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There are many nutritional
issues that we need to be
aware of when we take
care of our elderly.

By MARY EASAW-JOHN

not only when we are younger, but also

When we age. However, as we age the phe-
nomenon known as “anorexia of ageing” takes
place. With advancing years, a person’s body
starts to ignore normal food cues and altered
feeding fads become apparent. Examples of
these are eating infrequently, consuming
more sweets or not eating enough vegetables,
and not drinking enough fluids.

All these changes are often not well under-
stood-by the elderly, their caregivers or even
their physicians and dietitians.

Not so optimal health

Nutrition is the cornerstone of elderly
weight and disease management. Clients
-above 80 years old need about 1500 to 1700
calories. _

Protein plays an important role in the
-body’s resistance to infection. Daily fluid
intake should be approximately 1.5 litres, and
this should be distributed appropriately
throughout the day.

The biggest health risk to the elderly is the
loss of calories, leading to subsequent weight
loss. If poor nutritional habits continue, the
older person will deteriorate faster. A good
nutritional status improves longevity, attitude
and wakefulness in the elderly.

Warning signs
Below are some of the signs that an older -

IT is important to eat a well-balanced diet

adult may have trouble eating.

@ In the presence of infection or altered
health status, eg in-dementia, all basic self-care
skills can be completely forgotten in the pres-
ence of cognitive impairment. In this situation,

picking up the food to swallowing:

they need to be cued to feed themselves, from

@ Where the elderly is eating well, besides
the texture and consistency, the environment
plays an important role too. Many of them
prefer a quiet environment and away from
their grandchildren’s screams and fights.

@ Physical problems such as constipation,
which is frequently overlooked due to com-

Anorexiao ageing

When the older
adult has
dementia, all
basic self-care
skills can be
completely
forgotten in
the presence
of cognitive
impairment. In
this situation,
they need to
be cued to
feed
themselves,
from picking
up the food, to
swallowing. -
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and provide calories, protein, fat and fluids in
the correct quantity. Good hygiene must be
adhered when preparing these liquid supple-
ments. ;

@ If the person has swallowing problems,
the fluids should be thickened to prevent
aspiration or (eﬂu_x. ik

o



munication problems, may be indicative of
_ other underlying problems.
® Caregivers should seek the help of a doc-
tor, dietitian and speech therapist when their
elderly encounter difficulties with swallowing
to prevent aspiration.

Tips for managing nutrition

® Seek professional help from your family
physician, dietitian, speech therapist or a geri-
atric care nurse.

@ Monitor and record the person’s daily
food and fluid intake.

@ Add supplements to stabilise and main-
tain calorie intake.

@ Monitor and establish healthy bowel
movements.

® Watch and eat with the elderly as loneli-
ness is sometimes the reason behind a per-
son'’s lack of interest in food.

@® Watch for effects of over-medication,
which can affect appetite and mood.

Proper feeding techniques

@ A proper feeding technique such as gen-
tly coaching the elderly to begin the feeding
process is a good start to encourage better
eating practices.

@ Consistency, smell and temperature of
food all plays an important part in tickling the
taste buds of the older adult.

@ Keeping accurate food records is benefi-
cial. The dietitian can use the food record to
estimate the amount of food consumed and
make the appropriate recommendations.

® Whether the elderly is at a home or liv-
ing with their children, prompt attention to
any nutritional issues must be a priority and
resolved quickly before the person's health
deteriorates further.

@ A care plan should include records of the
person’s weight (checked frequently), daily
bowel movements and blood tests to monitor
protein and albumin levels.

Help with nutrition

® When an older adult has poor nutritional
habits, one quick resolution is the use of lig-
uid calories as a supplement.

® These products are usually well tolerated

@ Eating with their friends increases their
social interaction as well as food consump-
tion,

@ Consult a dietitian who will assess and
calculate the calories and other nutrient
requirements for the older adult.

Finally, force-feeding or chiding the older
adult for not eating is useless. As Asians, we
are prone to these habits. Gently coaxing and
explaining to our older parents do make a big
difference.

In general, when they are happy and
relaxed, they eat well. A positive and cheerful
environment does make a difference. Eating
out occasionally makes a world of difference
for the older adult.

Take the challenge to do things differently
when caring for the older adult.
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