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Assessment 15 	Total Marks 30 

i. The role of a nutritionist in society is to provide a source of sound, unbiased dietary advice. Nowadays we get lots of information about diet from the media, advertisements, and food manufacturers. Some of this information is reliable but some is not and most people do not know the difference. Nutritionists are well placed to provide accurate information and advice.

ii. The qualities of a good nutritionist are to:
	Be able to translate scientific info into dietary advice.
	Be an excellent communicator: direct and empathetic without being patronising.	
	Be able to motivate the patient to take charge of his/ her own health which will result in 
              behaviour modification.
	Build a good rapport with the patient.
	Be calm
	Have good listening skills
	Enjoy working with people in a clinical setting.
	Be comfortable working as part of a multidisciplinary healthcare team





iii. When giving dietary advice, it is important to consider people’s financial circumstances, because Another factor which can influence the food choice is income. People’s food choices may be limited by their income. Lack of money, rather than, information is the main barrier to improving eating habits in poor people. Suggestions to increase consumption of fruit and lean meat can seem prohibitive to a person trying to feed a large family on a small income. Less healthy choices of food such as sausages, pies, biscuits are much cheaper. But these people can be advised for budgeting and then purchasing the most important items first, e.g. bread, potatoes, milk and cereals. 

iv. It is important to consider a person’s lifestyle when giving dietary advice, because cultural influences on food choice include religious beliefs and nationality; for example Hindus avoid meat and Muslims do not eat pork. The language with which the dietary advice is presented will determine understanding and in turn motivation. All these aspects of the persons lifestyle will influence the construction of an appropriate dietary plan.

v. The stages in the implementation of dietary advice are:
Reason for referral
Relevant patient history – social history, medication
Assessment
Aim of Dietary intervention
Treatment plan
Monitor
Feedback

Using a questionnaire as a basis for discussion, the consultation is used to build a complete picture of the person’s medical and family history, areas of imbalance, current diet, environment and lifestyle.  The nutritionist then works with the person to agree a Personal Action Plan.

vi. It is important for a nutritionist to know a complete picture of the person’s medical and family history before giving any dietary advice, so that possible hereditary conditions, medical complications and dietary requirements are highlighted. This then allows for a more accurate and appropriate dietary plan can be created. 

vii. Client’s goals and objectives are discussed at the questionnaire and assessment stage in the nutrition advice process, to ensure that the client’s wishes are taken into account when writing the plan. Self Determination Theory discusses the ABC of the likelihood of success; Autonomy being the first step – making their own choices within the frame of a dietary plan.




Project: 	(9) 
CLIENT 1
Kelvin is 19, and has self-referred for weight loss. There is no relevant family history, medical or dietary implications, but he is 160kg (25stone 3lb). He is currently having CBT treatment for depression, although he is not medicated and informs me that he comfort eats; binging when stressed, or feeling low.

Having assessed his current eating habits, it is clear that portion control, and general awareness of calorific content of foods is lacking. 
He would like to lose 10 stone over the next year for a wedding he is attending; this 140lb loss, equates to approximately 2.5lb a week, which is a considerable target, and if not met, may lead to further negativity. Through discussion, it was agreed to aim for 1.5lb a week loss, and anything further would be beneficial.

His loss will be through calorie counting. A daily calorie allowance of 2300 calories was set; he has been educated in how to correctly log food and liquid intake, using the My Fitness Pal app, and his weight is monitored daily by himself, and once a week by me.

There have been no restrictions on food types, or nutritional content of Kelvin’s food, but strict calorie counting. The last 5 weeks have shown the following:
Week 1-	1.9lb loss
Week 2-	1.5lb loss
Week 3-	1.7lb loss
Week 4-	2.1lb loss
Week 5-	1.6lb loss
This is an average of 1.8lb each week, so over the year, would equate to 91.5lb (6.5stone).

CLIENT 2
Cheri is a busy 40yr old mum.
She is 16 stone and is wanting to lose 6.5 stone, so she is more able to join in sports and activities with her children, without becoming overly tired. There is no relevant family history, medical or dietary implications, and she says that she has put weight on after having children, and putting them 1st; often snacking or choosing a quick, but less healthy option when eating.
At this busy stage in her life, using an easy, flexible dietary plan will help her take care of both her 3 children herself at the same time.

Her calorific requirements are 1450 per day and she has been provided with information on how to prepare quick, but nutritional meals, such as omelettes, for breakfast.
At her age there is a higher risk of diabetes, high blood pressure or elevated cholesterol levels, so, a healthy dietary plan will avoid excessive sugar,  ensure she consumes adequate amounts of fibre and eats no more than 1,500 mg of sodium each day. Whole foods in their unprocessed state will give her the nutrients required without unnecessary additives.

Cheri can begin the day with a bowl of high-fibre oatmeal or 3/4 cup of shredded wheat cereal; prepared with skimmed milk to help meet her 800 to 1,000 mg of calcium requirement each day. A 2 egg omelette for breakfast, but not every day will provide sustained energy, but cannot be a daily breakfast due to high cholesterol content. Healthy snacks such as unsalted almonds or walnuts, raw fruits or cut-up vegetables with homemade hummus, or yogurt, would be suitable alternatives.

Due to her busy schedule quick, and healthy on-the-go lunches could include brown rice and vegetable wraps, chicken and mustard sandwiches on reduced-calorie 100 percent whole-wheat bread, or salads topped with balsamic vinegar. Healthy, low-calorie dinners that Cheri can eat cooking at home include small servings of pasta with tomato-based sauces, grilled seafood and steamed vegetables, baked chicken and sweet potatoes or spinach and couscous salads. I have encouraged her to take a walk after lunch or dinner with the children, to help increase her metabolic rate and burn calories. 

Her 1st 5 weeks are as follows:
Week 1-	0.9lb loss
Week 2-	0.5lb loss
Week 3-	0.7lb loss
Week 4-	1.1lb loss
Week 5-	1.6lb loss
Averaged over a year period, Cheri would lose approximately 52lbs (3 stone 9lbs).
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