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3.1 Introduction: 

Nutrition plays a crucial role in maintaining good health and preventing disease. It is 
important for individuals to have a balanced and varied diet that includes all essential 

nutrients. However, for individuals with specific medical conditions, a specialized nutrition 

treatment plan may be necessary to manage their condition and improve their overall health. 

A nutrition treatment plan is a personalized plan that is developed by a registered dietitian 
or nutritionist in collaboration with other healthcare professionals, such as a physician or 

nurse. The plan takes into account the individual's medical history, current health status, 

and personal preferences. The goal of the nutrition treatment plan is to provide the 

individual with the necessary nutrients to support their health and manage their condition. 

3.2 Nutrition Treatment Steps: 

The first step in developing a nutrition treatment plan is to conduct a comprehensive 

nutrition assessment. This assessment includes a thorough evaluation of the individual's 

dietary intake, anthropometric measurements, and laboratory data. The registered dietitian 
or nutritionist will use this information to identify any nutrient deficiencies or imbalances 

and to determine the individual's calorie and nutrient needs. 

The next step is to set realistic and specific goals for the individual. These goals should be 

tailored to the individual's specific needs and should be achievable within a reasonable time 

frame. The registered dietitian or nutritionist will then develop a personalized meal plan for 
the individual that includes a variety of foods that meet their calorie and nutrient needs. The 

meal plan should also take into account the individual's preferences and cultural 

background. It is also important to monitor the individual's progress and make adjustments 
to the nutrition treatment plan as needed. The registered dietitian or nutritionist should 

schedule regular follow-up appointments to review the individual's progress and make any 

necessary adjustments to the plan. 

A nutrition treatment plan is a personalized plan that is developed by a registered dietitian 
or nutritionist in collaboration with other healthcare professionals. It takes into account the 

individual's medical history, current health status, and personal preferences and aims to 

provide the individual with the necessary nutrients to support their health and manage their 

condition. It is important to conduct regular follow-up appointments to review the 

individual's progress and make any necessary adjustments to the plan. 
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3.3 Principles of Nutritional Treatment Plan: 

In addition to the general aspects of nutrition treatment, there are specific medical 

conditions that require specialized nutrition plans. For example, individuals with diabetes 

may require a meal plan that is high in fiber and low in carbohydrates to manage their blood 

sugar levels.  

Individuals with heart disease may require a meal plan that is low in saturated and trans- 
fats, cholesterol, and salt to reduce their risk of cardiovascular disease. Individuals with 

food allergies or intolerances may require a meal plan that eliminates certain foods or 

ingredients. 

Nutrition treatment plans for weight management are also important for individuals who are 
overweight or obese. The registered dietitian or nutritionist will develop a calorie-controlled 

meal plan that promotes weight loss while providing all essential nutrients. Physical activity 

and behavior modification strategies are also often incorporated into weight management 

nutrition treatment plans. 

It's also important to note that some medical conditions may require enteral or parenteral 
nutrition. Enteral nutrition refers to the delivery of nutrition via the gastrointestinal tract, 

while parenteral nutrition refers to the delivery of nutrition via an intravenous line. These 

specialized nutrition plans are typically used for individuals who are unable to maintain 
adequate nutrition through oral intake alone, such as those with severe malabsorption or 

who are critically ill. 

Overall, a nutrition treatment plan is a critical component of managing and improving health 

for individuals with specific medical conditions. Registered dietitians and nutritionists play 

a vital role in developing and implementing these plans, working in collaboration with other 

healthcare professionals to ensure optimal health outcomes. 

3.4 Basic Ideas for Nutrition Treatment Plan: 

It is also worth mentioning that a nutrition treatment plan should also consider any 

supplements or vitamins the individual may be taking. It is important to ensure that any 

supplements or vitamins are appropriate for the individual's specific medical condition and 

that they do not interact with any medications the individual may be taking. 

Another important aspect of nutrition treatment plan is the education of the individual and 

their caregivers. The registered dietitian or nutritionist should provide the individual and 

their caregivers with the necessary information and resources to understand and implement 
the nutrition treatment plan. This may include information on how to read food labels, how 

to prepare healthy meals, and how to make healthy food choices when eating out. 

It is also important to consider the psychological and social aspects of nutrition and eating. 

Registered dietitians and nutritionists should be aware of the potential emotional and social 

barriers to adherence to the nutrition treatment plan. They should address these barriers 

through counseling, support groups, and other interventions as necessary. 
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In summary, a nutrition treatment plan is a personalized plan that takes into account an 
individual's medical history, current health status, and personal preferences. It should be 

developed by a registered dietitian or nutritionist in collaboration with other healthcare 

professionals and should include regular follow-up appointments to monitor progress.  

The plan should be tailored to the individual's specific medical condition, consider any 
supplements or vitamins the individual may be taking, provide education and resources to 

understand and implement the plan, and address any emotional or social barriers to 

adherence. 

3.5 Factors That Affected Nutrition Treatment Plan: 

A nutrition treatment plan will vary depending on the individual's specific medical 
condition, dietary needs, and personal preferences. Below is an example of a nutrition 

treatment plan for an individual with type 2 diabetes: 

A. Assessment: 

• The individual is a 60-year-old male with a history of type 2 diabetes, hypertension, and 

hyperlipidemia. 
• The individual's anthropometric measurements show a BMI of 30 kg/m2, indicating 

obesity. 

• Laboratory data shows that the individual's hemoglobin A1c is 7.5%, indicating poor 

glucose control. 
• The individual's dietary intake assessment reveals that he consumes a diet high in 

refined carbohydrates and saturated fat, and low in fiber. 

B. Goals: 

• Improve glucose control by decreasing hemoglobin A1c to 7% or lower 

• Reduce total and LDL cholesterol levels 

• Achieve and maintain a healthy body weight (BMI <25 kg/m2) 

C. Intervention: 

• Develop a calorie-controlled meal plan that provides 1200-1400 calories per day, with 

45-50% of calories from carbohydrates, 20-25% of calories from protein, and 25-30% 
of calories from fat. 

• Include at least 3 servings of whole grains, 3 servings of fruits, and 4 servings of 

vegetables daily 

• Include lean protein sources such as fish, poultry, and legumes 
• Limit saturated fat and cholesterol intake by choosing low-fat dairy products, lean 

meats, and plant-based protein sources 

• Provide education on carbohydrate counting and the importance of consistent meal 

timing 
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D. Monitoring: 

• Schedule follow-up appointments every 2-3 months to review the individual's progress 

and make any necessary adjustments to the meal plan 

• Monitor the individual's hemoglobin A1c, lipid profile, and weight at each follow-up 

appointment 

It's worth noting that this is an example, and the specific plan will vary depending on the 

individual's needs, preferences and other factors, but the approach is similar. 

3.6 There are Several Factors that can Affect the Success of a Nutrition 

Treatment Plan. These Include: 

• Medical condition: The specific medical condition of the individual will determine the 

types of foods and nutrients that are necessary for the treatment plan. For example, a 
nutrition treatment plan for an individual with diabetes will be different from a plan for 

an individual with celiac disease. 

• Food preferences and cultural background: An individual's food preferences and 

cultural background can play a significant role in the development of a nutrition 
treatment plan. The plan should take into account the individual's likes and dislikes as 

well as their cultural and religious beliefs. 

• Medications: The individual's medication regimen can affect their nutrient needs and 

can also interact with certain foods. It's important to consider any medications the 

individual is taking when developing the nutrition treatment plan. 

• Social and psychological factors: Social and psychological factors, such as stress, 
depression, and social support, can affect an individual's ability to adhere to a nutrition 

treatment plan. Registered dietitians and nutritionists should be aware of these factors 

and provide counseling and support as needed. 

• Access to healthy foods: Access to healthy foods can be a barrier to adherence to a 
nutrition treatment plan. Individuals living in food deserts or with limited financial 

resources may have difficulty accessing fresh fruits and vegetables, lean proteins, and 

whole grains. 

• Physical ability: Physical ability can also be a factor that affects the success of a 
nutrition treatment plan. Individuals with physical disabilities or mobility issues may 

have difficulty preparing meals or accessing healthy foods. 

• Compliance: Compliance is a key factor in the success of a nutrition treatment plan. 

Individuals should be provided with the necessary education and resources to 

understand and implement the plan, and regular follow-up appointments should be 
scheduled to monitor progress and address any barriers to adherence. 

• Follow up and monitoring: Regular monitoring and follow-up of the individual's 

progress is crucial to ensure the success of the nutrition treatment plan. The registered 

dietitian or nutritionist should schedule regular follow-up appointments to review the 

individual's progress and make any necessary adjustments to the plan. 

 



Nutrition Treatment Plan 

31 

 

3.7 The Variations of Food and Environment Can Have a Significant Impact 

on the Success of a Nutrition Treatment Plan: 

A. Variation of Food:  

The availability of certain foods can vary depending on the season, geographical location, 

and cultural background.  

For example, an individual living in a rural area may have limited access to fresh fruits and 
vegetables, while an individual living in an urban area may have access to a wide variety of 

foods. This can make it difficult to adhere to a nutrition treatment plan that includes specific 

foods that may not be readily available. 

B. Food Insecurity:  

Food insecurity, or the lack of consistent access to enough food for an active, healthy life, 

can also impact the success of a nutrition treatment plan. Individuals experiencing food 

insecurity may not have the resources to purchase healthy foods or may resort to cheaper, 

less nutritious options. 

C. Cultural and Religious Beliefs:  

Cultural and religious beliefs can also affect an individual's food choices and ability to 

adhere to a nutrition treatment plan. For example, certain religious groups may prohibit the 

consumption of certain foods, such as pork or shellfish, which may need to be taken into 

consideration when developing a nutrition treatment plan. 

D. Food Preparation:  

The environment and the available resources for food preparation can also affect the success 

of a nutrition treatment plan. Individuals living in areas with limited access to cooking 

equipment or in temporary housing may have difficulty preparing meals or may resort to 

fast food or pre-packaged meals, which are often high in calories and unhealthy fats. 

E. Food Environment:  

The food environment, including the availability of healthy food options in the immediate 

area and the presence of fast food restaurants or convenience stores, can also impact an 

individual's food choices and ability to adhere to a nutrition treatment plan. 

It is important for healthcare professionals to take these variations and factors into account 

when developing a nutrition treatment plan for an individual.  

They should work with the individual to identify any potential barriers and to find solutions 

that will enable the individual to adhere to the plan despite these variations. 
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3.8 The Relationship Between Nutrionists and Physicians and Coordination of 

Nutrition Treatment Plan? 

Nutritionists and physicians play important roles in the coordination of nutrition treatment 

plans. 

A. Nutritionists:  

Registered dietitians and nutritionists are experts in the field of nutrition and are responsible 
for conducting nutrition assessments, developing nutrition treatment plans, and providing 

education and counseling to individuals. They work closely with individuals to understand 

their medical history, dietary needs, and personal preferences, and use this information to 

create a personalized nutrition treatment plan. 

B. Physicians:  

Physicians, such as family doctors or specialists, are responsible for the overall medical care 

of an individual. They are responsible for diagnosing medical conditions and prescribing 

medications, and they also provide referrals to registered dietitians or nutritionists for 

nutrition treatment plans. 

C. Coordination:  

Nutritionists and physicians work together to coordinate the care of individuals with specific 

medical conditions. The nutritionist will provide the physician with updates on the 

individual's progress and any necessary adjustments to the nutrition treatment plan, and the 
physician will provide updates on the individual's medical status and any changes to the 

medication regimen. 

D. Communication: 

Effective communication between nutritionists and physicians is critical for ensuring that 

the individual receives the best possible care. Regular meetings and case conferences can 
help to ensure that all healthcare professionals are aware of the individual's progress and 

any changes that need to be made to the nutrition treatment plan. 

E. Teamwork:  

Nutritionists and physicians work together as a team to provide comprehensive care for the 

individual. They use their respective areas of expertise to provide the best possible care for 

the individual and work together to achieve the best possible health outcomes. 

In conclusion, the relationship between nutritionists and physicians is important for the 

coordination of nutrition treatment plans. They both play a vital role in providing 

comprehensive care for individuals with specific medical conditions and work together to 

achieve optimal health outcomes. 



Nutrition Treatment Plan 

33 

 

3.9 Here Is an Example of a Nutrition Treatment Plan for an Individual with 

Type 2 Diabetes: 

A. Assessment: 

• The individual is a 65-year-old female with a history of type 2 diabetes, hypertension, 

and hyperlipidemia. 

• The individual's anthropometric measurements show a BMI of 32 kg/m2, indicating 
obesity. 

• Laboratory data shows that the individual's hemoglobin A1c is 8%, indicating poor 

glucose control. 

• The individual's dietary intake assessment reveals that she consumes a diet high in 

refined carbohydrates and saturated fat, and low in fiber. 

B. Goals: 

• Improve glucose control by decreasing hemoglobin A1c to 7% or lower 

• Reduce total and LDL cholesterol levels 

• Achieve and maintain a healthy body weight (BMI <25 kg/m2) 

C. Intervention: 

• Develop a calorie-controlled meal plan that provides 1200-1400 calories per day, with 

45-50% of calories from carbohydrates, 20-25% of calories from protein, and 25-30% 

of calories from fat. 

• Include at least 3 servings of whole grains, 3 servings of fruits, and 4 servings of 
vegetables daily 

• Include lean protein sources such as fish, poultry, and legumes 

• Limit saturated fat and cholesterol intake by choosing low-fat dairy products, lean 

meats, and plant-based protein sources 

• Provide education on carbohydrate counting and the importance of consistent meal 

timing 

• Suggest her to do physical activity for at least 30 minutes per day, 5 days a week 

D. Monitoring: 

• Schedule follow-up appointments every 2-3 months to review the individual's progress 

and make any necessary adjustments to the meal plan 

• Monitor the individual's hemoglobin A1c, lipid profile, and weight at each follow-up 
appointment 

• Monitor her physical activity level and progress. 

Note that this is an example, and the specific plan will vary depending on the individual's 

needs, preferences and other factors.  
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This plan is tailored to this specific individual and may not be appropriate for everyone with 

type 2 diabetes.  

It's also important to consult a registered dietitian or a physician before starting any new 

diet or treatment plan. 

3.10 Example of Parental and Enternal Feeding in Hospital? 

Parental and enteral feeding are specialized forms of nutrition support that are used in the 

hospital setting for individuals who are unable to maintain adequate nutrition through oral 

intake alone. 

A. Parental nutrition: Parental nutrition refers to the delivery of nutrients via an intravenous 

line (IV) directly into the bloodstream. This method is used for individuals who are 

critically ill or who have severe malabsorption and are unable to absorb nutrients from 
the gastrointestinal tract. Parental nutrition is typically administered through a central 

venous catheter (CVC) or a peripheral IV line. 

B. Enteral nutrition: Enteral nutrition refers to the delivery of nutrients via a tube that is 

placed directly into the stomach or small intestine. This method is used for individuals 
who are unable to eat or swallow due to a medical condition or surgical procedure. 

Enteral nutrition is typically administered through a nasogastric (NG) tube, nasojejunal 

(NJ) tube, or a gastrostomy (G) tube. 
C. Coordination: The coordination of parental and enteral feeding in the hospital setting 

involves a team of healthcare professionals, including physicians, nurses, dietitians, and 

pharmacists. The team works together to determine the appropriate method of nutrition 

support, monitor the individual's progress, and make any necessary adjustments to the 
nutrition plan. 

D. Monitoring: Monitoring is an essential part of parental and enteral feeding in the 

hospital setting. The healthcare team closely monitors the individual's vital signs, 
laboratory values, and response to the nutrition support. They also monitor for any 

complications such as infections, blood clots, and blockages in the tubes. 

E. Education: Education is also a critical aspect of parental and enteral feeding in the 
hospital setting. The healthcare team provides education to the individual, their 

caregivers, and their family members on the proper care and maintenance of the 

nutrition support equipment, as well as the importance of proper hygiene to prevent 

infection. 
F. Transitioning: Once the individual's condition improves, they will be transitioned back 

to oral intake as soon as possible. The healthcare team works closely with the individual 

and their family to ensure a smooth transition back to oral nutrition. 
G. example of parental and enteral feeding in the hospital setting. It is important to note 

that the specific treatment plan for an individual will vary depending on their specific 

medical condition, nutritional needs, and other factors. The healthcare team will work 
closely with the individual and their family to determine the most appropriate form of 

nutrition support and to monitor progress throughout the course of treatment. 

Additionally, parental and enteral feeding should be administered under the supervision 

of a physician or a nurse practitioner, and the healthcare team should be aware of the 

potential risks and side effects associated with these forms of nutrition support. 



Nutrition Treatment Plan 

35 

 

3.11 Nutrition therapist role in treatment of obesity in children and adults? 

Nutrition therapists play an important role in the treatment of obesity in both children and 

adults. The role of nutrition therapy in treating obesity includes: 

A. Conducting a thorough nutrition assessment: This includes taking a detailed dietary 

history, measuring anthropometric indicators such as body weight, height, and body 

mass index (BMI) and assessing the individual's current dietary habits and physical 
activity level. 

B. Developing a personalized nutrition treatment plan: Based on the results of the nutrition 

assessment, the therapist will develop an individualized plan that includes specific goals 
and strategies for achieving a healthy body weight. This may include recommendations 

for calorie-controlled meals, nutrient-dense foods, and physical activity. 

C. Providing education and counseling: Nutrition therapists will provide education on the 

importance of healthy eating, physical activity, and behavior modification techniques 
to help individuals achieve their weight loss goals. They will also provide counseling 

and support to help individuals overcome emotional and psychological barriers to 

weight loss. 
D. Monitoring progress: The nutrition therapist will regularly monitor the individual's 

progress, including changes in body weight, BMI, and other anthropometric indicators, 

and make any necessary adjustments to the nutrition treatment plan. 
E. Collaboration with other healthcare professionals: Nutrition therapists often work as 

part of a multidisciplinary team of healthcare professionals, including physicians, 

nurses, and exercise physiologists, to provide comprehensive care for individuals with 

obesity. 
F. Specialized programs: Nutrition therapists may also be involved in the development and 

implementation of specialized programs such as weight management program, bariatric 

surgery pre-and post-surgery nutrition program, and lifestyle modification programs. 

In summary, nutrition therapists play a crucial role in the treatment of obesity in both 
children and adults. They use their expertise in nutrition and behavior change to develop 

personalized nutrition treatment plans, provide education and counseling, and monitor 

progress to help individuals achieve a healthy body weight. 
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