELMENDORF AFB, ALASKA

TRIi'LER GENERAL HOSPITAL (ARMY)
AGANA NAVAL HOSPITAL 6

USAF HOSPITAL CLARK

USAF HOSPITAL TACH I KAWA

USAF,HOSPITAL ELMENDORF .

''ui
0..0
ce=
LLJ

13. RHEIN MAIN AB, GERMANY

,
-

USAF HOSPITAL- WIESBADENWIESBADEN
:97th GENERAL HOSPITAL (ARMY) --

FRANKFURT ' \
ASP, '

3t?
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MEDICAL FOOD SERVICE RESPONSIBILITIES

,Upon no'tification from ARC or ASf, he diet-there:1y specialist
completes MAC Form 449-; CTIM Telephone,Diet Order, in duplicate. See
Fiiiure 4, Page 11. Net orders are resprded for patients enplanning
at enroute stops as well as ASF patienfl. Other information includes-:

°

Patient's name

-7,--fate of flight

Flight number

Ttme,:i.equ'i red

Meal required.

Name of the person calling

Name of the°person receiving the call

Accounting credit date

The original copy of MAC Form,449 s forwarded so that credit is
received for 'meals prepared. A'second of the form is filed in
the food service activity for informational purposes.

CTIM TELEPHONE DIET ORDER
(For C-9 ondZ4-141 Flights)

7
.. .

1. AECC/ASF -Prepare single copy each flight.
2. Medical Food Service-Prepare in duplicate each flight.

. PERSON CALLING DATE TIME PERSON RECEIVING CALL,
7

LIGHT
NUMBER

TIME ORDER
REQUIRED ASP

A ECC
e /I

.

MEAL
(Chock ono PATIENT'S NAME

_
DIET MAR ST ATIONPATI.ENT ENPLANED

,..-o S

-
..

. ,

4

.
. . ..

.

1

,

1 .

,..

s

.
1

a

.
. .

. .1 .i .

PICKUP TIME'

-

CHECKED SY (Stanator0 AcCOUNTING CREDIT DATE
e

e

MAC "At' 449NOV 70

a



.CTIM MEAL,, PATTERNS

11%

One of the diffidulties encountered in planninn therapeutic diets
forthe A/E system is the variation in the diet mahmals used through
the federal service agencies. Because of spetial cons'iderati'ons that
must be made for patients being moved through such an aeromedical system
and because the equipment available for use-aboard aircraft is soMe-
what limited, special meal patterns, were developed for the,FIM system. -

The five basic menus were desig to stablish these meal patterns
(Figure 1, Page 8).The patterns are std rd and do not vary; only
menu items change. These are shown i many pages of attachments in
MAC Manual 164-1, which prescribes and defines use and preparation of
CTIMs in detail. Errors in therapeutic ihflight meals can be eliminated
with these standardized patterns.

CTIM CHECKLISTS

Detailed CTIM checklists for all possible therapeutic inflight
meals are provided as attachments in MAC Manual 164-1. After.youleArn
therapeutic nutrition you will have a better' understandino.of the variety
of therapeutic diets involved. When.a diet order...It received, the diet
,therapy specialist selects the correct checklist to fit the require-
.ments of the therapeutic diet ordered., These checklists follow the

al patterns, and are planned-for one breakfast and four_dinner/supper.
als. The checklist specifies actual food items,'exact portion sizes

and packaging procedures, and can,be used by food service personnel
as exact menus in preparing the meals at a specific location, Specific
quantities of fat to, be used in food .preparation as dictated by the

diet prescription appear in the checklists but are not necessarily
'shown in the standardized recipes. If a-between meal feeding is required,
it is included on the checklist and is prepared at the same time as 34-

the meal. In addition, the-checklist°provides the medical technician,
aboard e aft with guidance-ip tray_assembly and in serving
allow nourishme s and condiments. .

287

"767.: 1,,,1

-

Aft :r the meal i prepared, MAC Form450 (see Figure 5) is prepared
in dupli te. One copy is packaged with the meal, and another copy.
of the sam form isattached to the top of the.flight lunch box.

.
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COOKED THERAPEUTIC INFLItfIrMEAL (CTIM)
e k , . . . -..,

.

INSTRUCTIONS .n
.._

1. To prevent spillage, keep this sidijfr
,..ia- ...-,

2. This is not a Frozen Meal. REFRIGEIZATE4i 1 ''

aircraft galley. ,..
. .-...\.,3. Cook breakfast 300°F for 10 minutes. Woh,;;;=.`r,

diviner dr supper 425°F for 10 minutes,
4. Serve CTIM first. '.,°:,,

,.e.
NAME . FLIGHI,N13

\ N.,

..DIET
k.

. t .
..

STATION PATIENT ENPLANED

°

PREPARED BY (Facility) DATE TIME

. .

MAC
NOV
FORM 450

7 0

igure 5

,*

0-N

p

o ,

iC- - V..

\ 4 ,110 ,

COOKED THERAPEUTIC INFLIGHT MEALS

Any type of meal prepared, for patient inflight,feeding'shoUld be
labeled with the following information.

6

a. Date and hour of prepar ation .

b. Facility preparing the meal

c. Patient's name and-grade

d. Origination and destination of patient

e. Diet order

f. Foods requiring refrigeration

A

dilk s

g. Galley instructions, such as ovenJeMfferatures and heating times

h. Time before which .the meal is to be consumed (box lundLonly'Y

, 13 4 0
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When more than one iriflight meal is being prepared, each meal should
be pactaged separately and clearly labeled. A checklist should be in-

. cluded to indicate: ,...7001146

..;304

a. ,'The contents of .each meal and any between meal feedings.

Unusual meal patterns.

c. Special instructions.

d. Other pertinent information, attached to OD Form 602,
. Patient Evacuation. Tag.-

e. Items requiring refrigeration, (such.as flavored dessert
gelatins for clear liquid .diets) should be packaged separately and
labeled "Refrigerate" .

f. The patient's name and grade should appear on- each label.

.:-..,...-1-:;..
. g. All food items, unless 'commercially proportionedathould

_:....4
be wrapped to maintain freshness and to prevent spoilage.

MM
--"..

..._,._:,

or desig ated representative' should be contacted for Oar-if:kid-on or

checklis . If the correct checklist is unavailable; the dfetittan

calculat on. During the preparation of the food according, ter.the
standardi ed rec.lpes and CTIM checklist, steak-41)W 'chicken' are cut ,*

is recei ed, the cook or other designated personnel selects the correct

Meal are made to order on an as-needed basis. When a diet order 4'

PREPARATION OF THERAPEUTIC INFLIGHT MEALS -- _

-.'
.

bite-size following the proper che-cklishe hot food is po 'Ptioned . -,

into a th ee compartment tray. The,pKepp ioned sauce is heaAssr'and -------

_:.,.... --pmmed.ov r the bite-sizgmeat.,2Aicessory items and cold food itelii5
,

are aiSem led, packaged and Labeled:. Whenever salads are included,-
the veget bles should be,shredded.dr chopped. Meats are always bite

:::: size'so th t 'the patient doei'not'need to use a knife to tot-the_ma.
.,.......-... .'4.

Till is-di ficult if" the patient' has, one arm. in a cast, prmust.in
flat on hf balk enroute. The tray. Is coyered and markedffitiithe

_,...-:i patient's imeand diet nomenclature using a felt tip marker. The
66Vered tr pis then inserted into the CTIM box prelabeled with one
copy of MA 'fbrm 450, Cooked Therapeutic Inflight Meal (CTIM). The

,

.
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checklist is placed in the completed flight, lunch box for the,informa-
tion of the medical crew\and patient. ft second gummed label, MAC
Form 450, (Figure5) is attached to the top of the flight lunch box.
once prepared, -the meal is immediately refrigerated to 40°F or less
but not frozen. Final cooking is to be completed aboard the aircraft.

CTIM meals (seeigure 6, Page 16) will be served to patients on
tfteirapeutic diets aboard theC-141 or the C-9 aeromedical evacuation
aircraft: figures 7and 8, Pages 17 and 18'show the r-9 and the C-141
galley. When-Wis time for the meals to be used, they are heated
in the galley ovens to the temperature indicated on the instruction
.1i$t.

Packaginn materials for use with the CTIM meals include-papercups
with lids, al,uminum foil, plastic wrap and plastic bags. Inflight'
meal boxes and other containers and expendable items may be obtained
through normal supply channels. Whenever possible prepackaged food
items should be used, such as individual cans of ready-to-eat soup,
fruit juice, presealed packages of mustard, mayonnaise, catsup, milk,
etC

, t.

The following regulations pertain to.therapeu,tic inflight meals:

AFM 146-2, FlightFeeding Manual.

AFM 161-1, Flight Surgeons Manual.

AFR 146-16,_ Flight Meals.

MAC 164-1, Aeromedical Diacuation - Cooked Therapeutic'
Lnflight Meals (CTIg).

AFM 160-8, Ipplied Clinical Nutrition, Chapter 21.

311
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1. TRAY KIT BUTTER 1 PAT

2. PLASTIC SILVERWARE S. SALAD -oh CUP

3. JUICE 6 OZ. CAN 1. SALAD DRESSING '1 OZ.

4. BREAD 1 SLICE 8. DESSERIvt:APPLESAUCE (WCUP!

9. MEk BVIESIZE STEAK IN WINE SAUCE

10. RICE 3,0Z.
11. WAX BEANS 3 OZ.

rCTI Tray set-u0
a

. '



a

1112 13 14 15
16 17

LI

C-9 GALLEY

18
1. UTILITY TRAYS. .

19
2. FREEZER ELECTRICAL

I. REFRIGERATOR 'ELECTRICAL

4. WORK SURFACE

5. LITTER TRAY HOLDERS

20 6. CONVECTION OVEN ASSEMBLY Oa'
1. VENT

8. TIMER

9. OVEN 1. AND 2 CIRCUIT BREAKERS

21 10. OVEN ON LIGHT

11. ON AND OFF SWITCH

12. RESET BUTT61

22 13. COFFEE. UNIT

14. WATER HEATER ON AND OFF

15. WORK LIGHT- ON AND OFF SWITCH

16. TEMPERATURE SELECTOR

11. OVEN READY LIGHT

1B. AUTOMATIC' COFFEE MAKER AND HOT WATER DISPENSER,

a

-74

. 01

.313

APT

.itOrtoeT 11100tt

SICARNIT

'i
raii0thjie

-o

19. CUP DISPENJER.

20. GALLEY SINK

21. INSULATED -ICE CUBE DRAWER.

22. TRAYS, FOOD SERVICE ..ORAW.ER STORAGE

311
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11,

C-141 GALLEY

1. Whirlwind Oven Assembly
2. Oven Temperature

Selector
3, Oven Power Light
4, Oven Timer
5. Coffee Brewer Assembly.
6. Cup Dispenser
7. Storage Cabinet
8, Cup Food Warmer
9, Trays, Food Service (20)

10. Hot Cup Timer
14 11. Oven Power Control

Buttons
15 12, Coffee Brewer Control

Buttons
13, Water Tap

6 14. Galley Tray Table 416

15, Refrigerator Non-mealani-
17 cal, dry ice

16. Storage Cabinet, Galley
Tray Table

17, Freezer Non-mechanical, t
18

dry ice
18. Storage Drawers

A

4

6d316
41
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QUESTIONS AND PROBLEMS'

1. Define Aeromedical Evacuation.

2. Explain the two types of inflinht meals.
4

a.

b.

3. What does- CTIM mean?

Uz

4. Explain the limitations of=t

ya
4

of.*":

j,./if,14

Z.!

` .;

3 I 7
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5.' What are the advantages of preparing and loadina all CTIMs at
selected locations?

4

6. Upon the request of a CTIM from AECC or ASF, what form would you
usesto record the diet order? .- How many'copies would,

i you make?
.

.
.

7. What information should be included on the label of an inflight meal?

8. In your own words, exprai whys meat is used on CTIM meals.
-

313
20
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9. Select one answer for the following. questions:

,a. CTIM meals are always frozen/chilled.

b. CTIM meals'prOvide a hot/cold meal lor patients in the aeromedical
system.

c. Sandwiches are/are not usedin the CTIM system.

d. CTIM meals are prepared in advance/to order.

10. Explain the types of packaging materials tiTht should he used for.CTIMs.

11. List the regulations that pertain to therapeutic inflight meals.

,

O

319
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Department of Biomedical Sciences
School of HealthCare.ScienOsk,
Sheppard Air Fdrce Base,'Texas 7631:.

ApPLIEFY CLINICAL NUTRITION:

.. . _

1,(THERAI5E0TIC.WRITION)

...---.

OBJECTIVES
i.-

.....:-...ai

.
.

. :

....:=.-,-* Upon completion of this unit of instruction and study guide, you will

be able to:
-0,74 \

1. Define therapeutic nutrition. . 1
:

SW- 3ABR62231-2--II

Septegber 1975
.

. 4

4

2. Discussstandard and nonstandard diets.

'3. Identify the objectives of therapeutic' diets regimens.

e
,:-.. 1 9'. Relate therapeutics diets to the normal diet.

S. Identify the therapeutic modifications of the regular diettad

indications for their use.

0

INTRODUCTION -

4

The food an individual eats each day affects that individual'in'mang

ways. Most people eat food either for energy or because it tastes good,

not becaute they are aware of all tlieJunctios that food performein the-w

body once it is eaten. The majority of.the population of the United States

eat whatever they please and consider themselves to be receiving alWell-

6alanced diet. There are a few persons in the population however, who

cannot tolerate a regular diet and must modify the regular ,diet in ohe

or more ways to compensate for this intolerance.

INFORMATION'

e

In a previous lesson, you learned the definition of i diet.- Yo ..should

remember that the term is so generarthat even if -a person ate.onlY candy

bars every day, his routine woulebe,consi4ered a diet. On the other hand,

the food eaten another person who eats a perfectly balanced diet each

.* A.

__This supersedes SW 3ABR62231-2-II-2b, lay 1975

'
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and every day also would fall under the basic definition of a diet. Both

diets could be called "normal" because they would be the norm for the in-

dividual dating them. Calling the diet'"normal" still does not'make'the

first diet mentioned'an acceptable diet. Perhaps we would do better to

use the adjectives "adequate" or "basic" or "regular" when meaning a well-

balanced diet. However, all of these terms are understood -tto mean a well-

balanced diet, with each diet including the minimum allowances of the Basic

4 Food Groups, unless otherwise stated.

afq

The term "diet therapy" implies the use of diet (including both food
and drink) not only in the care of-the ill, but also in the prevention of

disease and the maintenance of health. Regardless of the individual's
physical status, wheth6 he is healthy or sick, he must be maintained in

a good nutritionarbalance. As a diet therapy specialist you will be con-
cerned primarily'with using food to help patients recover from illnesses.

0

Therapeutinutrition.is defined as the use of food as an agent in 'c-

effecting recovery from illness. In some metabolic diseases,.such as
diabetes and hypoglycemia, the therapeutic diet is the only medication-

ordered for the patient by the physician. Most df the time, hOwever,--the

therapeutic diet is ordered in conjunction with-some type of medication
to return the patient to good health.

The term "therapeutic diet" will be defined as an adaptation of_tne

normal (adequate) diet to meet a specific health need. All-diets are based

on the "foundation" diet which yob learned in,a previous,lesson. This is

another term for "Basic Diets., The terms "therapeutit" and."modjfied"-

indicate that the diet 'has been, changed from the normal- diet These terms
will be used interchangesably throughout this .course'; -,,,.. -,°,

I

In addition.to other terms applied to diets, you will hear diets referred

to as "routine" and tonroutine" diets. For our purposes within-the Air``

Force, when using AFM 160-8., the following definitions apply: ,

F

. 1. Routine Diets"- Those diets listed in Chapter 3 of AFM 160-8, including

Regular, Soft, Clear and Full Liquid diets are considered to be "routine."

These diets usually danot require calculations:and modificationsto

, the particular needsf inOvidual.patients, except far considering indi-

vidual food likes and dislikes. Patients on Regular Diets are almott always

offered a selective menu fdrm which enables them to,'choose the foods they

wish. Their diet has no limitations, so they may -haveNhatever foods,they
choose from the menu offered.

Patients on Clear and Full Liquid dietshive such a limited_variety of

foods to choose from, there is very little modification that is allowed.

You may sometime modify the quantity of allowed foods fbr ipme'patients and

you may be asked to eliminate some foods - sUch as citrus juice or milk,



1
"V74.-..1

10ON

for, a patient on

Patients usually
so individual mod
remain on'a diet

Patients on a
time before they
For both of these
modificatiohs to

-
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*,..-
,

Full Liquid diet by substituting another allowed food. -_
o not remain on-Liquid diets for a Tong length of fime,

'fication is not a major factor as it is for patients who

or the long term.

Soft diet are usually on this diet for a short length of
rogress to a Regular diet. Their diet has few limitations.

reasons, you usually will not have-ver n individual

ake for these patients. '

2. Nonroutine.D et1 - All other diets listed in AFM 160-8 are considered

to be Nonroutine Diets. These may require modifications to meet'the in-

dividual needs of patients. This does not mean the patient is'allowed an

thing he desires. Each of these diets has specific foods allowed a

, fic foods to be 4 ,oided by the patient on these diets. Rather, you would

work closely withthe patient, determine his particular-food likes and
dislikes, together with other considerations which will be explained in
detail in Profess onal and Patient Relationships, and calculate the diet
'based on these fa tors,, together with the Meal Pattern and list of foods

allowed in AFM 16 -8.

All diets lis eei FM 160-8 would be considerecritandard Air Force

diets. 'A nonstandard jet would be a diet that is not listedIn-AEM 160-8,
PhysicianssometiMes desire to use a diet that is not in the Air Force diet

ahual.- In such case, he would need to work closely with the dietitfanr--

or diet therapy s pervisor to be sure they are familiar with the diet: Often

there is a diet hat is included in the Air Force diet Manual that is very
similar.and coule be used. An example would becthe'Sippy Diet. This diet

was popular-year t o, but is now considered to be out - dated. SoMe phy-

sicians-still pe sis ordering a Sippy Diet. The Bland I diet in AFM 160-8

is similar to th Sippy d and when a. need for such a diet is\-44ermined,

it should be ord red as a Bla d I diet, not'is a Zippy Diet.
I/ ...41

ci-

OBJECTIVESOF r ERAPEUTIC DIETS

-----

As mentione in_the introduction, not everyone can tolerate a regular

diet ut this i not the-only reason for_pteparing-therapeutic diets.

Ther peutic di s may be planned and served for any one or a combination

of t e followi g reasons:

. 0

T. To maintai good nutritional status.

..
f2. To correc' deficiencies that may have occurred. 4

affected:
3. To afford rest to the whole body or to certain organs that may bb

3

323
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4. To adjust the.food intake to the body's ability'

trients; and

5, To bng about a change in body weight Whenever

to metabolize the nu-

necessary.

THERAPEUTIC MODIFICATIONS OF THE NORMAL DIET-

Insofar as possible, every therapeutic diet should begin with the

normal diet and any modifications required should involve as little varia-

tion from the normal diet as possible. The new modified diet must he

adequate in essential nutrients, if at all possible, and should take into
'consideration the patients food preferences and intake habits, economic
status, and other environmental factors. These will be discussed in detail

in Professional and Patient Relationships. To adapt.a normal diet to the
patients' condition, one or more of the following therapeutic modifications

may be required.

1. Change consistency - A change in consistency involves liquifying,

pureeing, grinding, or chopping regular foods into a simpler form for ease

in chewing and/or swallowing. This modification would be used for patients

with disorders of the mouth or esophagus for patients with no ors
for those unable to tolerate solid foods. Tube feedings may be required if

the patient, for mental or physical reasons; is unable to take food through

the mouth in the usual manner.

2. Increase or decrease energy values - Energy value (calories) may be in-

creased if the patient needs to gain weight or in disorders of the gastro-

intestinal tract when increased calories are needed to compensate for mal-

absorption, When increasing calories, the prOtein intake should be increased'

in a greater proportion than carbohydrate and fat intake to insure an ade-

quate intake. This may be accomplished by adding between meal supplements

of fortified beverages such as fortified milk, fortified soup, pasteurized

eggnog, and.Metrecal. (Refer to AFM60-8, page 104 for supplements).

3. Increase or decrease the amounts of one° or more nutrients - When a case

of nutritional deficiency is establiSiled,'the intake of the specific nutrients

involved is increased until the deficiency is corrected.. A nutritional de-

ficiency of one specific nutrient is unlikely to occur in the U.S., with

the exception of irco. An increase in iron is necessary for patients with

-anemia. An increase elf protein is usually beneficial for underdeveloped

or underweight patients and for, patients recovering from surgery. Dietary

treatment can control (usually decrease)* the intake of CHO in diets for

-patients with diabetes, .the intake of fat in diets for patients with diseases

of the-gallbladder, and, the intake of calcium in diets fr patients with \

hypercalcemia, gallstones, or kidney stones-. When edema' occurs, such as ins

congestive heart failure or during toxemia of pregnancy, a'sodium-restricted

diet is prescribed. Increased blood levels of choles terol (hypercholesterolemia)-

go I

46,
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necessitate a fat-controlled diet which limits the amount-of fat in the diet
but which is primarily concerned with controlling-the types Of fat. A fat-o
controlled diet uses more'saturated fats in the form of oils,while limiting
the amounts of"solid and anlmalfats.

4. Increase ordecrease,,,bulk-7:Bulk in the diet comes from cellulose in
the skin,. pulp, -and seedi.of -fruits and vegetables, and from the connective

, tissue of meat. An increase of,bulk.in the diet is required for patients
with constipation. A decrease of bulkin thdiet is required.;for patients
with alters, colitis, hemberhoids, or following rectal surgery. Bulk in
the diet can be decreased by using cooked fruits and vegetables and by
eliminating the "gasSy" vegetables, 'melons, and other such 'fruits and vege-
tables which cannot be softened by cooking'. To increase bulk in the diet,
increase consumption,of raw fruits and vegetables.,

5. Provide foods blandin flavor - Specific flavorings andxseasonings must
be 'omitted from the diets of patients with ailments of the gastrointestinal

tract: Foods on bland diets should be cheMically and mechanically non-
irritating. Chemically,irritating.foods would be those Which stimulate
gastric secretions, such as spices, coffee, broth,-and carbonated beverages.
Substitutions for these would be chemically, nonirritating foods such as
cocoa, decaffeinated'coffee, and cream soups. Mechanically Irritating foods
should be avoided, especially following surgery when the gastrointestinal
tract is easily irritated by foods containing a lot of fiber. .The foods low
in fiber mentioned im.paragraph four, would be,usedfor these patients.

6. Include or exclude specific foods Many persons are allergic to specific
foodstso these.foods must be emitted from their diets. Eodds'which.are most

often found to cause allergies are: milk,'wheit, antheggs. Inborn errors
of-metabolism, such as phenylketonuria (PKU), or lactose intolerance, necessi-

tate omitting specific foods. For the child With PKU, any protein foods

containing phenylalanine must be omitted. This includes omitting meat and

milk products. If the patient exhibits symptoms of a lactose intolerance,
all milkPeoducts are Omitted from his diet.. Children-With celiac disease
and adults with .nontropical spruemust Omit cereals, especially wheat, oats,
barley,

r
and buckwheat.'

7. ModifY-the'intervals of feeding - The majority of the diets served will
be planned around a three-meals-per-,a0 schedule. MApy therapeutic diets
requiresmall:amounts offood at frequent intervals to enable Certain body .

functions tb proceed properlyror to afford rest to certain over-active organs.
This may mean a six - meal - per -day schedule, Dr sometimes hairly feedings-foe

some patients. A fat- restricted -diet rests the liver and gallhladder.,,A.

6-feeding bland regimen keeps food in the stomach at all times, providing
a bUffer for the hydrochloric acid, so as not to irritate an ulcer. Frequent,
limited-carbohydrate, increased - protein feedings enables the patient with

hypoglycemia to maintain constant blood-sugar anctehergy levels. Fortified
beverages may be used between meals to. increase protein and/or calorie intake.
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As your proceed to the next unit of instruction on diet.modifications-i
. refer back to these modifipations of the normal diet. The principles of

therapeutic diets will be applied in following units of instruction as,_

you plan, calculate and write diets. You will apply these principle daily
when you are *Ina hospital and working with patients. Remember that a

therapeutic diet is patterned after the patients' usual diet, consists of
aVailable foods,cis adapted to the patients food preferences whenever
posible, and should keep the patient in good nutritional balance.

,4

.
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READING xStIGNMENT
.. 0

Chapter 1, AM 160-8, Applied.Clinical Nutrition,

Chapter 29, page 400 - 408, Normal and Therapeutic Nutrition, 14th Edition,C. Robinson. A

.1. Define therapeutic nutrition.

0 0

2. What is the principal therapeutic agent in some metabolic diseases?

3. What are the purpcdet of therapeutic diets?

. a.

b.

c.

d.

e.

When planning a therapeutic diet, one should begin with the

,40
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5. In what"ways may a normal diet be modified?

-:"-4.A4,4-r-ttTrep7t

3°f

6. The Diet Manual lists all the standard routine diets used in AF
hospitals. Does this mean,all patients receive exactly the same fOods,
even'if they don't like these foods?

Why?

7. Differentiate between "Modified" and "Therapeutic" diets.

8. What

re

dietsygAisted under the "Routine Hospital Diets" classification?

8
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9. The best diets manual is prepa ed by a omitted representing the
various,medjcal specialties, nursin dietary. departments. The
diet manual serves as a'spide for

Ank

O

, and

......
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OBJECTIVES

THERA EUTIC.NUTRITION
° ABORATORY

During this laboratory each student will:

Prepare the followirig foods:

a. Fortified Beverage

b. Fortified Cereal ,

c. Fat Free'serving of chicken 0

d. Chop, dice, grind and puree chicken'

2.. Operate the following equipment:

a. Blender
\

b. Hot Plate

c. Meat grinder

EQUIPMENT '

Paper Plate 0 each)
Cutting Board (1 per 2 students)° .

French Knife 1 per 2 students)

Food Grinder 1 per class)
Food Blender 1 per e2 students)

Hot Plate (1 per class)
SaucePan (1 per class)
Cheesecloth (1. pkg per class)

Measuring Cup or Glass (1 per 2 students)
Spoon (1 each)
Instant Cereal (1 pkg each) 4

Nonfat dry milk (1 box per class)
Whole milk (1 cup each)
Sugar (1 Tblfsp each)

Chicken(cookW) (1 piece each)
Cream of chicken soup (2 cans Per.class)

10
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PROCEDURES

,
SAFETY: During this laboratory you will be dealing with hot,and sharp

° equipment. Carefully follow these safety precautions:

a. French kriives are sharp. Use the handles; keep'fingers from -under the long blade.

b. Do not hold food in the meat grinder with your'. fingers. Use a
- spoon or.other utensil.

c. Do not put fingers or spoons intoblender. Keep lid in place
when the blender is in operation.

_

1. Your instructor will divide the class into'groups of two each. Follow-
ing a demonstration by the instructor, each pair of students will modify

-foods for therapeutic diets.

2. Prepare a fortified beverage using the following:

a. Measuring cup
b., One package Instant Breakfast
c. One cup skim milk reconstituted

PROCEDURE: Combine nonfat dry milk solids with.whole milk and mix
thoroughly-with a spoon.

3. Prepare fortified cereal using the following:

a. 1 cup fortified milk
b. 1 package instant cereal
c. 1 tablespoon sugar

PROCEDURE: Heat fortified milk on the hot plate (do not scald or
ball); combine with instant cereal. Mix thoroughly. Add sugar.

CAUTION: The hot plate is HOT!

4. Prepare fat-free chicken using the following:

a. 1 ptede cooked chicken
b. Paper plate

PROCEDURE: Remove skin from.chicken.

11
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. Chop, dice, grind and puree the chicken using the following:

a. Cutting board
b. French knife
c. _Meat .grinder
d. Food blender
e. Piece of chicken (1)
f. Cream of thicken soup
g. Cheesecloth

PROCEDURE: Place lean chicken on cutting board and remove meat from
bone. Chop into toarse pieces using the French knife. Exercise caution
when using any sharp knife. -Continue chopping until approximately 1/4
inch square. Place diced chicken in grinder and grind. Put ground

.thickenzin blender. Prepare the cream of chicken soup according to
directions on the label; heat. Add a small amount to the chicken in the
blender. Blend until thick and smooth; add more soup and continue
blending until it is of- pouring consistency with no lumps. Strain
through the cheesecloth.

6: After completing the-laboratory procedures outiined above, each pair
of students will clean up the utensils and,work area which they used.

,
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Department of Biomedical Sciences
School of Health Care Sciences, USAF
Sheppard Air Force Base, Texas 76311

OBJECTIVES

APPLIED CLIN4CAL NUTRITION
(DIET MODIFICATIONS

SW 3ABR62231-2-II-Lc

October 1975

Upon completionof this Study Guide add Workbook, each student will have accomplished
the following objectives.

a. Discuss the format of AFM160-8, Applied Clinical Nutrition.

b. Explain the diffe6ndes between menus and meal patterns.

c. Identify the diets listed ile..AFM 160-8 and answer questions concerning these

.d. Using AFK 160-8 andiassigned texts, present a 5-10 minute briefing on an assigned
therapeutic diet to include items on checklist 3ABR62231-II-3d, pnitting no more than two
of the six itemOisted.

e. Using AFM 160-8 and food models, identify the foods which could be used.on each of
four assigned diets with 70 percent accuracy.

f. Given six regular and therapeutlt diet trays composed of food models and identi-
fication slips, inspect thetrays for cqrrect food items and proper portioh size. Seventy
percent ofithaerrors on the trays must be correctly identified,-using AFM 160-8.

g. Given periitient data on a patients.food intake and using AFM 160-8, calculate 1,11
list CHO' replacements for specific diabetic diets on-checklist 3ABR62231- 2- II -3g. 4uice
used for CHO replacement must be within + or - 1 ounce of the correct replacement quantity.

, to

h. Given.AFM 160-8 anda calorie restricted diet menu; calculate the grams of CFO, -

protein,fat and calories the patient will receive. Calculations for CHO, Pro & Fat must
be + bra- 5 grams each of the correct day's total; calories must be within 50 calories of
the requested amount. ,Record data on checklist 3ABR62231- 2 -.II -3h.

INTRODUCTION

As Diet Therapy Specialist, yon, will be dealing with regular and therapeutic diets
during food preparation, tray, assembly, and distribution of trays to the nursing units. .

Since youocannot commit to memory all of the modifications to the numerous diets listed in
AFM 160 -8 at this time, you must learn,certain basic concepts 'of each diet. Learn to use
AFM 160-8 with speed and accuracy, for `it will be your on-the-job Bible.

+V.

a

,

To help you learn about. each claisificationof'diet and to get an idea about the types
of foods permitted on each diet, this SW is setup into chapters - each with a reading
assignment and questions. These chapters are set up so as to match AFM 160-8, Applied
Clinical Nutrition.

INFORMATION a

AFM 160-8 is divided into 22 chapters, all'of which,=with the exception of chapters 1 **,,

land 2,.are arranged ,in approximately the same format. Chapter 1 contains material explain-
ing the manual 4tself and should be read before you proceed any further. Section B of tbi=,

-This supersedes'SW 3ABR62231-2-II-2c, May 1975
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(refer to page 1-3) cnapter conains-the Diet Digest, a brief explanation of all diets
found in the manual. It serves as a quick reference for finding the chapter in which
the diet is explained in detail. Chapter 2 explains the RDA, with which you are already
familiar.

.

FORMAT Or: AFM 160-8

The format of the remaining chapters can be illust,...tted by a brief review of the main
topics in, for example; chapter 9, page 9-1. The main headings, in bold print, include:
Indicatiors for Use, Ordering Information, Alproximate Nutrient Content, Food Suggestions,
and a Recommended Meal Pattern. Almost all diets listed in AFM 160,8'proVide tht§same
information, in this same format.

a. ,a Indications for Use. This section list; medicl conditions for which the diet is
ordered. It may also include a brief explanation of why the diet i5 required for the .

condition(s). By being familiar with the Irdications for Use for each diet, you will have
an idea of what the patient is being treated for.

b. Ordering Information. This section explains special inforMation required' to be in
the diet order as it is forwarded from the nursing units over and above the name of the
diet. For example, the §petific sodium content of a sodrum-rettricted diet (such as 500 mgm
sodium) should be specified in additibn to ordering the diet only as restricted sodium.
Intervals of feeding or special feedings and any intolerances the patient-may have to specific
foods should be mentioned in the diet order. This section explains dietary` progression,
general °consistency Of foods allowed, and nutritival adequacy of the diet.

c. Approximate Nutrient Content. This section consists of a table describing the
nutrient content of the diet. The information included is calorie content, grams-of
carbohydrate, protein, and fat, and amounts of selected vitamins and minerals contained
in the diet. In checking to be sure the diet is adequate, you can compare the nutrient
content of any diet with the RDA.

.d. Food _Suggestions. This is a listing of all the foods the patient is allowed and
those he is to avoid on his diet. Most of the food suggestions are categorized as: milk,.
eggs, meat or substitute, potato or substitute, bread and cerealsvegetable's, fruit, fat,
soup, sweets, dessert, beverage, and miscellaneous. The calorie restricted, diabetic,
controlled cholesterol, aft sodium restricted diet food,suggestion lists are set up as
Food Exchange Lists. MU must begin to learn these lists by heart for each diet in the
manual, so that you can cook and serve foods correctly.

e. RecommendedMeal Pattern. The meal'pattern is a guide to the type,and amount of
food allowed for a normal day when the patient is on a specific diet. This meal pattern
ts a guide and is modified to meet the requirements of the individual patient.

MENUS AND MEAL PATTERNS - THERE IS A DIFFERENCE

Therapeutic meal patterns are designed as a guideline for writing diet menus, they are
not to be used, as a menu. All diets in AFM 160-8 have a prepared meal pattern., ere will
come a time, however, when you may be required to write a therapeutic menu.

Learn the difference.between the two:

A meal pattern indicates types and amounts of foods. It is used as a guide in writing
menus.

A menu indicates specific foods.It may also ligt methods of preparation, such°as
fried eggs, baked chicken, etc.

Note the difference between the mealpattern and the menu below.The menu is based on
the-meal pattern, Yoitwill be working with both. This marliattern is that given on page
9-5 of'AFM 160-8, for a 250 mgm sodium (Na) diet:

2
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Meal Pattern

Na Re'str Appetizer

3 oz Na Restr Meat

Na Restr Potato

Na Restr Vegetaole

tienu

Orange

3 o h.:, Roast Beef

Na Restr lid.ed-Potato

Na Rkscr (,,,rn on the Cob

Na ,Restr Lettuce Wedge

Na Restr Salad w/Na Restr Salad 0,Tssing Na Restr Oil and Vinegar Dres'sing

Na Restr Bread Na

Na Restr Butter

Na Restr Fruit or Dessert ilstr

.- Sugar - Pepper Sugar ?ed.,er

Coffee Coffee

As already mentioned, ,iotice chat the F.:a ii based the real pattern. The menu also ,.,'

gives information regarding the pyeDaration or the food (the beef is to be roasted and is

not to be seasoned witn salt; the potato is to be baked, etc.). It also indicates that Some

food items are unique (the bread and butter must both oe 40dium restricted, which must be

specially purchased). . _
el

To aid you in learning about the diets listed in AFM 160781 tnis study guide and work-

book contains a reading assignment, as welt, as further pertinent fnformation togive you

further understanding of the diets, nano, questions on-each .iiet. The "general modifications

of the'normal,diet" referred to in the quettibns are$Ahe ...even therapeutic modifications

discutsed in,!lberapeutic NUtrition." Also remember that although various text books may

call a diet by a name.slightly different than used in ARM- 160-8, that the 'manual - Applied

ClInical Nutrition
,

- is; the terminology we always, use in the Air,Force.

.. .,

4
.

, i 'ROU-TIOE HOa MAL. DIETS
t

4
.

....;,-. ,

,

d ,

READING ASSIGNMENT

AF,14 16078, *chapter 3
.

-,-. *

- ..

Normaland Therapeutic Nutrition, 14th edition Robin n, chapter 29.,
.

.

INFORMATION AND QUESTIONS I
The routine hoipital diets consist of the regular, soft, clear liquids, and full liquid

diets. These diets are listed inchapier 3 of AFM 160-8. In some hospitals (but not do the

Air Force)these diets are referred to as "House Diets;" and include the general, light or

soft, and liquid diets. You %int beusing the names of the individual diets rather than

calling them"Routine Hospital Diets." These diets Ate used routinely for patients not

requiring a therapeutic diet.

3
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1. Regular Diet. This diet is used for patients recuiri-1 no dietary restrictions and
supplies from 2200 to 3200 calories per uay, deper.ding .;,n tne menu itsois chosen from the
selective menu. All foods from the Basic Fta Food aows dre included in the selective
menu. There are no particular food restrictions in the reyular diet. Patients may order
whatever they choose to eat.

a. How would a diet for a patient who needs no dietary restriction be ordered?

b. Is the diet deficient in any food nutrients?

c. Why does the caloric content vary,frzai 220Q to 32;,0 calories per aay?

2. Soft Diet. T s diet is a transitional alet intende,
ing of foods 1r in cellulose and tough connective tissue..
patients afte they have been oiiaf uid 'diet but who ar
diet. In addition to those conditions liste ragra-
condition indicates a need for mechanical ease in eat
be prescribed.

Patients without teeth or those unable to
so ee chapter 13), which is quite d
3. Keep in that the soft diet is not
been ground and chopped into 1ne par
whole and are easily digested.

a. What terminology would'be used in ordering a soft diet?

1

sily dige and consist-
ftan prescribe r

ready for a regu
60-8, when the pat;
ion, the soft diet ma

:fat"
J8EZ

chew for any reason will require a tal

ferent from the soft diet descr'r d in chapter
mechanically soft" - that is, the fUti rave-not

s. The foods on the soft diet are always served

b. What type foods used on the soft diet?,,

c. Is the 'diet deficient in any food nutrients?

d. What general modification(s) of the normal diet are involved?

4
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e. Oen i§ the soft digt used?

3. Surgical and Liberal Clear Liquid Diets. As the names imply, all foods in the diet are

clear. Most of the time you can see through them. The surgical clear liquid diet is used

following surgery-to supply fluids and nourishment. Fruit juices are omitted,because they

may cause the patient to become distended. Milk and foods prepared with milk are omitted,

Fats are omitted. The liberal clear liquid diet allcws strained juices and carbonated

beverages in additi- o those liquids included in the surgical , clear liquid diet. The

liberal diet is ,sed in es of temporary food intolerance, during periods of acute illness,

and to relieve thirst.

a. now are liqui4 diets orde d

b. -Are the diets adequate in all food nutrients? If not, list the nutrients in which

the diet is deficient?

and

c. When is the surgical clear liquid diet used?

.1 4:

d. When is the liberal clear liquid diet used?

e. The s rgical clear liquid diet consists of
, ..,

.a,td
i

I ;.

f. The liberal clear liquid diet allows for the addition cif4.

to the surgical clear liquid diet.

,...4. Full Liquid Diet. This diet is used the acutely ill or debilitated patient when the

tient is un b4,to...chew or swallow solid food. It is a _transition between the clear liquid i

a soft diets. The diet-Zdnsists.o&Oods which are liquid at room temperature such as ice . i

c or jel .. , .
hich will liquify at body temperature, such as refined cereals. All

.foo.. .. e thoro, strained before serving to the patient. If the diet is to be used
i

fo,,, ono periods of ti , additional vitamins, protein, and calories must be planned into the
i

die . 1 .

i

.

5
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a. When wnuld the full liquid diet be n-ea 7

b. Of what fooni noes the ai,lt rensst

c. :s the diet a;1 ,od

. the diet is indeq,..are.

_

-75,,,=Agaigeoz=mommilammimomer=n
-
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tne l r ri which

d. ',Mat be,ween-real feed.-.g ,ces tr..e rient cn 1 receive tz

-

0

READING ASSIG, MENT

.17
AF 0-8,.chapter 4.

SURGICAL ROUTINES

Normal and Therapeutic Nutrition, 14th edition, Robinson, pages 500-504.

INFORMATION AND QUESTIONS

316

1. Diets Following Surgery on te Colon. Thi dietary routine is used following intestinal

or rectal.surgery. It:is not one single diet, but consists of a series of die . ogressing

SIrom surgical-clear liquid to regular astolerated by the patient. All patien,s do not

tolerate the same foods at exactly the same time following surgery. The physi i orders

the progression on a day7by-day basis. You must remember that the diet is not automatically

given to the,,patient. zacb diet in the regimen must be ordered by the physician. No one

but the physician -.never the nurse or the dietiTiFr- has the authority to change i-715T.
.

.

a. What,diet is served'the first gay following'colon surgery?

. -

=2*,,

a

4

6
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b. What diet is served the second and third days foll:wiN colon surgery?

I

c. What dietary regimen is Provided fo- the fourth through discharge from tne

hospital?

Generally speaking, what type of fotias are avoi,Ae,...'

"*"""" it-c -17..

"

d. Now does the patient progress from Qne uiet co,anther?

2. -Pottaastrectomy Diet. Remember your terminology: Pos fttr; gastr = stomach;

ectomy = removal of. Therefore, a postgastrectomy.:Rpuld...ha. the diet ordered after the

stomach was removed. Seldom is the entire stomaeniieToved. There is usually at least a

small portion that remains, but the patient mast receive,. diet consisting of.smafl

feedings because of the loss of a holding place for food. The diet followin gastric

surgery consists of a six-day progressive reafMen,_with the da ,intake bei divided

into three small meals with Between-real feenings. The type and ambunt of f s given

are strictly controlled. Carbohyerates are kept to a minimum; concentrated is and

very cold foods are avoided. Refer to page 4-1 in AFM 160-8 for this diet. gression

on this diet is never automatic; the diet must be ordered daily by the physician.- From

the second through the sixth day of the diet, specific foods will be added according to

the patient's tolerance for these particular foods. Liquids are given 30-40 minutes after

meals to allow food to remain in-the stomach and small intesiinTlong enough for digestion

to occur. You learned earlier that liquid and high carbohydrate diets pass. through the
digestive system much faster than solid meals composof fat and protein foods. If the

patient is unable to tolerate the Postgattrectomy Di ond develops symptoms of the,

"dumping syndtome," the Dumping Syndrome Diet (page4-3 of AFM 160-8)_must be used.

a. When is the postgastrectomy diet used?

b. What.are the two most important categories of food to avoid on a postgastrectomy
,

diet?

2
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c. Is the diet adeauate in all food n:.z9"ts? for whic'n nutriencs is the
diet'inadequate?

4r4

d, What4,9eneral modification(s) of the normal diet are involved?

,

e: s the oeverage .."Ti' aopr-ximazdly.-.: .tes nating?

a

3. Durpina Syndrome Diet. Followino a gastrectomYl sore c4tients e/Perience wna: is
known as tne"Dumo'ng Syndrome.'' Gnce food is ;wallowed, is "dumped" almost )mmedlately
(10=to 15 minutes) from the fundus or corpus of he storacr into tne small intestine
(jejunum) without digestion in the stomach. This is vv./ painful to tne patient. Dietary
management is the basic factor in treating tnis condition. Proteins and fats are oetter
tolerated than carbohydrates because of the sower rate of digestion. :The three small
meal's and-three Qr more Small feedings consist of solid foods selected from tne regular
menu ratner than liquids because tney enter the small intestine less rapidly. Milk and
concentrated sweets produce symptoms of the syndrome in rany patients, so they are deleted,
from the diet.. Liquids sometimes produce a feeling of folinesS in the patient and cause
.food to leave the stomach rapidly, so they are given 30 to 40 minutes after the peel. The
patient should be educated to the fact that rest, eating slowly, and chewing foods well
are essential. Naturally, the diet must be adjusted to include the patient's, likes and
dislikes.

a; Explain the "Dumping" syndrome?

b.' Of what foods does the "diet consist?

-.V q
74

!c. What general modifitation(s) of the normal diet are involved?

V:

2.

a
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d. is the diet adequate in all rood nut. 'ents?, It , li:t the nutrients in which

tne aiet is inadequate.]

e.* What would, you consider the ,:ost iKortant single factor of this diet?

are excluoe: altogether or tna du '711r syndrc ca an et.

, and

g. List the between-meal feeo'ing serves. to a patial .2n a ciumoinc, syndrome diet at

mid-afternoon?

4. Diets Following Tonsillectomy and adenoidectomy (TV). The T&A liquid and T &A soft

diets are prescribed following a tonsillectomy and adenoicectomy or wnen a mouth, pharynx,

esophagus, or stomach irritation might necessitate its use. Very cold and mildly flavored,

foods such as ice tread, jello, iced tea and iced coffee are tolerated best, plus they

- offer the most protection to the surgicati area. The progression from liquid to soft diet

must be ordered by the physician as the patient is able to tolerate solid foods. The diet

is composed of nonirritating, low acid, liquid or poft foods. Milk is avoided on the T&A

liquid diet.

a. How are diets following a tonsillectomy or adenoidectomy ordered?

yy,

b. For what other mediCal problems can these diets be used for besides a tonsillectomy
--

or adenoidectomy?

c. Are the T&A diets adequate in all food nutrients? If not, list the nutrients in

which the diet is inadequate.

312
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d. - What general modification(s) of the lori-al aiet ;nvolven)

e. Hew does tne patient"progreL.s from, T&A liquid to a T&A soft diet?

f. -What foods ore servea on :ne cay of 7&e,

;

g. List the foods usually served on a 7.? liquid dl,. far tt,e n.uci,.fast meal.

h. When is a T&A soft diet'usually begun?

PROGRESSIVE ELAND REGIMEN

READING ASSIGNMENT

AFM 160-8, zhapter 5.

Normal and Therapeutib Nutrition, 14th edition, Robinson, chapter 34.

INFORMATION AND QUESTIONS

The bland diet regimen, although used as a therapeutic agent in many disOrders, is%

primarily used in the treatment of peptic ulcer disease. This disease is caused by the
action of digestive secretions and/or digestirve enzymes on the mucosa (lining) of the

stomach or duodenum. If. the ulcer is located in the stomach, it is a "gastric" ulcer;

if it- is located in the duodenum, it is a "duodenal" ulcer. Approximately 10 percent of

' the total population of the U.S. have had or dre presently afflicted with this disease.

!Some of the causes of ulcers are: faulty eating habits, excessive smoking, excessive
'alcoholic beverage consumption, heredity, emotional conflicts, stress, nervous strain, and

psychic trauma. Ulcers are more frequently found in men than in women and more often in .

persons who are hard-working, naturally tense, and hard-worrying.

The treatment for the patient with peptic'ulcer disease is,hea:ling of the wound,
relief from pain and preventing the ulcer from reoccuring. . Physical and mental rest are

as important as diet in treating ulcers. The bland diets in AFM 160-8 are set up in a

"' progression from hourly feedings of a very limited number of easily digested protein foods
(the Bland I diet) to the liberal three meal per day diet (Bland IV) which includes any

4e
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patient is ready to progress. No OnQ except the physician ;on Write tne, order to progre.s
the patient on his diet. All four bland its are high in .aloies oecause of the quantities
of milk s ved with and between meal.

foods the oatient can tolerate. Progression, rrom the Fla.,: I to the Bland II Met and on
up to the Blad IV is not automatic Thepn,i.ician or&fx, :hichever level of 'diet the
patient, is able to tolerate and proor4qes tc--1.1te next level only when the

1. Bland I Di The Bland I diet is the most restricted of the bland diets. Digestive
secretions of the stomacn and intestine are irritants to the ulcer and rust be buffered by
the diet. No food as a continuous 2.1 hour '.ufferinu E.ft'erc so the I diet has been
set up to consist of"3 to 4 ounce feedings :raein includih, milk, custarc,
cream coups, given everyohour. Tne diet is nutiticlnally inadequate,
and used primarily during the acute Lages o' vicer disease.

2. BlandII Diet. T'ie eland II ciet is less7,.estrictife than

or
Bland 1 diet'ar con-

sists of six 1.0 ounce meal.s made :45 of foods _containing li%t ole r no fiber. In addition
to the foods allo'.e on tile Blanc ' iiat, fr,,its and veoet,'iles are permitted but must be
strained before serving-. Tenderso id meat., are also c.a -tted. c'ried and highly
seasoned (pods i.rust be avoided. 7h-',c diet is not used f,'.r extended ueriocs of tine
because -ff is nutritionally inadequate.

3. Bland III Diet. `his diet is useo in treating pepti: ,lcer disease and may ce combined
with steroid therapy to prevent inflammation of the upper oastrointestinal tract. Tne
Bland III diet consists of three reels and tree between-real feedings though the rocas
are'the same as those allowed on cne 31and L, three meal aiet. The six feeding regimen
is to help the patient adjust tO regular eating habits, to avoid distention Of tne
stomach, and to minimize free stomach acid.

4. Bland IV Diet. The Bland IV ;three meal) diet is the most lib;ral of the bland diets.
The diet is designed for use after the acute stages of ulcer disease and also fOr home use.
The patient is-ready to return to his normal eating habits of three meals per day though he
may occasionally require between meal feedings. This diet encourages the patient to try
any and all regular foods which he can tolerate. You will note that 'many of the foods in
theAvoid" list in paragraph 5:19 in AFM 160-8 have an asterisk (*) next t . These
foods may be tolerated by some individuals and Aould be tried by the patient at mom .

/They are not included in the hospital diet except on an indiAiduaT basis.

Thougn little is known about which specific foods stimulate gastric secretion and the' 9
effects of specific spices and foods on the iastric mucosa, researchers have found that
coffee and alcohol do stimulate gastric secretions, so ire eliminated from the bland diets.
Many of the stronger spices, sucn as black pepper, chili powder, mustard seed, etc., have
caused a slight reddening of the mucosa (stomach lining) in some patients so are eliminated
from the diet in acute and convalescent stages. As the patient progrdsses back to the
-normal diet, he can experiment with these spices and see if he can tolerate them.

a. Bland I Diet

(1) When would the Bland I diet be used?

(2) Of what foods does the Bland I diet consjst?

5
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(3) Is this diet adegudte n all °c.-,d c.utritilt,," If not, list the rutriepts in
which the diet is inadequate.

(4) How does the patient regress fr.om the Bland i t-o a Bland II diet?

To d Bldnd 'IV diet?

(5), What feicing(s) does ,:r 'e ln a t;:-' recc;', nou-s?

At 1200 hours?

At 1400 hours?

At 1500 nours?

At 1800 hours?

At 2200 hours?

From 2300 - 0700 hours?

b. Bland II Diet

-(1) -When is the Bland II diet used?

12
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(2) How many and wnat size feedin:js does the ; .nt on a Bland II diet receive?

*

(3) Are there any specidl notitichs that sh641,1 made the diet order for
this diet?

(4) is tne diet aaecudte 'r 111 nu:1";en:i If not, .; the nut-i-mt, ,n
1

. .

tre aiet is Inadequate? ' -mom

;5) Whac'aeneral r tre norro: .1t are ,,vo:ved?.
1:74,74-1-.14

-:.

- 4 N- (6) What i;c-morning fe.e.cnq woulc ./p prep:re the adti,-.:nt on a Blanc net?

.4r*aul.la
:7.1;;V , 4a

AEE12.
- c. Bland III Diet

(1) When is the Bland III diet used? -

(2) 1s the diet adequate in all focd nutrients? If not, list the nutrients in
which the aiet is inadequate.

-.;4124
(3) What general modification(s) of the normal diet are involv d?

(4) How many meals or feedings does the patient receive daily on this diet?

3 4 F,
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(5) What is the mid-morning feeding served on this diet?

d. Bland IV Diet

(1) When is the Bland IV diet used?

,2) Of vra: =cods does tnls diet co;sist?

-414 Fite

321

(3) Is the wet adequate in all food nutrients. Lst any nutrients in whicn the

diet is inadequate.

(4) How is the daily dietary intake divided?

(5) What general modification(s) of the normal diet are involved?

(6) Why are some foods-listed under the "AVOID" column of Food Suggestions asterisked?

(7) Why is the caloric content of the Bland III and Bland IV diets,so high?

14
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(8) Of the Bland I, II, III, and IV dies, whic' the most restricted?

MINIMAL RESIDUE AND FIBER RESTRICTED DIETS

READING ASSIGNMENT

AFM 160-8, chapter 6.

Normal and TherapeJtic Nutriti,n, 14th R3:..inson, chapters 34 and 35.

INFORMATION AND QUESTIONS

The terms "fiber" ana "residue" are oft .f used Inter.,nandeably tnough they do not mean

the same thing. Fiber is the seeds, structural parts, and skins of plant foods' and tne

connective tissue of meats. These materials increase the Jolk in the feces and promote
peristalsis in the '.arge intestine. Residue includes t. e indigestible fiber and other

products from normal life processes. Residue and fiber ig the diet are very important to

promote good elimination. "Low ResIdue' describes the form of the food when it reacnes

the large intestine. For instance, milk and fat increase the content of stools though.
they' are low in fiber. These low residue and fiber restricted diets are ordered chiefly
for the patient with rectal or intestinal complications. A high protein, low residue meal
is sometimes used by flight crews engaged in operations involving long hours of flight.

1. Minimal Residue Diet. The minimal residue diet is used in treatment of severe
intestinal disorders when fecal matter must be reduced to a minimum. The diet should not
be used for long term treatment since food selections are extremely limited. For example,
no fruits and vegetables are allowed on the minimal residue diet pith the exception of
strained fruit juice,or tomato juice.

a. When is the minimal residue diet used?

b. Of what foods does the diet consist?

c. Is the, diet adequate in all food nutrients? List any nutrients in which the diet

is inadequate.

4

d. What is the diet designed to do?

e.1 What general modification(s) of the normal diet are involved?

O

15
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2. Fiber Restricted Diet. This diet is usually ordered for disorders of the intestinal
tract such as colitis, diverticulosis, diarrhea, dysentery, irritable bowel disorder, and
following intestinal or rectal surgery. This diet is more liberal than the minimal residue
and includes fruits and vegetables whose fiber is softened by cooking. You.will note that
fried foods, "gas-forming" vegetables, and raw fruits and vegetables are omitted. When
milk is not tolerated by the patient, the diet is ordered as "fiber restricted - no milk."
This diet should be nutritionally adequate except when milk is eliminated.

a. When,is the fiber restricted diet used?

b. Of what foods does the diet consist?

c. What foods are not included in the diet?

d. Is the diet adequate in all food nutrients? List any nutrient in which the diet
is inadequate.

1

e. What general modification(s) of the normal diet are involved?

f. When milk is not tolerated, how should the diet be ordered?

g. What between-meal feeding would you automatically send to.a patient on this diet?

16
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TUBE FEEDINGS,

READING ASSIGNMENT

AFM 160-8, chapter 7.

Normal and Therapeutic Nutrition, 14th edition, Robinson, pages- 498 -500.

INFORMATION AND QUESTIONS

Tube feedings are prescribed for,patients with mental or physical illneis whb cannot

or will not eat by conventional Methods. Feedings are usually given by nasogastric tube

through the nose to the stomach. Tube feedings are liquid and must be perfectly smooth
and of pouring consistency so as -not to plug the tube. They, therefore, are strained

after preparation. They must also provide all essential nutrients, especially if the
feedings are to be given over a long period of time.

The characteristics of a good tube feeding are that it'mus't be:

1. Nutritionally adequate

2. Well tolerated by the patient

3. Easily digestible

4. Easily prepared, and

5. Relatively inexpensive

Tube feedings can be prepared for every diet listed in AFM 160-8 or commercial tube

feeding formulas may be used. The following procedures must be followed regardless of

the type prepared.

1. Ordering data must include the number of calories required for each 24 hour
period, the calories per ml, any restrictions, the number of feedings and quantity to be

given at each feeding. e

2. All feeding's must be strained through sterile gauze to prevent lumps.

)
.

3. Formula can be held for a 24 hour period only.

4. Strict sanitary procedures must be followed throughout preparation as tube

feedings-are very vulnerable to bacterial growth. .

.

. 5. Formula should be stored in single-service disposable or sterilized containers.

6. An air space should be left in each container to permit thorough mixing prior
to use.

7. The feeding must be labeled and dated with the patient's name, formula type,

date and hour prepared, and other pertinent information.

8. Feeding must be kept under continual refrigeration. Only the amount required
for feeding should be removed from refrigeration prior to serving. 1

9. Eggs used in formulas must always be pasteurized"Or cooked. Never use raw

eggs. (Raw'eggs in any form are not allowed to be served in Air Force hospitals.)

S

17
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10. Feeding should be warmed to body temperature (98° - 100° F.) prior to serving.

Formula should never be warmed over direct heat or be overheated.

11. If diarrhea occurs, add 2 to 4 tablespoons of strained applesauce to every

100Q.mg formula.

QUESTIONS
9

a. When are tube feedings used for patients?

b.' What are tube feedings?

;k!

c. How many calories per cc do most tube feedings pr8vide?-

b. What are the four general kinds of tube feedings mentioned in AFM 160-8?

e.. What other diets can be made into tube feedings?

f. How are tube feedings normally administered?

g. Describe the nutritional adeluacy of each of the tube feedings.

h. Ordering data should include the number of require'ci

for each hour period.

18
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i. Describe the use of water in the Na/Reszrictcd roening.

j. Now is the regular tube feeding moni;ied for

(1) Calorie/Restricted

----,,,

(2) Fat /Restricted

(3) Righ Preiri

(4) Ca/Restricted

lc What can you do if diarrhea occurs?

1. Describe the packaging and storing of tube feedings,

m. What quantity tube feeding should you prepare for a patient's diet order?

n. What temperature is the most tolerated for a tube feeding?

19
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READING ASSIGNMENT

AFM 160-8, chapter 8.

FAT RESTRICTED DIET

- -

Normal and.Therapeutic Nutrition, 14inNeditipn, Robinson, pages 487-491.
;177

INFORMATION AND,QUESTIONS

330

The gallbladder serves as a storehouse for the bile produced by the liver'. The

presence of ingested fat in the duodenum.stimulates contractions of the gallbladder to
empty bile into the small intestine. Inflammation or the formation of stones in the
gallbladder can occur. When the gallbladder is inflamed or when stones block the flow
of bile, any contraction to release 4aile results in p-aip. The objectives of dietary
treatment are to provide adequate nutrients and to reduce dietary fat and irritating

. foods in the diet. The restriction of fat necessitates modifying methods of food
preparation. Meats should be trimmed of all visible fat and be Prepared by broiling,
roasting, stewing, or simmering. All fried foods are avoided and only 3 teaspoons of
butter or margarine are allowed per day (1 teaspoon per meal). Vegetables and/or foods

likely to cause distention or be "gas-formine are also avoided. The fat content of the
diet may be lowered by 12-15 grams by deleting the free-fat (the teaspoon per meal) in the
meal pattern. The diet order should indicate "no free-fat'when this restriction is
required.

NOTE: The fat restricted diet and controlled-fat cholesterol diet (to be discussed

later) are completely different. Both diets are concerned with fat, but the fat
restricted diet is concerned with the amount of fat given and the controlled-fat
cholesterol diet is concerned with the type, of fat allowed,

a. What is the amount of fat permitted in this diet daily? "4

0

b. Is the dietadequate in all food nutrients? If not, list the 'nutrients in

which the diet is deficient.
- A

,

c. What general modification(s) of the normal diet'are involved. @

d. When is this diet prescribed?

oot

e. What general type of vegetables are excluded on this diet?

20

353



Ti

031

- t

f. Do patients receive butter on a fat restricte'cl i.et' If so, how much?

g. How does the fat restricted diet become a "no trt-, fat",diet2

DIETS' WITH MODIIICATIONS M;r1E,F4LS

READING ASSIGNMENT

AFM 160-8, chapter 9.

Norval and Therapeutic Nutrition, 14th edition, Robinson. pace,. 562-73, 582-87, .:90-93.

INFORMATION AND QUESTIONS

1. Sodium Restricted Diets. The sodium restricted diet is ordered treatment of

congestive heart failure, hypertension, renal disease, cIrrhosis of the liver, and

toxemias of pregharlip. Cardiovascular disease is the number one k,illerin the United

States. Efficient functioning of the cardiovascular system depends upon proper exercise

and good nutrition. Dietary management plays-an important role in regulating the-patient
following a heart attack when moderate to severe heart damage has Occurred.' The purpose
of the diet in heart disease is to provide maximum rest for the heart, prevent or eliminate

edema, reduce weight to normal or slightly below normal, and maintain good nutrition.

NOTE: The term "sodium" refers only to the sodium ion (Na+) and not

to salt which is sodium chloride. All sodium restricted diets must

be ordered by the number of milligrams of sodium required.

When the sodium content of the local water supply is more than 20 mg per- liter,

distilled or demineralized water must be used for drinking and in preparing foods for

the 250 mg, 500 mg, and 1000 mg sodium diets. Military Public Health at any base can

provide information regarding the local sodium content of water.

a. 250 mgsodium diet - this islhe'most restrictive of the sodium diets. All foods r
are prepared without salt and foods containing a significant amount of natural sodium are

limited. Sodium restricted rpilk, bread, and processed foods are used. All commercially....--17---- 4

prepared food containing sodium compounds are omitted'.

b. 500 mg sodium diet - if a less severe rest fiction is required, this diet is

ordered. The diet is the, same as for the 250 mg sodium diet with the addition of 16

ounces regular milk per day to replace the sodium restricted.milk%

c. 1000 mg sodium diet - this diet involves a moderate restriction of sodium. The

diet is the same as the 500 mg sodium diet but permits the use of up to three slices of

regular bread.

d. Regular diet without added salt - this diet permits foods to be lightly salted
during preparation but no salt is allowed for table or tray use. Obviously salted foods

such as ham, bacon, potato chips, pretzels, bouillion, etc., must be avoided.
0
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Calorie restrictions may be impose6 along with the 4,1. restrict*. This will

usually oe for the cardiac patient who needs to lose w.:1l -. or the pregnant woman who is
overweight and/or snows symptoms of toxemia in both cast., care must be taken to supply

adequate potassidiff and other nutrients on '1I,1 restricted

Many.times a patient will want to use salt substitLf they can't hive salt. No

salt substitute is given'to the patient unless ordered r. phvsici;In. Complications,

sucn as kidney or liver diSease,'woulunli7a-irdicatellie use of a sail substitute which
has a base of potassium or ammonium .htoriae. The individual giving the diet, instruction

shoi.ld encourage the patient to try various spices and heroSs to flavor vegetables and

meats ratner tnan use the salt s.:Pstitute.

Jr,

(1) How is sodium abbreviated fcr . ..e in Medi,

(2) Howmust oil Na/Restri.:ted orderer'

(3) Descrie tr.e 250 arc %a diet.

(4) Describe the 500 mg Na diet.

(5) Describe the 1,000 mg Na diet.

(6) Describe the regular diet without added salt.
. ,

w (7) What additional restrictions can be plaCed on the Na restricted diets?

(B) .When is the sodium restricted dietwescribed?

0

(9) What do most salt substitutes contain?

22
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(10) Why must'salt substitutes be used by presc--t.ononly?

..t-"........,
- ,fratal*OttM.14:45.-

;,..1

' (31) what qeneral modifioa:13n(s.) i? the norms; :.et are 'involved?

(12) Why is it necessary to knov sodium col.-t,w. Df wat -r It the nosp-i.tal to

which you are assigned::

kl3;. Wnat general cazegors mea-s cn a sod-Jir restricted diet?
.50

(14) What tnree categories 3f vegetables are allowed on a sodium restricted diet?

(15) List eight foods allowed on a regular diet that cannot be used on a diet

ordered as "Regular Diet Without Added Salt."

$1.
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2. Potassium Restricted Diets. rne, chief function of Lf Nianeys is to filter viaste
products, such as exdess salts, and "nter, for., i1ood. Ahen the Kidney ;s. no
longer able to filter the WAIst, °ducts -nclolint, fro, the bloo,l, iii :n
chronic renal failure, the dietv-, ,stake _otassiuw esticted. The kie,,reo
restriction from 0 to i500 mq dvper.us Lai tne .erity of tne kidney damage.
In the' case of severe kidney &Nage, a protein restri:1 n nay t,e imposed. These
diets should he calculated an a daily basis collowinq ,onsu,.ation ,;:th the patient.

a, When is the potassium restricted diet prescribed?

p. putas.*..1 r_ estr.1. ar ! - TQC-6?

c. Now is potassium, abbrev-,ated?

d.' Why does ti.e 0 mg K diet on-,y contain butterbal,. cutter puddina, koolaid 0:1ade
name for classification only) ana plain sugar candy?

lk.

e. What differences in the foogs d are there between the K/RestrIcten and tne
K/Restricted 20 gm protein diets? -

f. Does AFM 160-8 have a listing of the potasiUm content of foods? Where can it be
found in the manual?

....

24
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3. Calcium Restricted Diets. The 125 mo
, used for diat,nostic purposes oracute stages of hypercalcemia and rimial ;:iet, all milk and milk productsand calcium rich-foods- such".as !:ooese, da-, !,;,fv crewn souv are avulded.For long range treatment, the patient i'Avp:cq aa calci,im diet whicn excNdes inlymilk and cheese products. Resedr:n fciIs ,,upport total effe(tiveness of calcium.restricted diets in preventing rehal calculi out physirians feel the diet may be usefulin retarding stone formation.

a. How is cal,cium abbreviated!

b. When is toe calcium restrict2d

oc. Anat a..e
r. ng Ca al 7'

d. Wnat foods are elieinatec on tne 41;:, ,t1 Ca cnez.

e. Are the Ca/Restricted diet's-adequate in all food nutrients? If rot, in whici,nutrients are they aifferent?

*PIM READING ASSIGNMENT

AFM 160-8, chapter 10.

DIETS WITH CALORIE MOOIFICAT:ONS

Normal and Therapeutic Nutrition, 14th editibn, Robinson, chapter 31.

INFORMATION AND QUESTIONS

- .

1. Calorie Restricted Diet. The calorie restricted dtet.is used to.bring about a weightloss or to maintain a desirable weight. Overweight (10 percent above desirable weight)and obesity (15 to 20 percent above desirable weight)
are major htalth-problems in theUnited States and. are not fully understood by the general publie.-

Thismisunderstanding 1has led to the widespread use olefad diets. The overweight person is much more susceptibletd other diseases, such as gout, diabetes, gallbladder
disease, hypertension, and coronaryatherosclerosis than the individual of *desirable weight. A distinction should be madebetween overweight and obese. An individual can be overweignt and not be obev. Forexample, an athlete wfth a lot of muscle tissue

may be overweight out he would not be

25
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obese. The amount of fat on the body' determines the difference between obesity and over-weight. Obesity results from a positive energy balance in which more calories are consumedthan are burned up by physical activity. A defiCit of 500 calories under normal maintenanceneeds per day should result in a weight loss of approximately one pound per week. Exactweight loss wi31 be influenced by the individual's age, sex, activity, metabolism, andwater balance.

The ideal diet achieves the desired weight lbss and teaches the patient new eating
habits to maintain this new weight-level. Old habits shodld hot be allowed to redevelopimmediately. In addition, regular daily exercise should be encouraged to increase energyoutput and to increase muscle tone.

To aid in planning diets and to include all the required nutrients, the foods allowedon theocalorie restricted diet are divided up into "exchange' lists. If the diet is
planned carefully'to include foods from each of the Basic Four Food Groups, an adequateamount of all nutrients will be included in the diet, with the possible exception of the800 calbrle diet. The exchange lists for the calorie restricted diet are based on the44 diabetic diet exchange lists which will be explained later. Start to memorize what foods
are on each "exchange" lis't and the amount to serve for one exchange. You will be usingthis daily when you are in a hospital, so start memorizing these now.

a. When are the calorie restricted diets used?

b. Are the calorie restricted diets adequate in all food nutrients? In which
nutrients may they be deficient?

1EN 4ii0
. .

"777=3 c. Why are 1300, 1600, and 1700 calorie diets not listed?k
=m7.n."4

d. How muchof a caloric reduction i's- required to lose one pound?

4-...- :,-,

\
e. Genbrally, men will lose weight on 6 calorie restricted diet of

...',.!.17.=3
.

-Ariii to calories per day. Women lose weight on a diet of
...:71...

......-.4 to calories per day.

f. How many calories should a cal/restricted
appetizer furnish in each day's menu.

.sea.mw..44re

0

/
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q. In planning a calorie restricted ciet, what 1, snouic the diet achieve?

h. ilhat differences are tner- atwe,:r 1F.DO cain." - diet?

if a catie--: nn a l200-ca',-.-le diet winteo for ..nch instba of
frankfurter bun, could ne have iY If so, ;,olv mucn?

What types of food. are listed in'tr.e Suppler-ten:a: :xchanca List on pagt: 1.0-7 of
AFm :60-87

9

$

When and, how are these used?.

2. Calorie Diets. The high ciet is ordered for patients who are underweight,
have prolonged fever, or are recovering from a long illness. This diet is composed of
many items from the regular diet with nourisnments and :ood supplements added to meet the
individual's caloric requirements. The patient's food attitudes and appetite must be
considered because in some cases an increase in calories without an increase in volume
of food served is required. Foods of high, nutritional value, such as egg nog, milk shakes,
and sanowiChes should be added rather than 1",,etnptYu calories, such as candy, pies, cakes,
soft drinks: and potato chips. This means offering protein and fortified foods rather
than candy and desserts. Suggestions for Tailasing_the di-et-are liiteci on page 10-10, in
AFM 160-8.

a. When are'these diets used?

27
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. o. What is a nigh calorie diet?

v,'
c. how many extra calo, ias rY reou i A to 'put era poundper weev'

d. is there increase cf

e: if you wanted aac :a)r:es .3 -.nat cc,,Id you aaa'

f. List six suggestions F:.r using this diet regire:I.
A

(2)

(3)

(4) t

(5)

(6)

. 28
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DIABET.:' DIETS

,READING ASSIGNMENT

AFM 16D-8, chapter 11.

Normal and Therapeutic Nutrition, 14t1 edition, ROD' ,on, chapters 30 and 39.

INFORMATION ANC QUESTIONS

..aritt
Diapetes mellltus is a metabolic dist ..7:r in v.hic, ,- indiv,c,,,.' is unable to ...t4lize

glucose Properly. The pancreas e:ner fa:'.,-. to prc,i..:e cer:latc-: -:-:)unts of .,ist.:in pr.

none at all. The diabetic concl:on is-:-,-'2:Trsted -n , 'fihood as .ivenile-onset type,

or it adulthood as maturity-onset Coe. ..venile C:u':7iCS are c fficult to control,

I
unstab.,e, fluctuare -apidly fro,- c;abetic ,era to !..y:L,l.cemia, and require str4ct dietary

management and :nshlin administre:on. '2- .1t clapetc:- .1a7ly oeveloos after a'le 30.

These patients do not require insulin an -ah be cunt :, A by the diet and/or orci lypo-

glycemlc agents.

Wnether or not insulin is given, proper uiet is 7,Portant factor in

controlling diabetes. The objectifies of diabeti. net are to

1. Provide sufficient calories to obtain and/or maintain the ideal body weight of

the-atient.

2. Adjust tne intake of food to the available ins.iin.

3. Prevent acidosis and shock.

4. Provide an adequate diet for good nealth and normal activity.,

Op
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Carbohydrate intake, which is 45 to 50 percent of total calories in the normal diet,

is reduced to 40 percent and is given to tne patient in controlled amounts over the course

of the day. Special diet foods are not required for this diet tnough concentrated sweets

are omitted or limited. The patient.is encouraged to eat the foods the rest of his family

enjoys on a normal diet but this may require _a variatjon in preparation method. For example,

if the family were having meat loaf with graiY.,and pineapple upside-down cake, the person

on the diabetic diet could have the meat loaf without gravy and pineapple slices without

the sweet cake.

Carbohydrate distribution is deAndent upon the kind and amount of insulin the patient

is receiving. The CHO distribution for the various types of insulin is outlined in Para-

graph 11-3, AFM 160-8.

a. What three specific nutrients are involved in the treatment of diabetics?

b. How many standard diabetic diets are in AFM 160-8?

c. How are diabetic diets ordered?

d. What additional information is required on the diet.order?

e. What determines the distribution of CHO

(1 )

e (2),

(3)

363
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f. How can the CHO be distributed in diabetic, clet,.'

700 ANGE LISTS

;Az.

To aid in calculating anosol,:nninc eats for oat;.nts with ciad2tes, the fooa exchange

lists were devisec. These lists .rc..pings of foot., wnich are stated in varvino portion

sizes, but are approximately ect.a: in CHC. 740, FAT, 'pc calorie values. Tne slight varia-

tions in nutritive value betweerthe foc- on eacn 1-s; are cancel;,-:c out on a day-to-day

basis when the patient selects a variety foods. Id," o- tnese lists is that one

food can be substituted or "exc-aved" :CO" any ethe f,nd on that list. For example, in

List 3, 1 smal; apple or 2 prunes or 1/2 small banana 1:int he "exchanged" for 1/2 cup

orange juice. Any of the fruits tne '-st, in the v..: is sta.ced, would provi.!e !O gm

of carbohydrate and negligible orotein aro fat.. It s ,inortart that you keep in ,Tind that

the words exchar,:.e and servinc dre not synonymous appliec to the amountof Plod

listed inan excnanae eyample, one banar ; usual7 .ormal size serving,

but in the "exchange" system, oneDanana ecill excang,n or tWo servinos from

the fruit list. Therefore, wnen using tne exchange !ists, only -,re -half banana v.ould be

served to equal one fruit excnanue.

For.a better understanding of the Food Exchange Lists we will exaghe each list

individually. Refer to AFM 160-8, Paragraoh 11-3.

Note the basic format of each list.

o Title of Food Group

o Grams CHO, PRO, FAT per serving

o Total Calories per Serving

o Approximate Measure per Serving

o Different Types of Foods Allowed in Each Food Group

GRAMS OF

CHO PRO FAT CALORIES

Milk List

Whole Milk 12 8 10 1 170

2% Low Fat Milk 12 8 57,- 125

Nonfat Milk 12 8 0 80
_

Vegetable Lists

Group A* 0 0 0 0

.*Negligible Carbohydrate, Protein and Calories if 1 cup or less is used.

Group B 7 2 0

Fruit List 10 0 0

31
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CHO PRO FAT CALORIES

Bread List 15 2 0 68

Meat List 0 7 5 73

Fat List 0_ 0 5 45

STUDY QUESTIONS

Using the above information and pages 11-4 and 11-7, AFM 160-8, Applied Clinical

Nutr)tion, answer the following questions.

41 List 1 - Milk Exchanges

How many grams of carbohydrate, protein and fat are calculated for this exchange?

CHO PRO FAT

How many calories are in one cup of whole milk?

How many calories are in one cup of nonfat milk?

What must one add to the diet to make up for the difference in the number of calories

if one cup of nonfat milk is used in place of one cup of whole milk?

How many calories are in one cup of 2 percent low fat milk?

List 2 - Vegetable Exchanges

What two grOups of vegetables are there in this list?

How many grams of CHO, PRO, and PAT are in each of the groups?

How many total calories are in a vegetable from Group A? ---

How many total calories are in a vegetable from Group,13?

How many calories would you get from one-hirf cup of beets?

List 3 - Fruit Exchange
4

How many of carbohydrate, protein and fat are calculated for this exchange?

CHO' PRO FAT

How many tW ca)ories?,

1

How many, exchanges would be consumed if you ate one small banana?

.32
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Three tablespoons of raisins would yield
fruit exchanges.

calories and

List 4 - Bread Exchange

How many grams of carbohydrate, protein, and fat :o calculated for this exchange?

CHO

Now many calories?.

PRO FAT

Are any vegetaoles includer cn this -;st?

Why do you omit two fat exchanges for each one-ra7f cup ice cream?

Does a oread exchange incl .ce gravy or putter on 'asoed potatoes?

Butter on crackers or ro117

List 5 - Meat Excnanges

taly?

How-many grams of carbohydrate, pra076-,--and fat are calculated for this.excnange?

CHO , PRO FAT

How many calories?

Whicn food on this list contains caroohydrates?

How much bacon would be served for one meat exchange?

If a person ate two poached eggs;, one slice of bologna; one slice oz.) of Amerisan

cheese; and a lx ounce steak in one day, how many meat exchanges would he have eaten?

List 6 - Fat Exchange.

How many grams of carbohydrate, protein, and fat are calculated for this exchange?

CHO PRO FAT

How many calories?

How much,FrInch dressing may be substituted or exchanged for one teaspoon of butter?

i
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CARBOH?"',TE F3o

When a patient is being Tven -re r:e 1, caret,',1, wat,hed.

$ince his exact dosage is ..pKwn at 7:irc, ore.n9e .dpt on tne '.se the

patient has received too much An important : t rf r.he irisurir dosage

is tne patients' diet.

The distrioution of carbohva^ate throughout the cad ;Yi the diet just ai 1,)ortant

as the total quantity of carbohydrate. coh-,med: In for.the ilabatic dir to be,

effective in the conti-ol of diaoetes, the entire corsJmed. 'fou however,

cow in contact with diabetic :.atients wno do not eat 4,1 that h.ls been Prepared tor them.

Therefore, an adjustmentmust be m.ade to enable the d7.1E-rlt to consume the ;.mourn 'f

carbohydrate ne refused, to eat at mealtilluin a forri that will ')e readilt,iccepta'ole to

the patient. ONLY FOODS WITH CARBOHYDRA,c. CONTENT ASE r3R KPLACCMENT.

Carbohydrate replacements are to be dda in accc -:.,!1,1c,! with =+FY, '30-8, App; lea ClinILdi

Nutrition, chapter 11,para 11-2c, page 11-1, and char- 11'-16, page 11-13 whicn indicatcs

a. When 15 or more grams of carook,drate re i.a.filsed by an adult at a given medi,

or 7 grams of carbohydrate or more by,, child, replace.ent shouic be Taae'imm6diately.

b. When less than 15 grams of carbohydrate refused at a riven meal, but the

total for the day is 15 or more gra/iy, tee replacemect should be maae at bedtime. ,

i 34
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Procea.re for Making Carbohydrate Replacements
I.

a. Make arrangements with tne ward .- rave the 'at tray available 'or medical,

food service so you can see what foods ire )atient eaten_ano which fooas remain.

b. Upon seeing the tray with leftover foods, calLJite by_tne exchahge system the

number of grams of carbohydrate tnat were refused (n .aten).

Example:

(1) 1800 calorie diebejc diet ns served to tr,e patient tor dinner.,' The ,enu

included:

1/2 cup beef bouillon (fat free)

3 ozs roast beef
1 baKea potato (2" diameter)

1/2 cu.; broccoli

1/2 CUD tossed sic ,a1

2 peach naives
2 dinner rolls
2 tsp butter

coffee

(2) From this menu, you note tnat tne patier.: nas consui.ea or nbt eaten ti.e

following foods:

Diet Consumed Not Eaten

1/2 cup beef bouillon
,

- all --

3 oz roast beef , ,

.4

' oz 1 oz
'-,

1 baked potato T/2 1/2

1/2 cup broccoli.- all

1/2 cup tossed salad w/low cal dressing all --

2 peach halves none all

2 dinner.rolls all

2 tsp butter all --,

coffee . all --

(3) Calculation of foods not eaten.

CHO" PRO' FAT

1 oz roast beef --- / im 5 gm

.1/2 bake0 potato 7.5 gm _1 gm ---

2 peach halves" .10 gm ,

7 .5 gm

Total grams of CHO refused - 17.5 gm-of CHO. ?

Therefore replacement must be made immediately since more than 15 gMs of CHO was refused.
) .
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-1-?.FORMATION A.".0.0LISTIONSr-

contrzlled =at cholast::-dl
Dazlerts whci, developed a: e e
controls the arcert of fat ea:en, thl?.
A significant percar..tace of
fatty acids; fooas ricfi in cno:es;erol

; JS:F.0 C: 0 Of:.` . -

CC tr;
t.!:ty

are restric:a:.

Calorie restrictions May incorpc.rated into :a: con:
viduldbe planned below tne talc-: ioe
requfred rake such, a-die; affectiid

C

0"
"*".

cet :a- no
CC, t

fc.,
patient to fallow,.

You will notCin.AFN 16s5-E, c;%apter 12, that t=e contral leo diet -;
exchangelists sifnilar to tne diabetic 'rood Fo- fat con:r,iled diets,
howeVer, the meat ano -fat exchange M.:: -are furtner\:_::ided Croup d Sro:o
Meats in Group lrare higher in cholesterol and satucea fatty acids, so . :re ally...ed in

.oply three of the 14 rat meAls per week. Group A rats are Itver in cholesterol and
'saturated fatty aslids, so are allowed for 11 of the -.4 meat meals per vieek. The Group A
_fats list is made up of allowit vegetable oils, salad dressings., and nuts. The Group 8
fat list is.madeup of commercial controlled fat margarine's whicn are usuary soft so are

. packaged in small.,-cubs. Regular sticks of margarine are hydrocenated and cannot be used
for. these diets.'"

1
$-

.The factor which lowers tne cholesterol in the ::',00O is the retio,Pnolyunsaturated
-to saturated (the'9/5 ratio; fat acids. A 2/1- ratio is the most effective) Group A fats
contain the most pol/unsaturateo-fatty acids, so must De included in the d;et in sufficient
quantities to-Tcountebilaiice tne saturated fatty Icics ,from group 3 meats and maintain
the 2/1 -P/Stratio.
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In addition to the fat controlled diets listed in 160-8, you may have occasion to

prepare and serve the hyperlipoproteinemia diets. are often referred to as HLP

diets. These diets are bdinn used more reguently in xle hospitals as more research is

being done on the conditions requiring diets, neNever they are not listed in AFM

' 160 -8 because they were developed after his' manual printed.

The hyperlipoproteinemia (Hyper = above; lipo

are indicated for use in treatment of patients with
cholesterol and lipoproteins in their blood. The 1

cnolesteolvl or triglycerides, combined with specifi

blood plasma. The fats are insoible 047 in combii,
thus able to be carried in the Dlood stream.
tip as hyper' cholesteroleia or ":oo much dnolasterc

There are several causes c' nyper1;7oproteinem
dietary cnolesterol ceing the major one.,, Since t

five types of nyperlipoproteinemia diets nave beer;

'Protein: emia = blood; .diets

otnerosclerosis or increased
ipoproteins are fats, such as
c proteins which circulate in the

wit , proteins are soluoie and

PAi hea- the condition referred'
tne blc.o.'

intolerance to CHO, and
t-e are sever-'3i causes of the illness,
!eelooed.

1. Type I hyperiipoproteinem-a (HLP) very rare:, beion brought about r/ a

genetic deficiency in lipoproteh :Ipas, This cau., jan,inaority to clear c'etary

fror tne blood stream. It is ,,sually ca.:acted n ea,-;y childhood and the chlid p,aced

on a low fat diet. Medium cnair triql/corides may NI ..sad as soplementary fat, b,.t fat
intake is restrI,Ited to about 25 to 35 .:rums per da,.

P. Type II hynerlipoproteinemia is a more common tari2ia1 type and'usually detected in

childhood (often as young as 1 year) if tne case is se%ere. The diet involves';owerinn

cholesterol intake,to less than 300 mg per day and modIfying the fat intake to a P/S

' ratio (polyunsaturated to saturated fatty acid ratio of 2. TVs means increasing the
intake of polyunsaturated fats ;n the form of corn n T, safflower oil, corn oil margarine,

or other oils and decreasing tle saturated fat intake. Meats (veal, fish, pouitry)'are
limited to 9 ounces per day and beef, lamb, and ham are limited to three 3 ounce servings

per week.

3. Type III hyperlipoproteinemia is a familial type, relatively rare, and usually detected

in adulthood after age 20. A aecdliar feature is deposits of fat in the palms of the hands
The first diet.therapy is to reduce body weight tg tne ideal Tevel. Cholesterol intake

is reduced to less than 300 mq per day, polyunsaturated fats are substituted fo saturated

fat. CHO and fat intake are each limited to not more than'40 percent and protein intake
is increased to 20 percent of total calories. Sugars and sweets are eliminated. The

dietary plan and food groups are similar to those used by the patient on a diabetic diet.

4. Type IV hyperlipoproteinemia is a common type and often associated with diabetes
mellitus and possibly premature atherosclerosis. As in Type III, the dietary treatment
involves reducing tne patient to ideal body weight and restricting CHO to not more than

40 percent of the total calories. Ifitake of polyunsaturated fats is increased and

cholesterol, intake is restricted to 300 to 500 mg per day. Total fat intake is not re.'

t than 30,percent of total calories.

5. Type V hyperlipoproteinemia is a rare type and usually associated with abnarsal glucose
tolerance and frequently with uncontrolled diabetes, It is usually detected in early

adulthood. Diet therapy includes reducing.the patient to ideal body weight, increasing
-protein-intake to take'25 percent of total calories, restricting CHO to not more than 50
,percent of total calories, ana reducing fat to not more than 30 percent of total. calories.

Cholesterol is restricted to Igo to 500 mg:per day and polyunsaturated fats are substituted
for saturated fats, causing a higher P/S ratio.

Regardless of Mich type of diet the .patieolt is placed an,"he myst understand that full -

benefitsof the'diet will not be immedi6te. Blood lipids will usually be reduced in a few

weeks, but full penefits may not be apparent for up to 2 or 3 years. The diet is no . - -o.

'guarantee that a heart attack will not occur.' -
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not be too difficul' tn- al,' will

basically a fat controll,d aiat a 6lationL C,1

diet ana patients will s6bstitute pol!unsaturaed fats fi-

The cnart belcrs serves J. a

7/4 1
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.....-.. Int,. 1 t- r
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.1.1111MM12111 11 ie..
Cnarecteristics Very low) fat May

! of ^jet._ supp7ement witn

CaTorie,

MCT 011

,ec; :os
1 ;!;,-;n ?/5

a

To reinter,
desired se:gnt
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3 Y8

!ce

?R.1 ar.a -at

.1ar t7r

.ratel fat) ,n the diet.
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! 4C'.. of ta:tr ,c ! 40' of: .-s ,f Cr _,

_

440114..C!!!!parates
.1:6=airan

Not limited ' I Nor .mited,
Usually 1,:h

Protein

(1

P/S-RatiO

Fit

Satt, 3tad
rat

Not Iiied
Usualll howl

,Oot ,f

1

25-35 ms/day, Modified fat .ntake, 4 of ca7,

15-20% of calories I i;yurisatc.,

or satr,-.c
-at is svc:: te! weirolt

Nat important

No: 'Jted
,

NOE i-ea ;,lee: cf caln,ries

than to ontral

Low . : ::04,ite'v ..)4 . Not ...r.:hasized

/
. .

i
,

Polyunsaturated Not important 1 High m.rate

Cholesterol

111
Not important

1

rral "d-

Not emprrasize,1 t evonisivta

High--2:1 Moderate 1:I .

. 7

. 2

Not limited As low Is possible
below 30C1ii

Alcohol estricte, 'lay be used with 1 4Ith discte,,x1

discretion 4 1 substitute f&
Li-carbohydrate

Low-less tnan
303 mg/day °
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a. What is the cntrolled fat_cnolestdrol diet w.tto for?

- a

i t
D. What kinds of fat are allowed on tris diet l'a-,...',nat are the' sodrce*--of. these.' fats?

.

. .

s

to

c. What gene-al moaificaz;,.. tj of ire invo

d. 'tiny are tnere co dlets larrec,- be ., 1200 A:;
,o

. Differentiate between ar. "A" meat_an
. foods allowed.

a

1.

"B" .neat,, as Iistea -tinder ;11t cgortm of

-L.

.
.

f. How many servings of'group "A" rPeits can' a- t,z-tient/nztW
A k .

g. How many servings of ats can akat'ient have?
, .

.

What is the size of:tne servtg allied3
.

. . 4
h. How are `'the hypeillgaiiroteinesota-dteti abbrevratesP .

--", - , , .
.

... ,.
- -.,. -:, - .

.

- . .

i.. How marry types ofhyperl-ippproteinemia..biets are there?'"
. . ,

f -
, , ..i. '-'...---...t . -. .

. ',I. ' ''' ..t. ' ' -0 --d- ''. .

; i-
-
7 UYP, e- r le l PN4 rak.' 44 I i e,S

: a. 1 1 4 i l tft . a _diet.
... ...

10.

IP 4

S

...
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1. Aidn type e.yperli3eprot,lrem7a -; zed 4irn :abate,

n;. Which of t}-e 7,ve (nets t - .Tst. iiy used

n. 'n chat hyper ,.

O I
READ: W,

INFO-MA-If',N AND 1'....c.7:3Ns

.5E:1

30

1. i ntal Lioulc-"at. co1.6wix- a.tens aea s. -r -actu,=, :.aen

linnobilizeo by Wirrg, the pat,.-: .1;' re. a a-et tnz:

digested andOnutritipnally ace:_ui.te The :rust 3E = ir fooerute'erts
some patients wilt stay on it fo, a.:endel Jerloas The clit dons'sts,:- .egu;ar

mild items whicn naa been blended a lic.la cons-,staa, ano stralned. Al r..st

pass tnrougn .a,stra%J. Seasorinf:s SDiCe are .scc .-3pd .roe:--az--;- to 2 et
as palatable as pdsslale. -o prwcte ana :ne pat vt': weicrf. - :nn

protein,_nign calorad bever0,3es are server. eacn.-,e,r. Ind Pat,.- n

a. WhMi-is tniy-41et prescepep?

0
b. Descrioe a c-:..nt41

:-
e

-

Is thiS diet aaegoate in all food nutrients?

d. What general moddrication(s) of the normal ciet are involved?

:373
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e. What is served between each ,:,eal eacn i the dental liquid diet?

Why'

f. Liow Co yot. lrepare a hi:r, arozeil oc ara.a

q. ..nat are sor._ ! ctrer dse.- , r ricn GLc. n . r:es; 1:s t,e in a 1^Itl
liquid diet?

wti

2. Dental Soft Diet. This digt is .irescri 'ea, or oatiE.nt' recuperating from minor oral

surgery, mobilized fractures, out lesions. few4nr no and :nr those wnb have

. difficult!' swallowing. The ,diet ,:cnsists of rerMar reny ;:ems whign are cookea until

_soft or are ground so as to reouire -a minimum of cliewn,.. The 5atients are not isualij

restricted in their use of spices and condirents. The rroci'ication of the regu:cr

diet is that foods oe prepared so as to require no crewin;.

a. When is this diet prescribed?

.0v.6

b. Describe the dental soft diet.

c. What general modification(s) Df the normal -diet ,Ire involved?

--d. How do we prepare meats on4a dental soft diet?

p.

41
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READIM ASSIGNMENT
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AFM 1°60 chn2W,. i..

Normal and Tr. Kutr;

INFC71MATION /In

The protein estrt.13 d'ets
or hepaVr. failuo.e. The arote4^

protein ii:owed ;),21-

--2 .tote-n

sJopl'il :4 fits :n: The ile
and raj _1 orc-r,ta 'Jtr -Asss.
inadeculoa in ail nu:rlents.

xams

' ;Ps

If :re pat-ent cn :ne 20 or 13 .;rz.m , SOME E-- Jnn

on tne diet. Becau:e cf tee -ec.cer .f ,4ec, e ,stein sc.4-c,s mu.'

excellent sources of zompiett. prote;rs :o 7 of (..E.:.,;/iro al:

amino adTds.

1. Neelipinie 7,r;tel

a. ken is :ne reql!giPle u;c: :s-c:

I

. nat body organ is impaired ;n rena: failure anP failure?

c. wow much protein does :le diet con: r?

c. What tyes of foods supply the callries?

. ,

e. What food items is this diet composed of?

I

I
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f. Is the diet adequate in alle>food nu:rients? if %..z. in which nutrients is the

diet inadequate?

g. How do we know how to prepare and serve these foo3 items?

2. 20 Gram 'roteir ')Iet

a. What is the 20 gm prot2i.-. useL err?

b. What is tne idea DenriG tne 20 and 11 am wrote 1, ,lets?

c. How much CHO snould De served each day and for Amat*reason?

d. much meat is served Der day on this diet?

e. How many eggs are served per day on this diet?

f. How mLch milKi is served per day on this diet?

9- How much bread is served per day on this diet?

v.

h. How much vegetables are served per day on this diet?

i. ilhy are bread and certain vegetables restricted on this diet?

43
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3. 40 Gram Protein Diet

a: Differentiatt :,etween tr' :- and qm protein

t. ,ow much Nant is served o- ;, Pay on

c., -iany are served , :a.

1

-auc" servec

e. lucn area: IS serve: _ay cr

f. now mucn yegetales ere ser:ee on th:s

PEDfATRIC DIETS

READING ASSIGNMENT

AFM 160-6, chapter 15:

Nomal and Thera:)eutic NutrIt:Jn, 14in edit on, Ro.,:on, chapter' 23.

INFORMATION AND GUESTIONS

The diping nail nas very liztl'e to do witn feecipq c'lldren unti they are at tne age

wnere they require ground or chopped foods. Infants ree.oring formula.are given a

-formula wnich nursing service acgoires friar Supply. Whe!', t'he child starts on strained

'fruits and baby cereal, these items are Supp:ied from tne dining hall.

' If the patient requires a tray,, the diet order is giv,ari witn the child's age and the

type of diet desired. From the child's age, you can determine the extent of chopping
and/or grinding of melt and other foods necessary for the child to be able to eat the

diet. If at all Possible,the child should be given foods children, usually like. Someone

responsible for preparing the child's tray should observe the child during mealtime and/or
consult with, the child'sparents'to see which foods the cnild will eat. This is the job

of the diet therapy specialist. Some of tnese foods can Pe included on the tray. Children

do not eat wall wnen away from home and in unfamiliar .,rroundings, so often it may be
necessary to prepare sometning special to entiee-him to eat. This may consis,i1 of a

peanut butter and jelly sindwicn or a hamburger or-h61

44,
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1. Infant Soft *Diet

:ft?1
a. The infant soft diet is used for children under

b. The infant soft diet I is ordered fr. childeen

and consists of what foods?

35"5"

. r

Toe chlldrens.wara will keep mlik and juice on hand Lr Ide Aldcen beteieen :reels

should they require it.

t2t76.4 ,

7 --

11

age., ana includes small servings of

tgs diet is orderect_11:. snould include the

'A-

c. The infant soft diet II s ,r-'!ered -)r chi:dr.n

and introduces wnat :oods?

of due.

months in age

ie.ortns ".ri age

1$
'd. The infant softs: 1, irlerec =cr chfldra., ront'-s "

age.

2. Child Soft Diet

a. The child soft diet is used for cni:a,an frw xears of

3. Child Junior Diet

a. The child junior diet is used for children from

of age and includes

tO years

b. Why do we chop the food on this diet?

c. When this diet is ordEred, it should include the

4. Child Regular Diet

a. The child regular diet is used for childrenfrom to years

of age,and includes 411

a,

t
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5. List and discuss 10 ideas in planning and serving diets for children that you as a
diet therapist cou1,4 do to make the meal a happy 'situation or experience for a child..

t,

PHENYLALANINE RESTRICTED DIET

READING ASSIGNMENT

AFM 160-8, chapter 16,

Normal and Therapeutic Nutrition, 14th edition, Robinson,pages 628-634.

INFORMATION AND QUESTIONS

Phenylketouria (PKU) is an inborn error,of metabolism in which the amino acid,
, phenylalanine, is not utilized prop qtly. If not treated within the first few weeks of .

'fife, brain damage occurs.i*sultingVn severe mental retardation, hypdractivp behavior,
and occasionally, convulsive disorders:- A phenylalanine restricted diet must be strial,Y

followed. The objective of the diet is to limiI thd phenylalanine intake to safe levels

I

an still be adequate in all other nutrients. This Is difficult as phenylalanine is one
of the essential amino, acids and most protein- containing foods contain it also. The basis
of the diet for'PKU is Lofenalac, a,casein hydrolysate from which 95 perent'of he ,.

phenylalanine has been removed. The child's daily protein,'calorie,"and phdris'ila anine
requirements are determined according to his age'and weight. Then,,thelofenalac require-
ment to meet these needs is calculated. AFM 160-8 lists 13 phenylalanine restricted diets
and each should be ordered by the diet number. Some'modifidations may be ndsessary to
include the patients' food preferences. ,
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a. What is the pnenylalanine restricted diet used fc,?

What is Phenylalanine?

c. Wnat is Phenylketonuria ;Pv.ti)?

I

d. Where is prenylalanine found and ,;;uw is dietary treatment affected?

e. How is a pnenylalanine restricted Jlet orderef

%

f. What foods are free from pnenylalanine?

READING ASSIGNMENT

-N 160-8, chapter 17.

404114,

-
44,--.54.9

GpTEN RESTRICTED DIET

4

Normal and Therapeutic Nutrition, 14th edition, Robinson, pages 474-479.
, .

INFORMATION AND QUESTIONS

The gluten restricted diet is used,when, there is a known *ntoTerance to gliadin

which is found in glutdh. Gluten is a substance foOnd in fToiir and some cereal grains:

This disorder is,comonly knOwn asoliac disease in childhood. It is called adult celiac

disease br nontropical sprue in later life. Symptoms are diarrhea, steatorrhea," weight

loss and loose stools. Elimination of gluten from the diet,should be,givgn a trial of at

least six weeks. Foads that need to be elitinated are wheat, rye,oats, buckwheat, and

`

barley. 1,

a. Wheiiit the gluten restricted diet-used?

33.0
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b. what foods are elimlnated from,hhis diet?

.READ:Vi ASSIGt,<L71

INFOTO,AT.0% ANL)

3s8

)
Gout Is a hereditary d's.ease Jrcurinc 3:1rci,oal'.. r la;es c.tr ,r) years 6'' uge. 1.

Acute attacks of oot '..s cnaracterized -ij sudden inf-,a1-.at-on lid Jelling acoompaniel

1
by.severe_pain of tne jclnts, esLecially tne knee and an.la joInts. iltrl treatment, the

acute attack will4respona witoln 2-. to 48 hours. . .

in aadition t3 drugs, a tiet;ow in o.)rines is recont,ended. ',trine is found mainly

in weats, dried peas aria beans, beef scups, gravies, t,eaL extracts, organ .neat,, and

seafood. This woL.ld incluae cenerally all flesh foods and extractives from them such as
gravies and soups.

.

.

a. When is the purine restricted diet ,,sed?-

_6. 'What foods are high in purines?

c.- On a purine restricted didt,

theAiet is low in

d. How much meat Can a patient have per day?

- ,

What meats can'a patient have on y once a week?

O

Ly

O 0

beverages are not allowed, and
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f. What meats can a patient have six times a week?

g. What meats are to be avpfded altogether?
-

p

, mft, +1.4. 04.4 .Arr.I554,15.450=414.4

'a ,.1. '-aett,

n. Why are potato chips. friac potatoes, gravy, :';cnvpastry-, ice cream, nuts,' Sr.&

chocol,Q9to be avoided on- this diet? .

cs

0

1

a.
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READ1VT, ASSIGNMEN!..

2IETS -JOS

AFM 160-8, -4naotrr 19.

1NHMATI0N AtID

The term "food alleray" sv ue-Ine- us in e.
or more substantes ,Aricn, in tnc
substarce wnicr produces an react-on -s
concernea onh .1": fn,s

est:. 'or a- -cc:7as ay t,-) scratrn n tet: or ;',437.:,

a7 -1-,or 7 'C t a. ec.t and :o -
Identi:y tne fcc:' .c tne A! . ).s or't ;,._rot one
meat, one cere,., cr.! Pt . J. 1^,. 0'.
selecteosnou1a to wr t' e -

.lamb, the meat-, ,.-.ess cle pat.ent -e
di,at to 1 :lvs, dr _Intr., or -rr

men: occurs, tne rr' al ass....-.:tior .1 tna- tre cold; ; tr. -e..u:t 'oot
-allergy. If -defit; to imorov,i.r-en z toes Fooc -) t-e siet cn-
time. If the patient dev,eler:. a11ergit s-otoms a 'C'00 item,
is discontirued. :The food cans' -t t!., reaction wi.11 .7ver, at t 1cte,. titre to -ee if
the reaction occ...1rs again, If so. cnis fcoa is elimin,roO from t'ne Glee for noo.
Chi1crer rave beer known to out:row.their nensitivity fo specific foods so perhaps later
in life tne allernen'may be aaclea to the diet

Any food may cause an tiller 'c xeaction, out pro: Ecn aopea,rs za oe tre important
factor. Some-of tne rost frequent c'fenae.s are wn- It. ,aggS, ''sr,
strawoerries, tomatoes, and crocolate but tnis list by no means containvall the foods
to be considered as aliergens. In addition to tnese :cods in tnei- reular forms, _op
individual wit,n an alerDy must ciplyze pr na.rea wt'.:. fool op,-n;naz7ons bejo,
eating them.

504
Diets4can .11,p creoared for one or more allergies since it is rare that bn1v ^r allergen

is responsible for tie reaction. AFM 160-8 outlines '.lets to be ,...teg wnen tie patient is
allergic to one or more foodstuffs.

1. Basic'Elimirratior Diet

360"

red sanoltii ty to one
orne- s. A

ar, /c: pe.

a. Wnat is tnis diet uses for?

0.

o. What general modification(s) of the norpa aiet are involved?

50
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C
c. How lon6 should the patient(remair on this mot%

41.

d. How are eliminated foods,....eturned to the diet?'
,

2. Eqq, and 'i:k Free

a. /Then is tnis dlit presc.no'

(

b. What general modification(s).of tne normal die: dre involved? .
..

. .

01
,

,
1

, . a.

c. Are these allergies always in combination or can a person be allergic to only one
of the foods?

51
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AFM 160-8, cha.ito,
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DIETS

I I n;

1.

36g

Curing precr3rcv -,.. 00.7 / :-..:(2.,. '::. an . . n.. r 'le
f

ado. '...:or,'..! oemani. )r- ..,,, c.tr.: r DV gr7.1.11 -::- . ,s,/,,,, , ,., .,., .
inuS; 'ea t for :-.;,,` Is -at ,-,0:3r,..!, re . . :, -,r, :,,,- 3,' cl t,' .: ..n.',eso..,e,
now-. sri r 1 .-clo.: _c; ^ ,'"." dou:,., t.,: .. ,- . :.; '.-::- .',.:, ''.... -.-,, - ,.,.;z, -.e

_ ,
'.n...-:-.asi:, aootr.:. :n.-. ,..c. ,ri-na . ' -:...' '''acl"::' r: .....,"?....:. - .:..:1-.-!:^),.. -4.. `h..-.

4 , r- lie:: . :' CI 1.:-.er .1-c, ,..,:- i or,mbcner- _ ,e.grte t:1...r- .res.er z.'S ' - , al ; ,r
two rfew _cdic-,Ers az- l' rtr -":-(-'.:,.- . ,r, 'oi>... n'to> - - -c,.. ...., -, all ..r..r...v.. - r.:
biro..: ,

. ..

-Abilii- ... ,
--.,, cetznai. :.,,e: ...,',A .e.-ac,,,? , ' i -asec., . a , ''''', ":PC.' .' r. .t.

if tne :,-egnarq".o.`aniris.ta:ns,;"... -.,": "- : ...ay 7. r .r. 1",-.0 , ,.. r,, ra, ;---, .;--
f ,exce'ssi v0. welc;....-,;-in. or..r.r's or :-e ,- . at 'ov.7 , )1,--' -.."-A---' 'le r:f -cr..-c>otT-r,

,, she w l I 1 oe ?lace:: t - 4 4 . a ca-r,oria re : --.r1c ca.: l'--:t. i f rdhe,1,.,--1..- .io...,',. .7'; ,t l's --,co, . .f.,'._o
.. :...' that 1,f,".)r4 be \th :", e'a,-,-; ndnie,- ..- :,,,tc.i:s :, 4.2k teca..SP ow tb ;',.-15?-.e love -. t -

r, dilffc.;;t to ihoIute all th, :-.`s's.:ntial nut.l.oeEs., The ;, ci an us..al.ly prescrNres
ur : /itty-rr vld; i.ron terte)t,s -fir .tie eA;-..,-ct.:.r.r. .-..-,eie.-. on :.;:- '.--1 rst V.'s .'t , out tni-, 1:, ro

;sitbstituze for ...y4e,1 i.ba)bnc.eci ciler. '..,,j+_ p,,r-,.y .of "rill.- aid ies,eta.-,les . '. : .
4 we ... ... G. 1.hy are .s-pec itil.dlets :-,1,annedTor .,se der-,.ir,- DrE 1,ancv.7

.

.......:4....

7r..1
r., , ,

.._;_..
43 -f ,

,........

5. What diets have peen 1-,reJared for -rE.,gnancy '-. ,,r :60-8? , .31 ,a`in each.
. k6'. r

c. What the minimum calorie level recommended (or pregnant women

a

52
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DIETS FOR AERGMEDICAL EVACUAT
44

READING ASSIGNMENT

AFM ^160-8, chapter 21.

INFORMATION AND OESTIONS

Mee-ice] food service persor. ,1 a-2 r;

meals forfor Patients entering tne derorredl : r-,00,cue:

vilded only wnen inf7ght kitcnen :17,.:11t ;.re .

include tne Datieht's name, grace. r

meals. Inflioht real suggeS(lOns nal

1. S4her special ordering'-infortion is me.:ed

- a: Diet orcers-

p

b. Regular c-,ets

,c. Calorie restricted diets*-

d. Na/Restricted diets -

e. Diabetic diets -

f. Tube feedings -

53
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g. Ciets not rentioned spac"ica'lv cha.;:er 2, -

2. tlhac do you --lc in td6let. _

3. -ow snoulo eac')

REA51NG ASSIGNMENT

AFM 160-8, cnapter 22.

INFORMATION AND QUESTIONS

13Dt! '

TEST 'liETS

1

t

- 14}
-rnti.41ftreg","",'"," -

36y

.

Test diets are sometimes used to ild -ndiagnosinej certain illnesses. Since the food
one eats may affect the level of nutrients in the blood dna urine, some foods are omitted
so as not to interfere with the ivsults of the diagnostic procedures. AFM 160-3'outlines
some of the test diets most frequently used in USAF hospitals.

1. 300 Gram Carbohydrate Test Dlet. This diet is given to the patient for 3 gays prior -'

to taking a glucoe tolerance test. Two meal patterns .ire outlined in AFM 160-8. The aster-

isked' (*) food items on the meal patterns must be eaten, or adequate substitute be .

maae for the patient to attain .the desired level of camonydrate intake, .---11-- ----'

. . .
0

a. The 300 qm CHO test diet furnished 300 gms CHO while keeping
1

intake low.

,1

b. When_is this test diet used? -

A

--

54
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4

c. Wny are some fo.od items in the,redommendea -,attern astd-elsked ;*"

100 Gram CHO Meal

Wnen is this test diet Jsed'

. 3. 1MA -est Diet: This ale: Is sea .-edlagnos catecniine tumors. The

patient selects ood fro t,c CU'' rS =oodstcrtalnina varilla,
bananas , nuts , cnoes1 ate , ci tr is tpmato, as coffee, Tt,!,

,car!)or.ated beveracas, and alcvollc re .:tad ^e patient
diet: for 3 aays prior to and ilso during tre 24 10," dur-lf Nn1c.11 his .rina

col ectea

a. From what reru is tnl's (diet select:,-.?

.0

b. Which fooas areomitted or restricted on this.,r,let?

0

O

.
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-

,ria informat pots ,:-1
. '

Oe'

7. 'when woud :c,

. a

3. :Inat infilrmtinn does tap --?

4. whPrswo;:d UU need to use

5. ::rat Goes table

6. Wnat information dpetable 1A-, pro,.,e?

7. What information does Table 1A-6/rovie'

8. drat information does table 1-A-6 prbvie?

9. What information does table 1A-8 provide?

10. 'What information does table 1A-10 Provide?

11. how can the, Glossary on pacis A2-I through A2-10 ,ielp you ?1

I,

.
t

56
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12. What-inform4tion is contoinea n pages A3-2 thrcuin A3,33 :); AD:oitr-d Cligical
Nutrition?

13. HUN can this nformatioc hP1D vcu'

9
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lb
...OBJECTIVES

-..---

-
,

Upon completing this study guide and workbook you will have accomplished the following

objeetyes
, _ . o

- .

.:a Interpret and discuss meal patterns and therap'e'utic menus.

v

b. Identify factors involved in
4
modifying or revising diets based upon individual

pr.eferucesand tolerances.
... . .

I'

'c. Des'cribe procedurei,for extending menus.

.
.

,
d. Given AFM 160-8 and a selective menu, write therapeutic menus for 15 assigned

diets using the correct meal pattern and recommended foods, correctly includina five of

the seven items listed below:
......"

(1) Total number ofmeals rehired forgne day

(2) All menu items 'allowel on the diet

(3) Food selections. made from extended menu whenever possible

(4) Correct format.

(5) Correct gtantities of menu items allowed

(6) Correct prefixes for diet identification (whenever necessary)

(7) Correct meal pattern used as basis for menu

e. Explain Food rxchange List method of dietary analysis.
it

f. Comparethe various food exchange lists: Composition and types of lists.

g. Using the appropriate exchange lists in AFM 160-8, write menus for five combinaticuf

' diets, correctly including five of the seven items (on the checklist provided) for each menu.

INTRODUCTION

Up until now you have been studying the fUndaTentals of diet therapy., The priala
"'objective being to familia'rjze.yOu with the AF diet mihuantApplied Clinical Nutrition,
AFM 160-8, terminology and abWeviations, forms and records, weights and measures, etc.
How the time has come for You to apply this knowledge. When this is done, We refer to our

work as Appljed Clinical Nutrition.
.

t.

.

Remefter that our purpose is to aid the patient In the effective recovery from illness

by the use of food as a therapeutic agent.
.

This supersede; SW 3ABR62231-2-II-2d, May 1975

;
3 92

.



.

...^4

7.3

...saw-1.

.L.

READING 4SSfGNMFNT

Read (hdpter and Jpape 400, Normal and Therapeutic Nutr4tion,by Robinson.

riap

MEAL PATTERNS AND THERAPEUTIC MENUs
!

Diet Itherapy defined as: the use of food as an agent in effip4ive recovery from

illness. The use of food as an agent or medication is just as effective,in stoe.situations
as any product on the shelf of a pharmacy. Keep in mind that illness May affect the utiliza-

. non of certain nutrients, therefore therapeutic meal patterns are.planned and designed to

aid in the recovery process by including greater or lesser amounts of-one or more of the
food nutrients, depending upon the needs of the patient.

a

,

,

- Pro

rNFORNATJON

-1

-

0,4
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As you become familiar with writinktherapeutic diets, you will hp using the terms,
"Meal Pattern" and Therapeutic Menu." It is most important that you understand the

difference between the two.
N

Meal Pattern - q-gu4de'to the number Of Meals and the amounts of food served per meal. You

will find a meal pattern for ALL dieti in AFM 160-8. These become' the basis

for writing your therapeutic Menu:

Therapeutic Menu lists of specific foods (o- r, a meno) the patient will receive. Ibis is
`basedlupon the meal pattern for the specific diet being used. It includes

V .serving sizes and the number of feedingsserved, if applicable.

following is an exanIple of a meal' pattern (based on the Bland'IV diet, mage 5-9 of
AFM 160=8 fCr a dinner meal) and a therapeutic menu that would be suitable to use on this
diet.

EAL PATTERN

', Bland Soup and Accompaniment

3 oz Gland Meat
Bland Potato or Substitute
Bred Vegetakle

... , ;IA
Bland Salad and Dressing.

Bread' or Roll

lutter
Bland Dessert
8 oz Milk
Sugar - Salt

.Decaffeinated Coffee E;.e am

TAERAPEUTIC MENU

Cream Asparagus Soup and Cracker,5_,
3 oz Roast Chicken
Macaroni andlphedse
Buttered Green Beans
Tender Lettuce Salad with Mayonnaise
Parkerhouse

Butter . ,

Baked Custard
8-oz Milk
Sugar - Salt

Sanka Cream

FACTORS INVOLVED IN MODIFYING OR REVISING DIETS
BASED UPON INDIVIDUAL TOLERANCES AND PREFERENCES

Modified or therapeutic diets are' adaptations of the normal diet a d should be so.

planned that tfiey maintain or restore good nutrition,in any given situa ion. The first

factor that must 4e considered is the requirements of tbe'prescribed die . The requirements

of a particular diet - be it bland, calorie restricted, fat controlled, dental liquid or°
whatever'= receive primary consideration.

ti

4
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The limits imposed by the patiei'at's condition may at times alter the standard diet.

Take the case of an accident victim' with a fractured leg and arm who,has lieeh placed on a

calcium restricted diet. This diet Must be prpared so tit very little effortoh the part

of the patient will- be required for cutting up his Meat or other chores that require the-'

pse of both arms.. We would hope that when this patient leaves the hospital he will carry

wits! him the thoughtfulness, he received in the careful planning anepreparation of his meals,

Other factors to be considered are the limits of the prescribed, diet. Most of the

diets in AFM 160-8, Applied Clinical Nutrition, have enough leeway for variety and adaptation.

These diets were 'designed to provide the patient with greater,selection of foods. This

leads us to the human factor of the individual likes and dislikes of the patient. A person

who dislikes certain foods will not change his attitude because of a diet. It is therefore

our responsibility to plan his diet to include the types.of food he enjoys. This is why ,

we emphasize personal, daily contact by diet therapy personnel with each patient. It will

be to the advantage of all concerned if diet therapy personnel work with the patient in

such a manner that mealtime for him will be a pleasant experience.

During your next lesson on Professibnal and Patient Relationships, ydu will become

more familiar with the procedures to use in modifying or revising diets.

6.
WRITING. THERAPEUTIC MENUs v

In Air Fcirce hospitals, when the therapeutic diet. menus are written, they are always

based upowthe regular diet menu whenever possible? There are severaloadvantages to this:

when is many foods from the regular diet as possible is used, the patient following a

therapeutic diet will receive basically the same food as his fellow patients: And,fromr

a management viewpoint, it is easier for thaaersonnel preparing-the food to use the same

basic food item whenever possible. Pbr exampolV, if roast chicken were served on the regular

diets, it Would be more advaRtageous to prepare sodium restricted roast chicken for the

sodium restricted diets, apd fat restricted roast chicken for diets which have a restricr

tion on thetypes and/or amounts of fati allowed, and bland Nast chicken for the bland

diets than to have sodiOm restricted hamburgers for the ssOuM restricted diets fat

restricted grilled steaks fdr the diets restritting fats, and bind roast beef for the

bland diets. You can see where it would be less costly to. use the same food item whenever

, Whenever a diet requires t t a food item be different from that
possible too, rather than to issue from the storeroom for the

various types of diets
served on a regular diet, it is always used so that we are assured the therapeutic diet is

correct, .

This procedure,will -also be to your advantage in writingItheifapeutic diets, for we'can

use the pcdcess of "extendfing menus." - .

Jr

EXTENDING MENUs

, . , /
On page4;you will find a sample of an "extended mOnu."

\

As you can sef, the regular diet is given in the far left hand column; Many of these

same food items can be used on the other diets that.appear on the menu'form. These pre

"extended" across the page with an arrqw. The arrow continues across the page a' long as

that particular food item, can be sed for each successive diet. For example, apple'juice

can be used in ALL diets for the breakfast meal, $o the row continues.all the way to the .

end of the page. However, at lunch the regular diets ha e buttered corn, but this,is.not

allowed on the soft, bland, fiber restricted and fat restricts diets -,ye\have added a

vegetable that is allowed on these diets - spinach. The arrow extends ,across lhe page as

long as spinach is allowed,.then it stops. Sodium restricted diets are not allbwed spinach., 1

so we have gone back to thefood item on the regular diet, corn, to see if ,that is allowed

on sodtum restricted diets: Wince it is, we Use it on the sodium/1estricted diet Menu, -

. .

b

3
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EXTENDED MENU . .

.

..
, ,41...:. ,,,

HOMAN .

, '... '445
f'

,
.

.

SOFT - BtAND
. \ *CLEAR LIQUID

FIBER RESTRICTED FAT RESTRICT D CA ORIE R STRICTEO SODIUM RESTRICTED FULL LI U1D DENTAL EIQUID

o.

*APPLE JUICE -- 1/3 cup *8 oz 8 oz --_>
.

,

Na/R -REG BLEND & STR.....:FRESH ORANGE
*HOT FARINA.
COLD CEREAL,
*EGGS TO ORDER.--NO
*GRILLED PORK

SAUSAGE
CREAMED BEEF OIN

TOAST
ITASH BROWNED

POTATOES
*TOAST -----/WHITE;
*BUTTER.

,

' FIR

,

6F/FF
- --

_ _--

'oz
)

.

,
FRIED EGGS

4 1.
.

F'/R ' F/R Na/R -> MILK 8
.

CRISP BACON .;---

,

(

,

,

'

, r

(..

,
,

DRY-

,
6.

.,t-

.

,, ,

DRY

.
,

p

.

,
.

_ ,

HOTC0C0A-S 02

. .

*COFFEE OR TEA
*SUGAR & SALT
*TWO SPOONS

,

.

>Na/R------->

'Na/ROR MARGARINE
, --->

Na*-----
------>
3 STRAWS
7 V

.

*JELLY
- >

;
.

.
.

PEA56UP W/HAM
*CHEESEBURGER
HAMBURGER
*FRENCH FRIES.4UTTERED
*BU CORN
*SL TOM-PICKLE-SL

ONION'

*CATSUP MAYO
*MUSTARD
TOSSED SALAD
ASST JELL()

*HAMBURGER BUNSHAMBURGER
*STRAWBERRY'

,' SHORT CAKE ,

.
,

A SIR WI FUI
SNP

*CHIX BOUILLON
*JELLO
EGGNOG SHAKE -

SIR REG SOUP
W/STR HAM 8 o

>

CRM POTATO SOUP CHU BOUILLON
Na/R ----H>:.> LEAN BEEF PATTIE , .

.

POTATOES-BOILED POTATO F/R-7.--.--, _Na/R

Ha/K' >
SL TOM &ONION

.

.

.

Na/R DINNER ROL.1.S

-i>

(8 oi )

8 >BU SPINACH F/R F/R CORN 1

TOM-NO SKIN7 -SL TOM . SL TOM-2ICKLE-

.SEEDS' ONION..

MAYONNAISE CATSUP MUSTARD

.
/

'..4

.

.

BUN
':,

-MILK - oz

.*FRUIT JUICE-

4
k>oz

,

*COFFEE OR TEA-
*SALT & SUGAR
*TWO SPOONS

,

STR APPLESAUC
.

>-

>
3 STRAWS

.

FRESHPLAIN CAKE FRESH BANANA WATERMELON

_ 6
,

.

BEEF,NOODLE SOUP
*FRIED CHICKEN'

1CHIX GRAVY .,

*MASHED

'BEEF
-

Na/R ---)
mr, ti6Soup

*MI10

VANILLA PUD
MLLK 8 oz

*FRI JUICE'

SHERBERT SHAKE

>

CRM ASP SOUP BOUILLON ...

BAKED citiggli F/R

,., . .

OR
. .

Na/R---7,-!-->
POT

*BUTTERED PEAS
PEACH & COTTAGEN

CHEESE- ;' -.,

TOSSED SALAD
ASST JELLO
*DINNERROLLS

Bu F/R
Na/R ---H----iaU F/R F/R

.

.

PEACH & COT CHS-LETTUCE SALAD/FRITOSS - F/R DRSG

-SALAD DR ,

v

: ..)1 4 oz

OIL & VINEGAR DR
*COFFEE OR,TE
*SALTNa/R

CND PEACHES -->
. 6

&.SUGAR
*TWO SPOONS

, t- lo:
-......-

STRAWS
,*COCONUT CREAM

PIE

CND PEACHES --- PEACHESCUSTARD"PIE
1

rP

*To ncimelective diets

..

E
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The advantages of his method of "extending menus" is that it leaves the menu less-,

cluttered than if a foe item were written in Tor each diet on the menu. It is easier to

read when you are loadi g patient food carts() It also saves time in writing menus -

drawina the arrow acres the page wheneve'r possible takes less time than writing in each

food item across the p ge.

Fnn EXCHAW LIST METHOD nF DIETARY ANALYSIS

Food Exchange Lists

Food Exchange List are A short method of calculating diets that have a restriction
in calories, fats, carb hydrates and/or protein. Foods are separated into six groups or
"exchange lists," as yo have learned in "Diet Modifications." These are:

ilk Exchange List
getable Excha* List*
uitExchenge List.

Bread Exchange List
Meat Exchange List
Fat Exchange List

*The Vegetable Exchange Lists further divided into "A" and "B"
vegetables. The lig vegetables are low in calories and carbo-
hydrates and have no protein. These vegetables have a high water

content. The "B" vegetakles,are more starchy, and are higher in
calories- and carbohydratTt and contain some protein.

Foods are placed on each list depending upon their approximate content of fat,
carbohydrate, and protein. All food on each of the six lists will contain approximately
the same amount of fat, carbohydrate, and protein in the amounts stated as equaling one
exchange. For example, on the bread exchange list, one slice of bread would equal one
bread exchange, but one-half cup-of rice, or one-third cup of corn would also equal one
bread exchange. Any of the foods on the bread exchange list, in the amounts stated, would
provide 15 grams carbohydrate, 2 grams of protein, negligible fat and 68 calories. Any

food item on the bread exchange list may be "exchanged" or "traded" for any other food ON
THIS SAMEOST. You would NEVER "exchange" a foodfrom one list for a food on apother 14st.

Keep in mind that the Words exchange and serving are not the same in all instances.
For example,'in using fresh bananas, a serving is usually one whole banana, but when you
refer to the quantity of banana to use as,one exchange, you are referring to one-half of
a banana. Another example, 'one hamburger bun is the usual serving, but in the exchange
cyr,tem, one hamburger bun equals two bread exchanges.

Types of Exchange

)
ists

1. Diabetic

The diabetic food exchange lists provide a liberal, yet moderately accurate method of
calculating the diabbtic diet. The exchange lists were prepared in 1950 by the American
Dietetic Association and gained the approval of the American Di4betes",Association and the

United States Public Health Service. The diabetic food exchange list is at present the
most widely used method for the dietary treatment of diabetes.

The exchange lists are composed of six food groupings: milk, vegetables, fruit, bread,

meat, and fat. All servings are in household measures such as standard 8 ounce measuring
cups and measuring spoons, except meat, which is stated in ounces, and bread which is
listed in slices.

5
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The diabetic food exchange list is found in AFM 169-8, chapter 11, pages11-4 through
11-7. Thili'eXchange list also includes a list of flavorings, spies, and seasonings which
may be used freely in the diet.

2. Reduction

Lists of nutritive equivalents of the basic food groups were originally designed 'to
aid in the dietary treatment of diabetes, however,, the exchange lists were found to be
equally valuable to the patient on restricted calories for weight reduction. When the
exchange list is used properly, itallows the patient an adequate variety of foods while
staying within the caloric prescription. Some foods are allowed on the gduction diet
which are forbidden on the diabetic diet. For instance, you can work in concentrated sweets
and desserts on a reduction diet which are forbidden on a diabetic diet.

The exchange lists for reduction diets are found in AFM 160-8, chapter 10, pages 10-3
through 10-7. ,

3. Fat Controlled

On the fat controlled diet, the amount of:fat is maintained at 30 to 40 percent of
total calories, but the. polyunsaturated fats are substituted for saturated fats whenever
possible. Since animal fats are largely saturated, butter, cream,whole milk, all cheese,
andias much meat fat as possible must be eliminated from the diet.

The exchange lists for the fat controlled-diet contains explicit instructions, concerning
the foods contained on the milk, meat, and fat lists.

Thg exchange lists for faCrestricted diets is given on pages 12-3 through 12-6 in
AFM 160 -8.

4. Sodium Restricted

You will recall wheethe term "sodium"- is used it refers only to the sodium ion (Na+)
and not to sodium chloride (NaC1). The word sodium chloride refers to "salt."

Milk, meat, fish, fowl, and eggs are naturally high in sodium (refer to table 9 -4,
page 9 -2, AFM 160-8), therefore must be limited in: the sodium restricted diet.

Calorie restrictions often accompany sodium restrictions. Note that sodium restricted
Oetsjiave been planned at 800, 1000, 1200, 1500, 1800, and 2000 calorie levels.

The exchange lists for sodium restricted diets is given on pages 9-3 through 9 -5 in
ArM 160-8.

5. Bland

You have already learned the principles of a bland diet regimen. These diets have
tendency to be high in calories for many pAtients. It is not uncoMmon to encounter a
patient who has gained weight while following a gland diet, Consequently, the physician
may find it necessary to add a calorie restriction to the'bland.diet. With this additional
restriction, the patient's diet becomes extremely limited. The bl5nd exchange list is not
included in AFM 160-8, Applied Clinical Nutrition. One has been added to this study guide
and workbook on pages 7, 8, and 9 to enable you to. complete the questions and work problems.

6. Combinations

Many times a caloric restriction will be ordered in conjunction with other therapeutic
modifications: When this occurs, diet meal patterns are complicated and must be watched
closely and accurately prepared.

Example: 1. 1500 cal, 2000 mg Na+, 814nd
2. 1800 cal, ADA Fat Controlled ,

3. 1200 cal, 1000 mg Na 4, Soft

6
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FOOD SUGGESTIONS- CALORIE RESTRICTED-BLAND IV DIET

-ALLOKED

lgi Milk Uxchanges

Whole
Nonfat*
Nonfat Dry Milk Solids*

,... Buttermil_<, Nonfat* .

Buttermilk, Whole
,Evaporated
21 Low Fat Milk**

. 1 Cup
1 Cu p ,-

1/4 Cup
1 Cub ,

1 Cup
p1/2 Cu

* Two fat exchanges should be added to the diet
when' substituted for whole milk.

**One fat exchange should be added when sub-
. stituted for,Whole milk.'

Vegetable Exchanges
Group A - Portion Size: Cup Cooked
Asparagus -

Beans, Green
Beans, Wax.
Celery (Cooked)
Lettuce (Tender)
Mushrooms A

Parsley
Spinach, Chopped
Squash, Summer
Cookedor Raw Tomatoes** (no skin or seeds)

**1/2 Cup cooked or raw equ yalent equals
one portion.

o
)

Group B** Portion Size:- 1/2 Cup-Cooked
Beets
Carrots
Peas, Green
Pumpkin

= Squash, Winter .

**One-half bread exchange-may be substituted
for a Group B vegetable. 4

Fruit,Exchanges
Unsweetened or artificially sweetened
cooked, canned, frozen (pealed)
Apple (Cooked-wskin or seeds) small .

Applesauce 1/2 Cup
Apricot (Peeled Canned) 4 Halves

Banana (Ripe) '1/2 Small
Cherries (Canned) 10 Large
Fruit Cocktail (Canned) 1/2 Cup
Grapefruit (No membrane)

lf- 1 Smdll

Sections 1/2 Cup

7

393

AVOID

Condensed Milk
Canned Cream Soups

a

Vegetables prepared with fat
or sugar.
Pickles, Sweet
Raw Broccoli*
Brussel Sprouts*, Cabba
Cauliflower *, Chives*,
cumber*, Corn*, Eggplant*,
Endive*, Escarole*, Garlic*,
Greens*, Okra*, Onions*,
Peppers*,, Pimentos*, Pickles*,
Radishes*', Sauerkraut*;
Turnips*.
'Dtied Peas and Beans.

*May be tolerated by some,
individuals. s,

Berries*, Cranberries*,
Dates*, Figs*, Fresh
Grapes*, Fresh Peaches*,.
Fresh Pears*, Melons*,
Pineapple*, Plumb *,
Prunes , Rais

*May be to
individ

rated by some
s.
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ALLOWED , , AVOID

44
(;rapes (Canned)
Lemon (For garnish 'and
'flavoring)

Nectarine tPeeleds-Canned) 1 Large
Orange, Whole- (No membrane) ',1 Small
Sections ,,, 1/2 Cup

'2 HalvesPeach, Canned
Pears, Canned 2 Halves

Tangerine, Whole (no 1
A

membrane).
Juices:

Apple 1/3 Cup

Blended ,. ', - 1/2 Cup

Cranberry (Sweetened) 1/4 Cup

Grape (Sweetened) 1/4 Cup

Grapefruit 1/2 Cup

Orange 1/2 Cup

Pi eapple 1/3 Cup
e . 1/4 Cup

Bred Exchanges..
N 1 to one bread exchange:

read Crumbs .. 1/4 Cup

White or Wheat, Refined 1-Slice

Bun, Hamburger 1/2 bun

Bun, Frankfurter 1 bun

Melba Toast 4 (3 1/2" x 1 1/2"

) Rolls, Dinner 1 each

i2,

Cereal and Cereal Products
Equal to one bread exchange:
Cereal, Cooked, Refined
Cereals Dry (Corn, Rice,
Wheat

Rice, White, Cooked

Crackers
Equal to one bread exchange:
Biscuit, Uneeda
Graham
Oyster
Saltines
Sods

Flour and Flour Products
Equal to one bread exchange:

Cornstarch
Flour
Macaroni, Noodles,

Spaghetti, Cooked

Vegetables
Equal to one bread exchange:
Hominy Grits, Cooked.
Potatibes, Sweet (No skin)
White, Mashed
White, Whole (No skin)

1/2 Cup

3/4 Cup
1/2 Cup

x

3 Each
2 (2 1Y2" sq)
1/2 Cup (20)

5 Each
3 Each

2 Tbsp
2 1/2'Tbsp

1/2 Cup'

1/2 Cup
1/4 Cup,

'1/2 Cup
1 (2" diam)

A
Doughnuts -4 -

Hushpuppies
Icing ,

Pastries Danish
Sweet Rails
Breads with seeds

Sugar and Chocolate
Coated CerealS

-rench Fried Potatoes
Potato 'Chips

b4A111,...
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ALLOWED

Meat Exchanges
1 ounce cooked weight = 1 ex

Beef, Lamb, Pbrk and Veal
Poultry, all types
Fish, all types, equal -to
Salmon, Canned
Tuna, Canned

Equal to one meat exchange:
Cheese, Mild
Cottage Cheese
Egg (Prepared any ways-

except fried)
Peanut Butter

Fat Exchanges
Avocado .

Butter-or Margarine
Bacon, Crisp
Cream .

Half ancrnalf
Light? Coffee
Whipping
Sour

Cream Cheese
Mayonnaise
Oils, all

O

change
(all lean)

,

one meat exchange/
1/4 Cup
1/4-Cup

1 ounce
1/4 Cup
1

2 Tbsp

1/8-(4" diam)
k tsp
1 Slice

ti

3 Tbsp
4 tsp
1 Tbsp
2 Tbsp
1 Tbsp
1

1 :tsp

tsp

Dessert: 1

Cake (omit 1-bread exchange) n

Angel FoOd ,
3 1/2" x 1/2"

Sponge, Plain , 1 1/2"-cube
Pudding, Commercial, calorie restrict

(omit'1/2 milk exchange) 1/2 Cu w
Ice Cream (omit 1 bread and 2 fat
exchanges) . . 1/2 Cup

Beverage:
.

Decaffeinated Coffee

Supplemental List:
Catsup
Gelatin, Fruit.Flavor,
Sugar Free

Jam and Jelly, sugar free
(No seeds)_

Maple Syrup, Sugar Free
'Yoghurt, LowFat, Plain
Egg White'
Whipped Topping, Low Cal
Mayonnaise, calorie-

restricted

Miscellaneous:
Salt
Spices:.
.A41spice
Cinnamon
Place
Paprika ,

-Sage

Vanilla a 'and other extracts

Calories
Per Servin

1

/2
tsp

1 Cup

1 tsp

1 tsp
1 Tbsp
1 Tbsp 15.
1 Tbsp . S

1 tsp 6-11

. 3-6

2

8

4 0

AVO

Fried Meats or Meat with
considerable connective''
tissue or large portions of
fat, skin of .poultry.
Luncheon Meats; Frankfurter sI-----
Sausages.
Smoked or Cured Ham
Strong Flavored CheeSe, Cheese
with added spices andOerbs
Raw Eggs
Peanut Butter, Chunky

Regular jam and jelly.
Regular chocolate and
fudge sauce.
Regular syrup.
Regular salad dressing
unless exchanged for fat.
Regular carbonated beverages.,

,',;4

Or t

Chocolate
Cream Sauce
Gravy
Bouillon_
All other spices
Pepper
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CALCULATINA DIABETIC DIET

AFM 160-8, chapter 11, Diabetic Diets, have recommended meal patterns,for almost any
diabetic diet order you will ever receive in an Air Force hospital. In paragraph 11-9,

page 11-8, you have the-diStribution of exchange lists for diabetic diets from 1000 to
3000 calories per day, with distribution of carbohydrates in 1/t. Inparagraph 11-10,
page 11-9, you have the distribution of exchange lists for diabetic diets from 100G to
3000 calories per day, with distribution of carbohydrates in 179t. In paragraph 11-11,
page 11-10, you have the distribution of exchange lists for diabetic diets from 1000 to,
3000 calories per day, with distribution of carbohydrates in 1/7s.

When we talk about diabetic didts "in 1/3t, in 1/5, or in 1/rs," we,refer_to the
distribution of the total amount of carbohydrate foi eachiday in these ratios. For example,

if a diet were ordered to include 150 grams of CHO, distribution in 1/3's, then the patient
would receive 1/3 of the total CHO (1/3 of 150) or 50 grams of CHO at breakfast, 50 grams
of CHO at lunch, and 50 grams at supper. If the same diet prescription (150 grams CHO)
were for distribution in 1/5, the patient would receive 30 grams CHO at breakfast, 45 grams
at lunch and at supper, 15 grams at midafterngon and 15 grams at bedtime. Refer to the
footnote at the bottom of page 11-9, AFM 160-8, for this explanation. This is mathemetically

calculated out to be:

Breakfast: 1/5 of 150 = 30 gms CHO

- Midafternoon and bedtime nourishments together total 1/5, and are to be divided
between the two feedings: 1/5 of 159 = 30 gms tHO,

1/2 of this at midafternoon = 15 qms CHO

1/2 of this at bedtime = 15 qms CHO

Lunch and supper have the remaining 3/5k, divided between them: 3/5 of 150 = 90
4P

gms CHO

1/2 of 90 = 45 gms. at lunch and 45 gins at supper

If you ever need to calculaid a diabetic diet from the beginning, a detailed procedure

is given in AFM,160-8, page 11-11. Step-by-step procedures are-given below:

Step I

- - P

Est the minimum amount of milk (2 cups), veFtables (4 servings) - three from exchahge
/itA," one from exchange list "B," and-fruits (3 servings) to be used for the day and
fill in the CHO, protein, and fat values, according to the composition of food exchanges.

. ,

Step II

Add the CHO column you have entered on the form. Substract this fronthe total CHO on
the diet prescription' and divide theremaining CHO by 15 for bread.exchanges. Fill in the

CHO and protein on the form-for bread exchanges. _

Step III

Add the protein'column you have on the form and substract from the total protein on,

diet prescription. Divide the remaining protein by seven for meat exchanges. Enter

protein kid fat from meat eichanges on form.

,

Step IV

Add the fat column. Substract from total fat of the diet prescOption. The remaining'

fat will then be divided by,five-for fat exchanges to be-used.

10.

401
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ittOt , Step V
. .

,_

A. D

.19f4A ` After the total amounts of the food for the day are Cal culated , the are then distributed-1,1,-.

into the three meals arld'H..S. feeding. The-CHO should be distributed w thin 5 gms for each

.........,....-1. meal. . A--:-.: ,

The diet will be calculated within (+ or ) 5 gms of CHO, 3 gms of piotein and- the
exact amount of fat as shown in Figure 4. - \

r...._
. .

AF Form 1741, Diet Record can be used for calculating diabetic diets. The reverse'''side of the form, shown below, is designed for diet calculations using the exchange system.

.
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STUDY QUESTIONS .

1. Which of the following exchange lists allow 2 Tbsp of,cqrnstarch as a bread exchange?

a. Fat controlled

b. Diabetic

c. Reduction

In questions 2 through 9, supply the
Choose the exchange list(s) from the fol

a. Fat controlled

b. Diabetic

c. Reduction

dl,...,Sodium restricted d

2. exchange lists) does not allow the use of butter. 1

xchange list(s) which is implied.
(Indicate, combinations if they apply.)

.

3. A diVetic patient who requires a limitation of salt in his diet would use the
N Q It

exchange list(s).

4. Chili sauce, sosauce, and Worchestershire sauce arelupplemental foods allowed on
a

lexchange list4s).

s

5. Baking powder is not allowed on the .,'exchange list(s):
.

Whole milk and cream are not .included on.the exchabge list(s).

Salt.pork is allowed as a fatextbange on the exchange list(s).

380.

7,

8. The overweight patient with no serious medical problems would use the

exchange ist(s).

9. ICe cream may be substituted,for a lireadrexchange and two fat exchanges when using the
.

exchange list(0.

q0. List the nutrients that are ca Gated when using the Food Exchange List Method of

' Dietary Calc 1,atfon.

. 12

t.

0')

ati

,1,4,4e4r.
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11. Calculate the amounts of CHO, AO, FA , 60DEi ip -0 following meal usint the' °

Food Exchan 6 Li st Method.
_ ',44T

,

-_,i
.. ---....-1

CHO PRO ',. -FAT', "CALORIES ,

, ,'

1 oz Ham c -

1:oz Cheese

2 slices White Bread'

1 Tbsp Mayonnaise

12' Lettuce Leaves

1 cup Milk

1 Orange
_

A

e

12. How many exchange lists are found. in the Diabetic Food Exchange- Lists?

13.'

, .

Explain the difference in nutrient content between "A" ancF"B" yegetables:

'As

14. Using the procedure given on page 11-11 of AfM 16-8:tan a 1600 calorie diabetic

diet to contain 160 grams CHO, 70 grams protein, and 75 grams fat. Distribution is to be

in 1/3s. Use the chant OR page, '14 for your calculations.
ar

40,1

de-
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,PROBLEMS 1 through 15
. ,

Given AFM 160-8 and a selective menu, write therapeutic nenus for 15 assigned diets

NM*

using the correct meal pattern and recommended foods, correctly including five of the
seven items listed below. .,

441
1. Total number of meals required for one day

_2. All menu items allowed on the diet

3. food selections made from extended menu whenever possible

4. Correct foiat
A--

5. Correct quantities of menu items allowed
t

6. Correct prefixes faj- diet identification (whenever possible)

7. Correct meal pattern used as basis for menu

1. On page 16, you are provided with information on an AF Form 1094, Diet Request, as .

this would be received in the medical food service department from a hospital nursing unit.
There are 15 diets listed on this page.

VV.

T. Using AFM 160-8, Applied Clinical Nutrition, look up the recommended meal pattern for
each of the diets listed on AF 1094 and write a therapeutic menu for each diet, using the
spaces below. (The soft diet will Jbe problem 1, the sodium restricted, 500 mgm diet will

be problem 2, etc.)

3. Use the extended menu given on page 4 as the basis for these diets.. Whenever a food
item is 'available on the extended menu, use it. Write in new or additional food items
only if there is nothing on the extended menu that is suitable for the diet you are 4
writing. Show quantities to be used for menu items when necessary.

4. Be sure to Include any between-meal feedings that are a required part of the diet.
You will have to write in your own suggestions on food items for the between-meal feedAngs
Be sure you do not repeat a food item that the patient will be receiving at one of the
other meals that day: (Example: the bland diets will receive apple juice for breakfast;
do not serve this as a between-meal food item.)

5. These problems are a criterion check and must be accomplished in the.classroom, under.
the supervision of an instructor. Yotr will have adequate classroom time to complete all
work. Do not copy the work of another student: You must successfully pass this exercise
before yoq are allowed to continue in the course. The criteria for the exercise are
listed.i6 the paragraph at the top of...04 page.

6. All work must be neat and legible.

15
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Church, Richard J.
.

X

+

.,

C

.

.

AshThomas . X Sodium. Restricted 500 mm

TasbyaT:C. X :

.
, .

Bland I

.
.

. .
,

;

E Moses,Afred X

.

.

-

. -
unrefttricted

Fat -Controlled caloriesr
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e

c

6

B Moore, Billy X

.

,

Bland II
.

C Sutton, Gerald X
. ,.

.

f

Minimal Residue

D

.

.

_

- 1

:

Miles William x

.

, -_,

Fiber Restricted

.3A.

B Gunnville, Robert X ' Bland III
,.....,

C Fisher, Roland X 1800-Cd6rieDiabetio

Bland IVI

Diet

.
.

I_

X

,

.
.

Prather, Robert

4 -A

i
.

B, Alderman, Bobby

.

X
. , .

.
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D

,
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.
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.
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.
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.

.
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.

.

C Marshall, Bill '

S
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OBJECTIVES

Upon completion of this unit of instruction, you will be able to!

a. Describe principles of medical ethics and conduct to follow when
dealing with professional staff, patients, visitors, and the public.

b. Explain the psychology of serving patients.

c. Maintain.a central diet order file.

d. Explain the purposes and procedures for conducting ward rounds and
visits.

e, .Interview patients to determine food habits for guidance in menu
planning.

.
.

f. Modify or revise routine and therapeutic diets based'on individual
food preferences. .

.........--
. fir E,

for their ,diets.

g. Discuss procedures for assistin patients in selecting food items '

, .

. h. Indicate procedures for instructing patients concerning normal ark'
therapeutic nutrition and completing the dietary consultation sheet.

_:.

i. Conduct classes on normal and therapeutic nutrition.

Discuss proCedures for charting in patients /ecords.

4,. 0-

k. Describe'procedures for assistin disabled ambulatory patients
_through the cafeteria line.

1. Using another student as a patient role, play a patient interview
determining ateast six of the eight following elements of the diet history
and recording the information on AF Form 1741.

tl) -Height, and weight

(2) Sex and age

Orr/here, and when the patient eats

Thissupersedes'SW 3ABR62231-2-II-2e, May 1975
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(4) Food likes and dislikes

(5) Previous diet orders

(6) dccuipation-'

(7) Typical meal patterns

(8) Who prepares the food

INTR6UCTION

-

....
.....-....

The Medical Team is compqsed of many specialists and the dietitian,
the diet therapy supervisor, and diet therapy specialists are very much
a part of this team. Each member of the team has a role to play and
yours is extremely important. Doctors and nurses look to the dietitian
and diet therapy peponnel as the experts in the nutritional care ofAgp

the patient.-.Modern medical care in the Air Forcq.depends on every
person properly performing his function.in an eff-Rient, consistent
manner because,only in this way can Ole Air Force receive the type of
medical support to which it is entitled.

The attitude and condut of individuals working in a Medical Food
Service facility are just as important as the attitude and conduct of

.11d physician or any of his staff:1 We must always keep in mind that we
are working with some very iMpo t people the patients. Very
often the conduct of an individual a iated with patient care can
change ttle mood and affect the recovery clfwthe patient. This
study guide andovorkbook is designed to familiarize you with principles
oaf 4nducit youmeed to `develop in your professional relationships with

kpagents:Od hispital staff.

2
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MEDICAL ETHICS

.40

a.

;6.r

Codes of ethics are considered to be moral laws. They,areAuiding
principles that help a man to decide between right and wrong. The medical
profession has a fine code of ethicsihat has helped to make it one.of
the most respected of all professions. This code:is binding on all phy-
sicians. Medical airmen, including Diet Therapy*Personnel, regardless of
position, must assist and support physicians at all times; therefore, the
airmen, too, are to abide by such principles. For that reason, key princi-
ples of the medical profession'-s code, as they affect,medical airmen are
listed below:

a. Service to humanity is the first consideration:

The medical airman also works for the common good of mankind.
He helps patients regardless of their country, party, rank, or religion.
The spirit of service must be the controlling, factor in his performAce
of duty.

Persons working in a hospital should have a desire to help people
and be able to work well with all types of people. The supervisor sets.
the tone in his department by promoting the attitude that patients are
individuals and not just another, necessary nuisance or an extra job to be
tolerated. A supervisor should instill in his subordinates that service
entails more giving than receiving, especially when working with sick.per-
sons. As a professional, you should be interested not only in the /welfare
of his patient but in the Air Force community as a whole.

b. Conduct must be in accordance with the ideals of the medical pro-
fession: -

A medical airman also should be of good chara ter, modest, and
sober. He conducts himself With propriety. He must do his whole duty
4without anxiety. He does not try to evade laws or regulations or to
assist others in evading them. Medical airmen must uphold the honor and
dignity of their positiOn and do nothing to detract from this honor and
dignity.

3
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._ A diet therapy specialist should maintain high standard of con-
duct juSt as is expected of a phySician, nurse, or dietitian. In the

small USAF hospital where no dietitian is assigned, the. diet therapy

)supervisor has the responsibility to abide by the medical profession's
and dietitian's codes of ethics. The diet therapy specialist may be
asked to assist with community groups and activities. He must demonstrate
a high degree of integrity and high standards of prolssional skill.

1

c. The patient must not be rieglected:.
CIP

. \

.e.

A medical airman has great responsibility towards\ patients.' He
will not leave patients without pr'oper attendance. When patients need his
assistance he will see that they receive proper care as quickly as possible.
He will not ignore them nor make them wait longer than is absolutely nec-
essary.

One duty assigned the diet specialist is to help with the pro,
duction and service of diets to patients. Many times the patient rejects

,--",-;,-4, food for one reason or another. There is an unfortunate tendency for. -4
=4:2----... food service personnel to mark hiM off as a pest and ignore any future
--.771

4:=P-A

requests of this patient. All people find it easier to ignore or put off
', problems thari to resolve them. Patients are not to be put off or given-.-

izcx.:4 a second best because it's'easier. ThisEtpplies to food served them, too.
.."11.-42.,

-7..= If a menu item is a few servings short and you don't have enough to serve
in both the wards and dining room,' remember that the patients come first.

..- They will receive the scheduled food While other food is prepared for
cafeteria line. ,In dealing with diet instructions, remember that -you ,

aren't the only busyiperson.' You may have-other things to ,do but tempo-
rarily lay them aside and help thepatient. ge's the reason you hive a

job.- Always give him your best.
.===

-4".7425.1

d. Medical personnel must be-capable, honest, ,courteous, and a

----:::
follower of the Golden Rule:

, ,
y

aasvaa..... ,..4, 0. . '---:-.- -

Courtesy in a medical situation is a continuing problem. Medical
..:2747---------7-ajrmen occasionally are required to give directions, instructions and

sometimes orders to personnel of all Yanks. It is easy -for them to develop
:"741iT.14

4:12 an overbearing attitude under such conditions. The antagonism created:.
.we. by arrogant, overbearing personnelNs a matter of genuine concern to a

medical commander. Airmen, -as his representatives, must guard against
, . , such tendencies. t

--,.-.---.

,...; When talking with patients on.the telephone, he will remember
that they are sick and need all of-the help he can give them; he will
observe carefully the rules of telephone courtesy.

4
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In all you do, exhibit professional skill and be sure you know

what you are talking about. Don't try to impress others with whO you

know by using a lot of big words to cover up your ignorance. If you are

unable to answer a question, be honest and admit yordon't know but add
that you will find out the information. Always be courteous, as you will

be dealing with people at all levels of command. The Courteous, pleasant

person who treats others with respect and fairness will be respected
turn by those 'he deals with. Much more can be accomplished if you re,/

. member this.

e. Medical personnel .should neither Mini lze nor exaggerate the grav-

ity of a patient's condition:

The patient's illness should never be discussed with him or any
other individual who is not directly involved in treating"the patient.
If the patient persists with questions concerning his illness, refer him
to his physician for the answers.

The medical airman should give such knowledge as will serVe'the

best interest of the patient. The fears of patients in a hospital cannot

be exaggerated. They are afraid that something will be done to them with-

oht warning. They may fear dying, suffering, an operation, disability, or
dis figurement. Much of this fear can be allayed by medical airmen if they
take every opportunity to help,patients to adjust readily to hospitaliza-
tion. Everyone to whom the patient speaks should convey by attitude,
manner, and speech his interest in.the patient's needs. Good patient
relationships reduce nervous tension. 'This, in turn, reduces emotional

reactions that can seriously affect the patient's weliLbeing. Just how

to answer a patient's questions-always presents a serious problem to a
conscientious medical airman. He is anxious, to be.helpful and to allay

the fear of the-patients, but sometimes he is uncertain just what to tell

them. The' following should serveas a guide:

(1) He should not reveal td the patient what is.known about
the state of his illness; tliat is the right and theuty of the patient!s
Oysitian, and of the physician only.

(2) a medical airman has seen a patient's.chart, he should
not reveal what he has read there-to the patient nor,to anyone else.

(3) If a patient persists in questioning a medical airman, he

. should report the matter to his medical supervisor's, since the doctor may

wish to discuss the matter with the patient.

(4) Medical airmen should not tellptients what they know
about the general nature of a patient's disease, nor give hints as to

other possible diagnoses. Anything the medical airman says may be taken

as a fact by an anxious patient.

5
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In social visits and activities, medical airmen should
avoid discussion of illnesses or medical problems.

(6) Medical airmen should never try to impress -others with
their'medical knowledge; a little knowledge is truly a dangerous. thing.

The medical airman can allay a patient's anxiety in several
ways. He can assure him that he haS a fine physician who _wil study
his case thoroughly and see that he is given the best of care. .

4

Personal Integrity is defined as the quality of sound moral
principles; uprightness, honesty andsipcerity. If someone has personal
integrity, he has standards and actions that conform to a high moral,
standard. Another way of saying this is that he will always do what he
knows is correct, and is sincere in his efforts to never knowlingly do
something wrong - whether for personal gain or because it'is easier to
do it wronglthanyrightly.

Loyalty is achieved when the objectives of the hospital become
those of the individual. We must give our loyalty and support to the

. organizatidn7and everyone with whom we associate. We must respect and
adhere to the professional decisions of others. We must do our share
Dn the Medical Team - no one can function alone. Loyalty should not be
a conditional situation - but a ircumstanceof constancy.

31/

Medical conduct is the manner in which personnel perform to
achieve the medical objective of providing proper patient care. We must
know what we/can and cannot do as far as medical treatment is concerned
and also what we should, and 'should not do. We must perform duties to
the best of our ability since this affects the total care ofhe patient.
Individuals working together to accomplish the same objective must develop
some form of working relationship: Goodorelationship can be built only
through knowledge and respect for the other person's' knowledge and ability
and dedication to duty. Let us then ldok at the Diet Specialists relation-
ship with patients.pital Staff members, and ancillary,personnel.

'a, The patient One of the very first people you have a responsi-
?bility to is- the patient. Remember that you would not have a job if you
don't have any patients to care for! The only way to care for them is to

414
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have daily contact with them through ward minds. It is necessary that
you pay close attention tp written orders and provide, the correct diet
to the best of your ability. You do no favors to patient's by-allowing
them foods they are not are not supposed to have, and you do them no
favoft-when you do not take whatever means you must to assure that their _.

diet is correct in every detail. You do them no favors when you notice
they are not following their diet correctly and you neglect to inform the

Diet Supervisor, Dietitian, Nurse or Physician of your -observation.
. Attitude towards patients is a continuing problem in the hospital.. Sonie-

,

times our duties tend to make us nervous and upset: Never take any of

your emotions out on,a patient. Always treat patients as individuals
and quests wi,th consideration and understanding. Be sure you never discuss

a patient's medical condition or give any information about him to an un-
authorized person. Remember that statements to the patient.about his
diagnosis, medical condition or prognosis are the responsibility of the,'
physician. Don't take it upon yourself to think you are doing a- patient
a favor by telling him something you know regarding his health. Another
poin that cannot be stressed enough concerning patients is attutude.
Work ng with people is a huge undertaking. Sometimes it seems that they

i'Qcan annoying, nerve-wrecking, and sometimes a completenuisance. We .

must constantly be checking our attitude in,dealing with patients. Remember,.
we are the representatives of the Hospital Commander, and our dealings with .

1 patients will reflect on him. So a constant attitude checkis in order.

(1) We should treat patients as individuals and guests. -

(2) Patients should be treated with consideration and understanding. 0". -

(3) Being confined to a hospital room,and knowing you 0.1-not
well is upsetting enough. Do all you can to keep patients cheerful and
Contented.

,(4) 'Greet patients with a smile.

(5) Don't bring youi. problems to the patient.

14

b. Hospital Staff Personnel.- In dealing with staff personnel, we
not only mean doctors and nurses, but also-ward Arsonnel, administrative
personnel, and- our own medical food service personnel.

() Physician: The physiciaeis involved with the total welfare
of the patient.. ,This fact makes it essential to develop a workingrela-
tionship between the physician, the dietitian, and diet'therapy personnel.
The physician does not have the time to teach each patient about nutrition
and dietary treatment; therefore, he depends on the dietary departmentto
support him. in patient care. Tile physician diagnoses the patient illness and

prescribes treatment, including the prescription of a diet. But it is

you who takes this prescription and translates'it into a nutritionally
correct, appetizing, palatable and aftractiye meal and delivers it to the

0

0

7
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patient. This service would also include infopii)pg the dietitian and/or
: nurse whenever a patient is not accepting a die as he should.

4

.(2), Nurser The nurse'performs the definitive care of the patient
and carries out medical aspects of treatment. However, -she cannot be ex-
pected to handle complex nutritional problems alone..' 'The physician and
medical food service personnel are there to assist her. The nurse is

-- invaluable because she can readily observe the patient's food habits, his
illness, and his cultural background, all of which may affect his accept-
ance or rejection of the food served him. This interchanging of ideas
and information can only be achieved by cooperation.. of all departments
pointing out the.need for initiating a cordial' relationship at the earliest
possible time.

373.

(3) Ward Personnel: The primary duty of ward persopnel is to
provide nursing care for patients. However, they also assist medical
food service personnel in the delivery of patient's food trays. Good
rapport-should be maintained with-ward personnel because they can inform
you of much pertinent information regarding patient's eating habits.

(4) Administrative Personnel: You really wouldn't think
that we would be working at all with administratiepersonnel, but in fact
they perform some very important functions for us. 'Two. of the most important
functions are maintaining medical food service accounting records, and
receiving money from the sale of cash meal sales. You knowvery well that
we must keep constant contact with anyonerdealing with the financial .portion
of our operation.

(5) . Medical Food Service Personnel: Theseare Our people, and
are therefore very important. Medical Food Service personnel includes
everyone in the.department from the dietitian to the mess attendants.
All of us. are an integral part of the operation- -we would be lost without
any one of them and we must work with each one 4of them closely Pre-
paring foodor regular and modified diets is our chief function, an
Pie,diet therapy specialists, cooks, and mess attendants perform t e
labor for this function. They convert the physan's diet order 'nto
daily meal patterns which will comply with the nutritional and th:ra-
peutic food needs of the patient.

.The dietitiap is responsible for all operationI .thin.the
department. Although this individual` does not pay your salary; he or

should receive your full support and loyalty. In turn, e dietitian
supports the diet therapy specialist. To work successfully ith (or for)
anyone, you should give-them complete aflegiance. You mus advise the
dietitian concerning problems that you know of, hear rumo of, or antic
ipate.

From this, you can see that the diet therapy specialists
job is no small one. You must maintain a balance betWeen management,

8 .
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patients and staff..: To .oyerlboVoie-for.the other will cause:a riff `in

your organization: -Never 'take eit:her-7.one-fdr granted.

e* .

The fol potntS-_stiourd be remembered' by 'anyone *who

wants to advance to be a stipervisor:

(1) 'Work Hard Accept fes-POngitsi 1 i ty and don,' t pass

the'buck:. .

(2) Show initiative and ambition- but work withyri- the scop`e

Of your authority. :

.

, .

(3) Getalong 'with your OIC and NCOIC. Ask them how you

can improve yourself.
,

, * .

(4) Get along with other Airmen, NC0s, ,a4 Officers.

Avoid embarrassing' others or putting them on the spot.

'
(5)

unfavorably.

(6)

Manage your personal life so that it doen't reflect

Dress appropriately.

62. (7) Strive for emotional maturity.
-...

-e,

...

(8) Set your goals realistically and prepare for the
immediate jbb ahead.

O

PSYCHOLOGY OF SERVING"PATIENTS

'Diet therapy is the use of fOod ds an agent in effecting recovery

from illness. When a person is ill, food is often unacceptable to him
regardlesS of how welly it has- been prepared or how attractively it has .

been. served. The food may be the patients' favorite but-he will say
"it ,fustdoesn't taste good" when asked why tie's not eating. There are

physiological, psychological, and emotional factors governing food
acceptance. Even some medications-will affect ho* foods taste. You

should be aware that these factors exist in order .fo .better teach the

patent -Concerning his new diet. .

Some patients with whom you come in contact will have p physical,

inability to tolerate food. Often, following surgiry,-the patient 'can

tolerate nothing but liquids or semi - liquid foods. This is usually a
temporary cortoitionbut there are instances when a patient is unable
to tolerate some foods,, such as strong flavored vegetables, dried foods,
or fresh fruits and/or vegetables at anytime. Inactivity often upsets

the digestive system and the above mentioned foods may "form gas" on
upset the patients' stomach. ,(7

rt
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Any individual, taken from his or her natural envfronme t and placed
in.the unfamiliar environment of a hospital will experien many fears
andarxieties. We should remember that the.breaglwinner of the family
will be concerned for his family and how they are managing during his
illness. AlSo, the patient who is usually in charge of 'the situation
has -suddenly become dependent upon others and is no longer self-
sufficient. A mother will be concerned-about her family and possibly
her job, if she works outside the home. The hospital-patient has lost
his priva:cy and, in many cases, feels a need to preserve his self-respect.
These fears and anxieties may be expressed as anger at the food served.
(including those serving it), treatment receiyed or the people caring
for the patient. They may also be expressed as indifference (in actuaTity
he may be very interested but wouldn't let you know it for fear_of "losing
face"), or by verbal attacks on everything and everyone in sight. Constant
petty complaints may be an immature way of .covering up for his feelings '

of insecurity in the fate of the changes imposed in his routine schedule.
The cardiac patient is often the most cantankerous because he will hav
-restrict his activities and eating habits for the remainder of his life.
He takes his frustrations out on the nearest available person and that
may be YOU.

o

Anger froma patient is best ignored. '.To help the patient accept his
diet you must explain the benefits he will receive.from following the-
diet. _Work With him in developing a variety of seasonings, or substitUtes
to use when At, pepper, or other such foods are not allOwed on his diet.
You may findthatappealing to the individual's pride will help,him follow
his diet. An example of this approach,could be used with Overweight
persons. Any loss of weight is seen as anaccomplishment which, gives him
or her an incentive, to strive harder to -achieve the goal of further weight
loss.

Consider the:patient's state'of health:why you go to the nursing unit
for an interview. Nothinscould be more discouraging to a patient who is
depressed thamfor someone to come bouncing in with a cheery "4i".
Possibly the last thing the patient wants to see is a bright, cheery face.
On the other hand, if the patient feels especially .good.it would be the
wrong thing to enter his room with a gloomy exprestton'oh yoface.. !' This
Patient wants .everone to be happy. Strikea happy -medium and' strive' to
Please the majority of patients. It is a good policy to enter any patients'
room with a smile and 'pleasant appearance. Theri,.When you'vehad a chance
to judge your patient and sum up his frame of eind,'airect youi. talk and
actions to suit his mood. With Ihe patient who:is-happy and in good spirits,
be happy and joking. With the patient who is down,ih the dubps, be Pleasant
and ressuring. Perhaps you can offer something extra special from the menu
to letiiip know that you care how he feels. REMEMBER that as a general
rule, the:more concerned you appear to the patient, the.less:the patient will
ask or deMAhd.

10
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THE CENTRAL DIET ORDER FILE

.
Each diet office keeps a file which they use at each meal in the pre-

parationof Tray Identification forms for all patients who require some

type of thodifiCalion to their diet while they are hospitalized. AF Form°

-,,..m.l.
1741, "Diet Record-0." is used to complete the required information needed.

. nt A,

This form is on a 5" x 8" card. Figure 1 shows the format of this Air

v... , rorce'Form. The AF Form 1741 is maintained in a sequence decided upon

byeach individual hospital. Usually, a Kardex file is used to arrange

--, . the forms neatly and logically within the food service department.

, Usually, a separate Kardex file is used for each ward or group of wards,

and the Diet Record for each patient is maintained either alphabetically or by
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Minimum information re d is:

1. Patients name

2. Ward, room and/or:bed number

3. Diet prescription

4. Special information concerning the'patients likes Or
dislikes or othgr dietary comments. .

31?

":"7:"2 This information is mandatory to;assure that the correct diet order goes
to the right patient. When you havelmore than one person on a ward with
the same last nun, it is very easy Ito make a mistake and send the wrong
diet to both of them. WE CANNOT ALLOW THIS TO HAPPEN. IT IS OUR RESPON-

SIBILITY TO ASSURE THAT SUCH MISTAKES DO NOT HAPPEN. The Diet Record helps
us keep the information that we need to work with in planning, calculating,
and serving diets in a'neat and orderly manner.

'An hour or two before each meal, a diet therapy specialist will call.
each ward to get any diet changes- on patients. Sometimei diet changes. are

4 made by other locally established means, such as a pneumatic tube or by

,.a.

,rW

going in person to each ward to receive changes. As soon as these changes
the Diet 'Record forms must be updatedare received, the Kardex.containing

with the new information so that the changes will go into effect the very
,next time.thatpatient is to receive a meal,or between-meal feeding, of any

type.

WARD ROUNDS' AND VISITS

In order for diet therapy personnel to be able to serve the needs of
patients, we must have frequent contact with the patient to be able to
determine what these needs are and how we can help them. This is accom-
plfshed by frequent ward rounds and visits the more frequent the better.
We usually think of ward rounds as being a regular time set aside daily
to proceed from ward to ward, from room to room or froM bed to bed to meet

the people we are serving. Diet therapy.personnel should try to schedule
their ward rounds immediately after a patient has finished &meal. This
makes it easier for the patient to associate who you are and what your job
is. (Remember that 'the patient is visited by many, many peoply daily, from

all sections of the hospital. It will take them awhile to remember who they
are and where they work.) Wardvisits are usually thought of as a time
when a dietary representative may visit one or two 'patients individually

for some particular purpose. Often times there is very little difference

between .a ward round or ,a ward visit. The purpose of .both are the same.,.

to serve the patient.

,Durin a &rounds or visits you will attempt gather information from
the patient will enable you to plan or serve his diet in a bettem\ nner.

n.
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"In addition to the personality.traits required, other factors must also,

be considered:
, _

You would apply the psychology of serving patients, as explained On pages

8 and 9 of this study guide as you visit at their bedsides,

interviewing them for their dietary history, including foods liked and

disliked, any food allergies they may have, any0Modifieediets they have

been on, the extent to which they understand the diet they are now follow?

ing, etc. .

A good interviewer does not just happen. The person who takes dietary

histories and visits patients daily must be a person Who recognizes and

understands the needs and.attitudes of the patient. This individual must '

continually utilize the traits of empathy and insight.

Empathy - "The imaginative:projection of one's Own consciousness'into

the being of another individual." This trait is desirable; and necessary

to understand the pr'oblems and behavior of another person.

1
Insight - "The objectivd evaluation of infOrmation obtained from

another individual during an interyiew." The interviewer must be care%1
not to evalbate another person's eating habits and attitudes iv his own

Orsonal standards. He must be aware of factors that are motivating and.

affecting himself during the intervieW-o-' 1

The interviewer should be one who has the abilityto put.the patient
at, ease by a warm, friendly manner. A relaxed manner and pleasant,per-

,

sonarity must be backed up,by sincerity, honesty; and an interest in, and

'Nye for, 411 kinds of people. Your own personal interesivinthe patient.

and howwell you let,him know this is a very factor in

determining your success as a counselor and interviewe. Being tactful

and conscientious, in addition to possessing the abiltity to mask surprise

and prejudge, is also_ desirable.
,

The interviewer must also be a good listener. While listening to what
the'patient is saying, you can often put insight 6 work and will find
that the things not being-said-are often more important than those that are

said aloud.

Remember that these talents are develop& through time and practice.

-441Z 1. Personal Hygiene - UniforMi.mUst allay be clean. Never wear aprons

up to or on the wards. Shoes whould be wiped if

they are dirty. A dirty or worn uniform does
not draw:asgood repetition for food, service.

Hair should be neatly trimmed and combed.
Shave'and bathe daily for a clean and neae.

appearance. Body odor-has no place for anyone

13
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working in a food service department... No
patfent,can have confidence in an individual
who comes to visit him in a dirty, smelly
uniform or who looks unkept. Think to yourself:
"How do I look through the patients' eyes?"

2. Attitude . The diettherapy specialist will normally visit the
patient after he hai' delivered the fodd cart
to the word. He is:often rushed and'has vork,
remaining to be done in the.-kitchen. It,as.so
easy to forget the feelings of,the patient and
to put your own needs first, but remember what
your particular mission....to take care of the do
of the needs of the patient. Check-your attitude
before you go to the ward. Remember these four
important points in RbeCking this:

a. Willingnessto serve

b. -Putting needs after those of the

-patient

c. Caring aboutsthe quality of your work

b. Be:conscientious .,

.

3. Rapport with patients - Introduce yourself to the patient, giving 2,(

your name, dtity section:and the reason for your . \"----

visit. Ask the patient,pertinent questions con- '

cerning his diet, record them, be patlentsand will-.
ing to listen.. Given encouragement if it 1.s neces-

sary. The patient maY,appear to be upsdt`with you
when he is really trying to:fight the restrictions
of his diet or the fact,that he isftspitalized.
Recognizing his attifude:is important

P
r.

_THE INTERVIEW AND DIET HISTORY'

11

I 4.
You may ask "Why, do I'need,tO- interview patients?" ItviNf-wre..actually

...

two answers to that question. From the information:gained in.the interview
you can make suggestions on how the individual can correct faulty eating
habits or perhaps develop new eating habits. The information obtained can

new diet, or to plan a menu using as many individual preferences as posible.,
afso be used to diagnose nutritional deficiencies, to teach a

,,,
.

An important consideration for an interview i§i4ere it is .to be held.

,

A patient may be interviewed concerning his diet d ring your ward Tounai
and visits at anytime after he is admitted to the hospita) and placed on,

. d '. 4 .
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a therapeutic dig t. The sooner you interview the patient, they sooner you

can start teaching the patient how to accept his new diet. -However, the
ma'orit of your interviews and diet instructions will be on an out-patient

as's. or all formal,dietary consultations, whether it is for an in-patient,

or an out-:patient, you must receive a SF 513, Consultatioh Sheet,

signed by th6 physician, stating the diet he wishes the patient to receive-
instruction on. These out-patient diet instructions are usually °held in
the nutrition clinic or medical food-service office, but are sometimes

held at bedside.,

There is a need for some privacy in dietary interviews, no matter how
small the enclosure, so that neither the patient or the therapist is
distracted. When interviewing a patient at his bedside, there are some
points to remember. Always bring your own paper and pencil with you.
Netter ask a patient if you may borrow his - it shows that you hadn't planned
your work to include these essentials. Make sure your paper has a hard

back cover that you can write'as you standup. Never sit down by a

patients bed - always remain standing. Never lean on or-touch anything
in a patients room. Don't come right up to the patientko talk to him.
Stay at a discreet distance - for your,protection and his.

It is well at the very first to introduce yourself to the patient and
to make quite clear your role and then build a "bridge'of rapport" -

4
an understanding between you and the patient. Each Arson has his own
way of doing this.. Sometimes general questions related to the patient
concerning such items as his height, weight, age, what he does, where
he lives, and so on, will give some background and more'especia give

you an opportunity to feel your way along with the patient, to get im

to talk. Unessential comments given by the patient are often of mo e,help

than the answers to any specific questions you may ask. The more general

inquiry gives the basis for conversation leading eventually, into more
specific, questions related to food habits.

The prelimindries are extremely important. More time may be spent in
these seemingly unrelated excursions in_which the patient is getting to
know you and you to know him. If these arie well done and the patient

becomes relaxed and at ease with you, often,the actual dietary teaching
may be done more quickly.

A relaxed, manner (sometimes hard to, achieve when you are pushed for
time) and a quiet, unhurried "willingness to listen" create a relaxed

atmosphere. loo many interviewers tend to chatter to fill the vacuum. °

Empathy is a. great help. The interviewer must have an unjudging attitude
and at the same, time appear to be interested in what the patient has to say.

Any dietary interview requirei time. One of the greatest weaknesses
in many attempted interviews is insufficient time to do'a satisfactory
job.' It takes time for the patient to feel at ease with the interviewer.

,-"Ap70717.
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A dietary history should not be done at the end of an exhausting day
when the patient is too tired. I:a patient seems too tired or for some
other reason is unable to concentrate on the matter.at hand, it is pro-
bably better just to become acquainted and make a new appointment for a
more suitable time.

got

The nutritional history is a useful tool in diagnosing food habits,
teaching, and planning menus for the patient. This is similiar to, but
broader in scope, than information gathered.for the Diet Record, AF Form
1741. The desired information may be obtained through a series of con-
versations as you make,ward,rounds or as a planned, more formal interview
in your office. Wherever the location, there are certain quesiKons for
which you must obtain answers before. you can instruct the patient con-
cerning his diet. Some of these factors ere:

1. Sex, age

2. Height, weight

*3. Cultural background (nationality and religion)

4. Occupation ,

5. Where, when, and with whom meals are eaten (home, job, box-lunch,
etc.)

6. Who prepafes meals

7. Shopping, storing, and preparation facilities

8. Economic status

9. Food preferences (favorite foods, disliked foods, etc.)

10. Typical meal patterns

11: Presvious diet orders

*S me patients may not be eager to discuss these topics; so they must
be ha dled carefully.

I some cases, your task can be simplified if the patient has been
asked to accurately record his food intake for a,24, 48, 72 (or more)
hour 'eriod prior to your instruction. If the patient has done t is
accu ately you have a good basis,for calculations concerning food i take.

f the patient has not been told to'record food intake prior to
the nterview, your questions concerning what he or she usually eats for
bre fast, lunch, dinner and between-meal snacks aid in bringing out
the r food habits,, likes, and dislikes., The answers to your questions

16P
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have also given you an idea of the patient's intelligence level,
his ability to follow a diet, and perhap3 more importantly, his attitude
towards the diet.

The information obtained during the interview should be recorded in
some manner. The experienced interviewer may do this on a plain piece
of 'pager 'and be able to organize and interpret the material recorded.
The less_lexperienced interviewer should have a.forp to complete duri
the interview. There is no set form to be followed but AF Form 174
shown in Figure 1, page. 11 could be used. A form designed to fit'y
squation will help you.to ask the questions necessary to gain a
drbt history on the patient. This form will be filed with your licate
copy of the SF 513 for future reference.

Once the answers to your questions have been 'recorded, you can cal-
culate the nutrients consumed and check your results with the RDA. If

adequate essential nutrients are not being consumed by the patient,
these food habits can be.used as a basis for the diet instruction.

On the basis of all the information gathered in the interview, you
would modify br revise the routine c3- therapeutic diet the patient was

' following to consider these individual food preferences. On the ward
rounds or visits you may assist patients in selecting food items to con-
form to their diet of selective therapeutic menu's are used. You can
also be of assistance to ambulatory patients on modified diets when they
can choose from selective food items from the cafeteria line to conform
to their diets.

THE DIET INSTRUCTION

It is the responsibility of the physician to prescribe the diet, but
it is usually the dietitian or the diet therapy supervisor who is respon-
sible fo' actually instructing the patient on his diet. As you lain ex-
perience and expertise in this area, you, too, will have. this responsibility.

All t o often a patient is handed a list of foods and told, "Here is
what you hould eat," or "This is what the doctor-has ordered for you,"
with'no r gard for previous food habits. During the interview you have
determine food preferences and eating habits. As a diet therapy
specialist you 'should have a working knowledge of,the composition of"a
wide variety'of foods and racialo religious, and regional food habits in
order to deVelop diets to fitNthe wide range of eating habits of AF per-
sonnel and their dependents.

One factor often oyerlooked in planning the diet instruction is
allowing sufficient time. Often the patient is ready to go home when
the phone rings and you hear "Will someone instruct a patient on his diet?
He can goJlome immediately after he talks with you." You rush up to find

17
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the patient dressed and in a wheel chair, ready to go down to his car.
You know the patient is in a hurry to leave and has thoughts only of
going home so he will not be in a mood to learn about his diet.

To avoid the above'situation and for improved teaching results, the
patient's "lessons" should begin soon after his or her arrival, or in chronic

42=0 cases,a few days before he or she goes home. Teaching a patient about

his diet is no exception to the rule; repetition aids learning; Teaching
for a 10-minute period on three days is better than teaching for a half
hour on one day. When short periods are used for instructing the patient,
he has an opportunity to mull over:in his mind what was told to him, to

463

. _

xv

'corffrate-this with the-types-of-fpods.te-bas-been-eattimIluk-to-ask
questions at the next lessdn. You,have an excellent teaching opportunity
if you make,ward rounds while trays are being served and can compare foods
on the tray with the meal pattern.. This method shows serving sizes as
well as allowed foods. When the-patient rejects-the food tray because
unfamiliar foodsare on it, you could say, "This menu was especially
designed to help you get well." Share nutritional facts with him and he
will be more receptive to the diet:

For the final in-patient diet instruction, visit the patient at a time
when he is riot rushed to, or just returned from, tests or during visiting

hours.

Ambulatory hospital patients usually report to the diet clinic or food
service office at a scheduled time; either alone or with a group for diet

instruction. For the out-patient,-the location for the,.diet instruction
depends tipon the appointment system used and the layout of the MFS depart-

ment. Ideally there will be a clinic where you or the dietitian Can give
instructions without interruption. If a dietitian is not assigned for
full-time clfilic work, an appointment system where patients on the same or

similar diets can be instructed at one time is necessary. You can leave

one or two afterndons per week oped for these instructions.

At this time the office or classroom may be set up for handling dietary

instructions. Allow j5 to 30 minutes per patient, depending on the type
of diet. Remember that several shorter instructions are better than one

long instruction. Follow-up *ointments give the patient a chance to
ask questions about problems, which have occurred with the diet. It.also

'gives you a chance to evaluate how well the patient knows his diet.

Whether instruction is individual or in a group, there are four goals

to be accomplished for effective learning:

1. Determine how much the patient already knows about food and
nutrition.

18
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2. Ascertain the economic level and home life of the patient and its
effect on his diet, or adaptations of the diet which may be necessary if
the patient is- eating in a military dining hall.

3. Develop the interest of the patient in his diet. Usually the desire
to get well and stay well will stimulate his interest.

4. Explain why a modified diet is important in his individual case.

In teaching a patient a therapeutic diet, each disease has certain
.characteristics that will need emphasis. The diet must be adapted to the
environmental-fag torslea rned-i-n--the--nutrition -hi story-and-must be- i n a

form clearly and'readily.understood.

Regardless of the time, place, or type of instruction to be given,
some points you need to explain in the instruction are:

1. The importance of measuring foods.

2. Means of choosing the required amounts of fruits and vegetables.

3. Substitutions for meat.

4. Methods of food preparation and preservation.

Following the instruction, it is helpful to give tbe4mtients'a written
copy of his diet plan for his use after hospitalization. This may also
serve as a guide to the points which should be emphasized in the interview
with the patient. Several illustrative pamphlets-are available from
various sources frge of charge or at little cost. These may be used to
add interest in the diet.

Some characteristics of the instruction materials mentioned as desirable
are simplicity of languages accuracy and factualness, logical sequence for
instruction, and graphic presentation. Be sure all _the information the
patient needs to know is included. In some ways instruction sheets are
similar to an exhibit in which few points should be covered in one section.
Important factors in the layout and instruction, such as the quality and
color of paper, ink, type size, and format, along with, simple instructions
are paramount in patient instruction.

You may often have food models, pictures, actual food set on a tray,
slides, posters, and booklets which are available to use as part of your
instruction. Again, it is a matter of adjusting the materials to the
patient. Some materials are written at a level that would be far above
the intelligence of some patients and others are to far below the patients'
intelligence. Written instructions on a diet are not adequate unless the
patient understands them. The dietitian or diet speCialist should explain
the diet thoroughly so-that the patient can understand the reasoning behind
the diet.

8' 19

4`7



r

ear'. 7.^ny .77.e.-1,... ,,,..z.V.I.,04 I ..... . .....± -...,,,,- +A,
-..-+tpzawlakVsm...... -I, ...4........174-. ......32.SMUAA2111-2=lardll

- -.

.. -. -...: - , :

Yo
..

,The interviewer also has the responsibility for teaching patients
about their nutritional needs. A warning must be given about the choice
of words in teaching patients. Although the diet specialist uses words
like carbohydrates, and proteins and so on, the patients may have little
or no idea of their meaning or of foods or pr cesses that these words
represent. To a.lot of people vitamins mea pills. Some don't knOw
which part of the egg is the yolk. Encour ge the patient to talk of
foods that he knows and enjoys. It is better to teach one fact well
than to attempt more than the patient can accept or understand. Effective
points can be brought out better through conversation or discussion

rather than a lecture presentation. 7For example, if the' patient is not
drinking milk instead of admonishing with the remark, You should drink
your milk - it is lood fbr you", you could say, "Here is a valuable food
whiCh your body tissues need for,repairs to get well".

It is important you thoroughly,understand the diet before trying to .

explain it to a patient. Research of the diet may be necessary for you
to become confident.enough to instruct a patient. Should any problems
arise or'qestions be asked that you cannot answer with complete confidence,
be sure to,ask your supervisor for assistance.

As a final check on his comprehension, -;the patient s4ould be asked
to repeat the instruction.

DIET/NUTRITION CLASSi,

Nutrition classes are similar to diet instructions. Many of the
guidelines used in diet instruction, such as simplicity of language, time
logical sequence, and graphic aids, should be used when conducting group
classes in nutrition.

There may be times when a particular group such as "TOPS" (Take Off
Pounds Sensibly) or "Weight Watchers" may wish fa have a speaker ,come to-
'talk about some topic on nutrition or dieting. As in diet instruction,
you must bd,thoroughly familiar with the subject you are discussing,
which means you must research the material. After you have gained a
baCkground in your subject, you must organize the material into a mean--
ingful presentation. .-

.

Charts, posters, pictures, pamphlets, and slides alp a greaal
.

.in teaching nutrition. Many'commercial,food companies have godd poster
and colorfill material which'are adapted from reliable sources. As you
organize your material,, keep in mind these aids:'they may help to clarify
your main points and lead toward better understanding.

20 4
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CONSULTATION SHEET, SF 513

The physician will.request a diet instruction by initiating SF 513,
Consultation Sheet, to the diet office. Upon completion of the diet instruction,

you must complete the consultation section of the SF 513, Consultation Sheet,

within 24 hours. This form records the information discussed during the inter -

vi ew and is a permanent part of the patient's mediCal file. There is no best

way to write a summary of the diet instruction, but the data included - should be

pertinent to treatment of the patient. .(see figure 2, page 22). Some data to

be included would be the fact that the was instructed on the diet and

given a handout; the breakdown of CHO, protein and fat, if it's for a diabetic
diet; the patient's weight on a. reduction diet; specialfeedings incorporated
in the diet; composition of.special-feedings or food included; a notation.for
the doctor if the patient says he does not intend to follow the diet; .of specific
foods the patient does not eat (if it's important to treatment)._ An example
of the latter would be if the patient refused to eat meat and is on a diabetic
diet. The sheet is then signed with your signature block to includerank and
job title (diet therapy specialist, etc.)

You must keep a log of each diet instruction given to- include -the diet,.
patient's name, doctor ordering the diet, and the date given. Future referente

is made easier by filing the duplicate copy of the 513 with this log. The

census of diet instructions gives inforMatio to be included inthe departMent,
history, for computing work loads, and a guide to determine the number of

copies of the various therapeutic di to reproduce as handouts in diet °,

instructionS.

A Consultation Sheet Form 513, is required for patients attending

group diet'instructio .s well as iAdi'vidual diet instructions. It is the

responsibility of e person giving the instruction to complete all form513s

and return tothe records section within ,24 hours. If the$atient attended -

a grou struction, it should be indicated on the 513 by the person giving the

con tation.

CHARTING IN PATIENTS RECORDS

As required in AFM 168-4, Administration of Medical Activities, patient's'
tolerance of foods will be annotated on SF 507, "Clinical Record -,Report on°

dr Continuation of SF ." The words
DIETARY.PROGRESS NOTES will be inserted in the title of the formtop and

bottom. AT1 dietary progress notes are made consectively on oneor a series

of SE 507 forms.

Dietary progress notes are required for-the nonroutine therapeutic diets
prescribed for diabetic, cardiac, seriously ill, controlled fluid, and similiar
patients. Notes are not normally required for less complex therapeutic diets.
The'eomplexity of the dietary regimen and the patients response to his diet
determine the frequency and extent of entries.

When a dietitian is assigned, the dietitian will'make the entries on IF ,

507. When a dietitian is not-assigned, nursing service personnel will make the
necessary notations on DD 640, Nursing Notes. The diet supervisor or the diet
specialist may'not make such entries on either form, however if you are aware
of spscial progress or problems that a patient is haying in regards to his dirt -

regime, it is your responsibility to bring, this to the attention of nursing 4P

personnel.
.

'
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CLINICAL RECORD

REQUEST

CONSULTATION SHEET

TO: TN

1) I (-2-tooc- st

REASON FOR REQUEST (('outp/ulnis and findings)

-IFJAL-tejt 01Ar

a /50 ct-y,,, e N o 10 nism PA ra,,Q, 10 ?

cLit-ta :A- +0 1/51a.,

FROM: (Requesting word, unit, or saints) DATE OF REQUEST

, Ito Oct+ 73

PROVISIONAL DIAGNOSIS

-...

DOCTOR'S SIGNATURE APPROVEDSIGNATURE

4

I

PLACE OF CONSULTATION*-

OSIOSIDE C4LL

CONSULTATION REPORT

0 EMERGENCY

ROUTINE

°Patient was instructed on the diet as Oescribed and given dietary instructional
aids t9 assist them,in following the diet correctly, including a Meal Pattern
of the pt.escribed diet and Food Exchange Lists. The patients was already

omewhat familiar with the "exchange" system for calculating and following
iabetic diets, and was made aware of the importance of accuracy in servint

eating meals. at r,agular hours and use of sugar-free foods.

The CHO breakdOwn is as follows:

Breakfast: 25 grams
%MR Lunch: 52 grams

Supper; 40 grams

t

.

midafternoon:
.:

4 1 3 grams 7 .

bedtime:. 13 grams Total: 143 grams 4.

,
The,Meal Pattern used was from AFM 160-8, pan. 41-9

' a

(Continued on reverse' side)
DATE IDENTIFICATION NO. ORGANIZATIONSIGNATURE AND TbTLE

1/4e- "16).>4:0e4d, der 13
PATIENT'S IDENT,IFICATION (Zor typed or written entries give: Namelast, titat

middle; grade; date; hospital or medical facility)

0

Figure 2 22

X30

NO. . WARD NO.
.`tt

CONSULTATION SHEET.
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DISABLED AMBULATORY PATIENTS

When patients are in the inal stages of their convalesence, or if
they are only slightly,iil and do not need bed rest, they are allowed a great
deal of freedom in moving about the public areas of the hospial. Normally,

only patients who can move about, without assistance are allowed to come
to the dininghall for their meals. These patients are called ambulatory
patients.

When patients can come to the dining hall for their meals, it saves
food service personnel 'a great deal of time if we do not have to send

meals up to the wards. It is of benefit tothe patient too. They can

enjoy their meals in a pleasant atmosphere, have a chance'to socialize
With other patients while eating, eat at-a table rather than from a
bed, stand, and choose their foods immediately before eating rather than
from a selective menu the day before.

Neither ward personnel nor'food service personnel haVe sufficient
manning to assist large numbers of ambulatory patients through the caf-teria
line. But from time ,to time longs -term patienti who need some assistan e may

be allowed to come to the dining hall for their meal. Usually these a e

patients wjth a broken arm or leg. Other than the,fact that they must
wear a cast, they- are usually in good physica1 condition. However, an ari1

cast will prevent them from carrying a tray of food, and a leg cast meansi-
theymust use. crutches to move about...again preventing them from carrying

.a food tray:

You will be calldd upon from time to time to assist them thtough the

cafeteria line. Thi's usually entails simply carrying the patients ttay

from the end of the cafeteria line to his table. If the patient is on'a,

modified diet, you would help him to choose the proper food items to meet

his diet requirements. %.

4

READING ASSIGWAENT

Read pages 382 thru page 393 in your text, Normal and Therapeutic Nutrition,
. by C. Robinson.

QUESTIONS AND PROBLEMS

1. Define eodes of ethics.

4 31

23
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2. List five key_ principles of the medical profession's code of ethics as
they affect medical airmen.

a.
rt

b.

c.

d.

e,

3. In your own words, explain the responsibilities of the following per-
sonnel in relation to their treatment and care of patients.

a. Physician

b. fttse.

c. Ward Personnel

d. Adeinistrativej'ersonnel

e. Medical Food Service Persohnel
C

4. Explain in your-own words the psychology that you would use in serving
patients.

24
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5. What effects will illness have on the acceptance of food by patients?

6. What is the purpOse of the central diet order file?

,

7. What form is used in the central diet order file?

t. What is the minimum information requited in this file?

t,1,

9. What personnel from medical food service make ward rounds?

10. When is the best time to make rounds?

. 11. ilhat is the purpose of patient interviews?

12.'Before you can givea patient a thorough diet instruction, you need to

make a detailed nutritional history of the patient. What information would

you need to include?

a.

b.

c.

d.

e.

f.

4 ')v:3
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13. What form must be used by a physician to request a diet instruction?

k.;
14. This form must be completed within
struction is performed.

hours after the diet in-

15. What form is used for charting dietary progress notes?

16. Who is authorized to use form forldietary progress notes?

/',

-17. If no dietitian is assigned, how-ar&d-ietary progress notes charted?
Who Charts them? Which form is used? _

18. Whose responsibility is it to assist ,disabled ambulatory patients
through the cafeteria line in a hospital dining hall?

t

lie
26

4 9 /

-



LESSON PLAN ( Part I, Girmkral)
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III
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Menu PrOUction
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SW 3ABR62231-1-III-la
Menu Production

spnu Interpretation
ABR62231 -1- III -lbScreen

Menu Production
(Standardized Recipe)

AFM 160-8, Applied
Clinical Nutrition

(see back) ,

' CRITERION OBJECTIVES AND TEACHING STEPS

la. Describefiactors to be considered when writing selective and cycle men

lb. Using AFM 160-8,.extend a regular menu for the following therapeutic dts in-

cluding as many items on checklist 3ABR62231-2-I

diets

II-lb as pdtsible.

1 Soft/Bland
2) Calorie Restricted/Diabetic

Full Liquid
Sodium Restricted
Fat Restricted

lc. Discuss mehu costing procedarei.

ld. Explain procedures for making menu item substitutions.

le. Given qr standardized. recipe
and the number of portions to prepare, increase or

decrease the amounts of the individual ingredients and tile total yield of the recipe

with a deviation from the correct amaants.of no more than 1%.

(Teaching steps listed in Part II)
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R. 40J
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AFM 146-12, Recipes

Transparencies, Menu Interpretation Set
Transparencies, Standardized Recipes Set
Film, FS127 NEM, Using Standardized Recipes (11 min)
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PART II - TEAMING GUIDE.

INTRODUCTION (10 Mins)

ATTENTION: "Do you think you could run a dining hall - or any food facility

without a menu?"

4' The menu is; the heart of.any food service operation. It is a guide-

line or a tool that is used to provide the end product of your

service. It tells what is.to be.produced'in your food service

operation. It would'be next to impossible to plan a meail the

same day it is to be served. Therefore, it is very, impdrtant that

you know and understand the importance of good menus and thoughtful

menu planning.

Working hand -in -hand with the menu is the standardized recipe that you

will use to produce the items on the menu. You, as a Diet. Therariv

Specialist, will be working with standardized recipes daily-when yog

pr are both regular and therapeutic menu items. Many of these recipes

will be from the Air Force recipe file CAFM 146 -12 'for regular _.food

items) and frau the Therapeutic Recipe File (AFM 160-18). Recipes

fran both of these files have already been standardized for use in

military food service facilities.

MOTIVATION: But fran time to time, there are other recipes that you will use in the

iffspital food service department which have not been standarized and

you will be responsible for standarizing them to meet the requirements

of your hospital. Your supervisor will require that only standardized

recipes be used to assure consistent quality of produced menu items and

to provide.production,control and supply information for predicting

food costs.

kstandardized recipe provides a known quantity of food of a desired

quality and provides production control to management: When used

correctly', it eliminates human error and is of value in planning

menus. Once standardized,.these recipes will give predetermined

information that is very valuable to your supervisor. This unit of

instruction will teach you the method used in standfrdizing recipes

and will explain how they are used in menu preparation and menu

planning.,

OVERVIEW: Following this unit of instruction, you will be able to: (Transparency la-e)

f

,

2a-c)

1. Define: menu, regular menu, selective menu, therapeutic or

modified menu, and cycle menu.

2. Describe factors to be Considered when writing selective and

cycle menus.

3. Describe.menu format and forms.

4. Using AFM 160-8, extend a regular menu for the following therapeutic

diets including as many items on Checklist 3ABR62231-2-III-lb as

V possible.

a. Soft/Bland Ask:

b. Calorie Restricted/Diabetic

4*.) I`)'"
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c. Full Liquid

d. Sodium:Restricted

e. Fat Restricted

5. Discuss menu costing procedures ,

6. Explain the procedures for making menu item substitutions.

7. Explain the menu as the basis for subsistencerequirementi.

8. Define a StandardizedkRecipe.

9. Identify the format and the, information included on a
standardized recipe card.

10. Explain the relationship of Standardized Recipes to:

a. Menu Planning

b. Estimating and forecasting subsistence

Menu Production'

. Portion control-,

11. 'D cuss the pros and cons of using'Standardized Recipes.

12. Explain the procedures for increasing abd decreasing standardized
recipes.

r.

13. ulate E. P. and A. P. Weights as used an recipe cards

14. Discuss the method used in testing regular and therapeutic recipes
for-standardization in Medical Food Service.

. .

15. Givea standardized recipe and the number of portions to prepare,
increase or decrease the amounts of the individualeingredients and the
total yield of the recipe with a deviation from the-correct amounts of
nomore,than 1%.'

PRFSENi'ATICN:

a a

BODY fll'hrs 40 lens)

Conduct lesson by:
Lecture/Discussion - 4 hrs
Demonstration t - 1 hr

Performance - 7 hrs

Criterion checks will be
administered at,point in- .

dicated in lesson plan.

Use sub-summa ry,sheet,attached
at the end of lesson plan/at the
point where the lesson ends

43 after, the first 6 hours of in-
struction.



la. Describe faCtoilS to be considered when
writing selective and type menus.

(1) Define the following terms:-

(a) Menu -,a list of foods
to be served at a particular
meal.

(b7 Regular Menu - a list of
foods to be served to
patients and staff who do
not require any diet
modification.

(c) Selective Menu - a menu that
offers a choice between two

,.or more food items for
each classificationon the
nmmu.

Therapeutic (Modified) Menu -
an adjustment of the.regular
menti to meet a specific
dietary requirement as pre-
scribed by a physician or
dentist.

(e) Cycle Menu - a seri of
daily regular or therapeutic
menus designed for a
specified period of time such
as 28 or 35 d4ys then
repeated day for'day.

1 Most AF hospitals use a
28 day-cycle mtmu,

2 Four sets of these are
planned based on the
4 seasons

Each set is used 3
7 times

4 They can be saved
and used again the
',following year.

(2) Describe the basic-factors
of menu planning

(a) Nutritional adequacy.

The nutritional needs of
the patients and, staff
can be met by including
the recommended quanti-
ties of foods from each
of the Basic Four Food
Groups

-111

What are the different type
menus?

Paran
2'Tan
2, SW

T #3

Transparency # 4

t ,

Refer to.pg 4.of SW

'Transparency # 5 & # 6
. .

439
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(b) Number to.be''served

Total number of persons
to be fed at each meal
will influences the
method of preparation
to be used

(c)Food habits of those'
to be served

Include foods which will
be acceptable,to various
regional, ethnic,
aaltural and religioui
groups

(d) Personnel available for
preparation $ their
skills

1 The number of food service
personnel available to pre-
pare the menu and their
skill (dr lack of it) is
important

2 Total man'hours avail-
able and the number of
personnelon duty it
any one time must be
considered

(e) Distribution of work

Consider any preparation
which must be done In
advance (sanetimes 1 or
,2 full days in advance)

(f) Budget

1 Medical food service de-
partments in the Air Force
work on a very tight
budget.

2 Ration credit earned is
equal to. the Hospital
Daily Food Allowance
(ADFA) times the number
of rations served no
more or nd less. ,-"*N\

I

4 4 c)
A

I.

0

Suchfood habits are
strongest in areas where
ethnic or reli ices oups

of a given ba are

concentrated.

Most Air Force facilities spend
between 40 -553 of their earned
ration for meats. The cost of
each meal is equal to the sum
total of the cost of each menu

item included.
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(g) Availability of foods

, 1 Must be available , Allow adequate time for

.through the base ordering and delivering of

camussary special purchase items.

'14

2 Useless to plan.a menu
foods that the emissary
cannot purchase for you.

(h) Seasonability of Food -

1 Planning to use foods in
season means they will be
more readily available and

.
cost will be cheaper

2 Flavor,is better

(i) Plant Resources

1 Equipment available

2 Storage facilities

3 Preparation; cooking and -

serving facilities and
their arrangement within
the food service department

(j) Type of service

1 Table service

2 Cafeteria service

'3 Ward service AF Hospitals usually have
cafeteria service and ward
service going on simultaneously

(k) Recipes to be used

1 Never place a food item on
the menu that does not
have a recipe

2 Those preparing menu items
NUST use standardized
recipes for EACH AND EVERY
item on the menu.

-(1) Contrast of foods

1 Contrast in color

4



2 Contrast in texture

3 Contrast in flavor

4 Contrast in temperature

Contrast in shape

6 Contrast in preparation
method

(m) Day of the week

1

>

2 Always be sure to have
fish or seafood avail-
able for both lunch
-and supper on Good
Friday and Ash Wednesday

(n) Leftovers

Do not purposely plan to
have leftovers

2 But when you do have left-
-7 avers, use them in such a

. way that no one suspects that
they are leftovers..

Friday is traditionally
the day of the week to
serve fish.

3 On some occasions, you know ycki
will have leftovers. These can
be planned into the menu.

4 Use within 24 hburs.

5 When you have leftovers to use,
reduce the number of servings
of other entrees on the menu.

(o) Holidays

1 Plan special menus for holidays
such as Christmas, Thanksgiving
Easter 2.,

442 r)A 4,

.0

Many religious groupdo not
eat meat on these two days.

le: If you serve baked
,chic today and have some
left over use the meat to
prepare chi croquettes the
next day.

Example: I f have Roast
Turkey today, plan to save the
turkey carcasses and have turkey
rice soup on the menu for to-.
morrow



2 Plan to use one or two special ,

menu items on other holidays

og:the year:

a Red cake on Valentines Day

- b Corned Beef and Cabbage

on St Patrick's Day

c Lincoln Log Cake on
Lincoln's' birthday

'd Cherry Pie on Washington's

birthday 4

e Cupcakes with tiny american
flags.on them for July 4th

lb. Using. AR4 160-8 extend a regular menu for

the following therapeutic diets including as

many items on Checklist 1=62231-2-III-lb as

possible.

(1) Describe Menu Format and Forms

(a) Format

1 Worksheet should be large _
enough to write in the
menu for 3 meals/day for a

1 week period

2 Place both entree selections
together, both vegetables, etc.

3 Star the first choice item

for selective menu

4 Align menu in the following

order

a Appetizer

b Soup

c Entree

d Starch (Potato)

e Vegetable(s)

f Hot bread

Salad dressing

h essert

i Beverage

7

INTERIM SUMMARY:

0 Transparency # 7

413
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(b) Forms

1 AF Form 679 Cook's
Worksheet

a A separate AF Form 679 is
used for each meal

b Serves as a guide in
planning, preparing,
cooking and serving meals

2 Selective menus

a AF Form 1737 perforated
in 1/3's.

b AF Form 1739 perforated in
1/6's

3 Color-coded forms

(2) Extending the Regular Menu for Modified
Diets

(a)

(b)

To keep workload to,a minimum,
use as many items as possible
,fran the regular menu.

Use an arrow cross the
modified menu plannin& form
to save time in repetitiously
writing the same food item
over and over,.

(3) Procedure for Extending a Regular Menu
for Therapeutic Diets

(a) Compare meal pattern in AFM 160 -8
and foods allowed for each diet
(from Food Suggestion lists in
AFM 160-8)

41.

S

Refer to Figure 2 on pg 8 of SW

Refer to instructions on how'to"
prepare AF Form 679 on pg 7 of,

*

Menu's are overprinted onto these
AF forms at each base by the
base printing plant.

Refer to pg 9 10 of SW for the
color-coded forms

Transparency it 8, 9, 10, 11

(b) Utili;e all applicable foods-from
reguiar menus as listed on mod-
ifiedmenu for 'a particular diet.

(c) Substitute therapeutic diet
1 Items that cannot be used from

the regular diet- to make the - A

aiet canplete in accordance with 4 A4
AFM 160-8, Applied Clinical)
Nutritidn.

Refer to SW on Writing Ther-
peutic Diets in Block II and
pg 10 of this SW.

This presents a neater and
less cluttered appearance.

Refer students to SGWB pg 12,
to see the example of an
extended menu.

Q.



lc. Discuss menu costing procedures

a

t

(1) Recipe Method

(a) Used by commercial food service

establishments

(b) °Cost of'each ingredient is
figured and totaled for each
recipe.

(c) EXpected yield of the recipels
divided into the cost of the
recipe to get the cost per
serving

(d) To calculate total cost of the

menu, all recipes would by
calculated for the meal and

added together.

!(e) This procedure is time
consuming, but does give
precise information

(f) Requires frequent costing
due to changinvfood prices.

(g) Does aid in planning the

'budget.

(2) Percentage Method

(a) Used in the Air Force

(b) A percentage of the Daily

Food Allowance is established

as a guide to the amount of

money spent for entree items

1

9

kbail

Administer Checklist 3ABR62231-
2-II-lb at this point

Called raw food cost

E Transparency # 12

About 40% to 50% for meat

Example: If you wanted to keep
expenditures for meat within
.40% of.earne&ration value;.

Value of hospital daily food. .

allowance m $1.98

40% factor for
meat x .40

30.792

No rations
served

(

x 100
79.20 total to be

spent for
meat.
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ld. Explain the procedures for making menu

item substitutions

(1) Causes

(2)

(a) No availability of food items

(b) Cost of foods

(c) Utilization of excess food

(d) Holiday or special occasions

__,-----___

I

Procedures
.

(a) Change all copies of cook's .7-1 1

worksheet and selective
\

menus

(b) All personnel should be aware
of changes

(3) Explain the menu as the basis for

ordering subsistence items

(a) Standard portion size

(lb) Total yield of reicipe

(c) Edible portion (E.P.)

(aY, As Purchased (A.P.)

4 /I k.),

. 10

I.

Page 13, SW

41'

Explain that all personnel
involved must be notified of
all menu changes.- One unin-
formed cook or storeroom
clerk can have an enormous
problem when not informed of
changes to the menu.

Used when ordering food
preparing requisitions

INTERW &MARY
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ie. Given a standardized recipe and the
number of portions to prepare% in-
creaseor decrease the amount of
the individual ingredients and
total yield of the recipe with a
deviation from thiCorrect amounts
of no more than 1%.

(1) Define a standardized recipe:

A recipe in whicethe amounts
and proportions of the in-,
gredients and the methods
of procedure will consistently
produce a high quality product.

(2) Identify the format and. the
information included on a
standardized recipe cared

(a) Heading

(b) Index designation (File code)

(c) Total yield and/or number'

(d) Size of portion

'(e) List of ingredients

(f) Weights and/or measures of
ingredients needed .

(g) Brief, concise directions

(3) Explain the relationship of standardized
recipes to:

(a) Menu Planning

1 /Add variety to menu

11_

44

Show students AFM a46-12
Recipes Series. Stress that
these recipes are already
standardized at:100 portions.
-However any recipe must be
standardized to require the
number of servings needed in
your-operatidn. Also point. out
AFM 160-18, Therapeutic Recipes

. and their use.

Page 3 and 41,,SW
Transparency # 13

Recipe Name
,

Recipes are filed by classes
of foods(soups, pies).
Each recipe is preceded by a
letter (example: P) which
indicates the class of food
and fqllowed by a number (ex:
1211 .which is that recipe's
position in that section of the
file.

Yield can be expressed in 3 ways:
(1) Total recipe yield (6 1/2

g
(2) Total number portions (100)
(3) and/or portion size (1 cup)

Listed in the order they are to
be added when using the recipe.

Method of combining ingredients

Page 6, SW
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2 Management is assured_
quantity and quality of
the finished product

3 Set of standardized recipes
helps identify ingredients
for planning contrasts in
color, texture, etc.

4 Recipe ingredients
indicate.a meat is a
"whole" or extended entree
Item.

(b) Estimating and Forecasting
Subsistence Reqdirements

1 Estimating quantities
of ingredients needed to
be ordered-for each
product.

2 Estimate subsistence
costs

(c) Menu Production

(d)

;

Recipes give precise
.amounts of each in-

gredient to use

2 Give, exact, procedures
for mixing, cooking,
etc.

3 Gives information on
preparation time and
cooking time.

4 Precise instructions
take the "guesswork': out
of cooking. Yields
consistent quality and
quantity

Portion Control

1 Controls costs within
the food service operation

2 Specifies size. of each

portion'

4 A CI

1'7

eA
Assures the finished_ product 0
will receive the same quantity
and quality each time it is
served.

Explain what"extended"
means

Weights $ Measures column

Total the estimated subsistence
requirements. for that certain

period. In AF, we use COON
missary price'list

Amount of total product to be
served to each customer

In civilian restaurants,
servings too large lose money..
and servings too small loge C.:

customers



3 Specifies total portions,
assuring management of
having' required quantity of

food planned on.

4 Each customer receives sane
size serving

(4) Discuss pros and cans of using

Standardized Recipes

(5) Explain the procedures fbr in-

creasing or decreasing standardized

recipes

To adjust recipe yield

1 Obtain a working factor by
dividing the number of
servings needed by the
portions the recipe is to
yield

2 MUltiply.the quantit5,r of

,each recipe ingredient by
the working factor

3 Convert the fraction of a
LB to ountes by multiplying
the decimal X16 (ounces per
LB)

4 Round aff this decimal
using the chart` shown on
page .10 of SW

(b) To use a specific amount of
ingredients already avail-
le

fr

1 Obtain a working factor
by dividing the, pounds yeu
have to use by the pounds
required in the recipe
you plan to use.

e.

13

,

Refer SW, pg 7-9'

:Shawfilm FS127 NE4, Using.
Standardized Recipes (11 mins)

Refer to page 9, SW

-Transparency # 114

Refer to page 10. of SW

Transparency # 15

Transparency # 16

Transparency # 17

Refer to pg 11 of §W

Transparency # 18



2 Multiply the quantity of
each ingredient in the
recipe by the working
factor.

(c) To produce d specific rnmbe
of smaller portions

1 Divide the desired ,portion
site by the standard portion
of,the recipe

- 2 Multiply the servings needed
by the answer from Step 1
above.

3 Divide theInswer from Step
2 above bythe yield portion
of the recipe to get-the
working factor

4 Multiply the quantity of each
ingredient in the recipe by

-the working f4ctor

(6) Calculate E.P. and A.P. weights

0
as used on Recipe cards

(a) E.P. = Edible Portion

This is the total portion of
a food item which'is edible
minus the refuse

(b) A.P. = As purchased

This is-thg total weight "of a
- food item including refuse

,Refer to pg 11 of SW

. Transparency # 19,

Page 15, SW

0

Refuse = the portion whicii:

cannot be use41a4L kin,
seeds, core, peer

14
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44

Og

(c) To c rglildte edible portion

(E.P.) weight

1 M.iltiply 'do A.P. weight

by the refuse percent to

get the pounds of waste

2 Subtract the pounds of

waste from the original

:4poundage.

(d) To calculate as purchased

(A.P.) weight

1 Subtract refuse percent

fran, 100

2 Divide: Place the yield

over 100 and multiply
times the recipe poundage

over X.

3. Round off portion of
pound to next whole

mumber

(7) .Discuss the Method Used in Testing

Regular and Therapeutic Recipes

for Standardization in Medical

Food Service

(a) Study recipe thoroughly before

modifying or standardizing it

,(b),..1044eckprocedures for correct

organization and-sequence of

work

z

r -

151

498

Ex: Round off to nearestf2
39.47# = 39# ,

N

Page 16, SW

Ex: Round t6hlext higher LB

39.47# 40#

Refer to page 27, SW

Transparency # 2Q 1
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(c) Simplify, rearrange, combine
or eliminate unnecessary
procedures

(d) Write up recipe for testing

(e) Test recipe in smallest
quantities .possible and judge
results against standards.

(f) Obfain total yield and number
of portions

(g) Repeat until desired yield
and quality are obtained
(standardized)

le. Given a standardized recipe and the number,.
of portions to prepare, increase or .

decrease the amounts of the individual
ingredients and total yield of the
recipe with a deviation from the
correct amounts of no more than 1%.

APPLICATION:

AM.

1. Given a standardized recipe and the
number of,Tortions to prepare, increase
or decrease the amounts of the individual
ingedients and total yield of the
recipe with a deviation from the correct
amounts of no more than 1%.

2. Students to complete this ciiteriOn
check in class, under the supervision of
an instructor.

. $

EVALUATION:

1. Evaluation is continuous throughout
the lesson.

2. Check SW upon completion of lesson.

3. To successfully,pass the criterion
check, student must haveaccomplished
the work with a deviation of no more
than of the correct amounts required.

'1116 4

Delete unnecessary procedures
and combine procedures when
possible.

List ingredients in'order
used, and have complete and
simple preparation procedures

Administer criterion check at
this time. These projects are
included in the SW, page 32,
33, 34 and 35. These must be
accomplished under the super-
vision of the instructor.
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CONCLUSICN (10 mins)

the last 12 hours of instruction,tion, we have. discussed the following objectives:

1. Define: menu, regular menu, selective menu, therapeutic or modified menu,

and cycle menu. ,

2. Describe factors to be considered when writing selective and cycle menus.

3. Describe menu format and forans.

, 4. Using AFM 160-8, extend a regular EMU for the following therapeutic diets

including as many items on Checklist 3ABR62231-2-III-lb as possible.

a. Soft/Bland-,,

b. Calorie Restricted/Diabetic

c.

d. Sodium Restricted

e. Fat Restricted

S. Discuss menu costing procedures

6. ,Explain the procedures for making menu item substitutions

7. Explain the menu as the basis for subsistence requirements.

t. Define a Standardized Recipe. A"

9 Identify the format and the information included on a standardized

recipe card.

10. Explain the relltionship of Standardized Recipes to:.

a. Menu Planning

b. Estimating and forecasting subsistence

c. "Menu Production

d. Portion control

11. Discuss the pros and cons of using Standardized Recipes.

12. Explain the procedures for increasing and decreasing standardized recipes.

13., Calculate E.P. and A.P. Weights as used on recipe cards.

14. biscussthe meihod used in testing regular and therapeutic recipes for

standardization irk Medical Food Service.

15. Given a standardized retipf and the number of/Pbrtions to 'prepare, increase

or decrease the amounts of the individual ingredients and the total yield of the

recipe with a deviation fran the correct amounts of no more than 1 %.

4

17
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REMOTIVATICN AND CLOSURE: Standardized recipes assure consistent quality, provide
for production control and supply information for predicting
costs because theyKare "tailored" to specific operations.
If you use standardized recipes, you will be amazed at how
much easier your job will be.

ASSIGTABIT: No CTT

By planning a menu using standardized recipes, a medical food
service facility can be assured of receiving high quality
food items at a low economical cost. Careful planning, us
with standardized recipes, are a must in any food facility.
Thoughtful planning creates good menus.

45.4
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END OF DAY SUMMARY

SUMMARY: 1. Restate objectives of the lesson.

2. Emphasize the areas of major importance

3. Use oral questions to determine areas to be retaught:

ASSIGNENT: No CTT

INTRODOCTICN TO NEW DAY'S YORK

1. Arouse student interest w

2. -Review items of major importance

3. State objectives to be covered on this particular day

4. Continue presentation beginning where it ended the previous day.

:19
4

4 55
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CRITERION OBJECTIVES AND TEACHING STEPS

2a. Using a hospital food service area, the student will perform all objectives in
the POI section under the supervision of an instructor:

-

(1) Prepare and cook a minimum ofivefoods, using progressive cooking tech -
niques, tgr diets ordered on AF Form 1094 during the_ students hospital experience
observing the items on checklist 3ABR62231-2-111-2i

(2) Correctly operate and clean equipment used in food preparation LAW manufac-
turer's operating instructions.

2b. Using the USAF Regional Hospital, Sheppard, medical Food service facilities, the
student will perform all objectives in this POI section under the supervision of an
instructor, satisfactorily completing 9 of the 13 items listed on checklist 3ABR62231-

2-:III-2b.

(1) .Assemble and operate equipment for patient tray service area LAW standard
locals procedures.

(2) Heat or,chill dishes and serving equipment LAW standard local procedures.

ATC uF°R 770
AUG 72

V
49'0 1

*GPO 1972779.306/23
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LESSON PLAN (Part I, Gasman CONTIPWATION SHEET

CRITERION OBJECTIVES AND TEACHING iTEPS(Contenuoie

(3) Correctly set up patient trays LAW tray identifiCation slips:

(4) Check vatient, trays for accuracy IAW tray identificatiom.slips.

(S) Load patient trays on food carts IAW standard.loading procedures.

(6) Deliver patient food carts to wards IAW standard local procedure's.

(7) Complete final tray assembly on wards IAW standard local procedures.

(8) Pick up and return patient food carts to kitchen IAW standard local
procedures.

(9) Unload and clean patient food carts and equipment IAW standard local ,
procedures.

(10) Pranote good profes(sional relations with medical personnel, patients,!
visitors, and the public.

(11) Perform duties with a highstandard of professional conduct.

(12) Observe security precautions involved in communications.

(13) Observe. security precautions involving the safeguarding of equipment,
supplies and mpney within the Medical Food Service Department.

(Teaching steps listed in Part II)

I

EI 7:7t." 4

ATC FO . 770A
tf GPO. 11117s 7 7?-110/7.1



PART II - TEACHING GUIDE

INTRODUCTION (10 Min)

AJ1hNTION: What is the one most important reason we have a job as a diet
,therapy specialist? First and foremost, is THE PATIENT. If
were not for the needs of persons who are sick or need help in
planning, serving and preparing a therapeutic diet, we would not
have a job. (And without a job, how would we support ourselves
and our family. ?)

Quality food is not only satisfying to the patient but is
dook important in restoring his health. Correctly prepared, well

seasoned foods which are served in an attractive manner do
much to keep patient morale high. At Lowry AFB you learned how to
cook foods for regular diets. In the therapeutic nutrition
laboratory,4 you prepared chicken in several ways so it could be
used on a variety of diets. Youlso prepared a tube feeding.
The basic principles of food preparation apply for therapeutic-
diets as well as for regular diets. In addition, you must apply
knowledge concerning the modification of regular foods so they
are acceptable and correct for specific therapeatic diets.

J.Crakes time and special-effertirto create a pmgmr-rmoll-
that the patient will enjoy when they receive. The atmosphere
created by food service personnel - whether it be in the dining

or on the hos ital wards extremel important for

MOTIVATION:.

'patient welfare for job s
you would not appreciate recei
assembled. The attractive,arran
in the patient tray assembly area
trays on the wards, to the patients
If we put forth that extra little effort to arrange a tray
in a neat and orderly fashion, we can make the stay of a patient
in a hospital as comfortable as possible.

Be exact. Follow your standardized recipeswhe preparing
therapeutic diets. It turns-guess work into an accurate and
complete dish.

I feel quite certain that
g a tra that was ap yhazardl
ement of food on the tray ,

hrough the assembling of
re all essential processes.

CNERVIEW: 1. Using a hospital food service area: the student will
perform all objectives in the. sectionunder the supervision
of an instructor: .

12

a. Piepare and*coqk,a ofsfive-foods, using
progressive cooking techniques, for diets ordered on AF Form 1094
during the students' hospitalexperience observing the items on
Checklist 3ABR62231-2-III-2a

b. CorreCtly o&rate and clean equipment used in food
preparation IAW manufacturer's operating instructions.

2. Using the USAF Regional Hospital Sheppard, medical food service
facilities, the student, vial perform all objectives in this POI
section under the supervision of an instructor, satisfactorily

of.canpleting 9 of the 13 items listed on Checklist 3ABR62231-2-III-2b.

1

45a
I
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a. Assemble and operate equipment for patient tray
service IAW standard local procedures.

b. Heat or chill dishes and serving equ nt LAW dard

local procedures.

c. Correctly set up patient trays LAW tray identifi = ion

slips.

d. .Check patient trays for accuracy IAW tray identification
slips.

. e. Load patient trays on food carts LAW standard loading
procedures.

f. Deliver patient food carts to wards LAW standard'local
procedures.

g. Complete final tray assembly on wards LAW standard local
procedures.

h. Pick,up andreturn. patent food cartete kitchen..4AW
---stedard local procedures.

i. Unload and clean patigint food carts and equipment
IAW standard local procedures.

AO. Promote goobrofessional relations withomedical persqnnel
patients, visitors, and the public.

k. Perform duties with a high standard of, professional
conduct.

1.. Observe security precautions involved in communications.

m. Observe security precautions involving thesafeguarding
of equipment, supplies and money within the Medical Food Service

a

2
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(Body r 13 hours, 40 Min)

2a. Using a hospital food service area,
the student will perform all objectives
in the POI section under the super-
vision of an instructor:

(1.) Prepare-and cook a minimum of fil7e7
foods, using progressive cooking
techniques, fOr diets ordered on
AF Form 1094 during the students+
hospital experience observing the
items on checklist 3ABR62231-2-
III-2a

(a) AFM 160-18, Therapeutic Diet
Recipes:

11 Serves as a guide in,,plan-
ning and preparing thera-
peutic diets.

2 Prevents mistakes in pre-
paring therapeutic diets.

a Deleting ingredients

b Adding wrong ingredients

.(b) 'Cooking techniques

-(c) Using an AF Form 1094, Ward Diet
Request, submitted to the hospi-,
tal on the day of this unit of

'instruction, students will pre-
pare a minimum of five foods that
can be used for therapeutic diets.

1 Cook fresh, canned, dehydrated
and/or frozen food

2 Follow Progressive Cooking
techniques

, 3

4G0

4137

Conduct class by:
Lecture/Discussion 1 hr
Performance 13 hrs

Three instructors are needed
for these 14 hrs of in-
struction. Divide students
into groups of 4 students,
with one instructor assigned
to each group. Object 2a & 2b
portions of each object-. ate not
necessarily taurt.in sequence.
Lggh group may. ork on a.ditterent
objective at al ferent times so as
to distribute students throughout
lje'),Aiork area in the hospital

kitcaen.

Use Sub-Summary sheet, attached
at the end of the lesson plan,
at the point where the lesson
ends at the end of each day.

Refei to-page 1 of SG

NOTE: Never guess when
cooking foods for therapeutic
diets.

Why do we use AFM.160-18?

Refer to page 2 of SG. Don't
just bake or boil a food item,,
because it is generally not
acceptable.
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VI Use AFM -160-18, Therapeutic Diet
if they are available in

the hospital fdod service depart-
ment for the therapeutic food
items needed.

4 1 Modify foods by:,

a Flavor constituents .0.

F.

b Preparation methods

C Individual f ood ingredients

Portion and serve as directed, using
standards of the hospital food
service department.as a guideline.

Proportion, wrap and place foo&in,
temporary storage, on the cafeteria and/
or-patient assembly line.

(d) Annotate on checklist the foods prepared'
by each student

-(e) Prepare tube feeding

(t) Correctly operate and clean equipment used in
food preparation IAW manufacturer's operating
instructions.

(a) Follow, manufacturer's operating in true-
tions available in hospital food
service department

(b) Adhere to standards established by the
hospital food service department

(t) Operate the equipment needed to prepare
foods needed for regular and therapeutic
diets on the day of instruction:-

of the hospital will determine what is
.to ,be prepared. T is dependent upon
types and quantiti f therapeutic
diets ordered.

(d) Clean the equipment after use, following
manufacturer's operatilt instructions .

and adhering to hospital food service
"standards.

(e) Observe safety precautions ,in using
and cleaning equipment.

4

4 G 1

4%

Page 3, SG
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2b. Using the USAF Regional Hospital Sheppard
medical food service facilities? the
student will perform all objectives in
this POI section under the supervision
of an instructor, satisfactorily completing
9 of the 13 items listed on checklist
3ABR62231-2-III-2b.

(1) Assemble and opelate equipment for
patient tray service area IAW
standard local procedures.

(a) Types of tray service

1 Centralized assembly line

a Byconveyor

b --By-hand

2 Decentralized

(b) Use appropriate serving
pans

Use appropriate serving
utensils

(d) Line should be set up in
order food will be loaded
onto food carts

1 Cold food loaded first
I

2 'Hot food loaded last

(e) Proportion, wrap and
place food in temporary
storage

469

S

%'This portion of lesson is
conducted by:

Lecture/Discussion .8 hr
Demonstration - .2 hr .

Performance 7 hrs

The criterion objective will
be accomplished following the
lecture, discussion and demon-
stration. Student performance
will be recorded on checklist
3ABR62231-2-III-2b.

Page j2, SW

Page 3; SW

Food carts tend to dry
out food
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1. Wran bread in plastic

2. Wrap some tunes of desserts
sand salads in plastic

. (f) Stress importance of inspecting
t medical food service facilities

and equipment for:

1 :eleanlinesS

2Licorrect utilization

3, safety factors

4 malfunctions

(2) Heat or chill dishes and serving

enuipment IAW standard local
procedures.

(a) Plates, cups and soul bowls are
kept warm in electric lowerator.

'0:0 Plates are chilled by being
placed in a refrigerator.

(c)' Plates could also.be placed in the
heated and chilled compartments of

,.

food carts if heate werator.and
refrigerator were n6t-1,xlin/immediate

.vicinity of assembly line.

\

Oil, Chill or heat plates and enuipment
-4.1-east 1 hour in advance of use.

(e)' Some foods would be set up in porti ns
to en-ual the exchange lists for ea e
in meeting therapeutic diet requir-
ments.

(3); Correctly set up, patient trays IAW tray
identification slips

(a) Patient tray lines need trays, silverware,

glasses, cups, condiments, beerages.

1, Tray assemlay line always begins
with tray, for it, holds all china,

utensils andstray
tion slips:

01.

Page 5, SW

This is important so that temp
of heated foods does not drop. when
placed on a'cold plate. c

This is important so that the temp
of chilled food does not rise whe
,placed on a hot plate.

Page 5, SW

Ot)
41s



0.

{

-
2' Clean tray cover (if ii' d) is important.

3 Place tray identification slip on
,

after tray cover so t:hat the tray,

is thereafter planned for a specific _
c,-,,

patient.
a 'AF Forms 1737, and 1739 are used for

, regular diets. . 7

b AF Forms 1738y and 1740 are used for,
0

therapeutic diets.

c- A large variety of AF Forms are
Goma

used for the many other diets used.in
AF hospitals.'

,

"4 t Arranre china and utensils on tray See diagram, page 6; sw

se that they are in logical sequence
and easy, to handle f4.-0

Demonstrate how to setup trays
IAW tray slisps. Explain wily

some items are placed in their
chosen positions.

S Set un isolation trays Demonstratiodisolation tray'
set-up. Tz

6 -Select, portion and/or weigh food items
for:diets and position in storage, on

.foassemblv'line or,on patient trays.

d

'-'1(4) Check patient trays_for,accuracy IAW tray iden- Page , SW

tification slips

(a9 Accuracy of food items accordinr to diet

(V. Positioning and apnearance of food items

(C) Utensils

(5) Load patient trays on food carts IAW Paze 8, sw.

standard loadins procedures

i(a) Isolation patients reqtire special
asepsis techniques

(b) Check final tray for accuracy

(6) Deliver patient food carts.to wards IAW
standard local procedures,

7,

C

Page 9, SW-

a

ti
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Unplug cart and store cord on hook

Deliver carldOtb ward without delay

Plug in cart on ward immedlatelya
after arrival

Assemble trays quickly to reduce
deterioration of foods

(e) DeliVered'dlrectly to. hospital
ward WY diet therapkr specialist

(f), Deliver patient trays
carts

(g)

on heated

1 Hot tray and cold tray system
. ,

2 One tray system

Delivery,tint-61Of-foodcarts

'l
Brea4fast 0

.

2 Lunch I.- 1130
7)k

3 Siipper MO_

4.

(7) Complete final tray assembly on
wards JAW standarsi.Aocar:procedures.

. F

(a) Combide heated" and-0chilled
.

dishes'on one tray

The first traY6 landed bn the cart
' should be the first trays unloaded
on the-wards.

Ward personnel deliver tro, to
patient's bedside .

lard rounds' b' diet therapy personnel.
after delivery of ,last tray.

(b)

co.

,

(8) Pick upand return paticntJood.carts
ta. tchen.IAW standard 1004 procedures;

"(a) Ward personnel resnonsibfe for
pick up and return to fOod cart
I 0

Diet Therapy personnel return food
cart to/main Pithen fnr,disassemblg
'and leaning"
1

8

rr

4

While a student, you-will always have

an experienced petson with you..

Figures 4, and 5 on page 11 of SW showS
the most frenuently food carts

\

Note/ArM 168-4 to delivery times never
serve earlier than this

Refer to page 12 of SW

Refer to page 12

ti

of SW 4-00

a
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(c) Isolation trays are placed in plastic
bag by ward personnel, sealed'and .

burned-

Unload and clean patient food carts and.
eouipmcnt IAW.standard local procedur6_

(a) Dishes are unloaded near dishwashing
machine

Return usable leftover food to
appropriate storage area

(C)(C) Food.carts are cleaned immediately

following each meal

(d) Check that cart is operating safely
and there are no malfunctions \

1
iej Store cleaned carts in cart

storage- area.

--(10)-Promote -good professional, relations

with medical ,personnel, patients,

visitors, and thk public

(a)' While distributing and collecting
patlent penus

(b) While relating with
1 Medical personnel

1r, Patients
. Visitorsp

4' Public

(I1) Perform duties with a high standard
of professignal conduct

Psychology ofserVina patients

(12) Observe security nreeautions involved

in cormunications

(a) Patient confidences
(b ary security

t13) -0b ecuriiy precautioh involving the
safe arding of equipment, 'supplies and
money witbin.the Iledtcal Food Service

Department

teguarding subsistence

e

iy

,Pare 131SW-
Neyer-feturn,an isolation
26-od cart

Refer to page 12 and

b

9Y3

tray on t1i

17 of SW

Refer to'page 13 of SW

'Refer students to their instruction on
Professional and Patient Relationships.

Refe page 13 of SW
;

4CG

1

Refer students to their instruction on
Professional and Patient Relationships

Refer' to page 13 of SW

Review SW on Security in giqck-I

Refer. to page lirof SW.

Explain everyone can be held finan-

cially responsible.



APPLICATIONt 1. Students will divide into groups of 4, with one instructor
assigned to each group.

.

2. ..,,Students will observe standards of food service, sanitation
and safety established by the hospital.

t

3. Students will work with, staff personnel assigned to, the
medical food service department at the hospital, as well
as with instructors.

4. Therapeutic diet foods which students prepare will be
.dependent upon those diets ordered on the day of instruction
on 'IV Form 1094,1Ward Diet Request. .

S. Using a hospital food service area, the student will perform,
all objectives in the POI section under the supervision of
an'instructor.

w.° Prepare and cood a minimum of five foods, using progressive
1 cooking techniques, for diets ordered on AF Form-1094'

during the student's hospital experienceobserving the
items on checklist 3ABR62231-2- 111-2a

b. Correctly operate and Clean equipment used in food `

preparation aWmangfacturer's operating instructions.
P

6. Using the USAF Regional, Hospital,..Sheppard medical food service
%facilities,the student will perform all objectives in this

POI section under the supervision of an instructor,
satisfactorily completing 9 of the 13 items listed on checklist
3kBR62231-2-III-2b.

a. Assemble and operate equipment for patient tray service
area LAW standard local procedures.

b.' Heat i6:r chill dishes and serving equipment LAW standard
local procedures.

-c. Correctly setup patient trays IAW 'tray identification
slips.

.d.. bled( patient trays for accuracy IAW tray:identification
slips. . . .

. o
. ,

.,
.

e. Lo&I patient trays on food carts IAW standard-loading
procedures.

f. Deliver patient food carts LAW standard local procedures.
.

.g. ,Completeifinal tray assembly on wards LAW standard lodal
procedure's. .

.

h. Pick up and return patient food carts -to kitchen LAW
standard.local procedures. \ , 1

*. -1 .

-=1. Unload and clean patient food cart and equipment IAW
standard local. procedures.' ..

4c7
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j. Promote good professional relations with wedical
personnel, patients, visitors, and the public.

k. Perform duties with a high standard of profes5mul
conduct.

-1. Observe'security precaustions involved in communicetl'enS.

m. Observe security precautions involving the safeguarding-
of equipment, .supplies and money within thedical
Food Service Department. , "

,

EVALUATION: 1. Continuous throughout the lessoh.
. . ,

2. Students must complete- preparation on a minimumet
therapeutic items, following guidelines establiptd on.'
checklist IABW231-2-III, -2a.

.

3. Students must correctly complete 9 of the 13 listed

on checklist 3ABR62231-2-III-2b.

, CONCLUSION (10 Min) [ .

/ :

SUMMARY: 1. Using a hospital food service area, the student will perfqpii.

all-objectives in they POI section undb'r the- supervision,;of an
instructor:

-

a. Pre re and cook a minimum 94:f -ive foods, usifiggrogisisive
co ng techniques, for dVts ordered- on AF Form 1091.,
di*ing the students' hospital experience observineffeitems
on checklist 3ABR62231-2-111,4a

b. Correctly operate--and_clean_equipmenf used in.foOd pre-
paration LAW manufactylee,s7operatin instructibns.

_

. .

2. Using the USAF Regional Hospital, ,-Sh&pparmedica food service
:facilities, the'stIldent will petftalm all jobjectiv s' in this .POI
section under the supervisieft of an ihstruttOrt tisfactorily , ;

completing 9 of the 13'iters-listed-on:Chercklist 6223f-.2--III-2b.

1
. a. Assemble and operateequipment'IOr-pafient tray service fAW

_standard local procedures. !--:.- .-

-.- _ ."

b. Heat or.chill dishes. andZiketVing C44jament -LAW sten d
local,pr9cedurps.,--' .. Y

, .

- -..........5,, - ,, . .
.,

__ .'

c. CZIiieeil,;5etJIent trays IAW traf identification slips.
'. -

Ched1C-patient trayi4Or accuracy lArtray ides of

. P
Load patient tisys,on food aarts:IAW standard loading 'procedUres4

4

plittierib'focsd darts to-wards TAW standard local procedures.

0-41serny:.-.On wards TAW standard local
,Pr9e.edurz t, - : . -:

,'and 'reWrni patient fwd. carts to ki,tchen lAW-sra-ridW-
lci.d4ff.rodeddres T41 i4 .

. _! .." . _

ir '-

- _
. ..-.-?.:*.;* ;- ;: ,

"2.; -

(A.
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-i. 'Unload and clean pa tient food ,carts and equipment IAW,
standard local procedures.

j. Promote goad professional relations with medical personnel,
patients, visitors, and the public.

k. Perform duties with a high standard of professional conduct.

1. Observe security precautions involved in communications.

m. Observe security precautions involving the safeguarding of
_, equipment, supplies and money within the Medical Food Service

Department.

MOTIVATION: This phase 41-your training, performed in the,hospital environment,
is one aspect where 90% of the Diet Therapy Specialists leaving
this training, iian.expett to be working. at least part of"thelr
time -o as they. arrive in their new assignment. The expertise
required'to prepare therapeutic dfets is one of the main reasons
We have this special career field. How well we perform these tasks
,often makes the difference as to whether a patient progresses well. "-

during his hospital stay or whether he fails to-regain his health . .

and Stregth.

CLOSURE: It takes.a bit more-time to do things well - reading a recipe se ,
that nothing has been eliminated; cleaning a piece of equipment
so that it is sanitary and offers absolutely no change of

-

harboring insects,oripacteria; preparing and serving a therapeutic
. dietOthat has been pre-pared very-precisely, with exactly the

rightSedsonings, in tae correct proportions, to make the. diet
4 palatable and therapeutically correct. '--')But once accomplished

and knowing that you have done a job well, brings specialrewards
of their own. In the end, it'will reflect credit upon you and
upon_yFur department.

.
-

Not-only can attractiveness in ibatient tray service increase
acceptability, but the entire Medical'Food Service facility

others
-can. working in an atlosphere of purpose and service to

AttractiveneSi creates desire to do the job even a little better.
the rewards "off a.job- well-done; especially one that is a service to
others in need, is very canpensating.

ASSPENMENT! Read and answer questions "in SW 3ABR62231- 111-2b and review SW's
., 7.''of Block III for exam.

Li
C`)

0,-
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ASSIGNMENT

. END OF DAY SUMMARY
4

1. Restate objectives .of the lesson

2. Emphasize the areas of major importance

3. Use oral questions to determine areas to be retaught

1. Identify study material

2. Give cause foT student to study assignment

,

INTRODUCTION, TO NEW DAY'S WORK

3. Mention method of study

1. Arouse student interest

2. Reiew items of major importance

3. State objectives to be covered on this particular day.

4. Continue preseitation beginning where it ended the'previous day.

4
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Department,of Biomedical Sciences
School of Health Care Sciences, USAF

Shepoard,Air Force Base, Texas 76311

MENU PRODUCTION

(MENU INTERPRETATION)

SW 3ABR62231-2-11I-la
September 197')

-,-..... -.
OBJECTIVES

ilia 1

Upon completion of this unit of instruction, each student will have accomplished

-:......... the folloWing objectives:
..

.

.-....==tz

.

. _..

.
.

1. Define: menu,_regular menu, selective menu, therapeutic or modified menu, and

:0160.1
cycle menu.

::

_.., .......1 2. Describe factors to be considered when Writing selective and cycle menus.

...,--.-7.2
.. 3. Describe menu format and forms.

------1.1
, 4. Using AFM 160-8, extend a regular menu for the following therapeutic dieti(.....1.../.

including as many items on checklist'
3ABR62231-2-III-lb as possible.-

2..,:,...4

a. Soft/Bland

b. Calorie Restricts /Diabetic

c. Full Liquid

d. Sodium Restricted

e. Fat Restricted

5. Discuss menu costing procedures.
,

6. Explain.proceduresCfor making menu item substitutions.

7. Explaili the menu as the 14sis for subsistence requirements.

. .

INTRODUCTION .//

1

The importance of menu planning to the success of a medical food service operation

cannot be overemphasized. Mend planning is largely influenced,by the attitudes and

abilities of the planner. This individual should recognize that the task is an impor-

tantypne requiring imagination,
creative thinking, and a real interest in food.

Diet therapy personnel are required to plan and write mehUs. They are also r uired

to monitor, modify or adjust menus that have already been written. The objective of an

Air'Force medical food service department is the produstion of high-quality foods that

not meet the nutritional 'needs of the patients and personnel but to see that these*

are providedithin the value of the earned ration. The basis for accomplishing this

objective is a well planned menu prepared by cooks following standardized recipes for

the menu items listed. Although often more complex, the basic principles of meal

planninin a hospital'are the same as in other types of food services.,, The complexity

of hospital food service evolved because for each service period, (breakfast, lunch,

and supper) foods must be provided for many kinds of diets, ranging from 'liquid to,

sodium, fat and calorie restricted), ta.bland.

TETTiTliersedeS SW 3ABR62231-2-111-la, May 1975

t (
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INFORMATION

MENU TERMS DEFINED

p
WO`

.1

Before menu planning can be discussed, a few terms must be clearly understood by

all concerned. The following are definitions of some of these important terms:

1. Menu. 'To the patient vjd hospital staff, the menu is a list .of foods to be

served at a particular meal. if diet therapy personnel, the menu_it also a blueprint

for action to be taken while preparing the meal. From the menu each,- individual knows

which'foods to prepare. The menu is the basis for food production.

2. ,Regular menu. A listing of foods to be served to.patj.ents and staff who do not

require any modification to their diet. The regular men-vis,the basis for the prepara-

tion of the selective menu.

Selective menu - A menu tha off&rs a choice between two or more food items for

each lassification (entree, dessertl, salad, etc) on the menu. By offering a choice,

the number of special items needed is greatly reduced. When patients fill out the
selective menu, diet personne) should checK the menu for nutritional adequacy, particu-

larly if the patient is to be in the hospital for an extended_ of time. If the

diet selected is nutritionally inadequate, this fact should tie disCUSsed with the

patient.

4. Therapeutic or modified diet menu. An adjustment of the regular menu to meet a

specific dietary requirement or adjust the caloric level. Preparation of this menu is

just as important as preparation of the regular selective menu. Using as many regular

menu items as possible, and simply modifying therein preparation method will reduce the

number of special items which must be prepared for each meal. These menus should be

prepared with variety, the same as the regular mehu.

5. ,Cycle menu. Any of the menus above could be made into a cycle menu. The cycle

menu is a. series of daily regular or'therapeutic menus designed fOr a specific period

of time, such as 28 or 35 days (see Figure 1), or any other combination suitable to

your operation.

S M

28 DAY CYCLE

T W T F S

P 1 2 3 4 5 6 7

8 9 10 11 12 13 14

15 16 17 18 19 20 '21

22 23 24 25 26 27 28

1 .2 3 4 5. 6 7

8 9 . 10 etc.

2
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Any cycle less than 28 days is too short because repetition of daily menus would be

obvious. At the end of the specified period of time, the cycle menu repeats itself and

starts over again with the first day. Menu planning, when you are serving three meals

per day% twenty-one meals per week, ninety-plus meals per month, becomes a complicated

process because you want to avoid the repetition which makes meals so monotonous: Well

planned cycle menus, especially when planned for Fall, Winter, Spring, and Summer cycles

will allow for seasonal availability of foods and will help keep the menus interesting.

a
The cycle menus may be eithgrselective or nonselective, but both require careful'

'planning.

Once they are efltablished, the menus are a saving in time and labor in

planning menus, Cooks' worksheets, and subsiitence orders.

THE BASIC FACTORS OF MENU PLANNING

.1% The hospital menu spould include foods which provide all nutrients essential for

god nutrition. To do this, the menu must be carefully planned. Once the regular menu

is planned, it is used as the foUndation for most other diets required for therapeutic

purposes and is the basis. for all meal planning in a hospital of any size or type.

The principles of menu planning for the hospital menu are the same-as fOr any oth-

service operation but may be morecomplex because foods are provided for so many types

11 of diets. The fifteenAfactors basic to menu planning can be divided -Onto two general

areas - those relating;to the clientele (in our case the hospital staff and patients)

and` those relating to food service management. The first includes the age, sex,

occupation, and health of the group, as wel. as their nutritional needs' and food

preferences. Ihe second deals with the type of food service provided, and includes

the number to Se. served, the equipment available, the number and experience of food

service personnel, the distribution of work, the food budget, and the availability and

seasonability of foods.

The basic factors that must be considered in proper meal planning include:

1. Nutritional adequacy of the menu

2. Number to be served

3. Food habits of those to be served

4. Personnel available for preparation

5. Distribution of work

6. Budget for subsistence items

7. Availability of foods
41*

8.- Seasonability of foods

9. Plant resources

10. _Type of, service

.
11. Recipes to be used

.

12. Contrast of foods

13. Day of the reek

14. Leftovers
A 4

I



,_.

_

..... . , -4.
SO,

15. Holidays

Let's consider each of thesO individually.

1. Nutritional Adequacy. The nutritional needs of patients and staff are important.

Nutritional adequacy of diet becomes even more important when the patient eats all

of his meals at the hospital. The nutritional needs of the patients and staff can.be

met by including the recommended quantities of foods from each of the Basic Four Food

Groups. The age, sex, and activity requirements of patients and hospital staff must be

met. Regardlesst of age, foods must be offered which the individuals will. accept. In

planning menus fbr the aged, emphasis should be placed on the protective-foods which at

contain the protein, vitamins, and minerals so essential to their well-being. Children

age "picky" abodt the foods they eat but by using smaller sized utensils or simply

cutting their foods into bite size pieces will give the necessary encouragement to eat

most of their food.

4-A

Y5g

2. umber to be seryed. The total number of persons to be fed at each meal-will

influence the method of preparation to be used. For example, if you are serving 50

persons, you might serve Stuffed Baked Potatoes; but if-serving 750 persons, you would_ _

probably serve Baked Potatoes. Likewise, you might wye Baked Alaska to a small dinner

party but it would be impossible to serve when trays Pe prepared in advance for servid0004

to,patierits.-
-

. Food habitS of those to be served. When planning menus you must include foods

whit will be acceptable to various regional; ethnic, cultural and religious groups.

Food ha its arising from foreign backgrounds.tend to stay as long as the cultural

,pattern of which4they are a part is continued. Thus, such habits are found to be

strongest in areas where ethnic or religious groups of a given back round are

concentrated.

The willingness of people to try new foods di ffers greatly. As mentioned earl ier,

ethnic, regional, cultural, and religious preferences of the group are all significant

factors in menu planning. Hominy grits, black-eyed peas, mustard greens, and cornbread

are favored and even essential menu items for institutions in the southern part of the

United States. Boston baked.beans and brown bread are New England favorites. Spicy

foods such as chili, ,tacos, enchiladas, and barbecued meats are essential to the

Southwest. Some of theie foods find little popularity outside t1wir regional areas.

The military population as a whole is a composite of many different regional,

cultural, ethnic, and religious backgrounds. In the USAF the menu planner cln strive

to please each of these.groups to some degree. The most important factor is to create

a variety in, the menus we write and to never force our own personal food habits on

those we ser .

:;-Cri.AZ (
- \

Food habits are instilled in us as childwn and play a large part in food likes and.

dislikes. To have foods served that are familiar at home can help increase the morale

of the patients and employees. Children are especlally prone to regressing in behavioral

and eating habits when thpy become ill.
10

4. Personnel available for preparation. The number of food service personnel

available to prepare the menu and the degree of their skill (or Tack of it) are very

important factors. In addition, the total manhours available and the number of

pe sonnel on duty at any one time must be considered. Fancy and complicated foods

should not be added to the menu_if personnel are not capable of or do not have the time

for preparing them.

5. Distribution of work. The menu planner must consider any_ preparation which

might be required"- or
the-fullow-hig-days-in-the-weekNo daily menu is planned

without considering the preparation'to be done for the following day. Morale among the

4
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cooks becomes extremely low when the menu planner has used many complicated or time-

consuming menu items. For instance, suppose he has planned a Mexican dinner to be ,

prepared for Tuesday's dinner menu and Shish Kabobs are on the menu-for Wednesday's'

dinner, Shish Kabobs require much chopping of vegetables and meat and the meat cubes

marinate overnight. 'The cooks would be working very'hard to chop and assemble the

many items for the Mexican dinner anestill Shave the items for the Shish Kabobs ready

to marinate by the end of their shift. It'is important to distrubute iqork fairly and

evenly among the various preparation areas of the kitchen.

6. Budget for subsistence items. The medical food service departments im Air Force

medical facilities'work on a tightly fixed income collected on a cost reimbursable basis.

The ration\credit earned is equal to the Hospital'
Daily Food Allowance (HOFA) multiplied

by the number of rations served. Most Air Force facilities
spend between 4075,5% of .

their earned ration'for meats though the exact percentage' depends upon the'Articblar

facility. The cost of each meal is equal to the sum total of the cost of each menu

item included. Adjustments to the menu must be made if the cost differs fa the tot

earned rations. For example, by pre-costing the menus, the menu planner can substitu e

a less expensive meat if the cost of meat for the day is, over the set percentage all7 ed,

,

7. Availability of foods.. A- ll food items must be available through the ,t.offunssary

so it would
be-useless-to plan a menu around foods the commissary caneot purthase for

you. Some items, such as sodium-restriCted or fat. restricted salad dressings, sodium,

°restricted vegetables, and sugar-free fruits, may not be routinely handled.by the

commissary but can be arranged for by special request.
When planning the menu, you

must allow adequate time
fordelivery before putting the

specially ordered item on the

menu.

,

8. ,e(3%onahility of rood. Foods in season ore mo rt readily available sand are

usually available at a cheaper cost than foods out of season. With the improVed methods

of transportation and
refrigeration, fresh fruits and vegetables are available almost

all year round. Even with this,, increased
technology the_ quality and quantity of foods

available will be greatly improved when purchased in season. The use of cycle menus

for Spring, Summer, Fall, and Winter allows for plafting maximum use of seasonably

available foods.

9. Plant Resources. Plant resourceV:include
equipmenl available, storage facili-

ties, preparation, cooking and service units, and their arrangements within the facility.

The work areas should be arranges so that food moves in one direction from receiving

through storage, preparation, and serving. Many times, especially in smaller areas,

the same ovens are used by the baker and,cooks: This means you shouldn't have,Cakes,

pies, roast meat, and
baked potatoes on ,the same menu bedause of the physical impossi

bility of using one or two ovens to prepare all of these items.
: .

\ - . )

Another consideration is the distance
6hweenthe preparation \area and the ,

servingirea Foods requiring immediate service, such as souffles; Baked Alaska, etc.,'

would not be served- if thb food,must be prepared
for transport to remote 'serving areas.

oi

10. Type of service. The menu planned,for,family
'style(Abke) service viduld be

different from that menu planned for cafeteria service. In pe hospital, both cafateriE

and centralizer! patient
feeding systems must be planned foe, ."

11. Recipgs to be used. Many well planned menushave failed because sufficient,

thought was not given to selection of recipes. One rule to follow is never'to include

an item on the menu if yob have no recipe for it. Cooks should be provided with

Standardized recipes so they h ve no luestiOws to the yield or quality of the

finished product..
'

-

_ 12. Contrast of foods. Contrast' does not mean just a ,contrast in Colors.. In

addition to color, foods should be contrast by texture, flavor, temperature,.shape, -"

and-preparation Method to produce an interesting meal. When introducing these contrasts

you will be adding a variety of foods to the menu and will keep the meals interesting

\

4 7'
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-14for the persons eatinq,them. _Contrast texture by using crisp and soft foods; shape, by

-4:1 -not serving all round or MI creamy foods; preparation, by a variety of fried, boiled,

.........=.:1'1.4 6 baked, and fre0 loud:..
,

tz:..f.v.i

.

13. Day of the week: ,Even though meat can pow be eaten on Fridays by different

*4ii r religious groups, Friday till remains the traditional day of-the wee* to serve-fish

or seafood. You should always be sure to have fish or seafood -of some typcavailable
--,'..:s

. on Good Friday and Ash Wednesday. Also, you May want to serve a light meal at Saturday

or Sbnday suppers.
, .

1014 14. Leftovers. By careful planning, left6vers can be incorporated into the menu'
,

r .

,

witWa resulting lower food cost: For exampre, you might serve Turkey-Rice Soup the

day after you serve roast turkey and use the bones to prepare the broth' for the soup. ..

1 .
here are times when fewer persons are served than planned for, or a menu itewas not.

- so popular as you had planned. When these instances occur, you find yourself'with .

.7;

..?`-itt leftovers. Food left from,one meal should bt prepared in another form and used the

cs4.''.4.1 following meal or following day, always within 24 hourt. When you use leftovers, reduce

....,-,
... .

_the number of servings of the entreeg on the menu which will be prepared. You should

not plan to have leftovers but rather should adjust preparatign to fit the number of.

persons you serve.
. .

.1,

'_. .- 15. Holidays. otists of holiday -'and seasonal ,suggestions should be available to

--3 z.:
the menu planner. Cycle menus should be planned with flexibility to allow for including

=
; special' menus for such holidays as Christmas, Thanksgiving, and Easter. In addition,

: 0. .
yod may/Want to include special menu items for Valentine's Day, St. Patrick's, Day, Arbor

--Tt:-" Day, Washington's, Lincoln's and Lee's- birthdays, Mother's and Father's Day; July.4th,

Columbus Day, United Nation's Day and Veteran's Day. Days of state, local, and regional
.,

4.7z.-.%41
significance can alsb be brought into the menu. Christmas colors of green and red may

dominate the menu, at Christmas time; red, white, and-blue fo'r July 4th; tiny flags may

77=vog be a part of,the.d4corations for independence Day, Memorial-Day, or most other
patriotic.0;. A

, ..e...'a
, ;,.. holidays.

4,4144
...............3

MEW FORMAT AND FORMS
........-. ,

Once the menu planner has considered the basic, factors of menu planning and starts

writing his menus, he should be consistent in the way he actually writes,,down the menu.

#--AA 4
In addition, he should use the pr6per forms. Failure to do either could result in

.
confusion as to the items to by served on a particular day and/or too frequent repeti-

: tion of menu items. 'i
. Ai _

,....., O

1. Format. When planning tht menu, the pller should have a form large enough_

to write in the menu for three meals per de for at least one.week. Seeing the entire

week at once enables the planner to avoid reeating menu items.' When writing the menu,

'put both entree selections together, both vegetables, etc. The menu planner should

,star the first choice-item so there-will be no doubt ag tp which is the first choice

Item for'the sel,pcttve. menu.
.

41x,

For eample: *Roast Beef w/Ghvy
.,BLT Sandwich W/Chips

c '

6
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4 Always align the menu in the following order:.
Appetizer; if applicable
Soup, if applicable
Entree
Starch (Potato or Potato

Substitute)
Vegetable(s)
Hot Bread
Saladnrefl Dressing
Dessert
Beverage

The recommended Meal Patterns fOr th'erapeutic diets listed .in API 160 -8 follow this same
format. ,Being consistent with the format in AFM 160-8 and the one used inwriting4-menus
enable personnel using the menu and setting u the tray assemtdy line to quickly see
what .food items they need prepare and wh e toplace the items on the assembly line.
An established routing fist- the tray line es for a more efficient operatipon when

assembling patients' trays and reduces th chances for errdrs.

2. tojytt

a.' AF Form 679, Cook's Worksheet. Once the menu is writtent it must be dr
,transferred to a 679. One 679 is used for each meal. The cook's workshett serve0s a
guide in planning, preparing, cdOking, and serving meals. An example of a completed
679 is gisVen in Figure 2 and instructiops for, completion of the 879 follow. 4

(1)'
g

The heading and-menu items (Column A) are typed on the form. Suffi-
cient copies. are prepared for subsequent use on repeat
production areasand the storeroom aS needed. -

cycles of the menu and'for

shift leader pribr tebeginning
nuvitems he is -respqnsittle fob

.

diet therapy supervisot^
allows for adjusting quantities

(2) 'Column B is completed manually by the
production. This inilic,gtes to each individual which me

preparing.

(3)` Column C
immediately ,pri or to- soiled
prepared to the present re

completed mantially,by the
.prodtic. ti on :d6tes. -This

remeqs.
4

,r

() Column D uld have the number of tile:standardized recipe to be,used

or if there is no number attached,'should have the source of the recipe. The recipes
usedare to be standardized for your specific operation.

(5) The information reqtlested for Cofumns E`, F, and , is ava4flable frf;nt
the standardized recipe so it is, not always necessary,1.0, complete 'ese columns,

4 1,. -*

(6) Columns-H and I are-used, ch :conjunceion witti'AF Form 2571, Recipe
Popularity Record, to develop- historical data for plapriing pur asps. AFForm 2571

is completed 4y the shift leader ninediata.ly following,the.'anea , Columns ,H and I need.-

not be used.

to CookS
inStruc/
Therape
workshe
foto).

.

g

"sz' ,
.1

'

(7)- Theaiea'et:ithe -hottom of the workitieet entitled 45.13egil rnstructions
etc." ray be: used for -iriforming,cbt)ks of ad4afT0e'..preparation or7 other, special

ons. In a imal 1-medica I food service- facility,. this area May be used ',for. the .

tic Dtet Worksheet,' If the workload for'titrapidtic..diets is hetavy sipeeate--
ts-must.be predated; API.1684; Chapter 11, clearly exPrairis.11.1e .use".-of

,...

.
".

Ny
k

e
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SAMPLE BREAKFAST 0600 HOURS

COOK'S WORKSHEET
BREAKFAST 0 DINNER

SUPPER Q MIDNIGHT MEAL

DINING HALL

NO Hosp
INSTALLATION Medical Food
Service, Falcon AFB, TX

NO TO PREP FOR

35G

DAY OF WEEK

Mon

DATE

11 Mar 74

MENU
(heehaw Inftoorrs from peer rout
meals whichart to be sena)

A

NAME OF
INDIVIDUAL
RESPONSISLE

FOR PREPARATION

I.

QUANTITY
TO .SE

PREPARED

C

RECIPE NO
ON MENU OR

IN AFM 116-12

0

TIME SIZE OF

PORTION 40
RE SERVED

INDIVIDUAL

G

LEFTOVERS 1 REMARKS

(Use of.leftoters. portions short,
reason for ees:sot amount

of.Inftwers)
)

PREP

TO START
.

E e

COOKING
TO START

F

USE

(tys1A///
24 hours)

H

DISCARD

I

Chilled Orange Juice* Anderson 3 1/2 gal B-? 0500 - 4 oz -
** 175 Sery

Chilled Fresh Grapes Anderson 48 lb 0515

0525

Small Bunch
- inaaireDicti

0535 3/4 Cup

5 -lb

-

-

-

-

-

-

USP in Fruit Salad

.

.

175 Sery
Datmpal

A

Anderson 10 1/2 lb E-2
1/5 Sery

Assorted Cold Cereal
,

Anderson

Johnson

175 Boxes
60 Doz
2 Cases

-

F-10

0540
.

0520

- ,1 Box ea
As
Ordered2 ea

-Fria on Req
Eggs to Order*** 175 Sery
Crisp Bacon

0

Johnson )21' 1 b 1-3 0500

.
I

0535 3.251 3 lb -
Use to Season Green

.Bean Dinner
**** 175 Sery

Grilled Sausage Patty
.

Luna 44 1 b L-89 0500 0530--1 e-a - -
?00 Sery

Pancakes- w/s_yruo Luna 30 1 b
.

D-25
,

0515
As ,
orderef ea qt

Toast
.

Luna
As
Required. - 0540 a ea -i-

.

- .
.

.

1 .

. .
..

.

. - .

t '
.

SPECIAL INSTRUCTIONS:TO COOKS AND ADDITIONAL REMARKS, It ANYt(ContiEi I on merle, if nt(e:Ty) ., ** Place glasses'in ice onser4illitg line
.-.1,

** Wash and drain,' pIa in sauce dish - place on ice
*** Drain well. Place in serving pan on hotline

**** Drain well. Place in serving pan on hotline - .
.

. .,.

. 4

.

.

l'
DINING' HALL SUPERVISOR'S SIGNATURE

R.J. Too-Kick, MSnl USAF -
FOOD SERVICE OFFICER S SIGNATURE

I. M. Great, Caot. USAF
,.

PRKMM
1

679A 7 PREVIOUS EDITION WILL SE USED. IGVRE 2
U.S. GOVERNMENT PRINTING OFFICE: 1172.490474/54
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b. Selective Menus. .It has been previously stated that a selective menu is one
that offers a choice between two or more food items in each classification on the menu.
To provide a variety of food items for'the patient, selective menus are written for the
regular diets and also for therapeutic diets when the workload is sufficient to justify
the additional work of planning and preparing the therapeutic selective menus.

Regardless of whether theenu is regular or therapeutic, once the patient has
completed the selective menu, medical, food service personnel must check it for nutria
ti,onal adequacy. Then menu is then used to prepare and identify the fray. Two forms
are used for regular selective menus, AF Forms 1737 (perforated in 1/3's) and 1739
(perforated. in 1/6's). The'-regular cycle menus are overprinted onto the 1737s or 4.739s,
depending upon which tray service system is used.'

;,fr

The following color-coded forms are used for therapeutic

YelIoForms:
--

AF Fon4,2493, Soft, Blaniiiogre/Restricted.(.Seeo-tiveY, perfdratedin 1Z3's
- eitf\.

.AF nark Z491,,,S'oft,,B1bid, Fiber/ReStricted (5e1 ecliv$) , perforated in 1/A

..,11

i AF Form 2482,. Liquid, perforated in 1/6's ,

e ...r.
,

11 .
. It

AF FOrmS 1738 (perforated in VA) and 1740 (perforated in 1/6's),
"Therapeutic Menu," may be used fob selective menus as''are AF Forms 1737 an. 1739.
These forrfis may be used for menus which dc; not fit any of the patterns on fo s 2478
through 2502. Test meals, may betoverprinted -on this form..

-
Arforry..2492,, Pidiatrics perforated in 1/6' s:

AF Form, 2481, Liquid, perforated in 1/3's

(2) Green Forms:
.

AF Form 244, Calorie Restricted:, perforated in 1/3's

Form,2509,.., -Calorie Restricted, perforated in 1/6's.,

AF orm 2479, Diabetic, perforated in 1/3's .

AF (-Arm 2480, Diabetic, perforated in 1/6's

ti

0
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13) Pink forms:

AF Form 2489,

AF Form 2490,

AF Form 2478,

.

Bland, perforated in 1/3%s

Bland, perforatedin 1/6's

SodiumRestricted, perforated in 1/3's

AF Form 2485, Sodium Restricted:perforated in 1/6's

(4) Blue Fqrmsj

AF Form 2497,

AF Form 249a,

Af Form -2487,

AF Form 2488,

--

*tied Fat, perforated 1/3's

Modified Fat, peoforated-fn 1/6Is

Hyperlikoproteinemia Diet 2/Diet.

Hyperlipoproleihemi; Net 2/Diet

°

. A

.7.-7=.C.42/4111=70.64==a211=3

4, perforated 16.1/3: s

4, perforate irk 1 /6's

EXTENDINOE REGULAR MENU FOR MODIFIED-DIETS

.

When planning. regular menus, you should keep in mind those items' which could be used

on a modified-diet. Once. the regular menu has beenlilanned, the work of nextending",the

menu,far modified diets begins.

Modified diet menus can be cycled just'as the regular menu can be cycled. You will

fihd AFM 160r18, Therapeutic Diet Recipes, helpful. There are also many other, sources

availa le .for modified diet recipes. AFM 160-8, Applied Clinical Nutrition, will be of
great benefit Whep looking for foods that are or'are'not allowed on a.particular diet.

ycth menus for modified diets tan be either selective or nonselective. The trend

is offer a selective modified diet menu if at all possible,-but this may be difficult

t. do in the smaller hospitals. In'planning food items to use on cycle modified menUs,

is imperative that we keep the workload ,to a minimum. One means of doing this is to
se as many items as possible from the regular menu,on.lhe modified diets by "extending"
the regular menu items to include a preparation technique suitable to the_modified diet
rather than planning a,completely new item. In.extending a modified diet menu from the

regular menu, the use of an arrow across the, menu saves time in repetttibusly writing
the same foods item over and over Again, and it presents a neater appearance on the menu

form. "Extended" menus have been explained in detail in.your Oran Writing Therapeutic

Diets.

, Below is an example of a poorly planned modified diet menu. identify items that are

incorrectly extended:

10

a
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REGULAR DIET
°

SOFT & BLAND DIET

,
CONTROLLED FAT DIET

\
1,060 CALORIE DIET

.

Stewed PLunes

.

(3)
$

' FF Oatmeal

(1) (1)
.646eil
Cheese Omelet
,Creamed Beef _______)

Cream of Tomato

.

FF Tomato

.

FF Tomato
FF Lobster Tail

% >
Arroz con Pollo

_____
FF Lobster Tail _._
FF Baked PotatoFrench Fried Potato >

Green Beans Italiano
Cottage Cheese. ....

Iteg Mold

Buttered Carrots

:,_
,

FF Carrots

..

Tossed Green Salad
Zero Dressing

>

>
Egg Nog Pie

a )
% ) Canned Apricots

4-

Chicken Noodle Soup Fruit juice ,--_--.--> FF Jellied Consomme

)\-Wienersnitzel __--4.
Whipped,Potatoes

)

Roast'Beef FF Roast Beef___.4

FF Boiled Potatoes

Succotash FF Tomatoes
.

>

Fruit Salad ) Salad Tomato Lettuce with Zero

Dressing

?ChilledOranges

Calorie Restricted
Fruit Cocktail

FIGURE 3- INCORRECTLY EXTENDED MODIFIED DIET MENU

Figure 4, page 12, is an example of a correctly extended menU.

Turn to page 17,- Project I,, for a regular menu which you will .extend for soft,apd

,bland, calorie/restrictedvdiets under the guidance of your instructor. If no item

from the regular menu can be used, check AFM 160-8/or foods allowed on the diet and

substitute an appropriate menu item.

2
MENU COSTING'

A

,4 t ./7 ' Jr.
. . ,

..,::- ' Menu costing is an important management toolto use in keeping the cost'of food

purchased within the value of the ration earnings. Fluctuations in food costs, which]

4,, are currently raising rapidly, are.oftemthe cause.of fidancial disaster or possibly of $

....-
,

nutritional disaster. Adding an expenslymeat in place of an inexpensive meat or 4.

,...,
increasing the size of the serving will cede a rise,in food costs. Reducing serving ':.,-

sues drastically or using less expensive and less tompleV sourcesoflrotein, such as 4
!:,'-.., - ;

,
dried beans and peas, or nuts in plite of meat may reduce foodToSts but will also

4----

reduce the nutritional adequacy of the diet. ,

-. ..

.. ,,

Through menu costing; an,individual can obtain the cost of/preparing the meal.
, .This makes.everyone in,the,food service department cost-conscious and enables the

17:4.4,4:zie 1. supervisor to do a better job with ration funds available. The figures obtained aid
..,,..v.:.!

.....,-7,z , in-planningthe budget, especiallf.in showing price fluctuations which may necessitate
......?.....,
...,....-ft., an.increase in the budget. Knowing the cost of the menu items aids storeroom'personnel

7- ., in keeping a low stock of expensive items and minimizes the danger of over or under'.
...::'

. ... . ,

,,,,W=.
.

,buying,
.

.
,

-t . ;
11 .

,.......-.._
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,
MONDAY -

SOFT , BLAND

.

FAT RESTRICTED
CALORIE
RESTRICTED

SODIUM .

_
*REGULAR' RUIP..1CTED FULL LIQUID

*Apple 1/3
4 -

Juice
Fresh Orange

'Hot Farina FR ----,-

Cup

.

'
Na/R Farina

,

Milt --o-

1-8 oz

Reg Farina

Milk - 8 oz
-

i
Coffee or Tea

Cold Cereal ,

*Eggs to Order -----------No Fried
*Griled Pork Sausage Crisp Bicon
Creamed Beefon Ts ..

**N sh Brown P'otatoes
-*To White

---Scr ------ -FR
-

Dry

.

.

Dry -

.,..

. Ark

.

N,a/R ----- - --x-
Ja/Rst

*Bu 1 tsp 1 tspter
1y )-

.
'Na/R Jelly

>
Hot Cocoa - 8 ozI,*Je

---r
.

. -

_.

Pea Soup F Ham,
*Cheese Burger-

Crm of Potato Soup Beef Bouillon .

Na/R -----------o-
Str Crm Pot Soup
,,
Uel to
Eggnog Shake -8 oz
Mil.k, - 8 oz
Fruit Juice -4 oz
Coffee or Tea

.

I

Lean Beef Pattie
.

Lean
Hamburger

*French Fries
*Mexiaorn
*S1 Tom - Pickle -Onion
*Catsup Mayonnaise
*Mustard .

Tossed Salad
Asst Jello

*Hamburger Bun

Na/RBU Potatoes
BU, Choppqp Spinach-FR
S1 Tom-No Skin/Seed
Mayonnaise

*

x

.

1

Boiled FR Potato
FR Na/R Corn

S1 Tom & Onion

-
Na/R Dinner Rolls

______
51 Tom
Catsup,& Mustard

a

>
Sl. Tom-Pick-Onion
Catsup & Mustard

.

i .. .

If al lbwed -->_,
i*Strawberry Short Cake-

.
Plain Shortcake

.

.
Frzn Strawberries Fresh Watermelon

_ .

-,---
, .r."

Beef Noodle Soup
*Fried Chicken
*th'ix- Gravy
*Mashed. Potatoes -

*buttered Pea

-Crm of Asp Soup
Baked Chix

_

.
-

FR No Skin
.

FR No 'Skin --- -

FR .!:-.7-
FR '!. , 0- -

Toss-Cal/R Drs
%.

If allowed ,.

Na/R
Chix Boul lon
ice Cream (Choco-,

- late)C
Vanilla. Pudding

'Milk - 8 oz 1

Frt Juice - 4 oz
.

( . ;

Gravy for Soft%
' -KR

4-

1

----FR ---- -
.

Lettuce Wedge w/FR
Drsg

.

Na/R -,

Na/R --- - : ,--

.
.,1

Tossed w/Vinegar.4-

,
Na/R Bread',

Cnd Peaches 1

* 1',

BU .

BU

Peach & Cottag heese
1 _o Salad
I Asst-Jel.
,*Di nne r Rolls , ----,_
*Coconut ,Creme Pie

1

--,-.

,

.

.

'Vanilla Pudding

, \ .III

Cnd Peaches
,

D/P Peaches ,-
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' The actual system used for menu costing will be tailored to fit the needs of the

. operation. The two methods4Of costing menus most frequently used are the recip method

and the percentage method.' You will learn more about these individual methods s you

study your CDC's for upgrade training. You should also be aware that porfid si e and

raw food cost are the obvidus factors that affect food cost. Other factors,'such as 1

.errors in delivery, spoilage in storage, waste during preparation, carelessness in
portioning, excessive leftovers, and discrepancies in cash are to be carefully watched

'so they do not increase the cost of your menus.

ME0 SUBSTITUTIONS
4.

'Even though careful planning has'gone into. preparing a.cycle menu and 'the commissary

' has been notified that you need the food, menus may still require changes. Some of the

causes for changing the menu or substituting another item are:

,a. NonvailabiTity Of-feed items. The commissary may be unable to purchase 'the

food due to shippers strikes, or low, extremely low supplies of food items. Also,

since the menus are planned several months in advance, some fresh foods may be out of

season by the time they are needed.

b. Cos't of foods. Over a peribd of months, food prides change. Perhaps the cost

of the-food item hA become soy high that it must be, removed from the menu until it is

once again available at a reasonable pricey It is also possible that the patient load

and number of persons eating in the dining hall drops off, greatly reducing ration

earnings. This would necessitate the removal,of expeniive items from the menu until

"such time as the number ofirations served-increases.
, :0.

4

c. Utilization.Of excess stores. In spite of careful supervision, certain items

may become overstockel.in the storeroom. This may mean placing the item on the menu

several times in rapid-SiltdesSion-to-prevent spoilage or simply to use up :large

quantities of the food item. Fresh fruit and.vegetables are good examples of foods 1
which may not move as fa5t as planned and whidkimust be used immediately to

' spoilage.

d. Holiday or special occasions. Holidays are planned into the menu so_r_eally

cannot be called a substitution. Special days other than Thanksgiving and Christmas

may require a substitution of one Dr two menu items. Fgrjnstance, on Washington'

Birthday you may add cherry pie to the menu or on LincoTn's Birthday, a Lincoln Log

*dessert (chocolate jelly roll). These items would be served only on the specific days

,for which they were planned, not on every cycle of the menu.

When making the menu item substitutions, it is mostimportant to change'All-

copies of the menu production schedule and-notify all persOnnel of change to be made.

The supervisor would be responsible for making the changes. \All posted copies of the

menu, all selective menus,' and the menu board must be amende'to read correctly. This

must be accomplished before the menu is posted or the selective menus-are distribute('

to patients. When notifying personnel, notify key personnel uch ashift+leaders,
bakers, and storeroom supervisor; but also make sure that the cooks and persons setting

up the patient tray line are aware'of the changes. Remember, 't is easier to make the

changes before you have to explain to patients why you cannot erve the item they

ordered on. their sel4ctive menu."

e .

4o'
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MENU AS BASIS FOR ORDERING SUBSISTENCE

Naturally, before you know what foods to order you must have a menu to'order from.
Also,.you must have an idea' of how many'People-you will be serving, both on the wards
and in the,dining room. The NCOIC-'usually estimates how many persons will be served
and how mdch of each menu item is to be prepared. When you use a cycle menu, the
estimate can be based on past records when the cycle menu was served. Once storeroom
personnel knew the estimated number of portions required, they can use the standardized
recipe to calculate the quantity,of each itemto order.

The standardized recipe state's the standard portion size (the standard size serving
which has been, established for each item to be served) daThe total yield bf the
recipe. When personnel use the correct portion and standardizedFilipes, storeroom
personnel 'can calculate the.quantity of)subsistence required.to prepare the menu item.
This control is essential to keep food production costs within the ration earnings.

The individual responsible for preparing fbod requisitions will find the weight of
fresh fruits and vegetables,in recipes followed by E.P. and A.R. These terms indicate
wRether the amount of the ingredient is weighed "as Purchased" (A.P.) or by the "Edible
Portion" (E.P.). These terms and the procedures_for calculating them will be discussed
in the lesson on standardized recipes.

QUESTIONS

1. Define a menu:'

2. List twelve'factors to consider' when'planning menus.

14"

-4.15
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3. Briefly explain how personnel' available will influence menu planning.

1.-

4. Berne "SelectiVe Menu:" to' - , . (

\

.4: a:f...

5, Why ate selective merits preferred by most patients?

6. Are selective menus nutritionally adequate?' Why?
.

!b

.7. eefine "Cycle Menu."

r'i\

ft

8. 'Why are cycle menus

4

,- a

t

a

.0-
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9. What armat shouTd be followed when writing the menu and,why'Whould'the menu writer
follow the format? .

,

10. Explain the use of each the following AF Forms:

a. AF Forms 1737 and 1739

b. AF Forms 1738 and 1740

v

.
11. What nalr is used to convey. the Diet Supervisor's 11structions to the ooks?

.

12: Who is responsible for preparing the cook's worktheet?
...

.
. t

13. List the inforfition required in columns-A, 78i-C--and-D-of-AF-FGorm-679,-Cook!s
/. worksheet.

e

01

t 1

. .

14.. Who assigns individual responsibilities on the 679?
46*.

A c\
. .

.'
.-- .

e.. J5. Brieflreicplain how to determiliethe time to start cooking a menu item?
..,

* r,

,16. Why must the signature block of the AF Form 679 be signed'?
. .

17. List and briefly explaih -four reasons for making menu item substitutions.

5

16
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18. List three reasons for costing a menu.
4

a.

di

b.

"C.

PROJECT I
.

t

Extend the Regular, Menu Provided on page 1p for the following diets:

Soft/Biand
-Fat Restficted.
Calorie Restricted /Diabetic

Sodium Restricted
Ful) Liquid

1.. Follow ady special instructions giVen

2. As-you write each modified mellu, use

diet in.AFM 160-8.

4

11

to you by your instructor very carefully:
.

Recommended Meal' Pattern for that orticular
.

.

3.. 8,p sure all categories of foOd used in the'Recommended Meal Pattern isused in your

"extend0" menu. Indicate quantities (such as 1/4 cup, 1 tbsp) when thpse are particu,

larly important. .
.., .

0

-4--Lf-foods_have special preparation (such s fat Restricted or Sodium Restricted)

-which is required, ffidicate-thisr-wher_e_necessa
.

,

.

5. To fit the ReCommended Meal Pattern, you will need to use theif-§tt -orfoods-allowed

and to be avoided for,e aCh;particular diet.
,

. A t . . t
.

-6. Whenever a food item from, the Regular Menu can be-used on any modified' diet, be

Sure that .you use it,. Your menu; will be marked WRONG if you fail t.use an item'that N ./

can be used and substitute,somethin4 additional for it.
. .

.

. . .

7. 'Extend" the menu by drawing a line from the food item listed in .theffiegular Menu,

.acrqsa the page as long as that food item can be used. End thorline with.aw,arroW, at

the-point on the extended menu where that particular:food iteth canto longer be used.

e .
v..

8. If an item from the Regular' Menu cannot be used on any diet, write 4111 a fool item

that is allowed. .

.

9: 'Be sure that ydur completed menu for each diet contains-all the same groupings of

food as is indicated in the Recommended Meal .Pattern. for that. particular diet, Be sure

that all foods you
%.

have used are from 'the list of foods allowed. .

e .0.
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:CALORIE, RESTRICTED

SOFT/BLAND '
FAT RESTRICTED DIABETIC SODIUMIESTRICTED FULL LIQUID

BREAKFAST

*Orange Juice
Fresh Grapes
Oatmeal
Cold Cereal ,

*Eggs.to Order
*Crisp Bacon
Grilled Sausage- Patty
Pancakes w/Syrup

*Toast
*Buttei
*Jelly.

4

DINNER

Chicken Noodle Soup
**Grilled Pork .Chops

Meat Loaf w/Gravy

:, *Scalloped Potatoes
Buttered Boiled Potatoes

*Beets.in Orange Sauce
Buttered Green Beant

*Coleslaw
Jellti 4 Fruit' Cocktail

Salad
*Canned Applesauce
Butter Cookies

4

Cream of ^Wet° Soup
*Roast Beef w/Gravy
Tranks.on 1301
*Baked Potato w/Sour Cream
-'*But:IrglaGreen Peas.

ns

.*Dinne'r- Rolls .

*Celery Carrot Sticks

Potato Salad :

*Fresh Peach
Yellow Cake w/Icing
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Department of Biomedical Sciences
School of Health Care Sciences, USAF

Sheppard Air Force Base, Texas 76311'

MENU PRODUCTION
(STANDARDIZED RECIPES)

OBJECTIVES

wde./..~ftwort-4

SW 3ABR62231- 2- III -lb

September 1975:

This SW is designed to assist you in the/knowledge and uu.of standard

ized recipes. After this unit ofinstriictioht you will be able to accomplish'

the following objectives:

1. Define a Standardized Recipe.

1-",.E-- 4

2. Identify, the format and the information included on a standardized,,, recipe card.

3. txplain the'relationship of Standardized Recipes to:

Y.

a. Menu Planning

b. Estimating and forecasting subsistence

c. Menu Production

d. Portion control

4. Discuss, the Pros and Cons of using Standardized Recipes.

5. Explain the procedures for increasing and decreasing standardized recipes.

6.4 Calculate E.P. and A.P. Weights as used on recipe cards.

7. Discuss-the,method used,in testing regular and therapeutic recipes for

standardization in-MedicaT:Food Service.

8. Given standardized - recipe. and the number of portions to prepare, increase

or decrease the amounts of the individual ingredients and the total yield of

the 'recipe. Twenty of the twenty ?our calculations mustbe correct.

,

This supersedes SW 3ABR62231-2-III-1bi--May,1975
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INTRODUCTION

.4

As a Diet Therapy Specialist, you will be worktpg with standardized
recAges daily as.you.Trepare both regular and therapeutic menu items.
Manypf,these recipes will be from the Air Force recipe file for regular
food items, AFM 146-12 or froM the Therapeutic Recipe File, AFM 160-18.

'

Recipes from both of these files have already been standardized for use
in military food service facilities. However, from time-to time recipes
will be used in your medical fooTservice department which do not come
from this source. These recipes may be obtained from thagazines, news-

.

papers, journals, textbooks or any,number of sources. Before they can
be successfully used in your food ser4,40e department, they must be

standardized to be sure they meet the high standards of quality and
quantity expected. Producing the correct quantity and consistent quality
of food is very important in any foodfservice operation. Standardized
recipei-are the-tools which will help insure these goals. You will
almost certainly be involved in assisting your supervisor in standard-
izing recipes-'for your particular food service operation. This study
'guide and workbook is designed torhelp you in-your study of standard-,
izing recipes.

INFORMATION

'* DEFINITION

Just what is a standardized recipe? We can define a standardized
recipe as:, 's

A recipe in which the amounts and proportions of the ingredients

.

,
.

.

,

and the methods of procedure Will consistently produce a high quality

product.

The ingredients in a standardized recipe are carefully balanced for.
the, number of portions -the recipe is to yield. Air Force recipes were
designed to standardize the foodt served in,Air Force dining halls. Each
recipe Was carefully tested a number of times and found consistently

satisfactory in-quality and quantity before being standardized for the
recipe system. They were also checked for simplicity and ease of under-
standing, and were tailored to fit the specific needs of a particular

*operation (the military=dinilig hall). So-- we could also describe
standardized recipes as being tailored to fit the specific needs .of
particular operation for: ,

,
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v. 1 quality.

2 IP portion size

3 - total yield

4 - raw food cost ti

FORMAT:AND INFORMATION INCLUDED-ON A STANDARDIZED RECIPE ,CARD

There are a.number-of recipe formats that you can adapt when a standard-

ized recipe program, is established. The format used in the flit of AF
Recipes (AFA 146-12) is one of the better formats; this same format can br,x

-used for other recipes that you standardize. A 'samplyOf this' format is.'

illustrated on page 4. Some of the more important information it provides

isolistedi

O

f

A. Heading

.B. Index designation (or file :Code)

C. Total ;yield and /or number of portjons.-

D. Si7.e of'portiOn

E. List of ingredients

F. Weights and/or measures of ingredients needed

G. Brief bUt clear directions

4 0:7.
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TTAN CLAM CROWD
a , -

.YIELD: 100 Portiacons (61/4 6 ons) 'EACHPOBTION: 1 Cup

INGREDIENTS
---

a. METHOD
.

Bacon, chopped.... 12 oz. . ..

211

2 1)(..
1 lb 8 oz .. ,

'12 lb .. .

2 cups ,,.-

11/2 qt

11/2 qt.. ..
41/2 cups.,

--
11/2 gal .

. . . . . , ..

1. Cook bacon ntil p. Remove
bacon; set asid use in Step 4.

2 Saute vege 1:s in bacon fat until
onions a - , ig y browned.

. .
.

. ,

'Onions, dry,
chopped

Celery, fresh, sliced.
Peppers, sweet,

fresh, chopped
_

Clams, -chopped.-
1.

3. Drain clam set aside , for use in
Step 6.

-., .

t:
$,

Recipe Format

'Too often, very little-that is given to the format and la
for recipes. A format that is easy to read while standing and w rking
is essential. Take a look at the lighting in th0 kitchen. Remember
that many cooks may be older persons with failinge.yesightor who wear
glasses. Remember that a Cook-or baker is busy moving about while
weighing, measuring, or mixing ingredients. A small, crowded recipe
card that'is readable at a Ask may be impossible to read in the kitchen

..work area. Don't choose a 3 X 5 inch card simply because it fits in

e<
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a small, neat desk file box. Remember that this size card'cannot
adeqbatelY give the important information needed in the format sugges-
tion which followS:,. Visualize the use of recipes,"at work", in the
kitchen. Recipes should be readable at a distance of 18 to 20 inches
by a person in. a standing position. The ideal situation is to have
recipe cards held in a rack or holder of some kind with a slight back-
ward tilt, as shown in figure 1.

Book Staiid

or triangdlar
holder ..''-"*`-.41.

k

I

+Recipe in plastic
sleeve

. .

11/4Cook's
Table

4' ...---

Figure 1:

0
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THE RELATIONSHIP OF STANDARDIZED RECIPES TO:

Sr;-.

1 Menu,Planning. Stipdardizedtricipes add arty in menu planning.
Planning menus for a_de ipite cycle of, time has been found to be an
effitient means of otita ping meals of'maximum interest and economy in
food service facilities Many well planned menus have failed because
..sufficient thought was notgiven to the selection of recipes. The super-
visor is assured that h will receive the same quantity and quality
of food each and ime it is served.

2. Estimating and Forecasting Subsistence Requirements. Standard-
° ized recipes should be used as a basis for estimating quantities of

"" ingredients to be used for each product. The weight and measures col-
umns on the-recipes plaian important role here by showing exactly.
what is needed to produce the quality product. By calculating the
total ingredients needed in the recipes for a certain period, you can
then safely estimate the total subsistence requirements for that period.

3. Menu Production. All activities in medical food service are
centered around one important factor - time. Getting a quality food
product out at the proper time for serving takes time - but how much?
This is where standardized recipes come in. Each recipe has a prep-
aratio time and cooking time listed, and by following these set times,
you will be assured'of producing the prOduct desired in the specified
time period. Sometimes a cupof coffee prepared just right has made
a food service successful, just as tasteless meat and overdone vege-
tables have wrecked others. Standardized recipes take the guess work-
out of preparing a meal It contains such information as preparation

-time and cooking time. 0
4. Portion, Control. The serving of standardized portions is a must
in controlling costs within any food service. Each recipe specifies'
how much of the tOtaproduct should be .served to each customer. .

civilian restaurants servings too large lose money and servings too 1*-

small lose customers and in the armed forces these type servingstause
complaints and create problems. Standardized recipes list individual
portions as well as total portions based on 100 portions. FollOwing
these portion sizes will assure' you of having the total yield of the \
recipe that was estimated. Each customer will have the same serving,
and you won't run short of the item beforehand. ' .4

AC.

4

1

7747,1-Jii
4",g4i0'

17,13:2;tb.,

-4
. ". - - , . -

orS



PROS AND CONS.:0 USINGIStANDARDIZED RECIPES

Not all cooks.or supirvisors agree that foOd preparation can

. or should be controlled. Some argue, they "don't' have the, time" ,to

establish such a standardizatton program. Some willingly accept the
comments of the c6Ok who claims that standardized recipes restrict
their creative ability. Others are convinced that it pays -off in

consistently high quality food, customer satisfaction and.epredictable
.

food cost. Here is a detailed list .the pros and cons for using
standardized recipes:

, I

PRO

1., Can predict quality of finished
.product

2. Can predict how much of finished
product will be produced.

3... Can predict how much it will

cost

4. Makes management less dependent
on the whims of and changes 3n per-

. sonne-
t

5. Almost anyone of average ability
can be taught to produce exceltqnt
-food with the necettary,ioformation

6. No longer have to plan specific.
menuitems around schedules-of cer-
tain workers

7. Simplifie

' what and how uch you. need-
=

, .

.

'- 8. Minimiz s waste

purchasing: You know

. -

Utilizes forage. Space to best

age

...I.:4

CON

1. Cooking is an art, not'a science.
(Would you want commercial food .

proceiSors to Use the hit-er-miss
preparation methods some food,
service supervisOrs use? By in-
sisting that cooking is exclusively'
an art, we ignore:the fantaitic
progress made in the food industry
in the int 50 years. :Standardizing .

a Product will net make it better or
worse than tt-was'before. Would you
rather,be,surprisedoccasionally by (10
a really good chocolate -cake, or
would you rather have that really
good cake eadh.and.every'time it
appears on yourmenus?),

'2. Standardization takes-aW0 the
opportunity for individuality and..
imagination .on the pert Orthe.cook.
-(ThereAkJust so much. "individual=
itY" theit-qn go into a roast chicken
.6r tasty breachiressing., If an
ounce, of.sage produces alaSty bread
drestbg_today, wilT two °antes -...
or. l /4.ounce - make it better next

week?' Or is someone just elittle
-'bit too lazy to weigh 6.,,mpasure'

.

Da
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10. Keeps inventories, adequate bur.-;,..,,u_careful0
,

the ingredients for a,
not excessive:

. .

11. Reduces time supervisors spend
in repetitive but necessary activi-

.. ties. ,(-When qpaljty and quantity
are assured, you can avoid "guessti-
mates" which often result in poor,
products, employee dissatisfaction
and wasiiirtime and, material.)

12. ,Using standardized recipes for
basic menu items leaves more time
to devote to merchandizing or
service to other superviSory
responsibilities.

=.7,--
;.

13. Employees feel secure. They
know what to do, how to do it and
what kind of product they will ob-
tain. The responsibility of the

s'-Zook.becbmes careful preparation
of the product insteadof deciding -
how much of an item to prepareland
how to "create" it.

. .

14. You know where youi'' operatic*
is going - not just where it has
been. Losses from overproduction
can be eliminated and' losses 'from -

product failure can be minimized.

15. Free management time for work-
ing with people rather than things.

.0

disli., VIA° 1..s,known to be relicable
.

T :,1,sty) .° the words "imagination"

same
do not have--the

sanie akannig:,in our dictionaries.)
.4.. 4 t ..-S.,'''Z'' ... - e. -

3. *Stknci;.r.ditAtIon,-makes all . folds,.*41..., ,, - A. -

tasteittiCsaine. -. (tandardization
asSum.s.',..,:tt:Vie,finished produdt
will wri4-. arildeach time it is
made. -.:Th'ete,:.,: A more.danger _of .fabds .,

..developi, a.!`saAness" when the
cook-114 .:low-a-to 'pursue his "art"
with a., ree hand. Often the soup,
meatldf, stew; 'pot roast-and
graviiiall have the s,ame flavor i
in such a case where the, cook has a
heavy tand with ,oregano or Worchester-
shire sauce. On-the other hand, when
your_ctiStomers-find a dish they ,.
particularly like- in your dining
hall, they expect it to taste the
same the-next time it is served..
When the cook II Ames' with a "1 ittle" '
dash of this and-a big dash of that,
the.dish never tastes the- same
twice.),° _.

4.,. A standardization 'program. re-
quires tcrd much work.,-,(It4Oes..

little work, but-rlitlIe rote
it-andtsmiss.produCtions:

your ytecipts,art standardized,
y, take-a lot LESS work on both , .

our, part and the part , of your Cooks.
Relnember that once you standardize a

set of recipes,,they, will be adapt- .

able in most Air. Force hoSpitalS,
since the type Of food, our.equip-
ment and our*-clientele ,remaintPLAtty

-do- .
much 41iesame even though- we, If* ''''
change, locations: It. is LIS5
work to pr=6Ceed knowing what odrare .

doing. than to work without ,knowing.)
-

.5 '

C
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5. Good cooks have'their recipes
"in their heads" or.know how to cook
without a recipe. pay do, but are

Cthey
appropriate for your operation?

Will the finished preduct meet your
high standards or the expected stall-

.

dards of your clientele? The quality
of food served in your dining hall
is your responsibility - not only

your supervisor's. What happens
when a cook with all his recipes

,
"in his head" has a.day off or t

takes leave? Many cooks have a
fine sense of flavor ad, appearance
but are terribly weak in arithmetic.
Food quality may be excellent, but
why do you find you usually have too
much or too little? They.may be
able to double a recipe or cut it
in half, but any other adjustment
is a "guesstimate." .Adjusting
recipe yield is the initial respon-
sibility'of-managemeni,,but anyone
involved with food preparation must
understand how and why it is done.) .

PROCEDURES FOR-INCREASING OR DECREASING STANDARDIZED RECIPES

It will often be'necessary to adapt a recipe to meet the needs of

a particular, food service.
erk

All recipes in AFM146A4 Recipes, alle designed to produce 100 -

portions. Since few dining facilities serve exactly 100 portions of
any given :recipe at every meal, tt is often necessary .to increase or

decrease a recipe. Or you may want.to'increise or decrease the portion

of crecipe.

Recipes can-be adjusted by several different means:

1; to adjust recipe Yield
r-
(such as from 100 to 145 or from 100 to 40)

,... 2. To use a specific amount of ingredients already-available (such
as 15 pounds of,left over roast beef) 4W

° 1

.,

3. To produce a specific number of small portions; .
,

I.

,171""..#
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An example of each of these adjustments follows:
4_ ,

_ 1. To adjust,recipe yield: Assume yoUr recipe is for 100 servings,, .

but yqu need 348 servings: ,

Firit: Obtain'a working-factor by divic4ns the number of
servings needed by, the portions the recipe is to

yield. If the recipe yield is 100, divide by 100.

If the recipe yield is 48, divide by 48.

Example: 348 (servings needed) !: 100 = 3.48 working factor

Second: Multiply the quantity of each recipe ingredient by the- 4-1

working factor. -

Example: 1.25 lb (as given in the recipe) X 3.48
working factor = 4.35.1b (quantity needed
for that ingredient).

Third: Convert the fraction of lb to ounces by multiplying
the decimal (.35)4> X 16 (ounces per lb) = 5.60 ounces

Fourth: Round off this decimal (:60) using the chart shown
immediately below.

.01 to .12 = 0 ounce

.13' to .37 = 1/4 ounce

.38 to '.67 = 1/2 ounce

.68.to .87 = 3/4'ounce

.88 to .99 = 1 ounce

Example: .60 oz would .equal 1/2 oz. 5:60 would. then

read: 5 1/2 ounces (needed' for that

ingr-Went).



s/77

2. To use a specific. - amount of ingredient; al ready available:

Assume you have 15# of roast beef to use gp.

First: Obtain a working factor by dividing,the-pounds you
haye to use by the pourids reqdired'in the rope
yoU plan to use. cIf the. recipe yields 100Lportions
divide by 100.

'ra

Example: 15-lbqamountavailAfir;:25')Ktapount per.'
100 portions) = AO-WOrking'factor.

Secon. Multiply the.quantity of each ingredient in the°recine
by the working factor.

3. To produce a specific number of smaller portilihs: Assume you
want to decrease a 4 oz portion to a 3 Oz portion:

First: Divide the desired portionsize by the standard portion
of the recipe.

Example: 3 oz (desired size)
size) = .75

4 oz (recipe portlon7A

Second: Multiply the servings needed by the-answer from step 1
above:

A
Third: Divide the answer fromstep2 above by the yield portion

of the original recipe to get the working factor.
. . .

:Fourth: Multiply the quantity of each ingredient in the recipe
by tie working factor.

0,

. _

Ounce and Pound Charts:

..

When increasing or decreasing a recipe, the diviiion or multiplica-
tion of. .pounds and ounces is-simplified whendeciMils are used.

5 0 3.

,* _ , 13",4
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-10 convert the quantities of ounces' to decimals'use the followina
table:.

Wt, in

Ounces

Decimal
of a
Pound

Wt in
.Ounces- -_

Decimal

of a

Pound

Wt in
Ounces

Decima
of a
Pound,

,

)4 in .-.

Ounces

Oecithal

of a ,

Pound

-.1 '.06 -,4-i. ',:.!,,2:. .31 9 : .56 13 z .81

.2 .13 6 .38 . 10 J63 14 4...88

_ .

: 3 .19- r- ' .44' . 11 69\N 15 .94

4 ( 1/4 lb) .25: 8 _(1/2 lb) ..50 1213/4 lb) .75 16 fl :lb) 9.00

FIGURE 2 ,,

. g%;

FOR EXAMPLE: 1 lb 3 oz is converted to 1.19#
1.16 15 oz is converted to 1.94#

-=-, -,; ,

. ,

'Standardized recipes for 50 °H OD portions are now Ai lable from; f
many sources, including. cookbooks andmaterials published and distributed
from.experimental kitchens of commercial companies.

. .
.

The-following two charts,the OUNCE CHART and th POUND CHART have
' been, designed to,pe'rmit..easy adjustments of basic recipes for the number
Of% portions actually needed.

EXAMPLE:, A basic 1 00-porticill recipe calls for./ ounces. of a particular
in§redient. When adjusting to 25 portions,. find the column.headed "100
portions" and move down td the space iliarked "7 Then move 'across
this space horizontally to the left, to the column headed "25 portions:"
Follow the dotted line on the Ounce Chart to see how this is. read. The
.figure 1.3/4 dunces then appears as .,the number of ounces of the ingredi-
entent needed.

:

sP

4 J
9
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OUNCE CHART

*

25
Portions

- 50 75
Portioni Portions

(100)
Portions

20(T
Portioni

300
Portions

, on
Polons

5nn
Portions

- - ' 1/8 oz 1/8 oz 1/4 oz 3/8 oz '1/2 oz 5/R oz

- , - 1/6 oz 1/6 oi 1/3 oz 1/2 oz 2/3 oz 5/6 oz

- - 1/5 oz 1/5 oz 3/8 oz 3/5 oz 4/5 oz 1 oz

- - , T/4 oz 1/4 pz 1/2 os 3/4 oz ' .1 oz
-

1-1/4 ozIli

- 1/3 oz 1/8 oz 2/3 oz 1 oz 1-1/3 oz 1-2/3 oz

- 1/4 oz , '3/8 oz 1/2 oz- 1 oz 1-1/2 oz 2 in 2-1/2 oz

1/3 oz 1/2 oz 2/3 oz 1-1/3 oz 2 oz 2-2/3 oz 3-1/3 oz

-- - y8, oz 5/8 oz 3/4 oz_ 1-1/2 oz 2-1/4 oz 3 áz 3-3/4 oz

1/4 oz
: _-
1/2 oz

-

3/4 oz - 1 oz -2-oz

. .

7 3 oz
.

4 oz
. .

5 oz

1 /2. or 1 oz 1-1/2 oz I 2 oz 4 oz
40i#

6 or -. 8,oz 10 oz

3/4 oz
.
1-1/2-oz 2-114 oz I 3 oz 6,oz

.

9 oz 12 oz 15 oz

1 oz 2. oz 3 oz 4-oz 8 oz 12 oz : 1# 1# 4 oz

1-1/4 oz 2-1/2 oz-, 3-3/4 oz I 5 of 1U-oz -----' 15- oz ...: 1# 4 oz 1# 9 oz

1-1/2 of 3 oz . 4 -1)2 oi k '-.6 oz 1.2 oz -1# -? oz 10 R oz lii_ioz
273/4 of.3-1/2-ez 5-1/4 oz. (7 oi), 14 'oz 11 5 oz 1012'az 2# 3 oz

2 oz 4 oz 6 oz 8 oz' 1# tf -8 oz 2i` '21 8 oz
..

2-1/4 oz 4-1/2 oz 6-3/4 oz 9 oz 10 2 oz 11 11 az
. .

20 4 oz 2# 13 oz

2-1/2 oz 5`oz 7-1/2 of .10 oz 10 4 oz 1# 14 oz : 2# 8 oz 3# 2 Oz

2 -3/4 oz 5-1/2 oz 8-1/4 oz 11 oz 11 6 oz. 2# 1 oz 2#12 oz 3# 7 oz
...."

3, oz 6 oz 4 oz 12 oz 1# 8 oz -2# 4 oz 30. "30 12 oz
.

3-1/4 oz
.

6-1/2. oz -.9-3/4 ,Oz 13 oz- 11 10 of 21 7 oz, 3 #,4 oz ill I oz

'3-1/2 of 7 oz' 10-1/26z 14 oz , 10 12 oz ii-20 10 oz.
,

30.8 "bz

.,,.,

4# 6- oz.

3:3/4 oz 74/2 oz 11-1/4az _.
4.,' 15 oz .11 14 oz '21 13 oz 3 #12 Oz. 4# 11 oz

7
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POUND CHART

25
Portions

50
Portions

75
Portions

Inn .
Portions

2110

Portions
3nn

Portions
eon

Portions
son

Portions4 oz 8 oz 12 oz 1# 2# 39 40 50
5 oz 10 oz . 15 oz 111 4 or 2# 8 oz 3# 12 oz 50 64 4 oz

- 6 oz "i 12 oz 14 2 oz ,I4
10 5 oz

8 oz

10 12 or

30

V 8 oz
40 8 oz

50 4 oz

, F0

74

7# 8 oz

80 12' oz.

7 oz 14 oz

'8 oz 1# 14 8 oz 2! fi 6" i" 80 104
9 oz 1# 2 Az 1# 11 oz 2? 4 oz 44 R oz 54 12 oz.-40--

70 8 oz

9? 11# 4 oz
10 AZ 10 4 oz 14 14 ort. $2$ 8 or 5# 104 12# 8 of
11 oz 1. 6 oz 2# 1 oz 24 12 oz b #, 8 az 80 4 oz 11P 134 12 oz
12 oz 10 8.oz 24 4 or 3# 6# 9. 124 154 \
13 or 10 10.oz 24 7 oz 30 4 or 60 8 oz 90 12 oz 134 160 4 oz
14 oz 1# 12 oz 20 In oz 3# 8 az '7# 111# 8 Oz 14# 17# '8

.15 oz 1# 14 oz 2# 13 oz 3# 12 oz 7# 11oz 110 4 oz 154 18# 12 or
14 i 20 30 4# 8, 124 - 164 20*,
10 1 oz 2# 2 oz 3# 3 oz 44 4 oz 80 A oz 120 12 oz i 170 11# '4 oz.
.10 2 or 20 4 oz 34 6 oz : 40 8 oz 94 134 8 oz 18# 22# 8 oz1. 3 oz 24 6 or 30 9 oz 4# 12 oz 9# 8 or 144, 4 oz 190 230 12 07.f 4 oz 20 8 oz 34 12 oz- 5# 104 15# 204 254
14 5 oz 24 10 oz 3# 15 oz 54 .4 oz 104 8 .02 15# 12 oz # 21P 264 4 oz ,

10 6 oz 20 12 oz 44 Paz 54 8 oz 110 164 8 or 220 27# 8 oz
4",,,.

14 7 or 24 14-oz
-

44 5 oz 54 12 oz 114 8 oz 17$ 4 oz 230 280 17 0714 a OZ 34 40 8 oz 64 T2# 180 240 re
1.4 12 oz 34 8 ok. 5# 4 az 70 144 214 284 354
2# 4 6

Etif 164 244 32? 4no
24 4 oz 4# 8 of .64

(-12
oz 94 180 270 . 360 45# .

24 8 oz 54 74 ,8 oz 100 200 300 404 5no,

24 12 oz 54 8 oz , 8# 4'0Z 114 220 330
.

440 554
34 64' '94 124' 244 164,-. 484 ' 604

.5
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,EP AND AP WEIGHTS .

On recipe cards using fresh fruit and/or vegetableingredients,

you will notide'.the weight forAhese items followed by the term "E. P,."
-

or "A. P."; such as:

'Cabbage, .
4$#, A. P.

or

. '
13#, E. P.

These terms indicate whether the required amount.is weighed "As

Purchased'' (A. P.) or by the "Edible Portion" (E. P.). Almost all

food items have a refuse percent (that part of the food item that is

inedible). Refuse percents for fresh fruits and vegetables are listed

in the Air. Force recipe file (AFM 146-12) on card number A7 (1) and

(2), in the General Information Section. These refuse percents have

been calculated on 1001 pounds-for
each'food item and are listed on

the cards in alphabetical order. . A*

Edible Portion is defined as: The total portion of a food item

which is edible minus the refuse percent.

As Purchased is defined as: The total weight of a food item includ-

ing refuse (such as skin, seeds, core, peelings, pits, etc).

Using card A7 (1) and (2) from AFM 146-12 is the most simple way

to determine EP and AP.' There may be some occasion where you need to

know hoil this is.calculated. The following supplemental information

is furnished for your.own information:.. .

(1). To calculate Edible Portion (E.

'Suppose you wish to purdhase a cast of fresh cabbage. The°

weight of the cabbage minus the case is 46 pounds. You now from the

'71*
information in AFM 146 -12, 'card A711),and4(2).that

cabby .has a refuse

percent of 21. You need to determine'the amount of E. P. 45 pounds of

cabbage will yield. (NOTE:, Be careful to,not confuse refuse percent

with yieldpercent in yOur.calculationi;)

(p) 'Multiply the A,.P. weight .by the percent refdse to vet

the pounds of-waste:

45.00 x .21 9.45 lbs.

I.

1,
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(b) Subtract the pounds. of waste from the original poundage:

/45:00 lbs A. P. Cabbage
- 9.45 lbs refuse OM
35.55 E. P. weight

(2) To calculate As Purchased (A. P.) weight:

0%.

,...The are very few fresh- foods used in a kit en,facility
that have no refuse, therefore, it must be taken into consideration
when orderi subsistence to comptnsatebr the wast in order to
attain enou h E. P. weight to meet requirements ofthe recipe. tir

Suppose you need an E.-p-f of 32 lbs of brussel sprouts (whiCh
has a refuse percent of 26). YOUiould not order 32 lbs of brussel
sprouts. If-you did, once the waste was eliminated, you would have

, less than the 32 lbs you needed. °Instead you would calculate what the
E. P. would be after waste was eliminated. To do this, use the.formula
.below:

(a) Subtract the percent refuse from 100:

ysa.

100
- 26

(b)- Divide the percentOf yeild into the amount of E.P. weight to

equ 1 A.\p.. 'weight. (Change the % to a decimal)

...

43.24 A.P. weight (in lbs.)

Example: .744 32.00.

o

"(c) You Nould need 43 1/4 lbs of brussel sprouts, A. P.
ound off- to the next whole number.

(d) Order 44 lbs of.brueseLsprouts.

A6
.

a

A



An important poitit in

measurements. Use simple

cups come in 1/2, 1/4 and
to use these measurements
or in difficult fractions
dard measuring spoons and

Measuring Cups:

1 cup

1/4 cup

1/2 cup'

3/4cup
1/4 cup.

\113 cup

MEASURING INGREDIENTS

writing recipes is the useaof fractional
measurements whenever possible. Measuring
1/3 cup sizes, therefore, it is convenient
rather than their equivalents in tablespoons
(as 7/8 cups). The chart below gives stan-

cups and equivalents:

Measuring Spoons:

1T.

1 t.

1/2 t.

combine 1/2 cup and t.

Equivalents

3 t. =1 T.

4T = 1/4 C

5 T + 1 t =1/3 C'

.78 T '= 1/2 C

+ 2 t = 2/3 C

12 T u- 3/4 C,

161 = 1 C'

*4 C = 1 qt" ;

4 qt = 1 gal
I.

(You may find. it helpful to Post
a chart of equivalents in each
food rmaratiOn area of the
kitchen.))

(T =. tabl espoon )

(t = teaspoon)

for 3/4 t. combine 1/2 t. and 1/4 t.

for 1/8 t. use half of the 1/4 t.

Abbreviations Used in Recipes

f. d;

f. g.

t..

T.

c.

pt.

qt.

few drops

ht

few, grains

teaspoon

tablespoon

Cup.

pint

quart

.3

gal. gallon
..

oz. ounce

lb. pound

degrees Farenheit

.A. P. as purchased

E. P.. edible portfOn

(r) slight rounded

(s) scant ,

6,
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WEIGHTS ANDMEASURES

It simplifies matters to use weights instead of mos

of special value in understanding the recipe. _For-
poultry, fish, cheese and vegetables may b

volume. ,

en they are
e: Uncooked meat,

y weight-rather than

Example: one 8 oz pk* y processed cheese (2 cups)

For canne
entire can

Example:

ucts, it is best, to give both measure and weight if the .

o be used. Otherwise, the measure will be sufficient,.

7 3/4 az jar applesauce (1- cup)

A well constructed recipe specifies the particular type of ingredient

to be used when another would affect the quality.of the finished product.

If cake flour was to be used in the recipe, the re4ershould read: X42

cups sifted cake flour." Distinctions should also be made between light,

medium or dark broWn sugars and between light and dark corn syrup.

Weighing
f,

Ingredients should be weighed, when possible, since it is more accurate

than measurement. 'Reliable, accurate scales are essential. A table model.

scale, 15 to 20 lb capacity, with 1/4..to 140 oz graduations, is suitable

for weight ingredients for recipes up to 5D'portions.

Quantities' of most Airy ingredients weighing more than 1 oz are givep

by weight, an-Cal.:liquids are indicated by measure. If measures are .

used instead of weights, a table of fractional equivalents can be used

for quick conversion. A table, giving measure equivalents of weight {one

to sixteen ounces) of commonly used foods will assist in quick-conversion

of small quantities given in recipes. (See the Ounce and Pound Charts

given on pagesJ & 14in this Study Glade.)

Measurement

Accurate. measurementislimportant for consistent results with standard-

ized recipes. The tools (measuring cupt. and spoons) must be accurate. Such

tools include standarg measuring spoons (in units. of 1/4 t, 1/2 t,,1 t, and

1 T), standard measueft-culn"for both dry and liquid ingredients (dry
ingredients use cups that can be leveled with a spatula; liquid ingredients
use cups (usually glass) that can be read against an indicated measure
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line on the side of the cup), a graduated quart measure, a straight-edge
knife or spatula for leveling, and a reliable icale, mhich saves time
(especially when large quantities are'involved) and assures accurate
measurements of certain ingredients that are difficult to measure by
volume because-they pack differently under different circumstances, such
as flour, brown sugar.Apd shredded vegetables. When measuring, be'sure
to-use standard measqlng equipment and-make measurement level. Use the
largest appropriate%easure to redOce the possibility of error and to save
time .

Example: Use 1 gallon measure once rather than a 1 quart measure
four times. (An exception is flour. Use a measure no larger than .

1-quart for flour.) K

SOME SPECIFIC POINTS IN MEASURING PROCEDURES

Fats- a9.d Oils

Fd, solid fats in bulk containers, press the, fat into measuring cups or
spoons bf- specified size until they are fulls then level with the straight
edge of a spatula. For fats in bars or pound packages (such as butter),
one fourth pound (1 bar) equals one-half cup. Measured fats and oils' are
measured by the cup or quart in a measuring cup used for liquids. Solid

' fats may also be measured by water displacement. To use this method, fill
a glass measuring cup with a measured amount of water, but less water than
the amount of fat to be measured. Then add fat to the water in the'cup
until the water is brought up to the amount of measured fat needed.

Example: You want to measure 1 1/2 cups of solid fat by waterlis-
placement. Fill a2 cup glass measuring cup with 1/2 cup water, Add
fat to the water until the water line is raised to the 2 cup level.

. You will then have 1 1/2 cup of fat and 1/2,cup of water, which
would be poured off, .

Flour and .Meals

White flour should always be sifted once before measuring. Then gently
Jill measuring cup and level with spatula.. Do not shake or tap the cup
before or during leveling or you, will pack the flour and will probably .

obtain a "heavier" product than desired: Whole-drain cereals or meals
should be stirred lightly with, a forkorospoon before filling, and level-
ing the measuring cup.

Milk and Powdered Ingredients

Fluid milk is measured in a cup or quart measure for liquids. Dry, milk

should be stirred lightly, then.filled,into the measure with a spoon and
leveled with a-spatula, without'shaking or tapOing. 'For large quantities

19
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of dry milk and dry egg. solids, weigh to obtain accurate measurements.
.Always stir powdered ingredients lightly to break up any lumps. Fractions

of 'teaspoons or tablespoons should be measured with individual measuring

spoons in the smaller sizes to obtain tie desired quarititY. 4

and Sugars
. ,

Pour syrup into a spoon or cup to the measure marker. .Brown sugar should

always'be packed firmly into the cup before leveling. If it is lumpy it

should be rolled and sifted before measuring. For white sugar, fill the

measuring cup to overflowing and then level.

YIELD

Many factors affect the probable yield of a recipe, thoughthe most
important is probably portioning. Dippers are numbered according to the

yield per quart and can, help incontrolling portioning. The yield on
dippers and ladles is always based on level portions, so there could'be
variations if the-food is liquid or very thick or if the server rounds 1

or heaps the food into the dipper. If serving spoons are used-, guidelines/

should be marked on'the food in the pan or a portion weighed or measured
to determine the correct quantity to serve.

-, For breads, gelatin Salads, cakes and other desserts that are to be cut
into servings, the yield is usually given as 48 rather than 50 portions

becauSe of the usual cutting methods. Bun pans 18 X 26 inches are often
refered for sheet cakes, rolls, jelly roils and cookies. A 9 inch round
wo-layer cake is calculated to yield 14 to 16 Servings,-although an 8 a

i ch will.give only-6 servings.
4.

Eh.SIDER THE FOLLOWING POINTS WHEN YOU WRITE YOUR RECIPES

1 -- ,,.

1. .Cardl.Size. Nothing smaller than standard 5'X 8 inch or 8 1/2 X 11

inch cards shduld be considered. These provide sufficient space to hold
esienilal'infirmation.without over crowding. ,

f

2. Space Use. Decide:on an orderly arrangement And follow thesame
general patfern'for all your recipes. Once cooks are familiar with the

arra- nt, they will find.it easy to read and follow the recfpe..
'71'1

3. k Arrangement. It is. helpful to grOup ingredients, then sepa-.
rate th ?groups with spices or lines above and below each7group. This

'makes iteasjer and faster- to follow the recipe. Place Oreotfons
directly across from the ingredients to simplify preparation.

.
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4. `lie] d Columns -riot -AO 0441_6 ,:thait;three columns -fem. different
_

yields -on- ea Ch. itet4*_: 'columns- 'yob: liaye for varying yields,
_ _

the easier- it ;is for- .readitg ingredient :amounts.

TOo many coluMnt need_ to-_giyer_tlear

directions.

5. , Cons i der .Mi seel 1 aheous Directions. Tikod io : Oil dd-6

information on: .
. _

-. - .;

Equipment, needed- fOrIthe recipe:

,
Pan -sizes needed

t

'Pre-preparation Ileuted(s-ua- 'as chilling croquettes before frying,
soakipg-meift_for sauerbraten 3 days ahead) _

Temperature

Approximate cooking time

Special portioning or' merchandising instructions.

FREQUENT QUESTIONS ABOUT ADJUSTING RECIpE'YIELD

Q. What is the, upper'limit for increasing a recipe? Fo

-A. The "upper limit" is usually determined by the amount of large
xmptities of materials (food) that can be handled with ease. It is

.easier, for example, to make two batches of pudding, 500 portions each,

than one single batch of 1000 portions. For some dishes - particularly
thine -in which perfection depends on the incorporation of, large amounts

of air (such as souffles, angel food cake, omelets, whipped desserts) -

it is impossible for a large batch of the recipe to incorporate the
prOortionate amount of air it needs. This will yield ap inferior _

product.

Q. Should the proportion -of flour or cornstarch in grayiet, sauces ,

fillings and puddings be increased when you increase the recipe yield?

A. ,To keep product quality unchanged, you shodld keep ingredient
proportions the same and-allow sufficient time for thickening to take

,place. Thq proportion would probably not. need to be increased:, but ,

you must consider that it takes longer to thicken a ,30 _gallon batch

5. 3
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thin-a-3-gallon batch. More time and more stirring are neededto pro-
, dUCe_sauces, puddings, gravies fillings of a desired consistency
'-than are required for smaller batches, of the same item. Also_ remember
that- 'large- batches of these products may need special care to assure .

. -rapid cooling after they are-'cooked. Divide the ftnished_product into
sMaller containers and cool quickly. A single, large deep bowl should
not be used for storing of filling or puddings in the refrigerator be-
Cause the cooling rate is very slow in large masses of hot material.

Q. Why is it necessary to cut down the proportion of-nuts,- fruit,' eggs,
spices, flavorings and leavening materials when youare increasing a
recipe? . I

A. This is a mistaken recommendation,.one'for which there is no 1 gical
reason. Keep ih651TortiOns'of all ingivdients the Same.

a

Q. Why does the delicate texture of a small quantity. cake recipe never
duplicate' that of a larger quantity?

A. One problem may be that mixing time on.the larger quantity was in
Sufficient. This is especially true for a fairly rich cake: However,
if you are working with, a "lean" batter (such as muffins, a one-egg cake,
pancakes and similar patters) it is very easy to overmix these-batters
and get a poor. product. ,Adjust. mixing time so that the batter resembles
that produced in smaller batches. Baking soda andsingle-action,baking
powder release leaveging gases i_large quantity as soon as they are
combined with the liquid ingredients. They may:lose their leavening
power if the batter is not baked immediately,

.

Q. Can you tell from,the total weight of ingre4ients in a recipe how
many portions it will yield?

1
.

$ .

A. Not exactly, but you can estimate on the basis of-some facts; then,
adjust the recipe for the exact yield when.you havemade'a "trial .run" ,

of the recipe. -
. 'c

Q. Can a small recipe be adapted to make a qyantity,without,
changing the quality Of the finished product?

A. Yes, provided you develop the recipe in a systematic and careful way...
Simple multiplication of household recipe 'cannot be depended upon to giVe
consistent, satisfactory results. The relative propOrtions maybe w$ong,
the mixing time too brief, and the yield disappoinng. You.would need a

^N.
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copy of the original recipe, including all ingredients use, the amount of

each and complete directions. Check such information as he kind of flour,

baking powder, shortening, brown,sugar, molaises, etc used. Then proceed.

through the following steps. Remember that most recipes that appear in

magazines-are not truly standardized. Standardized quantity recipes for

50 or -700 portions are now available from many sources, -including cook

books and materials published and distributed from'the experimental kitchens

of commercial food companies. .

l! Make the product in the original recipe, following ingredient

amounts and procedures carefully. Make a note of any changes that you

make or procedures that yob folloWed which were not in the original

recipe.

2. Evaluate theproduct from your first trial run. Determine if

the product is exactly as' the original. If so, double the recipe, being

sure all your increased calculations are accurate.
4

3. Evaluate this quantity and determine if this product is the same

as the original recipe; If so, double this quantity.

4. Proceed in this fashion (doubling each trial'run) until you
produce the product in the quantity you desire for your operation.

5. Anytime the finished product does not meet the standardS of the

original recipe, adjust the ingredient quantities as is necessary, but
continue to work in that quantity lather than proceed to a laiger quantity

until the increased recipe meets the original in quality. Increasing a

small quantity .recipe to a large quantity yield 'Without systematic, stepwise

development is usually a mistake that leads to disappointment and waste.
This requires a little more time, but is more likely to produce successful

results. New ideas for recipes may come from many sources. Keep a file

of recipe ideas that seem practical and desirable. All food:seryices need,

new recipes and every operation also needs' constantly to revise .1.d recipes.

New foods,, improved ingredients,,and new equipment,are constantly appearing

on the market, making it necessary to make changes. Cost requirements make

it desirable to check retipes frequently for possible savings.
yr

Q. Can or should the product be .prepared in advance?

A. Sometimes. A recipe for a gelatin dessert or "salad should indicate

that the dish must be chilled for several hours before it can. be served

and that it can be .prepared the day before serving :. A recipe for croquettes
should indicate that chilling for several hours or overnight is necessary

before the mixture can be shaped into croquettes. '

it
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Q. What should be dope first?

4/91)

A. All preliminary procedures should be listed in sequence at the beginning
of the recipe. Example: For an upside down cake the fruit topping would
be prepared and placed in the pan before making the take batter.

Q. Can certain procedures be simplified or eliminated to save time,
equipment or dishwashing?

A. If egg whites are beaten before the yolks, the beater-may be used with-
out washing to beat the yolks.

Q. Should further information be included in the recipe?

A. Specify the type and size of pans to be used, the amount to be placed
in each pan and whether or not the pans are to be greased. Recipes should
be set up to yield the standard portions that will be required in the
institution. Basic salad dressing recipes should use even quarts or gallons
of oil.

1 Standard Capacities of Hot Table Serving Pans

Shallow Pan (1/2 size)
Inside measure 11 3/4 x 9 1/2 x 2 1/8"

1/2" of top 2 1/2 qt
1./.4 f top 3

Capacity 3 3/4

Deep Pan (1/2 size)

Small Pot
Top inside diameter 7 1/4"

1/2" to top 4 qt
Capacity 3

To ,collar 3

St, Medium Pot
Top inside diameter

1/2" of top
Capacity
To collar 5

Large.Pot
Top inside diameter 11"

1/2" of top 11 qt
To collar 8

Inside measure 11 3/4 x 9 1/2 x 4 1/8"
1" of top. 5 qt
1/2" of top 6

Capacity 7

Full Size Pan

Inside measure 20,x 11 3/4 x 2 1/4"
3/4" of top 5 qt
Capacity 8

9"
7 qt,
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Q. Where should standardized recipes be.filed?

A. At least THREE files of standardized recipes should hemaintained-in

each food service department. A master file should be maintained in the

dietitian or diet supervisor's office.' This filOcan be used for menu

planning and to assure that a recipe is never lost. A second file should

be maintained in the storeroom to assure that all ingredients needed for

a ecipe are ordered and °Oland before preparation begins. The third

file would be maintained in the kitchenfor use of the cooks. To reduce

excessive soiling,. you may want to enclose this set in-plastic cases. Be'.

sure cooks understand the filing syStem sorecipes can be returned to their '

proper place in the Recipes are usually filetaccordimg to classes

.
of foods.' They m0 be filed in a'standard recipe box, in visible cardex'

wall panels, or ina cardex.drawer file: You may want to' consider separate

filing systems in different work areas of the kitchen - 011 desserts,'

breads, pies, cakes, rolls, etc in the bake shop, all.vegetables and salads

in the vegetable preparation area, all main dishes, souPPN etc'in the main

food preparation area,. Don't forget a teparate filefor therapeutic diet

recipes for the diet cooks. . :

,

RECIPE ADJUSTMENTS FOR HIGH ALTITUDES

Time and temperature requirements vary with atmospheriC pressUre or

altitude, it is necessary to increase baking,temperature 2° to 3° for

each feet,of increase in altitude above sea level and to shorten the

baking time. Adjusthents must be made on many ingredientsparticularly.

su'Or, shortening and baking powder. The ingredient most'Ofected is the

leivening agent. Cake recipes for use'at normal altitudes will not produce

satisfactory results at high altitudes.' Why? Because the voluthe of gas

obtained from steam, air, baking powder, or soda increases with an increase

.in altitude., Therefore, the proportion of leavening. must be

,
reduced when cakes are baked at high altitudes. Those ingredients which

' make a cake tender (sugar'and fat) and those which give it Strength (eggs "%

and'flour) are also affected-by changes in altitude' For baking at altitudes

of up to 5,000 ft, the fat and sugar. should be' reduced 10 percent. At

altitudes unto 71500 ft, reduce sugar and fat by 15 percent, and' at 10,000.

ft, reduce 30 'percent. Be sure to grease baking pans more heavily and more-
thoroughly toprevent sticking to the sides and bottoms. For further

z

assistance infadapting recipes for3iltitudes above sea 160, consult .

the ;'Handbook of food.Preparation;I:by the American Home Edonomics Associa-

tion. Experiment stations in mountainous regions have publlcations on this . v'

subject that are availablelree of charge.

11,4Z-A>1 8
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The following table shows some adjustments made to recipes at high altitudes.

AO .

Adjustment At 3,000 ft At'5,000 ft

At 7,000 ft
Altitude .

Reduce baking powder:

for each teaspoon, decreaSe

Reduce sugar:

. . .....4.....

for each cup, decrease_,

Increase liquid: ...:: ..

for each cups add

1/8 tsp.

.e ,

0 to 1 Tbsp.

1.6 2 Tbsp.

,

1/8 to 1/4 tsp.

,

.

0.to.2-Tbsp.

2 to.4 Tbsp. ,

,

1/4 tsp.

.

1 to 3 Tbsop.

,

3 to 4$Thsn.

ser

Here are a few suggestions that will guide you in the use of recipes. Thete

are:

1. The recipe must be .read through from beginnidg to end before it 'is

started to be completely understood. This will give the user a thorough
picture of what has. to be done, and how, fit has to be done. Read the recipe
again.and again until each step' and all terminology is clearly understood.

2. When the 'recipe is understood, necessary ingredients and equipment
required should-be checked to be sure all are on hand for.,its preparation.

.3. If the recipe is to-produce an accurate product, the ingredients must
be measured accurately. Do not add or s1btract from the ingredients of a

tried and tested stindardized recipes

4. One of the main problems a supervIsor has is that of preventing hii
cooks from cutting corners by purposely leavibg-Out certain Items orreducing
the amount called for in the recipe. For .example; if a stew dishcalls for
8 pounds of sliced onions, a cook, to save time-or4-because he'Moesn't "think
the stew needs that much" will leave out 2,.3, o'r 4 ,pounds Consequently;
the total recipe yield is not whit ti is supposed to, he, .

\ 4

S. _Standardized recipes give complete directions'and `eliminate any guess
work in cooking. kecipes are-necessary for training new, personnel, The'
menu will not have to be planned around the schedules of.cartein'yorkers.
who alone know how to produce these specialties. ." - ,

4 .

6. Recipes are filed according' 6 classes offiiad. They jnay be pl\;iced in

a standard recipe box or in cardex files-, One set should be kept id a master. 4.
file for the-.supervisory personnel to use for menu planning, a'econd set in
the storeroom for estimating and forecasting subsfstence, and a third-tet.of
recipes kept-in an individual'plastic envelope fdr use by the cooks A simple
book stand or triangular holder can be used to hold the recipe while looking.,

%
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People engagedsin'Public food service have come to'appreciate that good

food 'is requisite to the success of their business. On it depends the attrac-

tion and the satisfaction of a paying clientele. 'Managers of industry recog-

nize it as a means of morale building among personnel. The enjoyment of food

has been found to have a beneficial effect inthe care of the sick.'

--Producing the correct quantity and consistent quality of food at a

specified cost is-importantin any *food service operation. Only by using

''standardized recipes.can you guarantee these results. Good standardized red-

,
pes are designed not only to assure a good product but also to give food'

service management personnel an efficient, orderly procedure forpreparation

and to minimize time spent in' preparation. Reducing the time spent pre-

paring standard menu items allows the cooks and supervisors time to,explore

new methods of preparation and service and to investigate new foods and equip-

ment. As a diet therapy supervisor, you are responsible for the supervision

roper food production and.service and consequently must be able to recog-

nize the value of standardized recipes. One of-the best ways to develop the

ability to recognize the value of standardized recipes is to use them con-

sistently.

TESTING REGULAR AND THERAPEUTIC RECIPES FOR STANDARDIZATION
'FOR MEDICAL FOOD SERVICE

Do cooks sometimesftprepare gravies too thick ?.

Or too thin?

How are all those leftovers filling refrigerators going to be used?

Standardization canThe a tool

for better production control.

'Does food. cost go -up, when least-expected?

StindardiZed recipes will help pre-,

dict food costs and portAnn sizes.

Are menu items cancelled or preparatibn delayed - because an essential

ingredient was not Ordered?.,

.

Standardized' recipes can simplify
purchasing and indicate what foods .

nee&to be on hand.

51 ,9-
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With reassignments occurring constantly, are new cooks always tieing trained?

Standardized recipes can simplify o
training and maintain quality'and
cost control even during training.\'
They givenew cooks confidence. in .

their ability to perform their job.
r-

The cook who thinks himself an artist feels he can "free lance" his cook-
ing and produce masterpieces. Such persons who can do this Consistently are
rare. The, old adage "a cook is only as good as the recipes he follows" is
true. It.is an establiShed fact that most good cooks can prepare some highly
acceptable and complicated meals from memory alone, but can'they do it con-
sistently? No, because it is impossible for any person to, remember the
exact kinds and quantities of all ingredients, the preparatfon sequence,
and cooking procedures for the thousands of recipes-used in,Air Force pod
service facilities. Some highly skilled cooks can prepare some'food items
from memory and attain reasonably acceptable results. But iiiTicannot be
expected to produce from memory each and every food item and preparation
procedure as they may appear on our menus. For institutional food service,
including hospital food service, the important factors are uniform quality
and quantity of food and speed of service. To insure uniform quality, a
definite formula for each dish is required, and it must be followed exactly
each and every time it is used.

For employees toproduce food of superioriluality, the supervisor
must do three things:.

1. He must furnish cooks with recipes'for everything they make - from

mashed potatoes to cordon bleu. There are many,excellent recipes available

for our .e, and A file of worthwhile recipes is easily achieved,by any of

you.

2. e must insist - FIRMLY - that recipes be followedTrecisely. In

this w he 'trains his employees to realize each item in the recipels

there or a purpose,,that each preparation method is required' and that

2)
. each p portion has. been carefully worke,d out._ ,

A'4
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3. The supervisor must completely loyal to the recipes himself

and allow nb deviation. He

and keep that standard thigh.

must' v sualize he standard for each dish .

He must not allow his personnel to.be a

.little careless without his constant supervision, or to lay the blame

for a substandard product on the ingredients used,, the oven or therecipe.

If a recipe is good to begin with, these factors are seldom atfault.

If you are involved in standardizing recipes in your mediCal food

service department, the program will begin with the original recipe

that your supervisor wants standardized for your particular operation.

He have several personnel in your department prepare the original

recipe in the original quantity. Each persOn involved in the standardi-

zation process will follow these procedures:

4.

1. Study Recipe before Modifying or Standardizing it: *Before

standardizing a recipe it should be stressed that ft isust as important

to' study it as it would be fora contractor to study a blueprint before

constructing a building.

2. Check Procedures for Correct Organization and Sequence of Work:

Check the work and make sure that the stepsare.in larder.

3.' Simplify, Rearrange, Combine or Eliminate Unnecessary Procedures:

The recipe should be made simple as possible and omit any unnecessary
procedures, and combine procedures. whenever possible.

4. Write up Recipe for Testing: Write recipe using terms that are

easy to understand, list ingredients in order used and have complete and
simple preparation procedUres as well as weight, measure and count.

5:' Test Recipe in-Smallesj Quantities Possible and Judge Results for.
Standards: lest recipes in sptalest-quantities possible, make necessary
c anges, test again until satisfied'with results. rr.

6. Obtain Total 'Yield and Number of Portions: After testing recipe,

list all factors carefully in writing and then obtain total yield and

number of portions. 4

'7; Repeat until Desired Yield and quality are Obtained Standardized):

Continue to increase and retest the recipe until desired yield and quality,

are obtained.

-521
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QUESTIONS AND PROBLEMS

1. Defifie standardized recipe.c

regs

A

. *.

- 0*

--\

2. Expliim the relationship of standar

'Menu planning

rec pes

9

b. Estimating and forecasting` subsistence requirements

c. Food production

d. PojtiOn control
4
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3. Fill in the following information pertaini
recipe (figure 3 last,Oige) -

a. Name of recipe

b. Index designation or file-code

c. Total number of portions

the standard AF

d. 'Individual portion size

e. Type of meat used in the recipe

f. Amount of meat by weight used in.the recipe

g. Amount of flour by weight used by measure in the recipe

h. The first instruction under the procedural or method column

i. Temperature for griddle

j. Length of time'to be baked -

4. List four factors .involved in.testing recipes:

a.

b.

c.

d.

31
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PROBLEM 1 /.
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Using the procedurqrfor calculating,E. P. weiaht given on page 15

of .this SW , calculafe the E. P. weight of the following: '

1. 63# carrots (refuse limy

2. 32# grapefruit (refuse 51%)

3. 12# plums (refuse 6%)

-Using the procedure for calculating A. P. weights outlined on page 16

of this SW calculate the A. P. weights needed to satisfy the. . P.

weights listed below:

1. 29# lettuce (refuse 26%)

2. 42# onions (refuie 9%)

3. 31#.peaches (refuse 24%)

Show your calculations below:

may'
R

..
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PROBLEM 2

Convert a recipe to adjust the recipe yield.

Given a standardized recipe and the number of portions to prepare,
increase or decrease the amounts of the individual ingredients and total

yield of the recipe.. Twehty of the twenty four calculations must'be

correct.

Convert the recipe on the-last page of this SW to yield 145 portions.

, STANDARDS OF PERFORMANCE. Work must be neat.and legible: ShoWafl

,calculations. Mathematics to determine working factors must be shown.-

'Follow the procedure outlined in'your study guide. Enter the result&

(and all calculations) in.the space provided below. A plus (+) or'minus

(-) is allowed for mathematical error. - A

in your proCedures and especially in yOur calcu-

correctly. Simple mistakes to addition or sub-

as an- error. Remember to convert all decimalt.

CAUTION:

lations.

traction wil
to ounces or

"'
Be careful

sure to add
1 be counted
pounds.

41A
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PROBLEM 3

Convert a recipe to use a specific amount of ingredients available.

Your supervisor wishes to use up-55 lbs of boneless beef which has
accumulated in the refrigerator. He-has asked you to convert recipe
number L-15.(on the last page of this SW) for the number of portions it
will yield.

Convert the recipe on the last page of this SW . for that amount
of boneless beef.

Procedure

STANDARDS OF PERFORMANCE: The same standards of performance apply
for this,problem as for Problem 1.

9.

CAUTION: The same cautions 'apply for this problem-as for Problem 1.

1.

c.

4

0

7
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PROBLEM 4

Convert a recipe to product:Ea specific number of smaller portions.

Your supervisor has decided to reduce the portiop size of recipe

number L-15 from approxiMately-6 to 5- ounces.

Convert the recipe onf.the last page of this SW.

portion.

Procedure

for. that size of .

low

STANDARDS OF PERFORMANCE: The same standards of performance apply

for thit problem as for Problem 1.

CAUTION: The same cautions apply as in Problems 1 and 2.

. 35
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WELD: 100 Portions EACHP9RTION: 1 Steak plus % cup Onions

PAN SIZE: 18 by 24-inch Boasting Pan ITIEPTIRATUBB: 350° F. Griddle; 328° F. Oven

DIGIUDIANTS WEIGHTS MEASURES . gergoD

Des& bonelses,
Swiss steak

Plaar, whe4t, hard.
Pepper, black
Suit.

40_ lb. . . .

2 lb

5 oz

100
Steaks

134 qt....
2 tlip . ...
i/2 cup....

1. Dredge 'steaks in ssaioned flour;
shake 'off SIM*: -

Shortening, melted.
N.-

2 lb. . . . . 1 qt -

.

2. Brown steaks on well griddle.'
3. Overlap about SO steaks in each pan.

Onions, dry, sliced..
Water, hot

.

20 lb
.. .

5 gal
2 qt

.

- 4. Cover *Wake in each pan with 2'k
gal onions and 1 qt water. Cover
pans.

5. Bake for 1 to % hours or until tender.

}TOTE: 1. 60 lb beef, carcassl chillsd A.?. will Ili& 40 1.14 beef,
2. 21/2 lb dehydrated Onto* may be Used in Step4: Reconstitute acCording to instructions

ofl R.cipe Card A-11. 'Drain before 6

b

o, 61:1

; 0

!At FIGURE .3
, f
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OBJECTIVES

4.4 , Ste

4h PATIENT TRAY SERVICE

0

SW 3ABR62231-2-III -2h
October 1975

_This SW. is designed to assist you while gaining pr tical experience with patient
traS' service at the Sheppard Hospital. Wring the ho you spend in the main kitchen
of the Sheppard Hospital, you will accomplish,the fo lowing objectives:

1. Assemble and operate equipment for patient tray service area in accordance4with
standard local procedures.

2. Preportion, wrap and place food -in temporary storage, on the cafeteria and/or
patient tray assembly line.

3. 'Select, portion and/or weigh food items for therapeutic and regular diets and
between-meal nourishments and position on patients' trays in storage or on assembly
line.

4. Determine nourishment items for specific diets.

5. Heat and chill dishes and serving equipment in accordance with standard local
procedures.

6. Correctly set up patient gays in accordance with identification slips.
0,

7. Check patient trays in for accuracy in accordance with tray identification slips.

8. Load patient trays'on food carts in accordance with standard loading procedures.

9. Deliver patient food carts to wards in accordance with a standard local probedures.

10. Complete final tray assembly on wards in accordance with standard local procedures.

11. Pick up and return patient food carts'to kitchen in accordance with standard local
procedures.

e-,
lg. Unload and clean patient food carts and equipment in accordance with standard local

d--Orocedures.',

13. Apply medical asepsis, technique for isolation patients.

good professional relations with medical personnel, patients, visitorynd

,

duties with\O. high standard of professional conduct.

security *cautions involved'in communications.%
.

security precaUtioni. fnvolyi4 the safeguarding, of equipment, supplies and
theMedical Food. Service Department.

18. Assist ambulatory patients through the cafeteria line.

14. Promote
the public.

15.. Perform

16. Observe

17. Observe
money within,

/11117tTersedes SW 3ABE62231-2-111-3, May 1975'.
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One of the matn reasons for our job as diet therapy specialists is _the feeding/caring

of patients. If it were not for the special needs of persons who are sick or need help,

in the planning, serving and preparation of a therapeutic diet, we would not have a job.

,
The time and effort we spend in creating an atmosphere conductive to the enjoyment,

of-food is well spent. In order for you to perform these tasks, there are certain

=procedures youmust know. This SW is designed to help you acquire added knowledge,

READING ASSIGNMENT

1. AFM 168-4, Chapter 11, "Administration of.Medical Activities."

2. AFM 160-8, Applied Clinical Nutrition.

INFORMATION

For many patients, mealtime is the high point of the day. An attractive tray of

well prepared food, cheerfully presented, goes a long way. toward the acceptance of the

regillar or therapeutic diet prescribed for the patient.

correct, nutritious, attractive, well prepared and well served-meal for ,the

patient requires the teamwork of the medical, nursing and dietary services. The('

physician always prescribes the diet.. The nurse orders the diet for the physicianT---7-

The dietitian translatei' the diet order into a menu and supervises the food

preparation and service to the patient.

While the quality and attractiveness of food is of major importancelo the patient

or customer, he is also interested in the manner in which it is served. The preliminary

work. of menu planning, food purchasi ng, storage
and preparation of the food escapes his

notice. But he is well aware of the end result - and the.manner in which it is served.

Therefore, due consideration must be given to this phase of food service.

In the home, food is usually cooked just before it is to be served and is put_orL4

the-table as soon 4s cooking is completed. In institutions, the distance between

"stove" and "table" is muchAreater, and the serving period is prolonqd. Consequedttri'w

quality food, even though it is prepared according to the best methods, wi1l_1.05e mph

of its original appearance, flavor, food valueand appeal if serving is.delayed. One

of the factors, then, in producing the ideal "homecooked" meal in hospitals is a

minimup time lapsebetween preparation and service. This minimum time lapse can be

achieved by careful planning, efficient work methods and adequate facilities.

TYPES OF TRAY SERVICE
:

.

The-methods oserying trays to patienti and distributing these trays to hospital

wards carisVary in different hospitals. Most Air Force hospitals use 4 "centralized

tray smice" which means that trays are completely prepared and:asseMbled in the main

kitChen_pfthe,hospital, then transported by truck, dumbwaiter or conveyer to'the

pitient wards. They are'returned to ihe kitchen in the same manner. The trays are

pled in an assembly -line fashion, and are checked by a supervisor or dietitian before'

distribution:: In smaller hospitals, the trays, are moved along the assembly line by

hind, in much the same manner that you proceed. through a cafeteria line. Larger,

hospitals use a motorized conveyor.belt to move trays through the system.

2
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Some civilian hopsitals use a "decentralized tray servile" by which food is sent

to the hospital wards in bulk. On the wards, food portions are served onto individual

trays for delivery to the patient. Some food, such as coffee, toast, and e0s are

actually prepared on the wards.

Of the systems, the-centralized system isthe most efficien in terms of time

and labor. Accurate control of therapeutic diets, as well as the suality and quantity

of food served, is better managed in the centralized system. All food servjc activities',

are integrated under the immediate supef'vision of the medical fo d service officer or

dietitian.

PATIENT TRAY SERVICE PROCEDURES

1. Assemble and operate equipment for patient travservice
regular and therapeutic diets is prepared, it must be assem

on hospital wards. Equipment used ika centralized' tray se

-the items listed in Figdre 1, page 4.'

rea: Once Abd for the
led for service to patients
vice system would include

'

The prepared food must be placed into the appropriate serving'pani-, and served with

the proper serving utensils. The,placgment of food on the line. will depend largely upon

how-thes,Tine is arranged. The itets should be set up,in /the order in which they will

be loaded onto food carts. The ideal plan is to have as' many hot foods at the end of

the serving line as,possible. It can then be loaded onto the food carts last, then

delivered directly to the wards. The hot line should be checked well in advance'of

its use to be sure it is working properly.

In most of our Medical Food Service facilities conveyer lines are used. The food

is'set up on each side of the conveyer line, starting with trays, condiments,, silver=

ware, etc. The trays are then set on the conveyer line and are forwarded to the

direction of the loading area of the food cart. Food service personnel will put on

the items ordered and}, must check for missing items.

Most of the larger USAF hospitals have conveyer lines similar to that listed snag

Figure 1, page 4. ,These are simple to operate . Turning them on involve mply

turning on a switch, much as you would a light in a room. Both the heated and chilled

units, plus the food carts, however, most be plugged inandz,turned on considerably in

advance of use to allow them ample time to warmiup or chill. This can be an hour or

more in advance of use. Always be sure switches on individual units are turned on as"

well as being plugged in, so that equipment will heat or chill. Coffee urns must be '

filled and the beverage'brewed so that it is ready to serve by the time food carts

leave the medical food service department.

2. Preportion, wrap and place food in temporary storage on the cafeteria and/or patient

trayassemblyline: The food carts tend o dry out food that11,not adequately protected

from the heating or chilling uOits Foefood to look and taste its best when it is

served to the patient, it is necessary, to protect some types of food.
Bread should

always be wrapped in a clear plastic wrap if it is not purchAed in individually

wrapped slice;', Cake may be wrapped with clear plastic, as may some type of salads.

It is necessary to accomplish this in advance of the operation of the tray'line so

that time is, not lost during-actual tray assembly. Other menu items may need individual

wrapping, but theseill va'y depending on the menu served.

.3. Select , portion and/or
weigh -food items for therapeutic and

regular -diets and i -

between-meal nourishments and position on patiantsg trays in storage or, on the

assembly line: Any person responsible for;pat4ent care should consider eachliatient'

as an-.individual and should recognize his physical, psychological, cultUral and

emotional needs. Thinking only in terms of treating uspecific-problem is Inexcusable

for the'physician; for the diet therapy specialist,
merely serving a tray -is,also--- -/,

inexcusable. We MUST cohsiderjhe other individual needs otthe-patient; iflre fail.

to do,so we deny each patient the right to be an individual.

3
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Patients on a regular diet are allowed to,chooie the food items they want from a
selective menu offered at all USAF Hospitals. Some hospitals also offer a selective

menu for patients on a.therapdUtic diet. °Dietary personnel still have the responsibil ty

to 'tailor" food likes and, islikes for individual patients to meet the requirements

of their prescribed diet.

The
f4

f011owing.diagraM'shows a variety of equipment as may be used in a larger USA

Hedital FoOeterviee.

CENTRALIZED'SERVfCEN

MOBILE EQUIPMENT AND
SYSTEM FOR HOSPITAL FOOD

SERVICE

I. Carrier and dispenser for tnys
2. Mobile table for food neseintions
J. Hot food *nit. dispenser toe hot

foods sad heated dishes
4. Ditto 5ditto
4. Um sued with urns for coffee

sod hot watts
7. Dupenser for bested you for cof-

fee. tn. nc.
I. Dispenser for ceps and mars
9. Table for supervisor

10. Starting platform for trays
II. Conveyer belt for trip
12. Tray lift
13. Carrier and dispenser for Over.

Watt. napkins. tny ,tovers. set
094

14. Dispenser for bend sad boner
15. Dispemn foe' stied'
IL dispenser for pus. or damns
17. Dispener, few milk
1$. Dispenser foe in ne
It Dipesurr far Ones
20. Dispenter foe eaten
2I1 Darwin toe heated food coven
22. Dispense: foe cooled food covers
23. Wagon, foe . fend trays losing

loaded:4#1'-'
24. Wagon with fond tile being la.

loaded

.

Figtire 1

O
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linen working on the patient tray assembly'liAeL you will be responsible for select-

ing the correct food to fit the diet, as well as the correct size portion of the food(s).

These are sometimes preportioned so as to speed the tray assembly process. Some foods

. used on diabetic diets (mist be'weighed to assure that the correct'amount is served.

Between meal nourishments also follow these same principles. Such food items would be

positioned on the tray assembly line so as to make service as quick, smooth and

uninterrupted as possible once tray assembly begins.

4. Determine nourishment items.for specific diets: Nourishments are any type of food

given-between regularly scheduled meals or ftedings. Another responsibility of diet

therapy persbnnel in the patient tray area is to determine and prepare nourishment and

deliver themo the wards.

Centralized nourishment service is the preferred method for distributing foods

fluids required by patients at other than normal meal hours. Nourishments which appear

in the meal patterns in AFM 160-8 will be furnished as an integral part,ofthe prescribed

therapeutic diet regimen. When they are a part of any diet, there is no need for

nursing personnel to order nourishments separately; it is the responsibility of medical

food service personnel to prepare and serve these nourishments at the time they are

needed. All other nourishments which are needed, but whi are not an integral part

of the diet, must be prescribed by the physician or den st on an individual basis.

All nourishments should be labeled with patient's name ward, time, and bed number.

Each ward pantry should be inventoried once daily diy diet therapy personnel to aid

in keeping the amount of nourishments to a minimum. At is time all milk should be

checked and any between meal feedings sent the previous, day should be discarded. We

should work closely with the ward charge nurses because they must see that nourishments

are used properly"and for intended purposes. ,

5. Heat and chlll'dishes and serving equipment: Plates used for serving hot foods

should be preheated before food is served on them. Chilled foods should be:served on

dishes that have been prechilled. Plates are usually warmed as they are stared in

electric lowerators. Coffee cups can be warmed by placing them in a heated drawer

.of the food cart as it is being preheated. Salad or dessert dishes can be chilled-in

a refrigerator or in the chilled drawers of the food carts.

60 Set up patient trays (for regular and therapeutic dietsI in accordance wit

identification Slips: Along with the food prepared to fit the menu for each meal, the

patient assembly line is set up to have patient trays, sliverware, glasses, cups,

condiments, beverages, etc handy for loading. The assembly line always begins with

the tray, for it must' hold all other food, utensils and china that are to be delivered

to the patieht..0....-

(-')1
The service of the daily meals and between -meal nourishments are highlights of

the day and are looked forward td by any hospitaliied patient. Therefore, the tray

'arrangement reflects thoughtfulness and consideration of the patients' conditions.

The tray is constructed of some lightweight material such as aluminum or plastic.

The tray cover and napkin are disposable paper and are always clean'and fresh'for each

meal.

The tray should be large enough to hold all of the necessary dishes and food for

the meal.. The meal in USAF hospitals isnever served in courses. This means that

the dinner tray must hold the soup or fruit..(if served), meat and vegetables, salad'

bread, dessert, beverage, condiments, cream and sugar%

A.
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'The china, glassware, and silverware should be placed in a convenient location -on
the tray and within reach of the patient. You should try to imagine how you would
react to a poorly arranged tray or Oaw 'you wouldeat if you were requited to remain.
flat ,on your back for a meal. The tray that is arranged haphazardly indicates poor
food service.

There arecertaih general rules for tray settings and service that you should
a tilearn and prce: 4,

Figure 2

In the event you set the silver on each tray, thespoon and knife are placed
at the right of the plate and fork on the left. The sharp-edge of the knife is
always turned towards the plate. Many AF hospitals use prewrapped silverware. In
this, case, the roll of silverware is placed.to the right of the plate.

Water glasses stand at the tip of the knife blade nearest the plate.

The bread and butter plate stand:to the left of the fork.

The salad is; placed at the tip: oflihe fork's t {ne.

The napkin is placed under the fork..

The dinner plate is placed so that the entree portion is closest to the patient.

The dessert is placed at the tip of the spoon

The soup bowl rest directly in front of the dessert.

Sugar, salt, and pepper are placed in the upper left hand corner..

' The diet-card'is pcisitioned to the immediate right of the sugar, salt and'nepper

115
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7. Check Patient trays for accuracy in accordance with.tray identification slips. As

patient trays are prepared in the medical food service department for service to

nonambulatory Patiqnts on the hospital wards, there'are several,items that must be

checked so that the food trays are nutritionally, medically and estheticallycorrect.

Some of these are:

a. Check that a tray identification slip has been prepared for every patient who

is to receive a meal tray.
.

b. Check that the tray identification slip is accurate so that the patient receives

the correct diet.

c. 4 trays are loaded, check the tray identification slips against the modified

diet nenu so that the'ccirect,food items are used to meet the requirements of the

diet.

d. Pbsition the:food items and utensils oh the plates and tray in an attractive

and logical, planned manner.

The appearance of the patient's tray is of the utmost importance. If the total

appearance of the tray is unattractive, the patient will not be as likely to accept

his diet. Quality standards for tray service are the primary responsibility of the

medical food service department, but we require the cooperation of nursing,,P ersonnel .

to assist with this responsibility. Some of the standards that requires immediate

attention are:

a. Variations in color, flavor and texture for appeal to thg senses.

b. The size of the tray must be suitable'for the quantity of foods served (liquid

.meals should be served on a smaller tray than a fyill course regular meal). _ .

c. If tray covers are used, they must be sized to fit the tray properly and mOst

be immaculately clean.

,d. Everything on the tray - glasses, silverware, china.- must be sparkling'clean.

e. Attractive china shouldbe used. (China,that is chipped or cracked must

NEVER be used.)

f. The tray should be arranged for the greatest reaching convenience to the

patient. Standard tray diagrams, designed for this convenience, shguld be followed in

- tray set-up prbcedures.

g.' All silverwareand necessary accessories shouldbe included.

h. Food portions should be attractively served. rortions that are too large are un-

attractive. Individually packaged sugar, salt, pepper, cream, jelly,,mustard,
mayonnaise, honey, salad dressin , milk, etc. should be used whenever possible. `,

i. Spilled liquids or sl ppy serving of food is INEXCUSABLE. When mistakes happen,

food should always be transferred to another clean tray.
4P.

j. Garnish food to make it more appealing.

k. Serve meals on time.

7
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1. Serve foods abthe proper temperature. Hot fopds, should be served on hot plates,
protected eith a cover. Cold foods should be served on chilled dishes.

m. Serve trays promptly to the patient so that food is at its best.

n. Before trays leave the medical food service department, theyshould be checked
fpr accuracy in meeting the requirements of the diet order and the patient's individual
food preferences.

o. Identification of each tray should be designed for accuracy in delivering the
correct tray to the patitnt.

8. Load patient trays on food carts: As each tray is completed, it is loaded directly
onto the food cart, which is positioned at'ihe end of the conveyor line, nektto the
hot food. Cate must be taken that the door of the food cart is completely closed
immediately after each tray is loaded. It takes very little time for all the heated

air to escape. This will result in the food being cold when it reaches the patient.

Someone very proficient in therapeutic diets is needed at the end of the assembly

line to check each tray for accuracy. As soon as the last tray is loaded, the food

cart is taken directly to the ward. The following steps should be followed to assure

adequate and prompt delivetY:

a. Unplug the cart and store cord on hook attached to cart.

b. Deliver food cart to ward without delay.

c. Upon arrival at theward plug in cart immediately to insure proper food

temperature.

d. -Assemble trays as quickly and. accurately as possible to reduce deterioration

of:food to a minimum.

FOOD CARTS
.

As Diet Thei-apy Specialists you will be using various types of food carts. The

...following diagrams and 'information will help you to become more familiar with the

lorious types that are usually Used in Air Force hospitals.

a. Pellets: The use of the pellet tray assembly is another method of keeping food

hot or cold. When the pellet is used, the patient's tray is completely assembled in
the central kitchen, where it Can be checked by a diet therapy,speCialist,,supervisor

and/or dietitian sure that it conforMs to the patient's prescribed diet. The .

pellet can keep foods tint -6ftold for up to 1 hour. The pellet is heated in a heater

for hot foodsor chilled in a refrigerator or freezer for cold, foods. The pellet is

then placedina-special tray, and the dish' of food is placed'on:top of the pellet.
A cover is then placed over the dish until it is delivered to the patient. Other

accessories that may be used on the.tray are insulated bowl's and insulated beverage

servers. There s also a specially designed tray cart that holds either 24 or 30 trays.

There is a warming cart that the insulated bowls warm. The tray, its cover,

dishes, and accessory itenis may be washed in the dishwasher.

I
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b. Individual Insulated Packs: The.

individual insulated pack is another method
of keeping food hot up to 1 hour after'

packing. The container' shown in Figure 3

is an airtight insulated metal container.
The food is placed in an inner removable
three - compartment pyrex dish. The inner

dish is preheated,.generally.in an infrared
oven especially designed fon heating the
pyrex dishes to 400° to 500° E before the
food is placed in it. ,Food will keep hot
much longer if the container is stored at,
130° F, prior to use. One easy motion locks

or unlocks the container. Other accessory
equipment that may be used with the indi-
vidual insulated packs include an infrared
dish heater, a container storage cart, and
insulated beverage containers.

9.' Deliver oatient food carts. to wards:
Immediately after each food cart is ldaded,
it is delivered directly to the hospital ward

by a diet therapy specialist. (While you

dre a student, you will alwayS have someone
experienced in this procedure with you, but

when you get to your first-duty assignment
you will be expected to do this job alone.

It is to your advantage to be aware that
this will be one of your earliest duties, so
learn 'as much as you can about the, correct
procedures in,doing this task.)

Most Air Force hoipitals deli4er patient
trays to the wards on heated food carts. Two

of the most frequently used types of carts
are shown in Figures 4 land' 5.

'Figure 3 Individual insulated pack.

Figure 4 illustrates the hot tray-cold tray systems. -

In this example, the tray to the left holds all cold food items, such as fruit juice,

salad, dessert, milk, condiments, butter, bread, etc. The tray to the right holds'all

hot food items.such as soup, meat, potatoes, vegetables, beverage cup, etc. In the

kitchen, all food items are loaded on the tray to the left, then all hot food items are

loaded on the tray to the right. 'The top left tray matchesthetop right tray and is

so combined on the ward before it is delivered to the patient.

Figure 5 shows a,one-tray system. The tray is divided down the center by a rubber

gasket; all foods to-the right of the gasket are cold, all foods to the left of the

gasket-are hot. It is not necessary to match a hot and a cold tray on the Wards - all

. food items belonging to one patient are already combined'on one tray. The rubber gasket

down the centervf the tray prevents the~ transference of hot 4nd cold air across the

tray. .

clftft
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The food carts are always delivered to the hospital wards by
In multi-storied hospitals, the elevator is used to transport the
These carts weigh-several hundred pounds each, but are engineered
moved by one person.

There mustbe coo'rdi'nation between diet therapy personnel and
be sure that patients will be ready when their trays arrive. AFM

the hours of meal service to hospitalized patients. These are:

Breakfast 0700

Lunch 1130

Supper 1700

573

diet therapy personnel.
carts to the wards.
so that they may be

nursing personnel to
168-4. designates

It Is important to note that meals should never be served earlier than these
but they may be served'later if warranted.

A
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PREPARING THE iATIENT

It is the responsibility-of nursing service personnel to prepare the patients so
that they are'ready fortheir trays at mealtime. This includes, but is not limited to:
washing the patient's hands before mealtime if the patient.is not ambulatory; position-
ing the patient sm that he is comfortable and able to feed himself; convenient location
of the bed dart so that the tray may be placed before the patient without delay;
delivery of patients' trays from the food cart to bedside. Personnel delivering trays

should cheerfully present trays without delay.

10. Complete final-oatient tray assembly on wards: Diet therapy specialists do not
carry patients' trays from the food cart to the patient's bedside except in emergency
situations. This is the responsibility of ward personnel: Responsibilities of diet

therapy personnel include the rapid final assembly of trays on the ward, such as
combining the heated and chilled dishes on one tray and adding a hot beverage to the

tray. The first trays loaded on the cart should be the first trays unloaded on the
wards. Always be absolutely sure that the tray identification for the cold tray
matches the identificatibn of the hot tray. The food must be placed on the tray

neatly. Any spills must be wiped up.

From this point, ward personnel deliver trays to the patient's bedside. After

the last tray is delivered, iis usually the responsibility of diet therapy personnel.
to visit each ward patient to determine how he can serve him or her better.

.

11. Pick up and return patient food carts to kitchen: At the end of the meal, ward
personnel, collect trays from each bedsbde, return them to the food cart, and diet
therapy personnel return the cart to the main kitchen for disassembly and cleaning.

12. Unload and clean patient food carts and equipment: After food carts-are returned

to the kitchen, the soiled dishes must be unloaded and the interior of the carts

cleaned thoroughly. Dishes are-usually unloaded near the dishwashing machine to reduce
,transportation of the soiled items.

Cleaning of the carts must be done immediately following each meal. Even the -

smallest particles of food must be removed; otherwise the carts become a haven for.-

rodents and insects. After cleaning, the carts are moved to the area of the kitchen,

where they are stored. They,are often plugged into wall sockets immediately so that
they may begin heating and cooling in preparation for the next Meal to'be served.

When you begin to disassemble the patient tray assembly line you must first
consider what to do with leftover foods. Usually the extra food is either used on
the main serving libi-or transformed into another menu item to be-used-later dunOng
the.day. Leftover food will be kept to aininimum. It should be used. within a

24 hour period. Such food requires immediate refrigeration an adequate reheating

4 before being served again. After leftovers have been reheated and served Once, they

should not be'served again.'/
All equipment used-on the patient assembly line must be thoroughly cleaned '

fallowing eacA meal. If the tray assembly line is mobile, it is sometimes moved to

A cleaning area. If the equipment isstationary, iis cleaned in position. Mobile

equipment must be returned to its proper location on the assembly line for use the
following4meal. All line inserts for both types of lines are removed-and cleaned
either in the pot-and-pan cleaning area or through the dish machine. All utensils

are cleaned thoroughly. 'The entire assembly linels washed and cleaned, the floors
swept and mopped:

5
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13. Apply medical asepsis technique for isolation patients: For patients inOsola.tion
special precautions are used to protect the patient and the rest of the hospital staff.
Some of these precautions were covered early in the course when you learned safety
techniques.- For a quick review:

Patients:in isolation: These patients.have an'inf tion or communicable disease
that must be contained; if not, it could be spread other patients or the hospital

. staff. All personnel who-enter the patient's room st take specie) precautions to
prevent the spread of the infection. Disposable to leware is used for serving ALL
foods_and beverages, including disposable dishes, glasses, cups, silverware, ,trays,
etc. ,These are;sacked and burned after use by the patient.' They are never returned
to thelkitchen.

Patients in Reverse Isolation: These patients have,a very low tolerance toward
infection and can easily be jnfected byothers. They do'not have amirifeCtion that can
Spread to others,'but are in danger of receiving an infection from hospital staff
personnel or from equipment. 'Reverse isolation techniques ere appliQ'ivi feeding
these personnel. Review you Study Guide on Medical Food Service Safety for detailed
procedures.

14. Promote good professional relations with medical ipersonn 1, patients, visitors and
the public. As you deliver food carts to the medical wards, you will-have personal
contact with_many other personnel from the hospital, such as doctors, nurses, ward
technicians, laboratory specialists, administrators. 'You will also be in contact with
the patients themselyes and sometimes withAembers of their family. You will be meeting
visitors to the hospitals and sometimes public dignitaries. Remember that you are
expected to conduct yourself as a respected member of the health careteam. How you
act, behave and meet others reflects on your entire department.. Certainly you want
other members in the food service department to act in such a way that it is a credit
to YOU. Remember to actin such away that your behavior is, in turn, a credit to
others.

. ,

. We have already discussed specifics of Professional and Patient Relationships in
Block II. Review yourstudy guide so that you will remember the important points7
discussed. .

1 `til

r,)

15. Perform duties with a high standard of professional conduct. Your performance within
the medical-0'0W service department, no matter which section you are assigned, requires
thit you perform your job with the highest standard of professional oonduct and ethics.
It is not enough to simply get a-job done by any fashion Remember the old saying
"Any job worth doing is worth doing well." This applies in food service too! Never
lower your standards or those of your department by doing a job half-way. Even if it
takes extra time and extra effort, don't give any job less than your best.

. 16. Observe security precautions involved in communications. Each day, you will be in
contact with many persons...hospital patients' on,,the wards, hospital duty personnel
throughout the hospital, civilians, etc. When yOli pick up rations on base, you come
in contact with other civilians and military personnel. You will use the telephone
many tiMes a day. Remember that scraps of information which, in themselves; have little
or no value, may be pieced together/nd eventually damage the security of our country.

We have already discussed specifics of Security in Block I. Review your study guide,
so that you will remember the- i'rgportant points discussed.
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17. Observe security precautions involving the safeguarding of equipment, supplies, and

money within the Medical Food Service Department. Safeguarding equipment, food items,

administrative supplies and money collected is the responsibility of each and every

Person within the medical food service department: It is NOT only the responsibility

of the NCOIC. If you are negligent or misuse any of these, yOu may be held financially

responsible for them. This mean that if you break a piece of equipment through your

own negligence, Ydb may.have to reimburse the govennment for it,....not your OIC or

NCOIC. If you are pulling mess-check duty and your money does not balance when you

tally up the Cash Meal Logs, YOU, not ydtir OIC or NCOIC; will have to make up the

differwe out of you own pocket.'

We have already discussed specifics on the safeguarding of eqUipment, supplies and

money in'Block I. RevietyLyour study guides on Materiel, Forms, and Records so that

you will remembers the important points iscussed.

$77.

T8..Assfst ambulatory patients through the cafeteria line: Patients who are ambulatdry

enjoy eating their meals with others. In Air Force hospitals, ambulatowatienti -

whether they °are on a regular or therapeutic diet - are allowed to come to the dining

hall for their meals. Generally, if the patient is ambulatory but needs assistance

with his tray in the cafeteria line, he is not allowed toNreceive meals in the dining

hall because manpower is not usually available to assist a large number of patients in

such a manner. However, from time to time a long-term patient (such as one recovering

°from a broken arm or leg) is allowed to eat in the dining hall and will require the

assistance of a diet therapy specialist. 'This usually entailsonly carrying the

,patient's tray from the cafeteria line to a table. Occasionally the ambulatory patient.

may need help in 'selecting the proper foods to fit a prescribed therapeutic diet. It

is also the responsibility of Medical Food Service personnel to assist bed patients

in selecting food items from selective menus which are available to all patients.

a.
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QUESTIONS

1. Explain what we mean by centralized tray service.

2. Explain what we mean by decentralized trky.service.

.

3. At which end of the patient assembly line should hot foods be located? Why?

4. Food carts must be plugged in at least
they may heat and chill thoroughly.

in advance of use so

5. Give two examples of foods thai must be prewrapped to prevent drying out in the

food carts: and

6. .Why are some foods preportioned on the patient assembly line?

7. Define nourishments:

I'

'13. Explain how nourishments which are not an ntegral part of a diet.are obtained for

the patient.

15
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. 57?

9. Now often shoUld ward pantries be inventoried?

Who does the inventory?

10. Now malt plates and cups be waemed in advance for use on'Oatient'assembly lines?

11. 44 is responiiible for delivering food carts
from the kitchen to the hospital wards?

12. Who' is responsible for final assembly of trays on the ward?
,

13. Who is responsible for delivery of the tray to the patient's bedside?

4*

14. Who is responsible for returning the food cart to the kitchen?

.1"

A

15. What is\the earliest time
breakfast may be served to patients in an Air Force;

hospital? . Lunch? Supper?

16. Why is it.important that food carts be c eaned thoroughly at the.end of each meal?

t
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