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Introduction

Goals

Hypertension is a most prevalent and powerful contributor to cardiovas-
cular disease. It is estimated that 15% to 20% of the adult population of
the United States has hypertension. Considered in its etiology are factors

such as obesity, smoking, amount of exercise, genetics, kidney disease,
and a high intake of salt.'

Recent studies inaicate that either weight loss or dietary sodium restric-
tion can cause significant reductions in blood pressure in overweight and
normal weight hypertensive patients.>”> Other measures that should be
stressed for the hypertensive patient are increased exercise, decreased
cigarette smoking, and education about hypertension and its treatment.*
Some individuals appear to have an inherited disposition to the develop-
ment of hypertension. The avoidance of foods high in sodium appears to
have a hypertension-reducing effect in these individuals.

Lack of compliance with drug therapy is a major problem in hyperten-
sion management.® Side effects of drug therapy for hypertension treat-
ment have also been recognized. Treatment of hypertension with weight
loss and sodium restriction appears to pose no significant side effects and
is Jikely to enhance a person’s overall health and well-being.

Because your practice will include many hypertensive patients, you
should be knowledgeable regarding dietary treatment for hypertension
and capable of providing counseling to patients which can enhance ad-

herence to a low sodium diet and dietary modifications of potassium if
necessary.

As a result of this unit of study, you should be able to:

1. Assess the nutritional intake of a hypertensive patient for sodnon and
potassiuni;

2. Plan an appropriate nutritional progrant for a hypertensive patient;

3. Counsel a hyperiensive patient regarding the reconnmendations for complymg
with a sodium-restricted diet; and

4. Answer questions asked by patients related to the content of sodunt and po-
tassium in foods and medications.

A scenario of a typical hypertensive adult male s incheded to enhance your ability
to cvaluate a patient’s mtake of food , answer questions abou!t nutrition, and advise
patients concerning their diets.




Nutrnition in Primary Care

Objectives of Dietary Treatment
for Hypertensive Patients

The objectives of dietary treatment for the hy-
pertensive patient are as follows and serve as the
foundation for planning dietary modification for
any hypertensive patient:

* Provide a well-balanced diet that includes sufti-
cient kilocalories, protein, vitamins, and miner-
als to achieve or maintain good health.

« Achieve or maintain an ideal body weight.

* Provide the correct restriction of sodium with or
without accompanying hypertensive drug and
diuretic therapy to achieve a decrease in hyper-
tension.

* Prevent and/or treat potassium deficiency in pa-
tients rec~iving potassium-losing diuretics.

* Counsel patients regarding foods to use on low-
sodium and/or potassium-replacement diets.

* Attempt a moderate decrease in cholesterol and
saturated fats to treat hyperlipidemic ccaditions
when they exist, especially in children or adults
under 45 years of age who have a family history
of cardiovascular disease.

Patient Scenario

Mr. C. is a 51-year-old businessman who 1s 6
feet 2 inches in height and weighs 275 pounds. Mr.
C. had a severe kidney infection several years ago
and comes to you complaining of polyuria, noctt.-
ria, and feeling tired a great deal of the time. His
blood pressure is 190/116, he has 1+ pedal ecema,
and his urinalysis indicates a trace to 1+ alburi-
nuria. Other laboratory data are reported to be
within normal limits. There is no evidence for uri-
nary tract infection and he takes no medications.

You ask Mr. C. what he had to eat yesterday
probing for accurate serving sizes. He responds as
follows:

Breakfast: 7:00 a.m. at home

1 ¢ orange juice

2 scrambled eggs

4 sl bacon

3 sl toast with 3 tsp butter and 3 Tbsp jelly

2 ¢ coffee with 3 tsp sugar and 1 oz half and
half

Lunch: noon at a fast-food restaurant

Y4 Ib hamburger

1 lg two-sided bun

Mustard, ketchup, lettuce, tomato shce
1 ¢ French fries

2 ¢ coleslaw

12 oz Coca-Cola

Snack: 3:00 p.m. at the office
Y2 oz bag salted peanuts

Dinner: 6:00 p.m. at home with wife and teen-
aged son

6 oz steak, broiled

J.arge baked potato with 1 Tbsp butter
Y2 ¢ green peas and mushrooms

2 dinner rolls with 3 tsp butter

Y6 cherry pie with % c vanilla ice cream

2 ¢ coffee with 3 tsp sugar and 1 oz half and
half

Evening: 10:30 p.m
2 beers (12 oz each)
Potato chips (about 20 chips)

You ask Mr. C. if the food is salted during cook-
ing and if he adds additional salt to his food at
the table. He replies, " Yes, the food is salted when
prepared, and I have a heavy hand with the salt
shaker.” As an afterthought he also adds, "It
seems like I drink a glass of water every hour or
,.0. 4
Did Mr. C.’s diet meet the reconrimendations of
The Daily Food Guide which for the adult are as
follows (see copy of the Guide in Appendix A at
the end of this module)?

* Milk Group — Two 8-ounce servings daily

* Meat Group — Two 2-ounce servings daily

* Fruit Group —Two V2-cup servings daily with one
serving a citrus fruit

» Vegetable Group — Two V2-cup servings daily with
a deep green or yellow-orange vegetable every
other day

* Bread Group — Four 1-slice or Y2-cup servings
daily

NO!! Mr. C.’s diet is adequate in only three of

the four groups. He did not meet the milk group
recommendation.

9




11. Dietary Management m Hypertension

Table 11-1 shows the amount of kilocalones,
protein, sodium, and potassium that Mr. C. ate
yesterday. He tells you that yesterday’s intake is
typical of the other days of the week including Sat-
urday and Sunday. Check each of the figures in
each column of Table 11-1. You may be surprised
at some of the high values, especially for sodium.
Look particularly at the eggs, bacon, breac, butter,

French fries, potato chips, and table salt.

Evaluation of Mr. C.’s diet indicates an intake of
approximately 4,750 kilocalories. How many kilo-
calories should Mr. C. consume daily based on his
ideal body weigh«? If you said approximately 3,000
kilocalories, you are correct! Read on to learn how
to determine this kilocalorie level.

Mr. C.’s ideal body weight at 6 feet 2 inches 1n
height is 190 pounds. To calculate 1deal body

weight tor a man, the follvaing suggestions are
helpful:

Table 11-1 Caloric, Protein, Sodium, and Potassium Content of Mr. C.’s Typical Dret
Fooa Amount Kilocalories Protein Sodium Potassium
(gm) (mg) (mEq)
Orange juice 1c¢ 96 0 6 13
Eggs, scrambled 2 224 15 234 4
Bacon, crisp 4 sl 192 5 304 2
Bread 3 sl 192 6 351 3
Butter 3 Tusp 300 0 414 0
Jelly 3 Thbsyp 168 0 0 1
Coffee 4 ¢ 0 0 0 0
Sugar 2 Tbsp 96 0 0 0
Halt and half 4 Tbsp 80 2 28 2
Hamburger 4 oz cooked 336 33 275 9
French fries lec¢ 456 7 380 33
Soft drink 12 oz 140 0 4 0
Coleslaw 1/2 ¢ 57 1 161 3
Hamburger bun 2 sides 178 5 304 1
Peanuts 1/2 oz 83 4 50 2
Cherry pie 1/8 sl 211 2 167 2
Steak, rib 6 o0z cooked 750 34 414 9
Baked potato 1 1g 138 4 6 20
Peas & Mushrooms 1/2 ¢ 55 4 328 3
Dinner roll 2 240 ) 200 2
Beer 24 oz 342 4 25 5
Ice cream 2/3 ¢ 189 4 140 2
Potato chips 20 chips 228 2 500 12
Estimated salt
used in cooking
and at the
table 1 Thsp 0 0 6,000 0
TOTALS —-— 4,750 138 19,401 128

10
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1. Use the rule of thumb:
106 pounds for the first 5 feet plus 6 pounds for
each additional inch over 5 feet; for Mr. C. this
would be 106 + (6 x 14) = 190 pounds.

2. Use the Fogarty chart (Table 11-6 in Appendix
B at the end of this module) to determine Mr.
C’s desirable body weight as 156 to 194
pounds.

Next, calculate the kilocalorie needs for Mr. C.
This can also be done by two ways:

1. Use the patien:’s ideal body weight (150
pounds) and multipl; by 15 kilocalories per
pound to maintain weight. Answer = 2,850
kilocalories.

2 Use the nomogram in Appendix C and plot
Mr. C.’s current weight, height, age, sex, and
activity level (estimated to be 40% greater than
Dazal energy requirement). Answer = 3,100
kilocalories.

Because Mr. C. is 80 to 100 pounds overweight
and it is desirable for him to lose weight, how
many kilocalories for a weight-reduction diet
would you recornmend he consume daily? Again,
two ways to determine the kilocalorie level for
weight reduction would be appropriate:

1. Multiply 10 kilocalories per pound of ideal
body weight for weight loss. This equals about
1,900 Nilocalories for Mr. C. (10 kilocalories x
190 pounds)

2. Mr. C.’s basal energy requirement is approxi-
mately 2,200 kilocalories (determined from
the nomogram). With moderate activity his
kilocalorie daily expenditure equals approxi-
mately 3,10 kilocalories. A weight-reduction
diet 01 1,00 kilocalories per day less than ex-
pended should result ina 2-pound weight loss
per week. (Approximately 3,500 kilocalories
equal 1 pourd of adipose tissue.) Therefore,
approximately a 2,100 kilocalorie diet would
be physiologically appropriate for Mr. C.; he
should expect a weight loss of approximately 2
pounds per week. It is important to ask Mr. C.
how he feels about this kilocalorie level for
weight reduction and his expected coopera-
tion at home.

Explain to Mr. C. that a loss of weight will lower
his blood pressure and that he will feel better
when he has lost weight. {You may refer to Mod-
ule 9 on dietary management in obesity for coun-
seling suggestions for weight loss, including be-
havior modification.)

Let us now consider the sodium content of Mr.
C.’s diet and how you can estimate the sodium
content of h* and other patients’ diets.

Mr. C’s diet contains approximately 452 millie-
quivalent' of sodium, which is equal to 10,400 mil-
ligrams or 10.4 grams of sodium (452 mEq X 23
mg/mEq = 10,400 mg). Because sodium chloride
contains 40% sodium (gram atomic weight of 23)
and 60% chloride (gram atomic weignt of 35.5), the
amount of sodium chloride in Mr. C.’s diet is 26
grams.

Keep Table 11-2 handy to assist you in sodium
conversions.

See Appendix D for conversion factors which
you may wish to place in your “fingertip” library.

It snould be noted that the daily requirement
for dietary sodium 1s approximately 250 to 500 mil-
ligrams. Our kidneys are scrupulous in reabsorb-
m:2 sodium! The average intake of sodium in the
United States is 4 to 10 grams daily. In countries
such ¢s Italy, Greece, and the Orient, intake of so-
dium may be considerably higher due to the use of
sodium in cooking and food preservation.

The sodium content of food depends upon
whether the food is from an animal or a plant
source. Generally speaking, milk and milk prod-
ucts, eggs, meat, fish, and poultry contain signifi-
cant amounts of sodium, whereas animal fats and
seed oils contain msignificant amounts of sodium.
Cereal grains, fruits, and vegetables also contain
ir.significant amounts of sodium if they are proc-
essed and prepared without the addition of salt or
sodium-containing compounds.

The sodium composition of groups of foods 1n
addition to the protein, carbohydrate, fat, and kil-
ocalorie content of th:: foods is given in Appendix
E, Table 11-7, at the end of this module. The tabie
is designed to be used as part of a “fingertip” li-
braiy that can be used in patient instruction.

All foods contain some sodium, but the major
source is salt that is added in food pre, .ration,
processing, salting food at the table, and hidden
sources in water, over-the-counter medications,
and food additives. Be sure to ask your patients

11




11. Dietary Management in Hypertension 5

Table 11-2 Sodium Chloride Conversion Factors
Sodium Sodium Sodium Chloride
mg mEq gm
250 11 0.6
500 22 1.3
1000 44 2.5
1500 65 3.8
2000 87 5.0
3000 130 7.5
4000 174 10.0
Table 11-3 Food Products and Their Sodium-Containing Additives
Food Product Additive
Bouillion (1,000 milligrams sodium/ Bouillon (there is a low sodium
cube) bouillon cube)
Baking powder, baking soda Sodium bicarbonate (leavening agent)
Processed cereals, cheese Disodium phosphate (preservative)
Soups, meat, vegetables Monosodium glutamate (flavor
enhancer)
Chocolate milk, ice cream Sodium alginate, caseinate,
pectinate (texturizer, stabilizer,
thickener)

Relishes, sauces, salad Sodium benzoate (preservative)

dressing
Hominy, olives, processed Sodium hvdroxide (glazing agent,
fruits and vegetables peeling agent, neutralizer)
Pasteurized cheese, bread, Sodium propionate (mold inhibitor)
cakes
Some dried fruits, glazed Sodium sulfate (bleach and
fruits, maraschino cherries preservative)
Some teverages Sodium citrate (flavor enhancer)

12
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whether they are using any of the food products
listed in Table 11-7. Sodium as a component of ad-
ditives is for.nd in various foods as shown in Table
11-3.

Because many medications contain soda:um, be
sure to ask patients about the medications they
take. Table 11-8 1n AppendixF contains a list of the
sodium contents of selected antacids and other
medications which are high in scdium.

The amount of sodium in water varies accord-
ing to its source and the geographic area. The
content of sodium in water reflects the sodium
content in soil from which the water is drawn.
Chek with the local health department for the
sodium content in the local water supply(ies). A
water softener adds additional sodiv m to water.
If your patient uses a water softener, check with
the manufacturer for the amount of sodium that
would be added.

Because soft drinks may be produced :n sec-
tions ot the United States where water in high in
sodium, their content of sodium may also be high.
In addition, low-kilocalorie soft drinks may con-
tain sodium-saccharin in place of sugar and thus
may need to be limited or omitted on a sodium-
restricted diet. Usually up to 2 low-kilocalorie car-
bonated beverages consumed daily are acceptable
on low-sodium diets, except when fewer than
1,000 milligrams of dietary sodium is necessary.

The first step in planning any sodium-restricted
diet is to estimate the sodium content of the pa-
tient’s usual food choices and the amount of salt
the patient usually adds to foods during prepara-
tion and at the table. Use of Table 11-7 in Appen-
dix E will be of help in determining the patient’s
typical sodium ntake. Note that 1 teaspoon of ta-
ble salt equals :.,000 milligrams, or 87 mEq of sodi-
um. One packet of salt contains approximately Y
teaspoon salt, which is equivalent to 500 milli-
grams of sodium.

It is essential to identify the kinds and amounts
of processed and convenience foods eaten at home
and the frequency with which the patient eats in
restaurants and other places away from the home.
In order to help patients understand sodium-
restricted diets, the diet counselor must help them
i ientify all sources of dietary sodium. People who
frequently eat in restaurants will need help on se-
lectio: of menus. They must be taught to order
plain broiled meats, baked potatoes, green salads

with o1l and vinegar dressings, and fruits for des-

sert — all prepared without added salt and with

no salt added by the patient at the table.

Patients from certain ethnic groups frequently
have difficulty adhering to a low-sodium diet. Be-
cause Southern people and blacks who eat soul
food frequently cook with salt pork, fatback, cured
itam, and bacon and frequently fry foods in bacon
grease, they must be told to decrease these foods
on their low sodium diet. The Jewish patients who
follow their dietary laws of heavily sal*ing (ko-
shering) meats before cooking need heip in ad-
jurting their dietary habits in relation to their reli-
gious beliefs. Rinsing kosher-prepared meats 2 tc
5 timas before preparation will decrease the con-
tent of sodium greatly. Itahan patients probably
need tc decrease their use of canned tcmato paste,
olives, cheese, and [talian bread. Low-sodium to-
mato paste can be made at home, and frequently
low-sodium Ita".an bread can be purchased in Ital-
ian bakeries. Oriental patients use large amounts
of sodium glutamate and soy sauce which are high
in sodium. and they must be instructed to de-
crease use of these flavor enhancers and season-
ings. The Greek patient whe frequently uses salt-
ed olives will also need instruction on decreased
use of this accompaniment to meals.

The level of sodium restriction for a hyperten-
sive patient should reflect the patient’s medical
condition. A severe restriction of die*ary sodiumis
considered to be 1,000 milligrams or less per day, a
moderate restriction of dietary sodium is 1,000 or
2,000 milligrams per day, and a mild restriction of
sodium is 2,C00 to 4,000 milligrams per day. With
the effectiveness of current diuretic and antihyper-
tensive therapy, the most common prescriptions
vary vetween 1,000 and 4,000 milligrams of sodi-
um,

What level of sodium intake should you pre-
scribe for hypertensive patients? The foll,wing
guidelines may be of help to you in this de:ision.
+ If the patient has puli.ionary congestion, cotigestive

heart failure andlor ascites which persists despite
medications, a 250 to 500 milligiam sodum diet
may be necessary.

* If the hypertensive patient has 3+ to 4 + edema,
but aot pulmonary or rongestive heart failure,
prescribe a 1,000 to 2,000 milligram sodium diet.

* If the hypertensive patient has 1+ fo 2+ edema,
prescribe a 2,000 to 3,000 milligram sodium diet.

13



11. Dietary Management in Hypertension:

« If the patient has mvderate heart damage but no
edema, a sodium restriction of 3,000 to 4,000 mil-
ligrams daily should be appropriate. This level
should also keep patients with congestive heart
failure from developing recurrent congestion.

« If the hypertensive patient can be controlled by
restriction of dietary sodium alone without diu-
retics, the diet should contain about 2,500 milh-
grams daily.

Note that adherence to sodium-restricted diets
of 2,000 milligrams or less is very difficult to
achieve at home. It is best to refer the patient to a
clinical dietitian for in-depth counseling if sodium
should be restricted below 4,000 milligrams daily.

Also note that it is not possible to achieve a
1,000 milligram sedium intake or less cn a high-
protein diet of 2 to 3 grams per kilogram body
weight per day.

Are you ready to make a decision concerning
the appropriate level of sodium intake (or Mr. C.?
With a blood pressure of 190/110 and 1+ edema, it
wouid be wise to start with a 2,000 milligram sodi-
umdiet and give Mr. C. a diuretic. When his blood
pressure has decreased to a satisfactory level, a
4,000 milligram sodium diet would be appropriate
%$ a maintenance diet.

Planning a Low-Sodium Diet

The plan for a sodium-restricted diet is based
on the use of fcods prepared without salt and
foods with a natural low-sodium content. The dai-
ly basic plans for different levels of sodium intake
are described in Table 11-4 and provide a basis
from which you can begin developing an accepta-
ble menu plan for your patient.

As you can see, on the 2,000 milligram sodium
diet, Mr. C. can consume 2 cups regular milk per
day, fruit as desired, 2 to 4 servings of low-sodium
vegetables (vegetaltles either fresh, canned with-
out salt, or frozen, except frozen peas or Lima
beans), 5 slices of regular bread, low-sodium
bread as desired, 8 ounces of unsalted meat, 1 egg,
6 teaspoons of butter or regular margarine, low-
sodium. margarine as desired, 2 to 3 servings of
iow-sodium desserts, ard low-sodium gravies as
desired. This will sligghtly restrict Mr. C. in his
typical meat intake; he car use no salt in preparing
foods, nor can he use regular salt at the table. He

must give up the highly salted foods he likes so
much — bacon, pie, ice cream, beer, peanruts, and
potato chips — unless he can purchase or prepare
these foods without salt being added.

When Mr. C.’s diet is liberalized to 4,000 milli-
grams, it will be much more palatable than the
2,000 milligram restriction. His cooperation can be
experied to improve. On the 4,000 milligram sodi-
u™ diet, use of regular (not low-sodium) foods is
allowed. Foods excessively high in sodium such as
those hsted in Appendix G (Table 11-10) should
be avaided.

Up to 1 teaspoon of regular table salt can be
used daily ir food preparation or at the table on a
diet of 4,000 milligrams of sodium. One serving of
a high sodium-containing food can be planned
into a 4,000 milligram sodium-restricted diet if a
clinical dietitian is consulted and the use of salt in
food preparation and at the t: .e is docreased or
omitted. On a 4,000 milligram sodium diet, salt
used 1n food preparation and at the table should
be measured.

If you have placed Mr. C. on a thiazide, furose-
mide, or ethacrynic acid diuretic, hypokalemia
may occur. In addition to oral intake of potassium
chloride, foods with significant quantities of po-
tassium should also be consumed to prevent hy-
pokalemia. Like sodium, potassium is present in
all fooas, especially in fruits, vegetables, and
meats. Increasing the intake of potassium through
fruits and vegetables will not raise sodium intake
because fruits and most raw or frozen vegetables
are low in sodium. Encourage Mr. C. to continue
his intake of fruit juice at breakfast.

Mr. C. asks, ““Doctor, I just cannot eat food un-
less it is salted — it tastes too bland. Is there any
salt substitute I could use?”’ An appropriate re-
sponse would be, “Yes, there are substitutes, but
you might also t1y herbs and spices such as cinna-
mon, nutmeg, and thyme as seasonings.”’ Season-
ings, extracts, herbs, and spices allowed and not
allowed on low-sodium diets are found in Tables
11-11 and 11-12 in Appendices H and 1. Sugges-
tions for food items for which these spices are best
used are also given in Appendix I. Suggest to the
patient that these spices might be used in the
preparation of food. If this is not satisfactory, then
encourage the use of a salt substitute. Salt substi-
tutes are available in drugstores and in most large
supermarkets. Indicate that the patient should use
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a very small amount of the salt substitute as too
much can produce a bitter or metallic taste and
ruin the taste of the fcod. Use of the salt substitute
may be more acceptable when added to the food at
the table rather than during cooking.

Most salt substitutes contain potassium chio-
nde in place of sodium chionde. Some salt substi-
tutes, however, contain some sodium and should
not be used by patients on sodium-restricted diets
unless sodium intake can be liberalized to 4,000
milligrains or greater.

Table 114

Daily Meal Plan for Sodium-Restricted Diets

Quantities Appropriate for a Daily Sodium Intake of:

Food Groups 250 500 1,000 2,000
00 P milligrams milligrams milligrams milligrams
Milk
Regular None 1% cups 2 cups 2 cups
Low sodium 2 cups

Fruit 5 servings
Vegetable

Salt not added 2 servings
Bread

Regular None

Low sodium 3 slices
Meat

Salt not added 4 ounces
Egg 1
Butter

Regular None

Low sodium

As desired

Low sodium desserts None
Gravies and broths
prepared with low

sodium ingredients None

5 servings

2 servings

None
3 slices

5 ounces

None
As desired

None

1 serving

As desired

2-4 servings

3 slices
As desired

6 ounces

None
As desired

1 serving
daily

2 servings

As desired

2-4 servings

5 slices
As desired

8 ounces

6 teaspoons
As desired

2-3 servings
daily

As desired

Note: A 4,000 mulligram sodium (no added salt) diet can be achieved by:
» Use of regular diet with food prej rea with a small amount of salt (1 teaspoon maximum)

* No salt added to the food at the table.

* Foods excessively high in sodium such as ham, bacon, pickles, pretzels, potato Chips, and salted crackers should not be caten (see
Table 11-10 in Appendix G) for those foods which should be omitted on all sodium-restricted diets)

Adapted from Handbook of Clinical Dietetics, Mid-Ohto Health Plann+ 3 Federation, Co! .mbus, Ohio, 1975
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Salt substitutes, in addition to potassium chlo-
ride, may conun calcium chlonde or ammonium
chlonde, which could b2 harmful to patienits with
liver disease and/or renal disease. For patients
with severe renal disease, use of all salt substitutes
should be discouraged.

Listed in Table 11-5 are some common salt sub-
stitutes and their sodium and potassium contents
compared to regular table salt when one gram of
each product s used. One teaspoon of salt equals
5 grams. Only the first 4 of the salt substitutes in
Table 11-5 are acceptable on low-sodium diets.

Regular baking powder and baking soda are
high in sodium content. Low-sodium baking pow-
der and soda can be purchased from large gro-
cery stores or pharmacies. See Appendix ] for
sources, composition, and other information on
low-sodium baking powder and soda.

Dietary Considerations in Renal
Deteriorating Patients

Thus far we have concentrated on the kilocalo-
rie ana sodium content of Mr. C.’s diet. Since he 1s
begir.ung to show bothersome symptoms (polyu-
lia and noctuna), you decide to check his two-
hour post-prandial glucose and find this to be

within normal hmits. You have, however, noticed
amildly increased blood urea mtrogen and creati

ninelevels and 2 + proteinuna. Mr. C.’s serum po-
tasstum is normal. Should you be concerned about
the protein and potassium conteats in Mr. C.'s
diet?

Protein

Let us discuss the protein level first. Mr. C.’s
daily intake of protein is approximately 140 grams
When placed on a 2,000 kilocalerie reduction diet,
he will reduce his intake of protein to about 80 to
90 grams.

Would you suggest Mr C. limit his protein in-
take at this time? What level of protein would you
suggest for Mr. C.? If you said 40 grams of protein,
thatis much too low for Mr. C at this pointin time!
A more appropriate level would be 70 to 80 grams
daily. There 1s no need to restrict dietary proteir
unless there s evidence of strongly decreased re-
nal functior and the creatinine clearance has de-
creased to 15 to 20 milhliters per minute. Accord-
ing to Anderson,” appropriate protein intake 1
related to the ability of the kidney to clear mtroge-
nous wastes from the blood. Use Table 11-6 to de-
termine the appropriate protein intake based on
renal function.

Table 11-5 Salt Substitutes
product Potassium Sodium
mg mEq mg mEq

Morton's Salt Substitute 493  12.6 1 0.06
Co-Salt 476  12.2 1 0.06
Neocurtasal 472 12.1 1 0.06
Adolrii's Salt Substitute 333 8.5 2 0.09
Morton's Lite Salt 258 6.6 205 8.90
NaCl (tablc salt) 0 0.0 393 17.00
Oexmann, M.] “Salt Substitutes ™ American Jowrnal of Clinical Nubvifion, 29599, 1976 Used with permission o the Amencan Soavty

for Clinical Nutntion, © 1976, Bethesda, MD
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Protein requirements for adults vary from 0.5
to 0.8 gram per kilogram body weight per day.
Eggs, milk, beef, and other complete protein foods
with high biological value provide the essential
amino acids necassary to meet individual needs. If
a 40 gram proicu diet restrictior is appropriate
secondary to diminished renal function, refer the
patient to a registered clinical dietitian for coun-
seling. If Mr. C.’s kidney function deteriorates,
then you must consider his potassium, sodium,
and fluid needs in addition to protein needs.

Potassium

The average intake of potassium for the adult is
2to 6 grams or 50 to 150 mEq daily. When the kid-
ney has difficulty in filtering the potassium as evi-
denced by increased serum potassium, a 40 mEq
dietary restriction per day is recommended.

It is essential to monitor serum potassium levels
frequently as increased intake of potassium in the
presence of decreased renal function may cause
hyperkalemia. Mr. C.’s daily dietary intake of po-
tassium is approximately 128 mEq, or 3,000 mulli-
grams. There is no need to decrease Mr. C.’s die-
tary intake of potassium at this time because he
has a good urine output and his serum potassium
is normal.

Table 11-13 in Appendix K contains a list of the
potassium content of selected foods according to
food groups. Use this table to evaluate a patient’s
potassium intake. it will also be of use in in-
structing patients on a potassium-, protein-, and
sodium-restricted diet. It should be included in
your “fingertip” library. Appendix J includes ad-
dresses of companies supplying low-sodium, low-
potassium, and low-protein products which may
be required for patients who are on severely re-
stricted sodium, potassium, and protein diets.

Sodium

A mild sodium restricticn is generally best ad-
vised for the hypertensive patient with some renal
failure; a 2 to 4 gram sodium diet is appropriate.
This reduction will somewhat decrease the work-
load of the kidneys. Check urine output for sodi-
um using a 24-hour collection. Dietary sodium in-
take should usually match urinary sodium losses
unless the patient is highly sodium-overloaded.

Fluid Intake

Most patients who receive a diuretic and are on
a restricted intake of sodium do not require a de-
creased fluid intake If a fluid restriction is consid-
ered necessary, use the following guideline.

* Daily fluid intake (cc) =
urine output from previous day (cc) plus insen-
sible loss (600 cc for adults, 400 cc for children).

If you feel that renal dialysis is needed for a pa-
tient, hospitalization is necessary and the services
of a registered clinical dietitian will also be re-
quired. The renal dialysis diet should be high in
protein (at least 1 gram protein per kilogram body
weight), and moderate in sodium, potassium, and
fluid to maintain blood levels within constraints of
the ability of the hemodiaiysis machine and kid-
neys to normalize blood concentrations.

Now that you have finished talking with Mr. C.
regarding his diet, what would you write in his
chart concerning his appropriate dietary interven-
tion? Use the SOAP method. (The answers appear
at the end of this module.)

Table 11-6  Suggested Protein Intake

Based on Creatinine Clearance

Creatinine
Clearance
(m1/min/1.73 m2)

Protein Intake*
(gm/kg body weight)

*To this intake add the amount of protemn equal to the
24-hour unnary protein loss. Adapted from Anderson,
CF, Nelson, R A, Margie, ] D, etal , "Nutntonal Therapy
for Adults with Renal Failure,” Journal of the American
Medical Association, 223(1): 68-72, 1973
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11. Dietary Management in Hypertension

Summary

This module has emphasized how to restrict the
sodium intake in your hypertensive patients. The
best rule-of-thumb for uncomplicated hyperten-
sionisa diet withno added salt. This restriction in-
creases with the severity of other problems A
good way to supplement potassium in patients
taking thiazide diuretics 1s the proper salt substi-
tute, in small amounts, in addition to truits and
vegetables. A diuretic is rot a license to use salt;
salt negates the usefulness of a diuretic. Don't
forget that weight loss by the proper dietary and

exercise approach can lower the blood pressure of
overweight patients

18
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Answers

"I 'have a heavy hand with the salt shaker. It seems like I drink a glass of
water every hour or 50.”” Some polyuna and nocturia.

: Current weight of 275 pounds, ideal weight of 190 pounds (heighi is 6 feet 2

inches). Normal blood glucose and potassium with slight increas: in blood
urea nitrogen and creatinine, 1+ albuminuria, blood pressure o, 190/110,
and 1+ edema.

: Typical dietary intake assessment: 4,750 kilocalories, 140 grams protein, 10

grams sodium. Needs to increase consumption of milk or milk products. Pa-
tient asked many questions regarding dietary instruction. He will have diffi-
culty adhering to the 4 gram sodium portion of this diet, yet compliance is
expected in this motivated patient who has the support of his family. Will
use spices and salt substitute to aid in decreasing sodium intake. The salt
substitute will increase the patient’s potassium intake which 1s needed since

a thiazide diuretic will be s*arted today in view of the degree of hyperten-
sion.

Diet prescription: 2,000 kilocalorie, 80 grams protein, 4,000 milligrams sodi-
um. Follow-up in two weeks on diet instruction, edema, blood pressure, and

weight. Call nurse in one week to report changes in weight, edema, and uri-
nation.
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Resources for
the Patient

Recipes and Meal Planning for Sodium Restricted Diets for
Patients

American Heart Association, local office or 44 East 23rd St., New York, NY
10010. Booklets on various levels of sodium restricted diets available

Field, F.: Gourmet Cooking for Cardiac Diets. New York, Collier Books, 1962

Plannmg Liro Sodium Meals. New York, The Nutrition Foundation, Inc. (99 Park
Ave. 10016).

Low Sodium Diets Can Be Delicious. New York, Stan dard Brands, inc (625 Madi-
son Ave. 10022).

Halt! No Salt. Bellevue, WI, Dietary Research (16035 N.E. Second St 98008).

Jones, J.: Secrets of Salt-Free Covking. New York, Scribner’s (575 Fifth Ave. 10017).
192 pp. ($9.95 cloth, $5.95 paperback).

Contains a variety cf low-sodium recipes and menus which are also low in sugar,
cholesterol, and animal fat. Calorie counts, diabetic exchanges, and milligrams
sodium per serving size are also given. The author provides a comprehensive
guide to sodium values for common {and some unusual) fovas and alcohohe
beverages. Suggestions are made for following a low-sodium diet while enter-
taining at home or dining with friends, eating in restaurants, and whule traveling

by plane.
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Appendix A

Figure 11-1 The Daily Food Guide
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Figure 11-1

Daily Food Guide (continued)

Guide to

Good €ating...

A Recommended Daily Pattern

Nutrients for Health

are chemical

es cbldined from foods duning
digestion They dre naadedto Duild and maintain Dody Cells
reguidte bOdy proce

About 50 nutnients inCluding water 8re needed dasty for optimum
nedith If one oblaing the propsr amount of the tO ledder nytrignts
in the dauly diet the other 40 Of 30 nutnignts will likely be consumed
1Y amounts sufhicient to meet DOCy Needs

and supoly energy

logether

1abehng r
pacxages

One s diat should inglude 8 variety of 10003 becduse no singls food
suoplies dil the 50 nutrients 8nd decause Many nutriants work

When 8 nutrigntis 86ded or 8 nutntional claimis made nutrtion
ulations require histing the 10 leader nutrients on f00d
hese nutrients pPEAT Inthe chart below with food
$0uUrces and some majof Physialogical functions

Nutrlent

Important Sources
of Nutrient

Some major physlological functions

Provide snergy

Butld and maintain body Cells

Regulate £ dy processes

Protiin

Meat Pouitry Fish
Dced Beans and Pess

Supplies 4 Calories per gram

Constitutes part of the structure of every ceil
such as muscie DI0Cd and bone suppofts

Constitutespartof enZy s soms hormones
and body Huids ang antiodhes thatincrease
resistance tonlection

€99 Qrowth and Marntains nealtny body cells
Cheess
Milx
Carbohwdrate Cereat Supplies 4 Calones per gram Suppires enerGy 30 prote:n canbeused for Unretined preducts supply iber =complex
The recommended dally pattern provides the Potatos o Qrowth andmaintenance of body cells carbohydratesintruits vegetables and whols
foundatian for a nutntious healthfu! diet Drisd Beans taing ~for regular slimination
B n Major source d! energy s31sts 10 fat utdization
re8d for central nervous system
The recommended servings trom the Four Food Sugar oua Ve
Groups for adults supply about 1200 Calonies The Fat Shortening Ol Suppiies 9 Calones pargram  Constitutes partof the structuse of every cell Provioss 8nd carries 181 soluble vitamins
chart below gives recommendations for the aulmvoqunvme Supplies essential fatty acids (A D € andK)
number and size of servings for several e .
f I
categones of people Vitamin A Liver Assists tormatiol ance of skinangd Functiong in visual processes and farms visual
Carrots MuCous Mmembi body cavitias and purple thus promoting heaithy eye lissues and
(W) Sweet Potatoes tracts such as nasal passages sndintestinal sye adaptation in gim hight
gvnns 118Ct TRUS INCIEaSINY 183 STANCE 10 Infsetion
tter Margann:
Food Qroup Recommended Numbar of Servings uite ounne
Vitamin C gvoccoh Forms Cementing sudstances such aat Llagen A dsvtiizationotiron
Pregrant | Lactatin range that hold DOdy Ceils together thus atrengthening
Crug [ Taenage: | Adutt w?mn wo,,\,,,,q {Ascorbic Acid) Grapatruit DI0Od vessels hastening heahing of wounds and
Papays DONes &8N0 INCIEASING Tesistance to intection
Milx 3 ¢ 2 ¢ ‘ Mango
“cupmitx yogurt OR Strawbernes
Calclum Equivalent Thizmin Lean Pork Agsinutiizatron ol en rgy Functiona 83 part of a cOenzyme to promote the
1ashces (1'202) Cheddar 8) uts utihzation of ¢87bohyd
cheess® Fortitied Cereal Products Promotes normal appetite
1 cuppuddng Contributeato normat functioning of nervous
1% cupd ce cradm system
2 cups cottage chesse® iboflavin Liver Aids in utiliy stion of energy Funttionaas partof 8 COenZyme inthe production
R (8:) Mitk of energy within body ceils
(] 2 2 2 3 2 Yogurt Brgmotes healthy akin Cyes and ciesr vision
20unces cooxed HAAN Mmedt Cottage Cheesse
fan pouttry OR Nadn Liver Aids in utilization of energy Functiona aapartof & coenzyme in fat aynthasia
Protetn Equivatent Maeat Pouitry Fish ‘53ue e8P of ¢. y
2 0908 Paanul Promaotes hasithy skin nerves and digestive tract
2 ices (2.02) cheddar Forutied Cerea! Producta Aigs gigestion and foatersnormal sppetite
cheese’
. C“un Milk Yogurt Combings with other mingrats within a proten Assisten bl0Od clotuing
" tup cottagecheste Cheess 1ramework 1o give atruCture and atrangth to Functiona 1 Aorma! mutcle COAtrackion and
1 Cup driadbedns a3y sar and Salmon with Bonas bones And teeth relaxation 8nd nOrmal Nerve tranarisHon
4 I ped W DUlteT Coltarg Kaig M
Turnip G
5 } ¢ . . ‘4 ‘4
Frult-Vegetable 1 EnnchedFanna Aigsinytihzatron of energy Combinea with proteinto form hemogiodin the Funttions as part of enZyMmed involved in
Vi cup coORBT Of juice 9 9
1 cupraw Pruns Juice red aubstance in blo'oa 'na"l carnesoxygento tissue respiration
Liver ang carbon dioxide from the
N':M “f::':,’ venad Oriad Beans and Peas Prevents nutntio
such a8 & med um $.7¢ Red Meat cccompanying fatigue
App'e 0r banInY InCraases rasistance tc infection
Qraln, whols grain 3 4 4 4 4
forti ennched
t shca bread

t cup ready to sdtceredl
Y cup cooked cere
pasta gnts

2COwA Chaese B 50rv A OF muk DR Mt ACTBOIR § Myridrstviry

Omhers conpiement But 00 AO! TEpICE
10008 116 Ine ovr § S Grovps
AWML AROV] De Geter mined DY
AGigy s Eandr € Peeon

2 4 Used with permussion of the National Dairy Counail, ¢ 1977, 4th ed
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Appendix B

Table 11-7 Guidelines for Body Weight
MEN WOMEN
Weight (1b)* Weight (Ih)*
Height* Acceptable Acceptable

Ft in Average weight Average weight
4 10 102 92 119
4 11 104 94 12
5 0 107 96 125
5 1 110 99 128
5 2 123 112 141 113 102 131
v 3 127 115 144 116 105 134
5 4 130 118 148 12 108 138
) 5 143 121 152 173 111 142
5 6 136 124 156 128 114 146
5 7 140 128 161 132 118 150
5 8 145 132 166 136 122 154
5 9 149 136 170 140 126 158
5 10 153 140 174 144 130 163
5 11 158 144 179 148 134 168
6 0 162 148 184 152 138 173
6 1 166 152 189

6 2 171 156 194

6 3 176 160 199

6 4 181 164 204

*Height without shoes, weight without clothes
Reproduced with permussion from Bray, G A. “Obesity,” in Dowling, H F, et al (eds ), Discase-A-Month, ¢ 1979, bv Year Book

L
Medical Publishers, Inc., Chicago. (Adapted from the recommendations of the Fogarty Center Conference, 1973 )
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& Appendix C

rigure 11-2

Nomogram for Estimating Caloric Needs
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Darections tor Estimating Caloric Requarement To determine the desired allow ance of calo-
ries, proceed as tollows. 1 Locate the ideal weight en Column | by means of acommon
pin. 2 Bung edge of one end ot a 12 or 15-inch ruler agamst the pin 3. Swing the vther
end ot the ruler to the patient s height on Colunn Il 4 Tmnst};r the pin (o the rmnt
where the ruler - rosses Column 111.'5. Hold the ruler against the pinin Column 111 6
Swing the left h.ond end ot the ruler to the patient’s sex and age (measuied from last
birthdav) given 11, Column IV (these posiyons correspond to the Mayo Clinic’s metab-
ohsm standards for age and sex). 7 Transfer the pin to the point where the ruler
crosses Column V This gives the basal caloric requirement (ba 1l aluries) of the pa-
tient for 24 hours and represents the calories required by the fas.ung patient when rest-

inginbed 8 Tu provide the extra calunes for activity and work, the basal ca’onies are
increased by a peicentage To the basal walories for adults add 50 to 80 per cent for
manual laborers, 30 to 40 per cent for ight work o1 10 to 20 per cent for restricted activ
ity such as resting in a room or in bed To the basal calories for chuldren add 50 to 100
per cent for children aFes 5to 15 years This computation may be done by simple arith-
metic or by the use of Columns VI and VII_If the latter method 15 chosen, locate the
“per cent above or below basal’” desired in Column VI By means of the ruler connect
this puint with the pin on Column V' Transfer the pin to the point where the ruler
crosses Column VII' This represents the calories estimated to be required by the pa-
tient

Used with permission of the Mayo Clinic, Rochester, MM,
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Appendix D

Conversion Factors

To convert nulligrams of sodivum to milliequrvalents of sodrum, divide milligrams
by atomic weight of sodium which is 23.

To convert amount of sodiura to sodium chloride multiply by 2.54. This fac-
tors results from dividing the atomic weight of sodium by 100, or23 — 00 =
2.54.

To convert a specific weight of sodium chloride to sodium, multiply by 0 40
because 40 percent of NaCl by weight is sodium.




Appendix E
Table 11-8 Sodium,, Carbohydrate, Protein, Fat, and Kilocalorie Content of Foods in Food
Groups
Na+ Carbohy-
Food Group Household Wt. milli~ drate Protein Fat Kilo-.
Measure grams grams grams grams grams calories
Milk
Whole 1 cup 240 120 12 8 10 170
Skim 1 cup 240 120 12 8 0 80
Low sodium milk 1 cup 240 7 12 8 10 170
Buttermilk, salted 1 cup 240 280 12 8 3 110
Meat
Beef, pork, poultry 1 ounce 30 25 0 7 5 75
Duck, lamb, liver 1 ounce 30 25 0 7 5 75
Fish, fresh 1 ounce 30 25 0 7 3 55
Fish, low sodium canned 1 ounce 30 25 0 7 3 55
Egg 1 medium 50 70 0 7 5 75
Cottag . cheese, regular 1/4 cup 55 150 2 8 2 60
Cheese, regular 1 ounce 30 210 1 7 9 120
Cottage cheese, low sodium 1/4 cup 55 25 2 8 2 60
Cheese, low sodium 1 ounce 30 210 1 7 9 115
Ham, cured 1 ounce 30 230 0 7 11 130
Bacon, cooked 1 slice 7 85 0 2 5 55
Chipped or driad beef 1 ounce 30 1220 2 6 4 70
Luncheon neats 1 ounce 30 £50 2 4 8 95
Frankfurters 1 50 550 1 7 10 120
Vegetables
Raw, cooked, fresh, frozen 1/2 cup 100 9 5 2 0 25
Regular canned 1/2 cup 100 230 S 2 0 25
Dried beans and peas 1/2 cup 100 3 22 8 0 118
Potatoes 1/2 cup 100 3 18 2 0 78
Peas, frozen 2/3 cup 100 115 12 5 0 68
Greens (spinach, chard,
kale, mustard, etc.) 1/2 cup 90 45 3 3 0 25
Lima beans, frozen 5/8 cup 100 129 22 7 0 118
Sauerkraut, canned 2/3 cup 100 750 0
Pickles
sweet 1 large 100 673
dill 1 large 100 1,428
20
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Table 11-8 (continued)

Na+ Carbohy-

Household Wt. milli- drate Protein Fat Kilo-
Food Group Measure grams grams grams grams grams calories

Bread

Salted yeast bread 1 slice 23 150 15 2 0 70

Low sodium bread, pasta or 1 slice or

cereals 1/2 cup 23 5 15 2 0 70

Instant oatmeal, cream of

wheat 3/4 cup 27 135 19 5 0 98

Potato chips, 2" diameter 10 chips 20 2090 10 } 8 113

Saltine cracker 1 cracker 3 33 3 0 0 14
Fruits, raw, frozen, or canned 1/2 cup 100 2 10 0 0 40

Olives, green, pickled 2 medium 13 312 0 o 2 18

Olives, ripe, salt cured 3 medium 20 658 0 2 7 67
Fat

Salted butter or margarine 1 teaspoon 5 50 0 0 5 45

Low sodium 1 teaspoon 5 5 0 0 5 45
Table Salt - NaCl 1 teaspoon 5 2,000 0 0 0 0
Canned soups

Nuts, salted, unblanched 15 15 24 3 3 9 105

ERIC 2
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Table 11-9 Sodium Content of Selected Antacids
High Sodium Content Low Sodium Content
Sodium Average Sodium Average
Drug mg Dose Drug mg Dose
Bisodol 1,540 1 packet Gelusil 21 15 milliliters
Powders
Mylanta I1 20 10 milliliters
Sodium 1,232 1 tea- liquid
Bicarbonate spoon
Riopan 2 3 tablets
Sal Hepatica 1,000 1 tea-
spoon
Alka Seltzer 1,064 2 tablets
(Blue) Note: Riopan is recommended for
patients on sodium restricted diets.
Bromo 717 1.25 grams
Seltzer
Metamucil 250 1 packet
Instant Mix
Rolaids 100 2 tablets
Creamalin 50 2 tablets
Tablets
Tums 40 2 tablets
Phosphaljel 39 15 milliliters
Suaspension
Titralac 38 15 milliliters
Liacuid
Milk of 36 30 milliliters
Magnesia

Lipinan, A G. "Sadum Coatent of Frequently Used Analgesic and Gastrointestinal Drugs ™ Modern Madcne, 45 39-00, 1977 Used
with permusston of Modern Medicine, © 1977, New York

Other High Sodium Containing Drugs

Barbiturates

Sulfonamides

Antibiotics

Ceugh Medicine

Laxatives

Toothpastes, powders, mouthwashes
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Appendix G

Table 11-10 High-Sodium Foods to Be Avoided on Low-Sodium Diets

Millk Breads and Cereals

Buttermilk Instant oatmeal and Cream of Wheat
Dry cereals

Meat Quick-cooking rice

Ham Instant mashed potatoes

Bacon Potato chips, salted

Salt pork Popcorn, salted

Chipped beef

Corned beef

Smoked tongue

Smoked fish

Luncheon meats
Frankfurters

Sausage

Canned meats

Frozen fish fillets
Shellfish except oysters
Anchovies

Caviar

Meat extracts

Bouillon cubes

Meat sauces

Meat substitutes (soy
protein)

Vegetables

Frozen peas and Lima beans
Spinach, chard, collards,
dandelion greasns, kale,
mustard greens, and turnip
greens
Celery

Sauerkraut
Watercress

Beets
Carrots
Turnips

Snack crackers
Salted-top crackers

Convenience Foods

TV dinners
Frozen vegetables in
seasoned sauce
Biscuits, muffin, pancake,
cake and cookie mixes
Self-rising flours
Seasoned rice
Packaged potato dishes
Hamburger extenders
Seasoned bread stuffings
Canned soups
Salted nuts
Prepared condiments, relishes,
Worchestershire sauce, catsup,

pickles, mustard, olives
Seasoning salts
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Appendix H

Table 11-11

Seasonings, Extracts, Herbs, and Spices

Low in Sodium-Use as desired

Allspice

Almond Extract

Anise seed

Basil

Bay leaf

Bouillon cube, low-sodium dietetic
if less than 5 milligrams sodium
per cube

Caraway seed

Cardamon

Catsup, low-sodium dietetic
Chili powder

Chives

Cinnamon

Cloves

Coconut

Cumin

Curry

Dill

Fennel

Garlic, garlic juice,
garlic powder

Ginger

Esrseradish root or
horseradish prepared
without salt

Juniper

Lemon juice or extract

Mace

Maple extract

Marjoram

Meat extract, low sodium
dietetic

Meat tenderizers, low
sodium dietetic

Mint

Mustard, dry or seed

Nutmeg

Onion, onion juice or onion
powder

Orange extract

Oregano

Paprika

Parsley

Pepper, fresh green or red

Pepper, black, red. or white

Peppermint extract

Low in Sodium (continued)
Pimento peppers
Poppy seed
Poultry seasoning
Purslane
Rosemary
Saccharin, if calcium-based
Saffron
Sage
Salt substitutes, except those
that contain part sodium
Savory
Sesame seeds
Sorrel
Sugar
Tarragon
Thyme
Turmeric
Vanilla extract
Vinegar
Wine if allowed
Walnut extract

High in Sodium-Do not use

Bouillon cubes, regular
Catsup

Celery flakes, seed, salt
Chili sauce

Garlic salt

Horseradish prepared with salt
Instant vegetable broth
Meat extract

Meat sauces

Meat tenderizers
Monosodium glutamate
Mustard, prepared

Olives

Onion salt

Parsley flakes

Pickles

Relishes

Saccharin, sodium-based

Salt
Soy sauce

Tomato sauce
Worcestershire sauce

Mitchell, 1., Rynbergen, H j, Anderson, L, and Dibble, M Nutiton o Health and Discase 1oth ed, Pluladelphia Used with per-

mission of ] B, Lippincott Co, ¢ 1976, Philadelplia, PA
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Appendix I

Table 11-12 Low-Sodium Seasonings for Added Flavor
Seasonings: Used With:
Allspice Ground meats, stew meats, tomatoes

Bay Leaves

Caraway Seeds

Chives

Curry Powder

Lemon Juice
Mustard (Dry)

Nutmeg

Onion or Garlic Cloves

Paprika
Parsley

Rosemary

Sa e

Thyme

Vinegar

Meat, poultry, tomatoes

Meats, salads, cabbage, asparagus,
noodles

Salads, eggs, meat dishes, vegetables

Meats (especially lamb), chicken, fish
tomatoes

Meats, fish, poultry, salads, vegetables
Ground meats, salads

Fruits, potatoes

Meats, salads, vegetables

Meats, fish, vegetables

Meats, fish, salads, vegetables

Chicken, veal, meat loaf, beef,
potato, fresh peas, freshLima beans

Meats, tomatoes, green beans

Eggs, meats (espeically veal and pork),
onions, fresh peas, tomatoes, salads

Salads, vegetables

Adapted from The Low Soduwm Handbook, 1973 edition. Columbus Dietetic Assuciation, American Heart Assouation, Central Ohio

Heart Chapter, Inc., Franklin County Heart Branch.
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Appendix ]

Baking Powder

Commercially prepared sodium-free baking
powder is sometimes available in the special dia-
betic sections of grocery stores or at speaial food
stores. It comes in small quantities in tightly
sealed containers. If not available in these stores,
write the following prescription for sodium-free
baking powder to be filled by a pharmacist:

Potassium bicarbonate: 79.5 grams
Cornstarch: 56 grams
Tartaric acid: 15 grams

Potassium bitartrate: 112.25 grams
Mix the powrlers thoroughly and <ift several
times before using,.

One and one-half teaspoons equals 1 teaspoon
of regular baking powder. When us.ng this prod-
uct, instruct patients to avoid over-beating and
bake immediately at preheated correct ternpera-
tures.

Baking Soda

Potassium bicarbonate is avaiiable at drug-
stores and 1s an equal substitute for baking soda.

Companies Supplying Low Sodium
and Low Potassium Foods and Low
Protein Products

1. Henkel Corporation, Minneapolis, MN 55435.
Aproten Low Protein Diet Products
Dietetic Paygel Baking Mix
Cal-Power — High calorie, low in sodium
and potassium and relatively nitrogen free
product.

2. Ener-G-Foods, Inc., 1526 Utah South, Seattle,
WA, 98134.

Jolly Ann Baked Low Protein Bread.

3. Cellu-Featherweight Froducts, Chicagoe Die-
tetic Supply, Inc., La Grange, IL 60525
Low protein baking mix
Low sodium and low potassium products
Unsweetened canned fruits and vegetables

4. Ross Laboratories, Division of Abbott Labora-
tories, 625 Cleveland Ave., Coiumbus, OH
43216

Polycose Powder and Liquid. A high caloric,
low sodium and low potassium product, ni-
trogen free.

5. Doyle Pharmaceutical Co., Division of Del-
mark Company, 5320 West 23rd St., Minne-
apolis, MN 55416

Controlyte — High calorie, low electrolvtes,
and relatively nitrogen free.
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Appendix K

Table 11-13 Potassium, Protein, and Sodium Content of Selected Foods
Household Grams Protein Sodium Potassium
Food Groups Measure (grams) (milli~ (milli~
gr-ms) equivalents)
M1k
Whole miik, skim milk, ice cream 1/2 cup 120 4 60 4.5
cheese, American, slice 1 ounce 30 7 197 0.5
cottage cheese, cream style 1/2 cup 100 14 229 2.0
Meat

Raw oysters; lobster or
shrimp, canned without
salt; tuna canned in

water 1 ounce 30 7 60 1.8
Beef, lamb, pork,

racoit, poultry, cod,
haddock 1 ounce 30 7 25 3.0
Balogna (1% slice)

frankfurther (1 medium)

han (1 ounce) Varies Varies

7 250-500 3.0

Tuna, canned in oil 1/2 cup 90 29 800 7.5
Bacon 1 ounce 30 2.3 71 0.5
Peanut Butter 1 Tablespoon 15 4.0 18 2.5
Ege 1 50 7 70 2.6

Vegetables (cooked, canned,
withcut salt, drained)

Beans (green or wax),
beets, cabbage, corn,
cauliflower, eggplant,
summer or zucchini
squash, lettuce (1/6
head), onions 1/2 cup 100 1 9 3.8

Asparagus, broccoli,
Brussel sprouts,
carrots, potatoes
(% small baked or % cup
boiled, or 7 strips
French fries), pump-
kin, winter squash
(1/5 cup), tomatoes
low~sodium tomato

juice, turnips 1/2 cup 100 2 9 6.2
Peas, frozen, mixed
vegetables 2/3 cup 100 5 115 3.5
Lima beans, frozen,
mixed vegetables(c.) 1/2 cap 110 7 130 10.0
Red kidney beans, canned 3/4 cup 150 9 5 13.0
Pickle, &' dill 1 large 100 1 1428 7.0
Celery 1 large
stalk 40 c 50 3.5

(continued on page 28)
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Table 11-13 (continued)

Food Group

Household
Measure

Grams

Protein
(grams)

Sodium
(milli~
grams)

Potassium
(milli-
equivalents)

Fruits

Apple (small), apple

juice, applesauce,
blueberries, pear

nectar, pear (% sm),
peach nectar, peach

(!s sm.), pineapple

Fruit cocktail, grape

juice,

grapefruit,

grapefruit juice,

pineapple juice, plums,
raspberries, straw-

verries, tangerine,
watermelon

Cherries, heavy syrup

canned or 20 raw

sweet
Orange

Banana

Dried apricots,

peaches

Bread

Low~sodium bread
(1 slice), unsalted

cooked rice or farina

or corn grits (3/4
cup), puffed rice
or unsalted corn
flakes (1 cup),
whole wheat bread
(1 slice=2 milli~
equivalents
potassium)

Puffed wheat, unsalted
and cooked macaroni

or noodles or spa-

ghetti

Low protein bread
made with Paygel
Baking Mix

Fat

Salted butter, marga-

rine, mayonnaise

Miscellaneous
Pepsi, Roval Crown
Cola, spices and
flavorings, sugars
and candies

1/2 cup

1/3-1/2 cup

3/4 cup
1 medium or
1/2 cup
1 medium or
1 cup sliced

17 halves

Varies

1/2 cup

1 slice

1 teaspoon

use as desired

100 1

100 1

100 1
150 2
150 2

100 5

Varies 2

100 3

30 0.1
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50

2.6

3.7

7.5

14.0

0.6

1.3

0.2
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Some Abbrevations Used in the
Nutrition in Primary Care Series

ATP adenosine triphosphate

c cup

cc cubic centimeter

CNS central nervous system
FDA Food and Drug Administration
gm gram

IBW ideal body weight

U International Units

keal kilocalorie

kg kilogram

Ib pound

lg large

MCV mean corpuscular volume
MDR minimum daily requirement
med 1nedium

mEq milliequivalent

mg milligram

MJ megajoule

ml milliliter

oz ounce

RDA Recommended Dietary Aliowances
RE tetinol equivalents

sl slice

sm small

Thsp Tablespoon

TPN total parenteral nutrition

tsp teaspoon

USDA  United States Department of Agriculture
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