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Therapeutic Diets

Dr. Shalini Menon & Ms. Mamta Kumari

——

[ntroduction

Undoubtedly one of life’s fundamental elementsi iti
: ts is nutrition. Iti i
of medical care. You :flrcady know that maintaining g;dn;cittrziuv::dmmrmnc:
und recovering from ilness all depend on 2 proper diet. Whm‘sfckm:ss :;i:s arise

pmvi&ing correct nutrition care Can signiﬁcantly change how it progresses

'I.'o avoid a !cngthy and complicated hospital stay, proper nutrition assi i
.::.uual to mt':dlcal therapy- The nutritionist’s dietician determines an 1 1;;'::";'5
dictary needs in close collaboration with the doctor. We will discuss mcdicall‘ o
therapy in this unit. The nutritional care procedure, its elements, and its cf; i
slso covered in this section. As you continue reading, it will bccom:c clear that .ﬁ;ﬁ
goal of nutri sional care is to make sure that every patient is properly and thoroughly

fod The next section will cover the topic of nutrition carc:
dification of 2 typical diet. Diet

Therapeutic nutrition refers o the

therapy is the practice of utilizing food as a tool to full and quick recovery from
sickness. The patient’s nutrition is largely a concerr. Those whose major treatment
—ethod for metabolic disorders 15 normal diets and those for whom customized diets
E: :;cd.*"t ba'i‘:nccd di:t.is what the human body expects for normal health and disease
Hﬂ:{img. he quantity and quality requirements for the diet may change when
is compromised. Attendants and dietitians plan it when obtaining & hom¢

environment is difficult in hospital settings.

are modified based ©

d while considering the
from affecting people Wi
al function ofa thcrapcutic dieristo

d essenti
ed before the onset of the disease while completely
ional deficits. Therapeutic

minent nutriti
food pextures, and food intolerance that

ITh:rap:utic diets
micronutrients and texture
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required to prevent nutritional factors

recovery and rehabilitation. The primary an
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wituation, witing preferences {such an vegetarian, VO Yot tari,
Meal times, food allergivs, snd intalerances _:an_.__.nrah _.-.ﬂn_.-ﬂ i
stive enteropathy). Now bet's oimine each of these i
«  Fimancial Situation: It iv aming the cijey
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real
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