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P E R S P E C T I V E

Debbie Polisky, MS, MBA

“Iused to be so strong and now I 
get these aches and pains that I 
never had before. I know I need

 to make changes in my meals, yet I’m not 
sure what to do anymore.”  

This expression might sound familiar if 
you work with the senior population, 
whether Non-Hispanic or Hispanic.

The senior Hispanic population is one of 
the fastest growing groups in the nation. 
According to the National Hispanic 
Council on Aging, about 6.5% of the 
current US population aged 65 and 
older is Hispanic. It is estimated that this 
number will increase to 11.2% by 2020 
and 17.5% by 2050.  

Let’s consider some of the challenges we 
face as healthcare professionals with our 
senior Hispanics. According to statistics, 
an average of 1 of every 12 elderly 
Hispanics do not have health insurance, 
restricting their access to health care at a 
time when they need it most. 

We must be aware that older adults often 
tend to place great value on advice from 
family members, friends, and community 
members, rather than on individual 
healthcare professionals. If language is a 

barrier, they may have difficulty speaking 
in English to healthcare providers or 
rely on younger generations to translate 
important health related issues. Also, 
communication may be difficult due to 
the lack of understanding of technical or 
medical terminology.

When we speak about senior 
wellness, we refer to both mind 
and body challenges—including 
mental wellness, physical and 
nutrition wellness. 

It’s important to let seniors know that 
mental wellness is one of the most 
important aspects of healthy aging. How 
can we exercise our mind? Motivate 
your patients to try something new 
every week such as mentally stimulating 
activities—crossword puzzles or 
Sudoku—to sharpen their neurons. They 
might want to play memory-boosting 
games or add a hobby to their routine, 
something they might have kept 
postponing in the past. 

In regards to physical wellness, the 
Surgeon General's Report on Activity and 
Health mentions “physical inactivity is 
more common among minority groups 
than whites, among older than younger 
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Wellness for the Aging continued from page 1

adults and among less affluent than the 
more affluent groups.”

Regular physical activity is crucial in the 
prevention of chronic diseases, especially 
the prevalence of diabetes in this minority 
group, disabilities (such as osteoporosis 
and arthritis) and chronic disease risk 
factors, including high blood pressure and 
high cholesterol. Physical activity often 
reduces symptoms of depression and the 
amount of cognitive decline older adults 
experience as they age.

Older adults should combine endurance, 
strength, flexibility and balance activities 
for at least thirty minutes of moderate-
intensity physical activity on five or 
more days of the week. They can obtain 
significant health benefits simply by 
walking or gardening. An advantage to 
group classes is the social interaction and 
bonding that occurs, so dance classes or 
walking groups can be very successful for 
this age group. 

When it comes to nutrition wellness, 
educate seniors where they feel 
comfortable, such as in their homes. If 
they live in apartments, ask the property 
manager if you can use their clubhouse 
or maybe an assigned room to interact 
with a group of seniors. 

I’ve had a lot of success with 
simultaneous bilingual senior 
presentations. Seniors like a lot of 

attention, so as long as your workshops 
are dynamic, engaging them in activities, 
they will love you! Add a cooking 
demonstration, play some games (bingo 
or spin the wheels while responding to 
dietary questions) with prizes, and you’ll 
have the seniors participating actively. 

Tips for eating nutritious even when 
seniors live alone and/or have difficulties 
preparing foods can be emphasized with 
some dietary changes: reducing sodium 
in meals by not cooking with salt and 
using fresh herbs and other common 
spices that they enjoy. Educating them 
on how to read nutrition labels, (through 
games) can be a way for them to 
understand what’s in the products they 
usually purchase.

Emphasizing dietary changes to Hispanic 
seniors who have been cooking with lard 
their whole life may be challenging. Yet, 
educating them and their children about 
the importance of maintaining their food 
culture by substituting ingredients in 
their traditional recipes could encourage 
modifications. Add olive oil instead of lard 
in recipes, and emphasize good fats such 
as avocado (which they probably already 
consume), salmon, walnuts, and other 
monounsaturated fats. 

Sometimes seniors don’t get enough 
fiber, so providing recipes with more fresh 
fruits and vegetables, whole grains, and 
modifying bean recipes could provide 
them with the needed tools. 
Educating our Hispanic seniors on food 

labels to learn how to detect hidden 
sugars that are found in breads, canned 
soups, and pasta sauces, and giving them 
the list in English (words such as dextrose, 
fructose, brown rice syrup) and their 
equivalent in Spanish will help them shop 
more wisely. 

I like to educate seniors by telling them to 
eat like a rainbow because their original 
cultures are very colorful and so colors 
are healthy for us. This will provide them 
with ideas to add more veggies and fruits 
to their traditional dishes.

Last but not least, tips to prevent 
malnutrition in this age group could 
include choosing nutrient packed 
foods that are flavorful and maintain 
their heritage in their meals, snacking 
between meals, and choosing healthy 
options such as smoothies or fruit salad, 
eating with other family members or 
friends as much as possible, getting help 
if they have difficulties in the kitchen, 
and having a support group who can 
listen and care for them when they are 
lonely.

Debbie is a bilingual nutritionist, originally 
from Buenos Aires, Argentina. She has 
worked 17 years in the healthcare field, 
both in Argentina and in Arizona.  For more 
resources on this subject please visit 
 www wordsandhealth.com. 
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Respecting our Elders 

The theme for this Adelante newsletter is Geriatric Nutrition. 
With the older population (aged 65 and older) becoming 
the largest and fastest growing age group, it is critical that 
we take the time to respect our elders. We can do this by 
learning ways to educate them on healthy aging through 
nutrition, and utilizing cultural sensitivity when able.  

Througout this newsletter there are a variety of geriatric-
specific resources to help you inform anyone from a patient 
in a long-term care facility, to your elderly neighbor on ways 
they can live life to the fullest. I hope you will take advantage 
of the list of online nutrition resources and programs for 
older adults, many with bi-lingual materials.

2011-12 LAHIDAN Membership Year 

It’s amazing how time flies! We are approaching the end of 
our 2011-2012 LAHIDAN membership year, and in looking 
back. we have accomplished a lot. Some of the member 
benefits offered this year were Food & Nutrition Conference 
& Expo (FNCE) Member Reception, FNCE educational 
sessions, Platicas educational webinars, opportunities for the 

Journal Practice Paper reviewers, e-Communications, Trinko 
Award, Student Scholarship, Mentoring Program and of 
course our newsletter.  

I am excited for the forthcoming year as we have much to 
look forward to, particularly with our talented incoming 
Executive Committee. We will also be calling for volunteers 
for specialized committees and projects (stay tuned for more 
information).  

Thank you again for allowing me the privilege of serving 
as your 2011-2012 LAHIDAN chair; it has truly been a great 
honor.  In closing, I would like to give one final “thank you” 
accompanied with a heartfelt hug to this year's hardworking 
volunteers. We are lucky to have such a dedicated group, 
without them this wouldn’t be possible.  

As always we welcome any feedback or questions you may 
have and look forward to hearing from you. Please feel free 
to contact LAHIDAN at lahidanec@gmail.com.  

Healthy Regards, 
Crystal J. Rivero, RD
2011-2012 LAHIDAN Chairman

Letter from the Chair

Stephanie Loup, graduate student 
at the University of Minnesota,  
School of Public Health

RESOURCES IN ENGLISH

Nutrition for Older Adults, Professional 
Development Tools: USDA

http://snap.nal.usda.gov/nal_display/
index.php?info_center=15&tax_
level=3&tax_subject=275&topic_
id=1336&level3_id=5216

Resources from the United States 
Department of Agriculture (USDA).  

Includes MyPlate for seniors, 
information about the seniors’ farmers 
market program, seniors and the 
Supplemental Nutrition Assistance 
Program (SNAP), factors that affect 
nutrient intake in the elderly, as well as 
a guide for food safety in both Spanish 
and English.

Senior’s Health: Medline Plus

http://www.nlm.nih.gov/medlineplus/
seniorshealth.html

The US National Library of Medicine in 
conjunction with the National Institutes 

of Health has compiled resources 
focusing on healthy lifestyles for our 
aging population. This website includes 
general information on aging such as 
data on specific conditions (Diabetes, 
skin, eyes, cancer, etc.); tutorials 
(balance, Diabetes, taking medications); 
directories for finding elder care; and 
law and policy on older adults.  There 
is also a limited number of nutrition-
related resources about senior nutrition. 
The highlight of this website is general 
health.

Online Nutrition Resources continued on page 4 

Online Nutrition Resources for Older Adults
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Online Nutrition Resources continued from page 3

Senior Nutrition:  HelpGuide

http://helpguide.org/life/senior_
nutrition.htm

Help Guide is a non-profit organization 
that works in collaboration with the 
Harvard Medical School. This website 
is a great tool for seniors to utilize 
covering all the basics of senior healthy 
eating.  This includes eating enough 
fiber, diningwith friends and family, 
and visiting the dentist to ensure their 
dentures are fitted properly. The website 
also has other resources seniors can 
access for help with other common 
issues older adults face.

Senior Health: How to Prevent and 
Detect Malnutrition: Mayo Clinic

http://www.mayoclinic.com/health/
senior-health/HA00066

This resource was compiled by the Mayo 
Clinic to address malnutrition in seniors.  
This includes specific tips and information 
on factors contributing to malnutrition, 
identifying malnutrition, and, treating 
this condition. This is a great tool to give 
to family members of seniors.

Older Americans Act:  Administration  
on Aging

http://www.aoa.gov/AoA_programs/
HCLTC/Nutrition_Services/index.aspx

The Department of Health and Human 
Services and the Administration on Aging 
review legislation on the Older Americans 
Act (OAA Title IIIC) and how it relates 
to nutrition in an easy-to-understand 
format. They provide useful links and 
resources on other nutrition-related 
programs.

Nutrition, Physical Activity and Aging

http://nutritionandaging.fiu.edu/
features_faq.asp

The National Resource Center on 
Nutrition, Physical Activity and Aging has 
compiled a list of resources specifically 

related to seniors. Included is a website 
on specific nutrition programs seniors 
may qualify for, a website to check for 
other benefits or programs seniors may 
qualify for, and an elder-care locator.  

Center for Healthy Aging

http://www.ncoa.org/improve-health/
center-for-healthy-aging/

The National Council on Aging and the 
Center for Healthy Aging selectively 
chose resources focused on aging 
programs and nutrition. Included are 
checklists, tests, facts sheets, brochures, 
manuals, presentations, reports, 
toolkits, and websites with additional 
information.

Vital Aging Network

http://www.vital-aging-network.org/
Resources_for_Vital_Living/Health_and_
Fitness/44/Good_Nutrition_for_Older_
Adults.html

The Vital Aging Network out of Saint Paul, 
MN provides some basic knowledge of 
food and nutrition for older adults.  This 
includes a Senior Food Guide Pyramid 
stressing the importance of hydration, 
activity, and calcium intake, as well 
as SNAP resources, food safety, and a 
brochure on “good nutrition.”

RESOURCES  FOR DIETITIANS  
BY DIETITIANS

Becky Dorner and Associates, Inc.

Provides excellent resources for 
those working with older adults. It is 
an accredited CPE provider offering 
continuing education, presentations, 
E-Zines, consulting services, and a blog.

Free Resources: monthly newsletters 
on a range of interest areas including 
articles on clinical, food service, and 
management topics; and frequently 
asked questions covering clinical, 
management, and other dietetics-related 
topics. 

Additional Resources with cost: various 
publications that simplify some of the 

complicated technical information RDs, 
DTRs, and food service managers deal 
with. They offer diet manuals,  
policy manuals, menu and recipe guides, 
staff education, clinical resources, 
patient education, and food service/
management resources. They offer  
both hard-copies of information with 
online/digital options for some  
products.

RD411.com

Provides various resources for nutrition 
professionals in a variety of topics.  

http://rd411.com/index.
php?option=com_content&view=categ
ory&id=101:older-adults-and-geriatric-
issues&Itemid=395

RD411 provides eight topics on older 
adults and geriatric care including 
successful aging strategies, planning 
tips for older adult education sessions, 
and exercise and menopause tips for 
women.

Specific Resources for Long Term 
Care (LTC): RD411 offers some unique 
resources for nutrition and LTC such 
as a conversation starter to speak to a 
family member of someone in LTC with 
diabetes. 

http://rd411.com/index.
php?option=com_content&view=a
rticle&id=78:managing-diabetes-in-
long-term-care&catid=71:conversation-
starters&Itemid=350

They offer Spanish-language tools on 
diabetes and renal care.

http://rd411.com/index.php?option= 
com_content&view=category&id=73&Ite
mid=352

There are 30 resources for LTC including 
tips on feeding for dementia patients, 
monthly weight-tracking forms, snack 
rotation lists for facilities, and tips on 
creating the culture change needed 
to achieve patient-centered dining 
programs.

Online Nutrition Resources continued on page 18 
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Celiac Disease and the Aging Adult
The following article is reprinted with permission from the Healthy Aging Dietetic Practice Group. ©2011, The Spectrum; Healthy 
Aging, a dietetic practice group of the Academy of Nutrition and Dietetics. Used with permission by LAHIDAN.

Shannon Longhurst, RD, CD

Celiac disease (CD) is a genetically 
inherited, autoimmune reaction 
to the gluten protein found in 

wheat, rye, and barley that leads to 
long-term malabsorption of nutrients. 
Historically, CD is an often-overlooked 
diagnosis in the older adult presenting 
with malnutrition, weight loss, recurrent 
gastrointestinal (GI) symptoms, 
osteoporosis or osteopenia, cognitive 
decline, or a myriad of other conditions 
often associated with aging. These 
“red flag” medical concerns that could 
potentially indicate CD are frequently 
treated as common, individual, and 
unrelated problems. CD is a treatable 
condition that, when the offending 
gluten protein is removed from the diet, 
symptoms are alleviated and proper 
absorption of nutrients is established. 
It is of utmost importance that the 
registered dietitian (RD) is able to 
recognize potential signs/symptoms 
of CD, and proceed with diagnosis and 
treatment to improve client outcomes/
quality of life. 

Celiac Facts and Figures

CD is estimated to affect 1% of the US 
population, at the rate of over 1:133 
persons; over 95% of others remain 
undiagnosed or misdiagnosed with 
other conditions.1 The average length 
of time from symptoms to diagnosis is 
approximately 6-10 years,1 a decrease 
from previously determined 7-11 years. 
This time continues to gradually decrease 
with health professionals’ increased 
awareness of CD. CD has proven its 
presence among many races, both 
genders, and all across the age spectrum; 
however, 30% of newly diagnosed cases 
are adults age 60 or older.2 CD used to 
be considered a pediatric condition that 
could be outgrown; failure to thrive is a 
classic symptom of CD in the pediatric 
population, as malabsorption stunts 

growth. Extreme muscle wasting and 
abdominal distention results in a child 
presenting with a similar appearance to 
one afflicted with kwashiorkor. Pediatric 
patients were treated with a banana 
and rice diet, which by nature does not 
contain gluten (the problematic protein 
in wheat, rye, and barley). Patients healed 
and eventually were put back on a regular 
diet. CD cannot be outgrown as was 
once previously thought. As an individual 
gets older it becomes more difficult to 
identify malabsorption unless presenting 
with weight loss. For example, in a child, 
stunted growth and malnourishment 
occur relatively quickly; however, an 
older adult has more body stores of 
energy, vitamins, and minerals on which 
to rely and can have undetected vitamin 
deficiencies that accrue over time.  It is 
important to ask clients if they have ever 
had a history of following a special diet, 
as they may have been diagnosed with 
CD as a child. 

Celiac Disease Defined

The three components in food that 
trigger an immunological response are 
protein found in gliadin (found in wheat), 
secalin (found in rye), and hordein (found 
in barley). With ingestion of these gluten 
proteins, the body interprets the gluten 
as a foreign substance and creates 
antibodies meant to attack the gluten; 
these antibodies instead attack the 
lining of the small intestine, damaging 
the villi by flattening out the finger-like 
projections and further preventing the 
body from properly absorbing nutrients. 
The absorptive surface of the small 
intestines can be reduced from the size 
of a tennis court (unaffected person) to 
the size of a tabletop or less (person with 
CD),  markedly reducing the amount of 
nutrients the body can absorb.3 The only 
treatment is a strict gluten-free (GF) diet.
 
Classic symptoms of CD include GI 
distress (i.e. diarrhea, gas, steatorrhea, 

and constipation); weight loss despite 
adequate intake; anemia (of varying 
nutritional causes); and multiple signs/
symptoms of malnutrition/vitamin 
deficiencies. As every vitamin and 
mineral consumed affects every organ 
and system in the body, it is possible 
for any of over 300 documented 
symptoms to be present, depending 
on which areas of the small intestine 
are damaged.4 Older adults presenting 
with symptoms may have constipation, 
diarrhea, gas, depression and or anxiety, 
weight loss, ataxia, anemia, fatigue, 
and vitamin/mineral deficiencies. 
Lactose intolerance is very common 
due to the decreased surface area of 
the villi that ordinarily produces the 
lactase enzyme. More common than 
the typical symptomatic cases of CD, 
patients present without symptoms 
or with only minimal complaints; it 
is estimated that over 70% of people 
with celiac disease are asymptomatic. 
It is also not uncommon for a CD client 
to be obese even when the body is 
deprived of nutrients; a state of nutrient 
deprivation often increases appetite 
and can cause a person to eat more 
than maintenance needs, even though 
needs are extremely high secondary to 
malabsorption. Asymptomatic celiac 
disease is usually not detected until 
long-term nutrient deficiencies occur, 
causing problems such as anemia and 
osteoporosis. 

CD may manifest as dermatitis 
herpetiformis (DH), which is a rash 
that is typically mirrored on certain 
areas of the body, such as the knees 
and elbows. If a person has DH, CD is a 
definite diagnosis; they are considered 
sister diseases. In most cases, there are 
no typical CD symptoms in clients with 
DH. Dapsone is often prescribed to treat 
the rash, but it is not a cure; the only 
treatment is a GF diet.

Celiac Disease continued on page 6
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Celiac Disease continued from page 5

Diagnosis

Three factors must be present for CD to 
manifest: genetic predisposition (HLA-
DQ2 and HLA-DQ8 markers), ingestion of 
gluten, and some other trigger, (thought 
to be some type of stress to the body), 
either physical or psychological. The 
number one suspected trigger in older 
adults is viral infections. When the body 
is fighting off infection, gaps in the lining 
of the small intestine can occur that are 
large enough for the gluten protein to 
make it through, thus triggering the body 
to create antibodies against the gluten.5 

The presence of the genes and the 
typical US adult consumption of products 
containing gluten are only prerequisites 
to developing CD; the genes can be 
turned on at any age for any reason. 

A cheek swab can be conducted to 
test for the presence of these genes; 
however, this only indicates a potential to 
develop CD. Having another autoimmune 
disorders particularly type 1 diabetes, 
increases the chances of also having 
CD, as does the diagnosis of Down’s 
Syndrome. If a person has a first- or 
second-degree relative with CD or an 
autoimmune disorder, the chances of 
having CD are significantly higher.4

If celiac disease is suspected, a detailed 
physical history and exam is necessary. 
A celiac blood panel then should 
be conducted that includes tissue 
transglutamase (tTG) and endomysial 
antibodies (EMA) as well as total IgA tests; 
if total IgA is low, which is common in 
persons with CD, the test may appear 
falsely negative.5 The EMA and tTG will 
usually turn out positive even if the total 
IgA is low; however, if all are low even 
with the low IgA, an intestinal endoscopy/
biopsy is warranted. A biopsy should 
also be performed if any of the tests are 
positive, as the biopsy is the gold standard 
of diagnosis that will confirm intestinal 
damage.  It is very important that a person 
be consuming gluten prior to testing, 
otherwise the tests will not be accurate. 
A person may have gluten intolerance 
involving the innate immune system only; 
whereas CD involves adaptation by the 

immune system by creating antibodies. 
Some tolerance to gluten is possible in 
persons with gluten intolerance, whereas 
in CD the recommended threshold 
for gluten tolerance before intestinal 
damage is detected at 20 parts per 
million (ppm), an amount in less than 
1/8th teaspoon of flour. It may take up 
to a year for symptoms to subside if 
damage is significant. It is important 
to remind clients/caregivers that the 
only cure for CD is a strict GF diet; it is 
not a fad as sometimes advertised by 
celebrities. Long-term consequences of 
consuming gluten include having twice 
the risk for developing malignancies. 
With the exception of non-Hodgkin’s 
lymphoma, five years of compliance 
on a GF diet reduces the chances of 
malignancy compared to that of the 
general population. For quality of life 
purposes, an older person may choose 
not to undergo the intestinal biopsy. If 
the blood tests are positive, the initiation 
of a GF diet is warranted. In the days of 
liberalized diets, it may seem wrong to 
restrict a client to the GF diet; however, 
quality of life improvement increases so 
much that it is worth changing the diet 
and discussing needs with the individual. 
It can be extremely challenging to get 
someone to change lifetime eating 
habits; the registered dietitian (RD) needs 
to emphasize why following the diet 
can improve quality of life, particularly 
focusing on resolution of symptoms. 
For those who don’t have symptoms or 
don’t find symptoms disabling enough to 
accept changing their diet, focusing on 
prevention of malignancies or associated 
conditions, such as osteoporosis, may be 
helpful.

Reasons for Increased 
Prevalence and Why CD  
is Overlooked in Older Adults

There are several possible explanations 
for increased diagnosis of CD in older 
adults. Increased awareness of both 
professionals and lay persons may be a 
factor, particularly after the awareness 
initiative from the 2004 National 
Institutes of Health Consensus on Celiac 
Disease,6 increased self-advocacy of the 
patient, and more widespread use of 
multi-disciplinary health care teams are 

additional contributors. At the same time, 
however, there are many reasons why CD 
is often overlooked.

GI motility complaints are common 
in older adults, because the digestive 
system slows over time. Red flags 
include constant complaints of 
alternating constipation and diarrhea 
accompanied by stool that appears 
“greasy” (steatorrhea). Weight loss is 
often wrongly assumed to be part of the 
aging process or normally accompanying 
another illness (such as the viral infection 
that may trigger CD); alternately, CD may 
be dismissed because the individual is 
overweight. Osteoporosis/osteopenia 
are rampant in older adults and may 
be related to deficiencies caused by CD 
malabsorption.4, 5 Anemia of iron, B12, 
or folate deficiency may be dismissed as 
causation by normal decrease in intrinsic 
factor and poor diet. Vitamin D deficiency, 
depression, dementia, rheumatoid 
arthritis, and thyroid dysfunction are 
often associated with old age as the body 
decompensates; the real cause could 
be CD, particularly if treatment does 
not improve with supplementation or 
medication.4, 5  

The Gluten-Free Diet

As long as gluten is successfully 
eliminated, the intestines will heal; 
nutrient deficiencies will resolve with 
proper diet and supplementation 
and symptoms will subside. Weight 
restoration occurs (and often unwanted 
weight gain occurs because specialty GF 
foods are often higher in calories, fat, and 
starch). It is important to reiterate, only 
a gluten-free lifestyle will control celiac 
disease. There is no cure; it can only be 
controlled. Do not be fooled by companies 
selling “cures” to allow for “cheating” on the 
GF diet; there has been research into the use 
of bacterial enzymes and even prevention 
vaccinations,7 but the only weapon now is 
strict adherence. 

Back to the Basics

Gluten is found in wheat, rye, barley, and 
all related grains. Oats do not contain 
the same protein sequence, but there 
are two concerns surrounding the use 
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of oats. One is cross-contamination by 
gluten-containing grains;8 the other is 
that approximately 1-5% of the celiac 
population reacts to the protein in oats.9 
There are specialty GF oats, but it is 
usually recommended not to start using 
oats until after successfully following a 
GF diet for a year, and to limit to 50g (dry) 
per day. Also, inherently GF grains can 
be contaminated with gluten-containing 
grains;10 it is best to choose a GF grain 
that has been tested to confirm less than 
20 ppm of gluten per serving. See Table 1  
for a listing of gluten-free grains (all 
tables have been created by the author 
for readers’ use). 

All-purpose GF flour may also be 
purchased. It is wise to purchase a 
cookbook, magazine such as Gluten-
Free Living or Sully’s Living Without, or try 
recipes found on-line if cooking from 
scratch; more than one type of flour 
usually needs to be used and xanthan 
or guar gum are necessary to hold the 
product together. Sometimes it may 
take more than one recipe attempt to 
get a product that has an acceptable 
taste and texture; it is important to 
encourage clients not to give up, that 
experimentation usually will result in an 
acceptable recipe. It is important to get 
enough grains, especially whole grains, 
into the diet; it is not necessary to spend 
a fortune. Rice, popcorn, and whole 
meal corn tortillas are just a few ideas. 
When working with culturally diverse 
populations, start with GF grains/grain 
products that are commonly consumed 
within that culture (i.e. corn tortillas, 
African millet/teff breads, Brazilian cheese 
bread or tapioca crepes, Asian rice or 
bean noodles). Whole grains are essential 
because the GF diet is often lacking in 
fiber, plus they provide nutrients often 
missing in the GF diet.

When shopping for GF foods, shop the 
perimeter of the store first, as many fresh 
ingredients/staples are GF. Items found in 
the perimeter of the store include fresh 
produce, most cheeses, milk (if lactose 
intolerance is not a problem), eggs, 
and fresh unbreaded or unseasoned 
meat/fish/poultry/seafood are naturally 
gluten-free options. When shopping 
in the middle aisles, label reading can 

be a challenge. With the changes from 
the 2004 Food Allergen Labeling and 
Consumer Protection Act (FALCPA), wheat 
must be clearly labeled on the food 
item. However, the FALCPA committee 
has not yet approved of the voluntary 
law for food companies to label foods as 
gluten-free. Some organizations, such 
as the Celiac Sprue Association (CSA), 
Gluten Intolerance Group (GIG), and the 
National Foundation for Celiac Awareness 
(NFCA) have symbols on foods indicating 
the product met their specific standards 
for GF.12, 13, 14 While reading labels, the 
individual can eliminate any food with 
wheat on the label, but other ingredients 
can be tricky.

Although rare, natural flavors may 
contain something derived from barley. 
Also, there is no regulation in terms of 
warnings, for example “May Contain 

Wheat” or “Made in the Same Facility 
as Wheat.” It is important to call the 
company to find out their manufacturing 
procedures. There are also lists of GF
foods from CSA,12 a few books published,

Celiac Disease continued on page 8

Alternative Gluten-Free Grains

Quinoa

Buckwheat

Millet

Nut flours/meals

Potato/corn/tapioca starches and flours

Sorghum

Amaranth

Rice flours

Bean flours

Cross-Contact Examples

“Double Dipping”: sharing of condiments. Use squirt bottles or keep separate, labeled 
condiments. Food service can also use PC items.

Toaster Ovens: Get a separate one! Toaster bags are also available and are good for 
travel. Food service has the option of putting the bread on foil for a few seconds on 
each side on either a flat top grill or convection oven.

Colanders: Use a separate one for GF pasta, as it is very difficult to remove all of the 
gluten from the holes. Also, be sure not to share the same water as gluten-containing 
pasta unless the GF pasta is cooked first.

Fryers: Do not fry GF items in the same oil as gluten-containing items (unless GF item 
fried first in a clean fryer with fresh oil).

Cutting Boards, non-stick cookware, wooden spoons, and plastic storage containers: 
These items are made of porous materials where gluten may linger. With plastic 
storage containers, an example is how red sauce stains the containers. Use separate, 
dedicated GF versions of these items.

It takes approximately 24hrs for flour dust to settle, and inhaled gluten is a true 
danger (6). In the home it is best to not use flour at all; food service operations must 
be sure to wait 24hrs after baking items or keep a separate, dedicated area of the 
kitchen for GF items. Also, store GF items above other items to prevent crumbs from 
falling onto the GF foods.

Countertops, handles, faucets: Be sure to regularly clean these areas to remove 
crumbs.

Washing Dishes: Use a separate sponge and water (or wash GF items first).

Hand Towels: It is best to keep separate towels, as crumbs can get on them from 
cleaning up after using gluten.

Foodservice operations should have a method of coding utensils and cooking items 
that are designated for GF items; color-coding is an effective method.

Grills/Flat Tops: Clean well before preparing GF items.

Table 1.

Table 2.
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Celiac Disease continued from page 7

and more; some brands have a policy that 
they will clearly label gluten-containing 
ingredients if they are present in the 
item. If an individual has difficulty seeing 
or reading, an educated caregiver 
should accompany that person or do 
the shopping for that person. There are 
currently many commercially available GF 
food items, including cereals and other 
bread products. The consumer must taste 
and learn which items are palatable, as 
some brands do not always have the best 
texture or taste. There are also specialty 
GF stores in some communities (in 
addition to health stores) and online is 
a vast array of GF foods. Remember that 
GF doesn’t necessarily mean healthy—it 
is important to educate the individual/
caregiver about eating a balanced diet.

One of the largest barriers to getting 
well is cross-contact. If a household 
can be completely GF, then it is easy to 
clean out the cupboards and have only 
GF foods. However, many people live 
with others who do not want to give 
up gluten, or the food is prepared in a 
food service operation where gluten-
containing foods are handled. See Table 2 
on page 7 for a listing of common forms 
of cross-contact. If clinical symptoms do 
not improve on a GF diet, cross-contact 
with gluten-containing items may be 
the problem. Eating out at a restaurant 
that is not trained properly in GF food 
service may also cause cross-contact in 
food items. Thoroughly interviewing the 
client or providing in-services for the food 
service staff may alleviate this problem. In 
addition, choosing a restaurant certified 
in gluten-free food service or one that 
has GF menu and staff trained in CD is 
important. Remember that gluten is not 
like bacteria; it does not die. Elimination 
of the toxic particles is necessary. 

Nutritional Concerns

The most common nutritional concerns 
surrounding the GF diet are B vitamins, 
iron, calcium, fat-soluble vitamins 
(including vitamin D), and fiber.4, 5  
Enrichment is not required for GF grains; 
it is necessary to teach clients how 
to read labels and choose enriched 

products when possible. Most doctors 
and dietitians recommend a B-complex 
vitamin to prevent deficiencies with 
the GF diet, even if current deficiencies 
are not detected. In general, a multi-
vitamin with minerals is recommended; 
if iron deficiency is severe, a prenatal 
vitamin plus iron may be used in certain 
individuals. Calcium and vitamin D 
are often lacking in diets of those 
eliminating dairy products due to lactose 
intolerance; choosing fortified foods and 
supplementation are options to achieve 
intake goals. Both vitamin D and vitamin 
B12 injections may be used if deficiency 
is detected upon diagnosis, per doctor 
recommendation.4 If steatorrhea is a 
concern, water-soluble forms of fat-
soluble vitamins may be necessary. Fiber 
goals can be met by including plenty of 
whole grains, nuts, fruits, and vegetables. 

Non-Food Sources of Gluten

Gluten can be found in products other 
than food. Medications may contain 
gluten, though it is not common. CSA has 
a drug listing book for purchase;12 the 
most helpful benefit is the listing of all of 
the drug manufacturers in the US, which 
is useful as drug ingredients may change 
without notice at any time. The web site, 
www.glutenfreedrugs.com, is frequently 
updated. Compounding pharmacies are 
another option, but may not be covered 
by insurance. Lactose is a more common 
excipient (non-active ingredient) in 
medications and can be problematic with 
severe lactose intolerance. Vitamins and 
supplements may also contain gluten; 
there are many available that clearly label 
the exclusion of gluten. Other non-food 
sources of gluten include cosmetics 
(particularly those such as lipsticks/glosses 
that potentially are ingested); gluten 
does not penetrate through the skin, but 
individuals may choose to eliminate items 
such as skin or hair care products that 
contain gluten due to the minimal risk 
involved and the fact that many gluten-
free products are readily available on 
the market. Other non-food items that 
generally are not of concern to older adults 
are pet food (unless the pet leaves crumbs 
around the house) and art supplies (more 
of a concern for children who will eat them; 
play-type dough is made from wheat flour). 

Other Considerations

In settings other than home, all staff 
involved with the client must be educated 
on CD and the GF diet. The interdisciplinary 
team should be aware of any symptoms 
the client has, and CD should be addressed 
at team meetings. This includes any staff 
member who uses food or feeds clients 
at any point, including dietary staff, 
occupational therapists, speech language 
pathologists, registered nurses, licensed 
practical nurses, and nursing/physician 
assistants. The NFCA web site has Gluten 
Free Education and Resource Training 
(GREAT) for specifically targeted health 
care professionals, including dietitians, 
mental health professionals, nurses 
and nurse practitioners, and more.14  
There is also a category for allied health 
professionals for those who do not fit into 
any of the occupation-specific categories.14 
Seeing the client in the home is ideal, as 
the RD can inspect foods and how they 
are stored. Observe clients/caregivers 
preparing meals and educate hands-on 
directly in the kitchen. Home-delivered 
meals may be difficult to obtain GF; if 
working with a Meals on Wheels program, 
check with the RD in charge of the menus. 
There are other companies available 
where large quantities of frozen meals 
can be ordered, and others where items 
come fresh and can be frozen for later use 
(places selling food). These meals are more 
expensive than most home-delivered meal 
options. There are other quick and easy 
ready-to-eat meal options that are made 
for people on a GF diet, such as canned 
and vacuum-packed rice or pasta dishes 
and meat/bean based meals, but beware 
of sodium/fat/carbohydrate content if 
other health conditions require limitation 
of these nutrients.

Conclusion

It is important to fully assess clients for 
the possibility of CD; even dementia may 
be a sign of CD.15 A GF diet can greatly 
improve health and overall well-being, 
but clients and caregivers must be 
properly educated and check both food 
and non-food sources for gluten. Support 
groups may be helpful, such as CSA or 
GIG local support groups. 

www.glutenfreedrugs.com
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Other client resources include: magazines 
noted earlier designed to both provide 
updates on CD and recipes for the GF 
(and in the case of Sully’s Living Without, 
allergen and gluten free information); 
books such as Celiac Disease: A Hidden 
Epidemic by Peter Green, MD, and Rory 
Jones; cookbooks such as those written 
by Connie Sarros or Carol Fenster, and 
even celiac listservs such as the one 
located at http://www.isoft.com/scripts/
wl.exe?SL1=CELIAC&H=LISTSERV.ICORS.
ORG and the celiac Delphi forums at  
www.forums.delphiforums.com/n/nav/
start.asp?webtag=celiac. Warn clients 
of potentially incorrect information and 
refer to reputable web sites such as those 
summarized in Table 3. RDs may obtain 
more information from the Medical 
Nutrition Dietetic Practice Group sub-
group Dietitians in Gluten Intolerance 
Diseases (members only), which has a 
listserv; NFCA’s GREAT dietitian programs, 
and web sites from RDs Tricia Thompson, 
MS, RD  (www.glutenfreedietitian.com) 
and Shelly Case, RD (www.glutenfreediet.
ca/about_celiac.php). Feel free to contact 
the author for more information.

Shannon Longhurst, RD, CD, has celiac 
disease and is a consultant on celiac 
disease and the gluten-free diet. 
Shannon is a NFCA GREAT food 
service dietitian and is a certified food 
allergy specialist through the ELL 
Foundation. Shannon’s full-time job 
is at Midwest Dialysis; she also works 
part-time at AseraCare Home Health 
and La Casa de Esperanza Early Head 
Start. Shannon can be reached at 
414-403-0501 or shannonceliacrd@
yahoo.com and her website is www.
shannonlonghurstceliacrd.vpweb.com. 
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The ELL Foundation: www.ellfoundation.org

Celiac Disease Foundation: www.celiac.org

Trisha Thompson, MS, RD: www.glutenfreedietitian.com

American Celiac Disease Alliance: www.americanceliac.org

Shelly Case, RD: www.glutenfreediet.ca

NIH Celiac Awareness: www.celiac.nih.gov 

University of Chicago Celiac Disease Center: www.celiaccdisease.net  
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The Person Centered Care Movement  
in Health Care Communities
Reprinted with permissiong from 
Becky Dorner & Associates, Inc. ©2012

Providers are making strides in changing the culture in 
health care communities from institutional-based care to 
person-centered care. The goal is to allow people to thrive 

in their later years, to live in more home-like atmospheres with 
fewer people, more privacy, and more control over their lives.

Improved Quality of Life

The primary focus is to promote a better quality of life for older 
adults through various means including: 

•	 Maintaining	stable	staff	that	are	available	consistently	
and long-term to work with the same group of individuals 
(residents). The goal is to create an atmosphere of family, 
caring, and community, where individuals are treated with 
dignity, respect and loving care.

•	 Attempting	to	maintain	a	more	normal	living	atmosphere	
with fewer people living in one area, using smaller, more 
homelike buildings and settings; and incorporating plants, 
pets, people, children, and interactive activities. In a normal, 
home-like setting, affection is given and offered freely.  

•	 Allowing	people	to	have	more	control	over	their	everyday	
lives: more privacy, dignity, choices in making decisions about 
daily life and care they receive. The individual is the focus, and 
is involved in directing their care and everyday activities. They 
are encouraged to follow lifelong habits, rituals, and cultural 
routines. Staff listens, understands, and empowers individuals 
to make their own choices. 

•	 De-institutionalizing	the	setting	as	much	as	possible	by	
asking the question, “Would we see this in a home setting”? 
(i.e. There are no nurse’s stations, medication or snack carts in 
a home). 

Benefits of Culture Change  
and Person Centered Care

Benefits of culture change and person centered care may include 
improved quality of care and life, significant improvements of 
customer satisfaction, family and staff satisfaction, reduced 
incidence of restraint use, reduced incidence unintended weight 
loss, decreased mortality rates, a reduction in staff turnover and 
improved interaction between the health care facility and the 
community.

The culture change movement began with pioneers such as Dr. 
William Thomas who developed the Eden Alternative and the 
Green House Project; and the Pioneer Network, a small group of 
prominent long term care professionals who wanted to advocate 
for person directed care. 

Implementing Culture Change 
and Person Centered Care

The Eden Alternative, The Green House Project, the Pioneer 
Movement, and the Wellspring Model are all projects that seek 
to improve life in nursing homes by training facility staff and 
implementing systems that support culture change and person 
centered care. 

Staff must first be exposed to the concept of changing culture 
and understand why institution-like culture is not appropriate. 
They must also understand the potential benefits of the change: 
potential for reduction in morbidity and mortality, reduction in 
use of psychotropic medications, and improved resident and 
staff satisfaction levels.

The Eden Alternative offers a series of surveys for residents, staff 
and family to determine whether a facility is ready to make the 
necessary changes to implement culture change. According to 
Eden philosophies, in order for positive change to take place, 
there has to be an optimistic attitude that change can happen, a 
trust factor, and a feeling of generosity between staff members, 
and between staff, residents, and families.

Culture change must include a change in philosophy and 
leadership style that allows a transformation from restrictive 
institutional-type care to a community of people working 
together, focused on person centered care and decision 
making. As Dr. William Thomas expresses, the concept of 
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care should be a holistic approach that seeks to eradicate 
“loneliness, helplessness, and boredom.” Promotion of team 
building, enhancing creativity of residents, families and staff, 
and creating a living pattern for everyone that is comfortable 
and familiar are all important factors. Facilities should be 
designed for “neighborhood” living allowing smaller groups of 
8-10 (no more than 20) residents in one area. Dining and living 
areas need to be separate. All individuals involved (residents, 
family, and staff) must respect and value each other as a 
family would.  

Staff assignments must be consistent so that the same staff is 
caring for the same residents daily. And staff should be cross-
trained to do whatever is needed to care for residents. For 
example, office staff may be cross-trained to assist with food 
delivery at meal time, or to assist an individual with their meal 
set up by helping them to open packages, cut meat, etc.  

Training by itself is not enough to change the culture in a health 
care setting. It has to begin with the facility leadership. A solid 
belief in the philosophy is the beginning. Then systems must be 
implemented to assure success. Rewarding staff for appropriate 
behavior helps to reinforce the philosophy. And measuring 
success is essential. This includes measurement of quality 
indicator improvements, customer and staff satisfaction surveys, 
and other quality measures. 

Person Centered Dining  
Increases Satisfaction

Dining is often the area chosen to begin implementing culture 
changes. There are many suggestions for food service that align 
with making improvements to enhance quality of life. It’s an easy 
transition because food is part of everyday life, socialization, 
celebrations, and comfort. 

Just as in our own individual homes, a small and friendly kitchen 
is often the center of many activities. Food is easily accessible 
and people eat together and socialize together around the 
kitchen table. 

Food and dining are incorporated into a normal living 
setting: family style dining at a kitchen or dining room table 
where food is passed on platters and bowls and people help 
themselves; access to foods and beverages at any time, variety 
and choices of foods, and choices in meal and snack times. In 
other words, offering individuals more control over who, what, 
where and when: who they eat with, what they eat, where 
they eat and when they eat. Menus should be well-planned 
and should incorporate foods that the people being served 
enjoy.

Remember that food is not just about taste, nutrition and 
hydration. Food has social, psychological, ethical, and religious 
connotations. Socialization is an important part of the dining 
experience. It is important to arrange seating so that people 
can talk to each other. This allows them to develop and nurture 

relationships, and look forward to dining and socialization as a 
highlight of the day. 

The dining atmosphere should be visually pleasant, and 
noise levels should be comfortable. The attitude of the staff 
is especially important: the goal is to help individuals feel 
comfortable, allowing and encouraging socialization between 
residents and staff, and assuring that residents receive the help 
they need at meal time.

Culture Change and Person  
Centered Care are Here to Stay

Health care facilities and health care professionals need to 
embrace these concepts and do all they can to implement 
person centered care. Person centered dining is a great place 
to begin. For more resources on this subject and other topics 
related to nutrition and food, please visit www.beckydorner.com. 

Becky Dorner, RD, LD, is widely-known as one of the nation's leading 
experts on nutrition and long-term health care.

www.beckydorner.com
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Healthy Cooking Tips
R. Alonzo Villarreal, RD

¿Por qué es que a veces la gente siente  temor de seguir 
recomendaciones que incluyen utilizar ingredientes más 
saludables? Es comprensible que puede ser difícil y tal vez 

aterrador hacer cambios en los hábitos de cocina que se han 
utilizado toda la vida. También puede ser frustrante cuando 
el resultado de utilizar métodos más saludables resultan en 
comidas que no son muy bien recibidas por la familia.  

Muchas de las recomendaciones de cocina saludable a menudo  
incluyen la reducción en el   uso de grasas ”malas”, azúcar y  sal. 
Al seguir  estas recomendaciones se  eliminan o limitan estos 
ingredientes y no se añade algo nuevo para realzar el  sabor de 
las comidas. 

Le ofrecemos  algunas sugerencias para ayudar a realzar  el sabor 
y la aceptabilidad de comidas más saludables: 

 Usar hierbas y especias en lugar de depender exclusivamente 
de la sal beneficia el sabor en general. Tostar las especias en 
un sartén seco durante 2-3 minutos en fuego medio y luego  
agregarlo recién molido al platillo hace que los sabores y 
aromas se destaquen mejor  

 Usar técnicas de cocina también puede aumentar 
grandemente los sabores. Asar, dorar, y varias otras técnicas 
de cocina crean profundos sabores complejos a través de la 
caramelización y la reacción conocida por estilo maillard. Por 
ejemplo, el uso de maíz a la parrilla o asado en las recetas 
añade mucho más sabor que utilizar el maíz simplemente 
hervido o cocinado en el horno de microondas. 

 Usar endulzantes naturales como la miel, la melaza, jugos 
de frutas y conservas puede agregar sabor a los productos 
horneados y postres. Usando una pequeña cantidad de estos 
ingredientes puede darle mejor gusto a las recetas en vez de 
solo utilizar el azúcar.  

Recuerde que, al usar técnicas más saludables para dar sabor a 
sus su platillos, estos pueda tener una mejor aceptación en su 
familia. . 

Why do people hesitate when receiving 
recommendations about choosing healthier 
ingredients when cooking? Understandably, making 

changes to lifelong cooking habits can be difficult and even 
frightening at times. It can also be frustrating when the attempt 
at healthy cooking results in meals that are not as well received 
as their un-healthy counterparts. 

Common healthy cooking recommendations include limiting the 
amount of “bad” fats, sugar, and salt. When people follow these 
recommendations, they are removing or limiting ingredients that 
also give the food a lot of flavor without adding any other flavors.

To supplement more traditional recommendations, here are 
some suggestions that can be used to help maintain and even 
increase flavor and acceptability when creating healthier meals:

 Use more herbs and spices instead of relying solely on salt.
Using herbs and spices greatly benefits overall flavor. Toasting 
spices in a dry pan for 2-3 minutes over medium heat and 
then freshly grinding them can make their flavor and aroma 
much more pronounced.

 Use different cooking techniques to greatly increase flavor. 
Browning foods by roasting, grilling, searing, and several 
other cooking techniques create deep complex flavors 
through caramelization and maillard reaction. For example, 
the use of grilled or roasted corn in recipes adds much more 
flavor than boiled or microwaving corn.

 Use natural sweeteners such as honey, molasses, fruit juices, 
and preserves to add sweetness and more flavor to baked 
goods and desserts. Using a small amount of these items can 
be more impactful in recipes than sugar on its own.

Remember, fill in the gaps with healthier forms of flavor so your 
meal can stand on its own. 

E N  E L  B A R R I O  /  I N  T H E  N E I G H B O R H O O D
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Pastel de Tres Leches 
Introducción 
El pastel de tres leches es tradicionalmente  muy rico y pesado 
debido a la utilización de huevos enteros y una gran cantidad de 
mantequilla. En cambio, esta receta se basa en puré de banana, 
claras de huevo y una pequeña cantidad de mantequilla para 
proporcionar la sensación de derretirse en la boca y una textura 
suave y esponjosa. Esta receta no requiere crema batida para 
decorar, pero pruebe fresas frescas cortadas o  bananas en la 
parte superior  para mejor sabor. 

S A B O R  L A T I N O / L A T I N  T A S T E

Tres Leches Cake
Introduction
Tres leches cake traditionally can be very rich and heavy due to 
the use of whole eggs and a large amount of butter. Instead, this 
recipe uses mashed bananas, egg whites, and a small amount of 
butter to provide  the feeling of melting in the mouth and a fluffy 
texture. This recipe doesn’t call for a whipped cream topping, but 
try using fresh cut strawberries or bananas on top to enhance 
flavors.

Tres Leches Cake Yield: 10 portions
Chef R. Alonzo Villarreal, R.D.

Ingredients: 
2 cups Cake flour, sifted
2 tsp Baking powder
1/3 tsp Salt
1 cup Sugar
1/4 cup Butter, softened
1/2 cup Bananas, pureed
3/4 cup Milk, skim
1 tsp Vanilla extract
1/2 cup Egg whites, stiffly beaten
6 oz Milk, sweetened condensed, skim
3/4 cup Milk, evaporated, skim
2/3 cup Milk, coconut, light
1/4 cup Sugar, brown, packed    
 
Method of Preparation: 
 1. Gather all necessary ingredients and equipment. Preheat 

oven to 375°F.
 2. Sift the cake flour, baking powder, and salt into a bowl.  
 3. Using a hand or stand mixer, cream the sugar, butter, and 

banana puree in a mixing bowl until light and fluffy.
 4. Add 1/3 flour mixture and 1/3 skim milk alternately, mixing 

well after each addition, until all of the flour and skim milk 
are added.

 5. Mix in the vanilla extract. Next, gently fold in the stiffly 
beaten egg whites.

 6. Spray a 6x8 inch cake pan with nonstick cooking spray, then 
flour the pan.

 7. Pour the batter into the prepared pan and bake at 375°F for 
50 minutes or until the cake tests done and is golden brown.  

 8. Remove the cake from the oven and let it cool in the pan for 
10–15 minutes.  

 9. Combine the remaining sweetened condensed milk, 
evaporated milk, and coconut milk in a separate bowl along 
with the brown sugar and mix well. 

 10. Poke holes all over the cake with a wooden bamboo skewer 
or toothpick. Spoon the milk mixture all over the cake.

 11. Cover the cake and refrigerate for 2 hours. Cut and serve.

Pastel de Tres Leches Rendimiento: 10 porciones
Chef R. Alonzo Villarreal, R.D.

Ingredientes: 
2 tazas De harina para pastel, cernida
2 cucharadita Levadura en polvo
1/3 t Sal
1 taza Azúcar
1/4 taza de Mantequilla, ablandada
1/2 taza de Plátanos, en puré
3/4 taza de Leche, descremada
1 t Extracto de vainilla
1/2 taza de Claras de huevo, batidas
6 oz Leche condensada, descremada
3/4 taza de Leche, evaporada, descremada
2/3 taza Leche de coco, ligera
1/4 taza Azucar morena clara
 
Método of Preparación: 
 1. Reúna todos los ingredientes y equipo necesarios. 

Precaliente el horno a 375 ° F.
 2. Cernir la harina para pastel, el polvo de hornear y la sal en un 

tazón.
 3. Usando una batidora eléctrica o manual, mezcalar el azúcar, 

la mantequilla y el puré de plátano hasta que todo esté 
ligero y cremoso.

 4. Agregue alternativamente a la mezcla anterior, 1/3 de la 
harina y 1/3 de leche, mezclando bien después de cada 
adición, hasta que toda la harina y la leche descremada 
estén añadidos.

 5. Añada el extracto de vainilla. A continuación, incorpore 
suavemente las claras batidas.

 6. Rociar un molde de torta de 6x8 pulgadas con aceite en 
aerosol antiadherente para cocinar. Después enharine el 
molde.

 7. Vierta la mezcla en el molde preparado y hornée a 375 ° F 
durante 50 minutos o hasta que el pastel esté dorado.

 8. Sacar la tarta del horno y dejar enfriar en el molde durante 
10-15 minutos.

 9. Combine el resto de la leche condensada, la leche evaporada 
y la leche de coco en un recipiente junto con el azúcar 
morena y mezclar bien.

 10. Hacer agujeros en todo el pastel con un pincho de madera 
de bambú o un palillo. Vierta la mezcla de leche sobre todo 
el pastel.

11.  Cubrir el pastel y refrigerar por 2 horas. Cortar y servir.
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S A B O R  L A T I N O / L A T I N  T A S T E

Introducción 

 Mientras esta receta es más baja en grasa y sal que las recetas más tradicionales de chili, usted encontrará que esta versión es 
igualmente deliciosa, debido a la utilización de especias y plantas aromáticas que se utilizan. Los sabores de las especias se puede 
maximizar aún más tostando las semillas de comino y pimienta negra entera por tan sólo unos minutos en una sartén seco a fuego 
medio, y luego molerlos, ya sea en un molino o moledor de especias antes de añadirlos al chili. Cualquier persona que tenga la suerte 
de entrar en su casa mientras que este plato se prepara va a ser golpeado por una pared de aromas seductores! 

Chili de Pavo, Chipotle y Frijol Negro 

Chili de Pavo, Chipotle y Frijol Negro Rendimiento: 8 - 10 porciones

Chef R. Alonzo Villarreal, R.D.

Ingredientes: 

1 libra Carne de pavo, molido
2 - latas 15 oz  Frijoles, negros, escurridos y enjuagados
1 taza Cebolla, amarilla, cortada en cubitos
1 taza Pimiento, verde, sin semillas ni tallo , cortado en cubitos
3 cabezas Ajo, Clavos, picados
1 lata (14.5 oz) Tomates en lata, cortados en cubitos
1 cucharada Pasta de tomate, 
1/2 taza Culantro, sin tallos, picados
1-2 pimientos Chile chipotle, en conserva, picado
1 1/2 cucharada Comino molido
1 cucharada Chile en polvo
1 cucharadita Sal, granos estilo kosher
3/4 de cucharadita Pimienta, negra
1 cucharada Miel
1 1/2 cucharadas Aceite, de oliva
Un cuarto Caldo de verduras, bajo en sodio
 
Método de preparación: 

1. En una olla mediana a fuego medio, caliente el aceite y añada el pavo hasta que dore.

2. Una vez que el pavo se dore, añada la cebolla, el pimiento y el ajo revolviendo ocasionalmente durante 5-7 minutos.

3. Añada los ingredientes restantes, excepto por 1/2 taza de los frijoles, y baje la temperature a fuego lento.

4. Permita que el chili se cocine a fuego lento durante 30-45 
minutos, lo que permite que los sabores se desarrollen.

5. A continuación, triture la 1/2 taza restante de los frijoles. 
Agreguelos al chili y revuelva. Esto permitirá que el chili se 
espese ligeramente.

6. Servir.

Notas del chef: 

1. Cada plato de chili servido puede ser adornado con una 
rodaja de limón, culantro picado, , crema agria baja en grasa y 
queso fresco desmenuzado.

2. Dependiendo de su preferencia al pique, se le puede agregar 
chile chipotle adicional.



 Volume 4, Issue 2, Spring 2012 – LAHIDAN – 15

S A B O R  L A T I N O / L A T I N  T A S T E

Introduction

While this recipe is lower in fat and salt than more traditional chili recipes, you will find that this version is just as delicious due to the 
use of spices and other aromatics that are utilized. The flavors of the spices can be further maximized by toasting the cumin seeds 
and whole black peppercorns for just a few minutes in a dry pan over medium heat, and then grinded in either a mill or spice grinder 
before adding them to the chili. Anyone who is fortunate enough to walk into your home while this dish is being prepared will be hit 
with a wall of enticing aromas!

Turkey Chipotle Black Bean Chili

Turkey Chipotle Black Bean Chili Yield: 8 - 10 portions

Chef R. Alonzo Villarreal, R.D.

Ingredients: 

1 pound Turkey, ground
2 -15 ounce cans Beans, black, drained and rinsed
1 cup Onion, yellow, diced
1 cup  Bell pepper, green, seeds and stem removed, diced
3 each Garlic, cloves, chopped
1 can (14.5 oz) Tomatoes, canned, diced
1 Tablespoon Tomato paste, canned
1/2 cup Cilantro, stems removed, chopped
1-2 peppers Chipotle pepper, canned, chopped
1 1/2 Tablespoon Cumin, ground
1 Tablespoon Chili powder
1 teaspoon Salt, kosher
3/4 teaspoon Pepper, black , ground
1 Tablespoon Honey
1 1/2 Tablespoons Oil, olive
1 quart Vegetable stock, low-sodium
 
Method of Preparation: 

1. In a medium sized pot over medium heat, heat the oil and add the turkey to brown.

2. Once the turkey is browned, add the onion, bell pepper and garlic stirring occasionally for 5-7 minutes.

3. Add the remaining ingredients, except for 1/2 cup of the beans, and bring to a simmer.

4. Allow the chili to simmer for 30-45 minutes, allowing the flavors to develop.

5. Next, mash the remaining 1/2 cup of beans. Add the beans to 
the chili and stir. This will allow the chili to thicken slightly.

6. Serve.

Chef’s Notes: 

1. Each bowl of chili served may be garnished with a lime 
wedge, additional chopped cilantro, low-fat sour cream and 
crumbled queso fresco.

2. Depending how spicy you’d like it, additional chipotle pepper 
can be added.



16 – LAHIDAN – Volume 4, Issue 2, Spring 2012

Help your Hispanic patients learn about heart healthy eating with our heart health 
resource specifically tailored for the Hispanic/Spanish-speaking adult audience.   

♥ Colorful, culturally relevant pictures and foods, 

♥ Appropriate literacy level,

♥ Family-focused tips and information 

♥ Available in Spanish and English

The resource, brought to you by both Honey Nut Cheerios® and Cheerios®, 
includes patient educational materials on the importance of heart healthy 
eating, portion size examples, calculating soluble fiber and fat in foods, names 
of different foods in English and Spanish, and more to help your patients make 
positive steps towards heart healthy eating!  

Visit www.bellinstitute.com/hearthealth to download  
or order copies of this valuable FREE resource.

ADVERTISEMENT

El Camino Hacia un Corazón y una Familia Saludables/ 
The Road to a Healthy Heart and Family

Did you know you could earn a minimum of 20.5 CPE credits 
attending the Academy’s Food & Nutrition Conference & Expo?  
In addition to earning CPE, you will bene�t from face-to-face 
learning and interact with the top experts in the �eld of food 
and nutrition. Fifteen educational session tracks, including 6 new 
topics, such as Leadership, Social Media, Schools and 
School-Aged Kids and much more are being o�ered to satisfy all 
your PDP needs! 

Earn CPE, make connections and discover innovation @ FNCE.

Learn & Earn CPE

There are many ways to earn CPE at FNCE. Visit us at  www.eatright.org/fnce to view descriptions, speakers and 
more information on educational sessions. 

Registration Opens June 1 – Register by August 24 to Save! 

October 6 - 9, 2012  •  Pennsylvania Convention Center  •  Philadelphia, PA
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Pan de maíz con 
miel y chile Jalapeño

Honey Jalapeño Whole 
Grain Cornbread
Honey Jalapeño Whole Grain Cornbread 
Yield: 8-10 portions

Chef R. Alonzo Villarreal, R.D.

Ingredients: 
1/2 cup Flour, whole wheat
1/2 cup Flour, all purpose
1 cups Cornmeal, yellow
2 Tablespoons Sugar, granulated
1 teaspoons Baking powder
1/2 teaspoon Salt
1 1/2 cups Buttermilk, low fat
1/2 cup Egg substitute (Egg Beaters)
1 1/2 Tablespoons Oil, vegetable
1/4 cup Honey
1 Tablespoon Butter
1/2 each Jalapeño, seeds and stem removed, diced
 

Method of Preparation: 

 1. Gather all the ingredients and equipment. Preheat oven to 
400°F degrees

 2. In a large bowl, whisk flours, cornmeal, sugar, baking 
powder, and salt; make a well in center of flour mixture. 

 3. Add buttermilk and egg beaters to the well, and whisk. 

 4. Gently incorporate dry ingredients into the well while 
continuing to whisk until all of the ingredients are 
incorporated together well. Be careful not to over mix. 

 5. Place butter in a 9-inch (23-centimeter) cast-iron skillet; place 
in oven until butter is melted. Carefully remove skillet from 
oven, and tilt to evenly coat the bottom and sides of the pan 
with the melted butter.

 6. Pour batter into prepared skillet, place in oven and bake until 
golden brown and a toothpick inserted in center comes out 
clean, about 20 to 25 minutes. 

 7. Let cornbread cool in skillet at least 15 minutes before 
cutting. 

 8. While the cornbread is cooling, heat the honey, butter and 
diced jalapeño in a small saucepan over medium heat for 5 
minutes.

 9. Gently pour the honey-butter mixture over the cornbread.

 10. Remove the cornbread from the pan and cut. Serve warm or 
at room temperature. 

Pan de maíz con miel y chile Jalapeño
Sirve: 8-10 porciones 

Chef R. Alonzo Villarreal, R.D.

Ingredientes: 
1/2 taza de Harina de trigo integral
1/2 taza de Harina, para todo uso
1 taza de Harina de maíz, de color amarillo
2 cucharadas Azúcar, granulada
1 cucharadita Polvo de hornear
1/2 cucharadita de Sal
1 1/2 tazas Suero de leche o leche cuajada baja en grasa
1/2 taza de Sustituto de huevo (Egg Beaters)
1 1/2 cucharadas Aceite vegetal
1/4 de taza de Miel
1 cucharada de Mantequilla
1/2 cada uno Chile jalapeño, sin tallo y semillas, cortado en 

cubitos
 
Preparacion  
 1. Reúna todos los ingredientes y equipo. Precaliente el horno 

a 400 grados F.
 2. En un tazón grande, mezcle la harina, harina de maíz, azúcar, 

polvo de hornear y la sal. Haga un hueco en el centro de la 
mezcla de harina.

 3. Añada el suero de mantequilla y el sustituto de huevo en el 
hueco y bátalos.

 4. Suavemente incorpore los ingredientes secos y continúe 
batiendo  hasta que todos los ingredientes se incorporen 
bien. Tenga cuidado de no mezclar demasiado.

 5. Coloque la mantequilla en un sartén de hierro de 9 
pulgadas (23 centímetros); coloque en el horno hasta que 
la mantequilla se derrita. Retire con cuidado del horno, e 
incline el sartén para cubrir la base y los lados de la cacerola 
con la mantequilla derretida.

 6. Agregue la mezcla en el sartén enmantequillado   y hornée 
hasta que esté dorado y un palillo salga limpio al ser 
insertado, aproximadamente 20 a 25 minutos.

 7. Deje enfriar el pan de maíz en una sartén al menos 15 
minutos antes de cortar.

 8. Mientras que el pan de maíz se está enfriando, caliente la 
miel, la mantequilla y el jalapeño cortado en una cacerola 
pequeña a fuego medio por 5 minutos.

 9. Cuidadosamente añada la mezcla de miel con mantequilla 
sobre el pan de maíz.

 10. Retire el pan de maíz del sartén y corte. Sírvalo caliente o a 
temperatura ambiente.
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Online Nutrition Resources continued from page 3

RESOURCES IN ENGLISH AND SPANISH 

Older Adults Food Safety

English: http://www.fsis.usda.gov/Fact_Sheets/Older_Adults_
and_Food_Safety/index.asp

Spanish: http://www.fsis.usda.gov/pdf/food_Safety_for_Older_
Adults_SP.pdf

Comprehensive food safety guidelines and recommendations 
for seniors. It provides symptoms of food borne illness, proper 
cooking temperatures, and a cold storage chart on the lifetime of 
different foods.

Healthy Eating after 50 

English: http://www.nia.nih.gov/health/publication/healthy-
eating-after-50

Spanish: http://www.nia.nih.gov/node/810

The National Institutes of Health and the National Institute on 
Aging provide a straightforward plan for adults over 50 trying 
to eat healthfully.The webpage includes the basics of eating 
well such as cup and ounce equivalents, hydration status, and 
budgeting.

Eating Right Tips for Older Adults  
in Spanish and English

http://www.eatright.org/HealthProfessionals/content.
aspx?id=250

The Academy of Nutrition and Dietetics has put together a 
simple handout to give to older patients about the basics of 
eating well. Available in both English and Spanish. 
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