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Guidelines for Managing Cholesterol
By Becky Dorner, RDN, LD, FAND

Kathleen’s parents and grandfathers all died because of heart
disease. Now 65, she assumed her risk was probably high due to
family history, her 20-year history of hypertension, and current
overweight condition. She had made some healthy lifestyle
changes over the years, and wondered if there was more she
could do to prevent heart attack or stroke. But with all the
conflicting information in the news regarding cholesterol, diet
and lifestyle, she wasn’t sure where to begin. Should she get her
cholesterol level checked, choose butter over margarine…was it
OK to eat eggs? Should she follow a low carb diet and not worry
about fat?

Many of us remember the days of health fairs that included total
cholesterol screenings accompanied by quick and basic diet
advice, which usually included “eat a low-fat diet.” Today CVD
prevention and treatment has evolved dramatically to include
in-depth risk assessment and personalized treatment goals. 

Using Cardiovascular Guidelines to 
Assess Risk Factors for ASCVD
The current standard of care for cardiovascular disease (CVD)
prevention and treatment is the Guideline on the Management of
Blood Cholesterol, released by the American Heart Association and
American College of Cardiology in 2013 and updated in 2018. It
defines atherosclerotic cardiovascular disease (ASCVD) as acute
coronary syndrome (ACS), history of myocardial infarction (MI),
stable or unstable angina or coronary or other arterial revascularization,
stroke, transient ischemic attack (TIA), or peripheral artery disease
(PAD) including aortic aneurysm1. The Guideline encourages physicians
to conduct a lifetime ASCVD risk assessment. One tool that can be
used to accomplish this task is the risk calculator found at
https://tools.acc.org/ascvd-risk-estimator-plus/#!/calculate/estimate/. 

Personalized risk assessment should include an individual’s
smoking habits, LDL cholesterol (LDL-C), and presence of
hypertension or diabetes. “Risk-enhancing” factors such as family
history of CVD events, ethnicity, medical conditions (including
metabolic syndrome, chronic kidney disease [CKD], and chronic
inflammatory conditions), high density lipoprotein cholesterol
(HDL-C), non-HDL-C, total cholesterol, apolipoproteins, and
triglycerides should also be considered1. Emphasis is placed on

LDL-C rather than total cholesterol or other biomarkers because
people with LDL-C levels of ≤ 100 mg/dL tend to have lower 
rates of heart disease and stroke2. These days, an optimal total
cholesterol is no longer the 200 mg/dL that we used to suggest,
but around 150 mg/dL2, which corresponds to a LDL-C of around
100 mg/dL2. 

Prevention and Treatment of ASCVD
That once-favored “low-fat diet” has gone by the wayside as a
broader understanding of the relationship between nutrition 
and heart disease has emerged over time. The 2018 Guideline
reinforces the importance of a healthy diet, physical activity, and
weight management as the best first steps to reduce LDL-C levels.
A diet high in vegetables, fruits, lean proteins, and whole grains;
includes low-fat dairy products, poultry, fish, legumes,
non-tropical vegetable oils, and nuts; and limits intake of sweets,
sugar- sweetened beverages, and red meats is suggested1,3. Of
course, these broad recommendations should be personalized
based on an individual’s calorie needs, lifestyle, food preferences,
and ability to make changes. 

Statin therapy (mild, moderate, or intense, depending on goals 
of treatment) to reduce LDL-C is another cornerstone of ASCVD
prevention and treatment. There is no evidence to support
“treatment targets” for LDL, but “lower is considered better”2. 
A LDL-C threshold of ≥70 mg/dL is generally recommended as a
guide for initiating statins, depending on other risk factors and/or
cardiovascular events1.The 2018 Guideline provides
recommended doses of statins at each level of treatment (mild,
moderate, or intense) as well as their expected reduction in LDL-C
levels. Non-statin medications (Ezetimibe, bile acid sequestrants,
and PCSK9 inhibitors) may be initiated if statin therapy doesn’t
reduce LDL-C levels. 

CVD and Adults ≥75 Years of Age
As with younger adults, treatment decisions for older adults
should be personalized and based on a comprehensive risk
assessment and an individual’s goals. The dietary pattern and
physical activity recommendations outlined by the Guideline are
appropriate for healthy older adults if they are willing and able to
adopt them. If the risks of the eating pattern (for example,
potential poor intake, loss of weight or muscle mass, or limiting
favorite foods that
could contribute to 
a poor quality of 
life) outweigh 
the benefits, the 
diet should be
individualized 
as necessary4. 

The Guideline states
that adults 75 years
old or older with an

https://tools.acc.org/ascvd-risk-estimator-plus/#!/ calculate/estimate/


Becky Dorner, RDN, LD, FAND is widely-known as one of the nation’s leading experts on nutrition and long-term health
care. Her company, Becky Dorner & Associates, Inc. (BDA) is a trusted source of valuable continuing education, nutrition
resources and creative solutions. Visit www.beckydorner.com to sign up for free news and information.

LDL-C level of 70 to 189 mg/dL may benefit from moderate-intensity statin therapy2. On the other hand, it also outlines conditions 
that may make it reasonable to stop (or not start) statin therapy; when the potential benefits could be limited by physical or cognitive
functional decline, multimorbidity, frailty, or reduced life-expectancy1. Statins are generally considered safe, but the risk of drug-drug
interactions or polypharmacy might also factor into treatment decisions for frail older adults.

Counseling Patients/Clients on the New Guidelines
Given what we know now, we can’t view heart disease as simplistically as we did a few decades ago. Before we can counsel Kathleen or
adults at any age, comprehensive and personalized risk assessment is essential for prevention of cardiovascular disease. Kathleen’s risk
assessment indicated an LCL-C of 140, so we would want to counsel her based on the details below. 
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1. Consume a dietary pattern that emphasizes intake of
vegetables, fruits, and whole grains; includes low-fat
dairy products, poultry, fish, legumes, non-tropical
vegetable oils, and nuts; and limits intake of sweets,
sugar-sweetened beverages, and red meats.

a. Adapt this dietary pattern to appropriate calorie
requirements, personal and cultural food
preferences, and nutrition therapy for other
medical conditions (including diabetes). 

b. Achieve this pattern by following plans such as
the DASH dietary pattern, the USDA Food
Pattern, or the American Heart Association
(AHA) Diet. 

2. Aim for a dietary pattern that achieves 5-6% of
calories from saturated fat.  

3. Reduce percent of calories from saturated fat.

4. Reduce percent of calories from trans fat.

Resources:

1. Grundy SM, Stone, NJ, Bailey AL, et al. 2018
AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA
Guideline on the Management of Blood Cholesterol. Circulation. Nov 10
2018; 0:CIR.0000000000000625.

2. Highlights of the 2018 Guideline on the Management of Blood Cholesterol.
American Heart Association Web site.
https://healthmetrics.heart.org/highlights-of-the-2018-guideline-on-the-m
anagement-of-blood-cholesterol/. Accessed December 6, 2018. 

3. Eckel RH, Jakicic JM, Ard JD et al. 2013 ADA/ACC Guideline on Lifestyle
Management to Reduced Cardiovascular Risk: A Report of the
American606.dL College of Cardiology/American Heart Association Task
Force on Practice Guidelines. Circulation. 2014;129(Suppl 2): S76-S99.
Doi:10/1661/01.cir.0000437740.48606.dl.

4. Dorner B, Friedrich E. Position of the Academy of Nutrition and Dietetics:
Individualized Nutrition Approaches for Older Adults; Long-Term Care,
Post-Acute Care, and Other Settings. J Acad Nutr Diet. 2018; 118:724-735. 

The 2018 Guideline on the Management of Blood Cholesterol can be accessed 
at (https://www.ahajournals.org/doi/10.1161/CIR.0000000000000625). Becky
Dorner & Associates’ Diet and Nutrition Care Manual: Comprehensive Edition
provides in-depth information on healthy eating patterns that can be used to
prevent and/or treat cardiovascular disease.  ©2019 Becky Dorner &
Associates, Inc.

Advise adults who would benefit from 
low density lipoprotein (LDL-C) lowering to: 

https://www.ahajournals.org/doi/10.1161/CIR.0000000000000625
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Chair Message

Dear Nutrition Education for the Public DPG members,

As my term as Chair comes to a close, I want to thank all of you.  I’ve enjoyed reading your comments on Facebook

and meeting many of you at the showcase booth at FNCE®.  I hope you are taking advantage of our member benefits

including our professional development opportunities.  The Professional Education Committee plans informative

webinars, with continuing education credit, throughout the year.  We also feature continuing education credit in our

newsletters.   

I hope you’ll enjoy reading the feature article from Becky Dorner on guidelines for managing cholesterol.     

I encourage you to interact with us on social media or the electronic mailing list.  If you’ll be at FNCE® in Philadelphia

this year (http://eatrightfnce.org/), please stop by our member showcase booth.  Thank you for your membership. 
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Sincerely,
Elizabeth Verzo, MS, RD, LDN
2018-2019 NEP DPG Chair 

http://eatrightfnce.org/
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Is It All In The Genes?

Research on the genome, the complete set
of DNA that makes us who we are, is
fascinating. Most diseases have a genetic
component; exactly how much is genetic
and the specific genes involved in disease is
still being unraveled. Coronary artery disease
has a genetic component, but genetics isn’t
destiny. Genes for coronary disease aren’t a
fixed trait, like eye color, but rather the genes
interact with the environment to either raise or lower the risk of
getting the disease. But, too often, I hear people blame everything
on their genes and not take control of lifestyle factors that play a
major role in keeping us healthy.  One of my first jobs was as a
cardiac rehabilitation dietitian at Georgia Baptist Hospital (currently
Well Star Atlanta Medical Center). Lifestyle education, including
healthy eating, exercise, stress reduction, and smoking cessation, 
was part of a comprehensive program to keep patients at high 
risk of heart disease healthy. But, with the advent of statins
(cholesterol-lowering drugs) and the frequency of heart procedures
to bypass blocked arteries, many people, including physicians and
surgeons, overlook the importance of lifestyle in disease
management. I remember being in the waiting room with my sister
as her husband had quadruple bypass surgery. When the surgeon
came out to talk to the family he told us that he could only bypass
two of the four blocked arteries and medication would be needed to
stabilize the disease. I asked him if dietary changes would be needed
and he just nodded and said “sure.” But, it was never mentioned
again and to this day my sister thinks that her husband’s disease was
totally related to genetics and makes no attempt to adopt a healthy
diet (as many know, family rarely listens to your advice!)

Because this story isn’t rare, I was pleased to read a recent article in
the New England Journal of Medicine on genetic risk, adherence to a
healthy lifestyle, and coronary disease.1 Studying over 55,000 men
and women and evaluating their genetic risk from more than 50
gene snippets that are related to coronary disease, the researchers
also looked at four healthy lifestyle factors: no smoking, no obesity,
physical activity at least once a week, and eating healthfully 
(i.e., fruits, vegetables, whole grains, fish, and dairy with less

processed meats, red meat, sugar-sweetened beverages, unhealthy
fats and sodium). The study end points were heart attack, coronary
bypass surgery, or death from heart disease. The researchers found
that there was 46% lower risk of disease for those in the high
genetic risk group when healthy lifestyle factors were present. 
They concluded that “within any genetic risk category, adherence 
to a healthy lifestyle was associated with a significantly decreased
risk of clinical coronary events.” 

This study tells me that even if we didn’t choose our parents
carefully, we can modify our environment to push the odds in our
favor. Each year, over 370,000 people die from coronary disease and
735,000 people in the U.S. will have a heart attack; anything we can
do to lower those numbers is worth it.

We can eat more fruits and vegetables, include whole grain foods, eat
more seafood, and eat less saturated fats, sugar, and salt. We can be
active every day, work to manage stress, and quit smoking. It doesn’t
have to be complicated, people can take control of their health.

Bec McDorman, MS, RDNBy Chris Rosenbloom, PhD, RDN, FANC

Chris Rosenbloom, PhD, RDN, FANC is a nutrition professor emerita and a registered dietitian nutritionist. She taught in
the department of nutrition for 30 years.  Currently, she consults with organizations, industry, and trade groups on food
and nutrition issues. Her book, Food and Fitness After 50 (with co-author Bob Murray) was published in 2017 by Eatright
Press of the Academy of Nutrition and Dietetics. For more information, visit her website at chrisrosenbloom.com

References
1. Khera AV, Emdin CA, Drake I, et al. Genetic risk, adherence to a healthy

lifestyle, and coronary disease. N Engl J Med. 2016;375(24):2349-2358.

http://www.nejm.org/doi/full/10.1056/NEJMoa1605086#t=article.

http://www.nejm.org/doi/full/10.1056/NEJMoa1605086#t=article
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Book Review
Book reviewed by Kristen Wood

The majority of the book is
exactly as the title would lead 
you to believe – a guide. A dearth
of pages are spent exploring the
bevy of brain-positive foods in
one paragraph or less. The
inclusion of a two-week sample
meal plan appeals to the average
reader while also exposing 
them to a variety of different
cultural cuisines.

While this book is simply and effectively written for the general
public, dietetics practitioners may desire further expansion on 
the summarized science. Research on the impacts of diet on the
development or progression of Alzheimer’s disease is growing,
but still in its infancy. Although the book focuses heavily on a more
plant-based diet, the ketogenic diet has also gained popularity in
research; this, however, is mentioned only briefly in the book.

There are numerous people looking to slow the progression of
Alzheimer’s disease, including my family (who anxiously await my
thoughts on this book) and myself. The time for evidence-based
Alzheimer’s prevention and treatment through diet is now, and 
this book is a good precursory introduction for the general public 
to get the diet-Alzheimer’s discussion started.

The narrative of Alzheimer’s disease is one that I’m a little too
familiar with. During my senior year of high school, my
grandmother was moved into a memory care unit. Now, I live with
her eldest sister who is also afflicted. In fact, five out of the six
siblings in their generation have been diagnosed with Alzheimer’s.
My personal history makes me unusually qualified to read and
review a book regarding the link between Alzheimer’s and diet.

Sue Stillman Linja and SeAnne Safaii-Waite are both registered
dietitians/nutritionists who have been in close contact with this
devastating disease, which no doubt motivated them to publish
this guidebook. The author duo highlight some of the key features
of Alzheimer’s disease and the connection with diet, including
interesting bits such as the differences in glucose and ketone body
uptake in the Alzheimer’s brain. They also break down nutrition
basics like macro- and micronutrients, making the book more
accessible to the general public. By exploring different risk factors 
in brief, the authors capitalize on the well-known health issues of
diabetes and cardiovascular disease to gain further reader buy-in 
to create dietary change.
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Book reviewed by Kristen Wood, a dietetic intern and graduate student at California State University, Long Beach. Kristen
completed her undergraduate studies at the University of Northern Colorado in Greeley, earning a BS in Dietetics. She
previously worked as a registered dietetic technician at Cedars-Sinai Medical Center in Los Angeles for three years.

The Alzheimer's Prevention Food Guide: A Quick Nutritional
Reference to Foods that Nourish and Protect the Brain from 
Alzheimer's Disease
by Sue Stillman Linja, RDN, LD and 
SeAnne Safaii-Waite, PhD, RDN, LD 
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Let's talk statistics.  Americans are living longer—many into
their eighties and nineties. Centenarians are one of the
fastest growing segments of the population in the United
States. But we’re seeing growth in another area that causes
concern. With improved diagnostics, Alzheimer’s disease
numbers have increased by 89% between 2000 and 2014.
Currently, one in three seniors die from Alzheimer's, making
it the fifth leading cause of death in the elderly. Even more
alarming is that those diagnosed with Alzheimer's typically
live an average of eight to 10 years with the disease. 
This begs the questions, can we protect our brains from this
debilitating disease; and, if so, what is the dietitian’s role in
offering brain-healthy food suggestions? Seniors often
aren’t motivated to make major changes in their diets, but
they do want to keep their minds sharp. Diet histories can
establish a baseline from which minor modifications can be
encouraged, that is, moving seniors diets toward a
Mediterranean-style eating pattern. Here are some
recommendations from our work with centenarians living
(without Alzheimer’s disease) from around the world:

Inflammation
The connection between consumption of the current
Western diet (high in meat, sugar, fat, and processed foods)
and the development of Alzheimer’s is becoming more
evident; and current dietary research, however, shows
promise for reducing cognitive loss. Inflammation in the
brain plays a major role in the progression of Alzheimer’s
disease. One of the most powerful tools for seniors to
combat inflammation comes from the grocery store.  Diets
that resemble the Mediterranean diet— those high in
vegetables, fruits, nuts, fatty fish, olive oil, whole grains, and
beans—help the body reduce homocysteine levels, which
in turn can reduce cognitive decline.  Additionally, the
beneficial effects of consuming leafy green vegetables
appears in the research time and again due to the high
level of antioxidants in these greens.  Many of the
plant-based foods we recommend are rich in B vitamins,
vitamin D, beta-carotene, and omega-3 fatty acids, which
are considered the most protective nutrients for the brain. 

Eating to 100— Brain Food: Can We Keep Our Brains 
and Bodies Healthy with Food?
By SeAnne Safaii, PhD, RDN, LD and Sue Linja, RDN, LD

Gut-Brain Axis
The gut microbiome also plays a role in brain health. Many
bacteria in the gut produce brain-altering substances that
can influence the brain by controlling inflammation and
hormone production. A diet containing certain probiotics
may reduce amyloidosis and inflammation. An altered
microbe population in the gut has been observed in people
with Alzheimer’s. Encouraging seniors to consume a daily
serving of fermented foods that contain probiotics, such as
Greek yogurt, buttermilk, kombucha, sauerkraut, kefir,
kimchi, miso, and maybe a little red wine, may be in order.
Yogurt gets a 5-star approval from us because it provides a
great bang for the buck—not only from a good dose of
probiotics, but also it’s significant source of
high-biological-value protein. 

Protein and Breakfast
It has been well documented that spreading protein intake
throughout the day helps prevent muscle loss in the elderly.
Normal aging combined with inactivity can cause higher
than average loss of muscle mass, as much as 3-5% of the
body’s muscle per decade.  This is called sarcopenia and it
typically accelerates around age 70-75.  The breakfast meal
of the aging person often contains inadequate protein
(compared to the evening meal when the average American
eats more than the recommended amount of protein). 
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Spice it Up
Curcumin, which is a powerful antioxidant found in
turmeric, has been shown in current research to possess
anti-inflammatory properties that may protect the brain
from neurodegeneration.  Turmeric combined with pepper
tends to increase its bioavailability in the body. Many other

spices are recommended for seniors, some of which include
cinnamon, ginger, rosemary and lavender.  Fresh is best, but
dried herbs and spices are also beneficial and the aging
population should be encouraged to spice up their
meals—replacing salt with herbs/spices for an extra brain
protectant. 

Food Grams of Protein Serving Size

Fish 22 gms 3 oz

Cottage Cheese 12 gms ½ cup 

Greek Yogurt 12 gms 6 oz 

Beans/Legumes 11 gms 1 cup

Cheese 9 gms 1 oz

Nuts 4-7 gms 1 oz

Egg Whites 8 gm 2 large (2 oz)

Here is a list of high protein foods to add to breakfast:

*Note: Traditional breakfast’s meats like bacon only have 3-4 grams of protein per 1 oz serving.

SeAnne Safaii-Waite, PhD, RDN, LD, is an associate professor of the coordinated program in dietetics at the University of Idaho
and president of Nutrition and Wellness Associates, LLC. Sue Linja, RDN, LD is a geriatric nutrition specialist with over 30 years
working with diet and aging and is the owner of three nutrition-related corporations. Their research emphasis includes the
dietary habits of centenarians and Alzheimer's Disease prevention. They are the authors of The Alzheimer’s Prevention Food
Guide — A Quick Reference to Foods That Nourish and Protect the Brain From Alzheimer’s Disease, available at Amazon.com
and Barnes & Noble. 



Nutrition over age 50

National Institute on Aging (NIA)
National Institutes of Health
800-222-2225
https://www.nia.nih.gov

The NIA website includes articles on healthy eating:  Overcoming Roadblocks to Healthy Eating offers suggestions for
overcoming eating challenges of older adults such as difficulty chewing or swallowing, and not being hungry. Dietary
Supplements answers questions that include are supplements safe, and what are vitamin and mineral recommendations
for people over 50. Calorie Restriction and Fasting Diets: What Do We Know? discusses the differences between calorie
restricted and intermittent fasting diets, and the evidence on benefits and risks. 

HealthinAging.org
Aging & Health A–Z has a section on Nutrition—Unique to Older Adults. This includes basic information on topics such as
malnutrition and dental health in older adults, B vitamins and deficiency symptoms, vitamin D, diseases of the nervous
system related to vitamin deficiencies, and complementary and alternative medicine. HealthinAging.org

Academy of Nutrition and Dietetics
120 South Riverside Plaza, Suite 2190
Chicago, IL 60606-6995
800-877-1600 Ext. 5000
http://www.eatright.org

Website articles that focus on aspects of healthy aging and beneficial food choices include 4 Types of Foods to Help Boost
Memory , by Marisa Moore, MBA, RDN, LD, and Menopause and Weight .

Food & Fitness After 50: Eat Well, Move Well, Be Well, by Christine Rosenbloom, PhD, RDN, FAND, and Bob Murray, PhD,
FACSM, 2018, is a book that helps consumers ages 50 and older take control of their food choices and fitness decisions for
optimal health. It translates the latest research on aging, nutrition and exercise into actionable steps and includes
information on nutrients, hydration, maintaining strength and flexibility, sleep, and weight management. (#956218,
#956218e for ebook; $17.99 + S/H)

Focus on Resources

FOR THE CONSUMER

By Adrienne Forman, MS, RD, CDN
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https://www.nia.nih.gov
https://www.nia.nih.gov/health/overcoming-roadblocks-healthy-eating
https://www.nia.nih.gov/health/dietary-supplements
https://www.nia.nih.gov/health/dietary-supplements
https://www.nia.nih.gov/health/calorie-restriction-and-fasting-diets-what-do-we-know
https://www.healthinaging.org/aging-health-a-z
https://www.healthinaging.org/a-z-topic/nutrition/unique
HealthinAging.org
http://www.eatright.org
https://www.eatright.org/health/wellness/healthy-aging/memory-boosting-foods
https://www.eatright.org/health/wellness/healthy-aging/memory-boosting-foods
https://www.eatright.org/health/wellness/healthy-aging/menopause-and-weight
https://www.eatrightstore.org/product-type/books/food-and-fitness-after-50-eat-well-move-well-be-well
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Adrienne Forman, MS, RD, CDN has extensive experience developing child and adult weight-management programs. She works

with Healthy Weight Partnership, Inc. as their child weight management specialist for the MEND (Mind, Exercise, Nutrition… Do it!) program.

Adrienne enjoys editing and writing about nutrition for consumers. She is co-author of the book Fit from the Start: How to Prevent Childhood

Obesity in Infancy. In prior years, she was a senior nutritionist with Weight Watchers.

Focus on Resources

FOR THE PROFESSIONAL
National Policy & Resource Center on Nutrition & Aging
https://nutritionandaging.org 

The section on the website on Nutritional Needs of Older Adults contains issue briefs, webinars and toolkits, such as
Toolkit: Screen, Document and Intervene: Addressing Food Insecurity in Older Adults, which includes a webinar plus
resources on food insecurity and its impact on health. Older Americans Act Title III-C Nutrition Services Program: Examining
the Types of Foods Older Adults Consumed from Program Meals and Over 24 Hours examines the differences in food
consumption for participants of congregate and home-delivered meals compared to nonparticipants, which can be
helpful in targeting nutrition education efforts with participants and program staff. 
Malnutrition: An Older Adult Crisis Infographic focuses on 4 steps to improve older-adult malnutrition in healthcare.

Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190
Chicago, IL 60606-6995
800-877-1600 Ext. 5000
http://www.eatrightstore.org
http://www.eatrightpro.org 

Food After 50: What Registered Dietitians Should Know About Nutrition and Optimal Aging is a webinar that translates the
latest science on aging and nutrition into actionable steps for those ages 50 and over. It includes a review of normal age
changes that impact dietary recommendations, the role of protein in supporting muscle mass and preventing sarcopenia,
key micronutrients needed in greater amounts with aging and foods that meet the need, and a review of dietary
supplements commonly used by older adults. 1 CPE hour offered. (#WEBFAF3619, $24 members, $54 nonmembers)

Nutrition Care of the Older Adult: A Handbook for Nutrition Throughout the Continuum of Care , 3rd Ed., 2016, by Dietetics
in Health Care Communities Dietetic Practice Group; Kathleen C. Niedert, RD, CSG, LD, FADA, Editor-in-Chief; Marla P.
Carlson, Editor, is a practice guide that addresses the care of older adults at home and in assisted living and nursing care
facilities. It covers nutrition and disease states and regulatory compliance in health care settings, including the Nutrition
Care Process, quality assurance and performance improvement, changes in Medicare, and emergency preparedness. Price
includes 5 CPE hours. (#488816, #488816e for ebook; $57.99 members; $74.99 nonmembers + S/H)

Position of the Academy of Nutrition and Dietetics: Individualized Nutrition Approaches for Older Adults: Long-Term Care,
Post-Acute Care, and Other Settings , Becky Dorner, RDN, LD, FAND, and Elizabeth K. Fredrich, MPH, RDN, CSG, LDN, FAND,
NWCC, is published in JAND, April 2018.
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https://nutritionandaging.org/nutrition-food-health/nutrition-food/nutritional-needs-of-older-adults/#wbounce-modal
https://nutritionandaging.org/toolkit-screen-document-and-intervene-addressing-food-insecurity-in-older-adults/
https://nutritionandaging.org/older-americans-act-title-iii-c-nutrition-services-program-examining-the-types-of-foods-older-adults-consumed-from-program-meals-and-over-24-hours/
https://nutritionandaging.org/older-americans-act-title-iii-c-nutrition-services-program-examining-the-types-of-foods-older-adults-consumed-from-program-meals-and-over-24-hours/
https://nutritionandaging.org/malnutrition-an-older-adult-crisis-infographic/
https://www.eatrightstore.org/cpe-opportunities/online-courses
https://www.eatrightstore.org/product-type/books/nutrition-care-of-the-older-adult-third-ed
https://jandonline.org/article/S2212-2672(18)30154-0/fulltext
https://jandonline.org/article/S2212-2672(18)30154-0/fulltext

