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SVMC INTERPRETATION OF DIET ORDERS
SVMC menu plans are developed using best evidenced based practice guidelines. The Clinical Diet Manual is the basis for our menu planning and patient education materials. Listed below is a brief summary of the menu plans provided by SVMC and any specifics that may differ from the Clinical Diet Manual. Our regular non select menu serves as the basis for all our menu plans and follows the Dietary Reference Intake (DRI’s/RDA’s) for our population of Women 31-50 years old. Menus are designed to meet nutritional requirements specified by the 2011 update of the DRI’s from the Food and Nutrition Board, Institute of Medicine, National Academies of Science’s guidelines. This menu is then further modified to meet the specific needs of each patient based on diet order, nutritional status, food allergies, age, cultural preferences and food likes and dislikes. Current Dietary Reference Intakes recommend that Sodium intake remain less than 2300 mg per day. In order to meet their preferences and maintain intake, most diets that do not indicate a Sodium restriction will exceed this value. A sodium restriction should be ordered if needed. Diets with Nutrient Goals are based on weekly averages. 
Due to limitations within our nutrient database (CBORD) we do not have values available to us for all nutrients. Currently our database is incomplete for: biotin, choline, chromium, molybdenum, fluoride, iodine, chloride, linoleic acid and alpha-linolenic acid and sometimes other micronutrients. 
Thin liquids are a default for all diets. Nectar, honey, pudding fluid consistency or fluid restriction needs to be ordered under “DIET CATEGORY”.  
Diets with nutrient goals are identified with *
House Diets with nutrient goals built into CBORD are identified with **

If oral nutrition supplements (ONS) are ordered BID with meals, i.e. Ensure, they will be given at breakfast and lunch. All diet orders include the option of an ONS.  An RD, may modify the frequency, delivery time and flavor of existing ONS orders by physician but may only discontinue ONS ordered by another RD. Patients who refuse the foods served will be offered substitutes of equal nutritional value. This may include oral nutrition supplements. For a list of supplements that are approved to be offered with diets without a physician’s separate order, please see the ONS policy which includes the crosswalk. 
Call Dietitian Office at 788-6110 or Clinical Nutrition Manager 788-6112 for questions.
Advanced Diet as Tolerated/Diet of Choice This is for communication only. It does not place the patient on a starting diet. Place an order for a starting diet and a goal diet in addition to this communication. 

1. Calorie Controlled Diet Intended for the patient with adequate po intake but requires calorie restriction. The diet will be available using consistent CHO menus. Calories available are: 1200, 1500-1600, 1800 (standard), 2000-2200, 2400.
2. **Cardiac Diet Indicated for patients with disease. It is a combination of low fat, low sodium, and caffeine restriction when coffee is served. House diet nutrient goals: <25g Total Fat and < 1000mg Sodium per meal. Other goals include: fiber 20-25g/d, minimum of 1800kcal/d, <20g saturated fat.  Foods to limit or avoid: most café entrees, low sodium/fat cheese, whole milk, <3 eggs yolks/week.  
3. Clear Liquid Diet (CLD) Indicated for transition from NPO to a liquid or solid diet and used for the pre and post-surgical patient, which is nutritionally inadequate. It contains minimal residue and can be easily digested and absorbed. Foods allowed include: coffee, tea, carbonated beverages, broth, clear juices (apple, cranberry, grape), gelatin, sugar, sugar candies, and Popsicle. The diet should contain a high protein, clear liquid oral nutritional supplement if used longer than 3 days. Regular soda is not automatically served on this diet. A 2gm low sodium or cardiac modifier will offer low sodium broth. 
*HOUSE CLD:  1 juice (15 g CHO), icee (20g), broth, regular Jello (20g), coffee/hot tea/ice tea, regular sugar = ≤60 g/meal and is diabetic friendly
**HOUSE DIABETIC CLD:  1 juice (15-18g), 1 icee (20 g) broth (1g) , diet jello (1g), coffee/tea (0), sugar free packets (1g)= <40g/meal. Diet revised 3/21 per physician request, nutrient goals were created. THIS DIET IS NOT SUGAR FREE!
4. Clear liquid Diet with Supplement: Intended for patients that require extra nutrition while on extended CLD. Non clear oral nutrition supplement (ONS) Ensure Enlive, Boost Glucerna, etc. can be added to increase nutrition.  Supplement order needs to be entered. 
5. **Consistent Carbohydrate Diet: Indicated as dietary management and treatment of diabetes and blood sugar control.  Adequacy is based on a weekly average. House diet goals: minimum 180g-240g (maximum) carbs/day or 70g +/-10g/meal. Other nutrient goals include: 1800 calories, 45-50% of total calories coming from carbs.  Limit/Avoid foods that: are high in sugar, and avoid eating too many high carbohydrates or starchy foods at one time. **Snacks are not routinely included as part of this diet. If more carbs are needed, snacks rotation can be ordered. Hi- fiber grains are used for glycemic control. American Diabetes Assoc is used as a reference. A Consistent Carbohydrate Low Diet can be ordered if 4 servings of CHO per meal is excessive. 
6. **Consistent Carbohydrate Low: Reflects standard Consistent Carbohydrate Diet. House diet provides 30-45g carbs per meal, and meal goal when selecting items is 40g/meal +5g. Minimum of 90g carb-150g/day maximum per day is allowed. 
7. *Dysphagia Diets: Uses foods off regular diet menu. The IDDSI (International Dysphagia Diet Standardization Initiative) framework consists of a continuum of 8 levels (0-7), where drinks are measured from Levels 0 – 4, while foods are measured from Levels 3 – 7. The IDDSI Framework provides a common terminology to describe food textures and drink thickness. SVMC did not adopt Level 1 Slightly Thick liquid (infant formulas, naturally thick supplements) or Level 7 Easy to Chew. 
Current NDD (national Dysphagia Diet) standards—>IDDSI 

FOODS: 

Blenderized Puree( Level 3 Liquidized. Can be eaten with a spoon or drunk from a cup. Cannot be eaten with a fork because it slowly drips through. Effort needed to drink this through a wide straw. Foods and Fluids can be different texture. Some foods may require thickening. 
Dysphagia Puree Level I( Level 4 Pureed. Smooth with no lumps, not sticky, no chewing ability needed. Can be eaten with a spoon.
Dysphagia Mechanically Altered Level II( Level 5 Minced and Moist. Very soft, small moist lumps, minimal chewing ability needed.
Dysphagia Advanced Level III( Level 6 Soft & Bite Sized. Soft + Bite-sized, tender and moist throughout, with no thin liquid leaking or dripping from the food. Chewing ability needed.
Regular( Level 7 Regular. Normal everyday foods of various textures that are developmentally and age appropriate. Biting and chewing ability needed.
LIQUIDS: 

Spoon/pudding thick( Level 4 Extremely Thick

Honey thick( Level 3 Moderately thick

Nectar thick( Level 2 Mildly thick

Thin( Level 0 Thin
8. *Full Liquid Diet: is usually transitional post-op diet. It includes mostly liquids (including milk) and some foods with small amounts of fiber. It can provide many nutrients but may not give enough vitamins, minerals and fiber. Foods allowed include: all beverages, broth, bouillon, strained cream soups, cream of wheat, strained oatmeal, farina, fruit juices, ice cream, sherbet, gelatin, custards, puddings, tapioca, yogurt without fruit, margarine, butter, cream, all spices. It tends to be poorly tolerated secondary to high fat and dairy content. Contraindications: lactose intolerance, low fat diet, pancreatitis.  For patients with chewing or swallowing difficulties that may benefit from a liquid diet, dysphagia diets are recommended. 

**House Diabetic Full Liquid: House diet provides 60g +/-10g (50-70g/meal). Sugar-free ice cream, sugar-free pudding are provided. Diet is restricted in carbohydrates but not sugar free. 
9. BRATT: To initiate oral feeding subsequent to gastrointestinal dysfunction, normally ordered for adults. The diet is inadequate and does not meet recommended daily allowances for any nutrients. The diet is only temporary and may not benefit every person. Only the following foods are used:  (B) Banana (R) Rice - steamed or boiled, or rice cereal (A) Applesauce (T) Toast white (T) Tea hot. More restricted than Gastro Pediatric Diet. 
10. **Gestational Diabetes: Intended for patients with diabetes during pregnancy. Small, frequent meals help to minimize heartburn, nausea, blood sugar levels after eating (postprandial) and ketones. The diet consists of 3 meals and 3 snacks per day. Minimum of 150-200g/day is usually required. Use 2 or less artificial sweeteners/day, <2 cups caffeine drinks/day. GDM diet is 30-60 g CHO/meals (2-4 CHO servings), 15-30 g CHO (1-2 CHO servings) at snack and provides 2000-2200 calories per day.  Each exchange is 15 g CHO. No fruit or fruit juice in AM and only ½ c milk in AM due to risk of hyperglycemia. Order a MISC diet and specify grams per meal and snacks in comments for a specialized meal pattern.  See GDM snack rotation for allowed items.  
11. Gluten Free Diet: intended for patients who needs to eliminate wheat, rye, oats, barley or its derivatives such as malt from barley from their diet, i.e. patients with Celiac Disease. Foods which contain these grains as a base, stabilizer, emulsifier or thickening agent are also eliminated. 
12. *Hepatic: 2 g sodium, 50 g protein. Less than 40 g protein per day will not meet DRI’s. Used when patient has hepatic encephalopathy, reduce fluid retention. Ammonia levels are high and patient may be confused. These restrictions are not for patients with cirrhosis. ESLD/Cirrhosis pts may require more nutrients. Fluid restriction may be considered if ascites is present
13. **High Calorie/ High Protein Diet: Provides approximately 3,500 calories, > 125g protein/day and is entered as a restriction. Intended to prepare a malnourished patient for surgery, have suspected protein calorie malnutrition, long bone fracture, post op recovery, AIDS, cancer. Either an oral supplement i.e.Ensure Enlive, Glucerna, Mighty Shake, Pro Pass Protein powder etc.  OR snack rotation either TID or BID between meals order needs to be generated. ProPass (protein powder) can be added to soups, puddings, and hot cereals. Automatic snack rotation TID can be generated to meet requirements. Information will be kept in department Standards of Practice binder. 
14. High Iron: provides 18-27 mg of iron daily for the anemia. Limits caffeine (interacts with iron absorption). Increase amounts of meats, vitamin C foods and fortified cereals. 
15. *Hyperemesis Gravidarum: is usually given to expecting mothers who are experiencing nausea and vomiting.  Eating high carbohydrate foods (simple starches), such as crackers, bread, or dry cereal, rice may help.  Drinking liquids between meals should be encouraged.  Six small meals should be provided each day. Foods to avoid: high fat, fried, highly seasoned, and strong smelling foods.  Avoid eating large meals. 
16. Kosher Diet: intended for patients who observe Jewish Dietary laws. Unfortunately, we do not have a kosher kitchen, but we do offer TV dinners that are Kosher and individual items that are considered Kosher. 
17. **Low Fat: Intended for patients with difficulty digesting fats (gall bladder removal, bowel resection, and pancreatitis).  Provides <60 g of total fat per day and <215 g of cholesterol daily. Foods allowed include: broiled, baked, or boiled trimmed meats/fish, chicken/turkey without skin, nonfat and low fat milk products, fruits and vegetables, most breads, pastas, rice, caffeine and salt is allowed.  Foods not allowed: butter, cream sauces/soups, gravies, desserts, and baked goods such as cakes, cookies, muffins, biscuits.  

18. **Low Fiber: (Same as low residue) Provides 4 or less grams of fiber per meal or <12g per day those who are unable to tolerate a regular diet.  It is usually ordered as a progressive diet after lower bowel surgery, Crohn’s disease, ulcerative colitis, irritable bowel disease, diverticulitis, colostomy/ileostomy to reduce the frequency and volume of fecal output while prolonging intestinal transit time.  This diet is soft in texture and may be appropriate for people needing soft foods but not chopped or pureed.  Foods allowed include: most beverages (no alcohol), most breads and cereals (except those containing coarse whole grains, bran, nuts or seeds), most desserts (except those with dried fruit, nut, seeds, etc.), most fruits (no dried, or any with skins or seeds), lightly seasoned salad dressing, all fruit juices, cooked vegetables, all vegetable juices, lettuce (as tolerated), soups made with allowed foods, lean and tender meats, poultry, fish, and shellfish, eggs, mild cheeses, creamy peanut butter, plain or flavored yogurt (without seeds), potatoes, spaghetti, macaroni, and other pastas.  Foods NOT allowed include: chili pepper, fatty foods, prune juice, lactose. These may aggravate bowel problems by increasing the number of bowel movements or by exacerbating malabsorption.

19. *Low Protein Diet: intended for patients who needs to control protein intake. This diet contains <60 grams protein daily. Maybe appropriate for the pre-renal or hepatic patient who does not require a sodium restriction. 
20. *Low Sodium Diet (2 g Sodium): Upper Limit 2300mg Na+ /day is used for those with congestive heart failure, liver and kidney failure, high blood pressure, and edema or ascites.  Limiting the amount of sodium or salt in a diet may ease or eliminate the problems. Foods allowed include: all foods cooked with little or no salt, fruits, vegetables, breads, and cereals.  Lemon juice, onion, red pepper, and garlic are excellent substitute seasonings.  No salt should be added to the meal and processed foods should be avoided. Mrs. Dash is encouraged for flavorings.  A salt substitute (Nu salt) is not allowed without the discretion of the physician and Dietitian. 
21.* Low Potassium: Contains less than 2 g of potassium a day. High potassium containing foods are omitted.  This diet is commonly ordered along with protein, sodium and fluid restrictions in acute or chronic renal failure. 
22. *Low Lactose: Less than 8-10 g daily. Milk and foods containing milk are omitted. 
23. Low Microbial (aka Neutropenic): Is used when a patient’s immune system is compromised.  There is limited evidence supporting this diet in the hospital setting. Foods not allowed: raw and fresh fruit/vegetables and undercooked meats. Wrapped fruits that need to be peeled (orange and bananas) can be offered to patient, as long as staff can peel for the patient with gloves or the patient can peel it themselves. 
24. Pediatric Diets:  

BREASTFED INFANT: No food tray is sent for patient, parent can receive a tray.

FORMULA-FED INFANT: No food tray is sent for patient; parent can receive tray. Enfamil bottle formula is stocked on the floors. If a special formula is requested, consult RD. 

INFANT BABY FOOD: Baby food in jars (Gerber) will be sent; one meat, one vegetables and one fruit.  

TODDLER (AGE 1-2): Foods appropriate for the age will be sent. Smaller portion of regular house diet. 

PEDIATRIC (AGE 2-12): Foods on the adult menu are sent, but juice is offered instead of tea. Amounts will vary dependent on age. 

GASTRO (PEDIATRIC): gastroenteritis diet: Allows breast milk, formula, food (including fat and fiber containing), plain meats, baked fries, electrolyte beverage: Pedialyte, Gatorade (G2) or diet 7 up soda-=sugar free non caffeine drinks), sugar free Jello, sugar free ice cream, sugar free pudding, milk, may be prescribed for children who are vomiting. Restricted in simple carbohydrates: fructose (all fruits/fruit juices), sucrose (table sugar), sucralose (Splenda), caffeine and alcohol sugars (sorbitol, xylitol, mannitol), ham, bacon, tomatoes, and cereals w/added sugar. They are not limited to the BRATT diet (B) Banana (R) Rice (A) Applesauce (T) Toast (T) Tea which is sometimes ordered for adults.  

25. PUD/GERD/Bland Diet (Peptic Ulcer Disease/Gastro-esophageal Reflux Disease): Also known as a bland diet. Used for those who suffer from hiatal hernia, reflux, esophageal ulcers or strictures, or increased abdominal pressure caused by obesity or ascites. 

Foods to avoid: alcohol, citrus, chocolate, mint, fatty or fried foods, high caffeine and decaffeinated drinks, and spices that may cause discomfort. This diet is very individual. Patient should maintain upright posture during and 1 hour after eating, and elevate head of bed to help prevent reflux. 

26. Regular: This diet is unrestricted and is expected to meet the needs of adult patients using the DRI (Dietary Reference Intake) for SVMC population. Goal to provide ~ 2200-2400 calories, 3-4 g sodium, 25 g dietary fiber. Sodium content exceeds DRI’s for 2300 mg/d and a 2gm sodium diet restriction may be warranted. The 2020-2025 Dietary Guidelines for Americans are referenced.  
27. **Renal: Intended for patients with stage 5 kidney failure. House Diet Goals: Protein 60-120g/day, <2400mg Sodium, <2400mg potassium, < 1125 mg phosphorous per day. Liquids may be limited by physician. 
28. *Renal High Protein: Intended for the PD or kidney transplant patient. House Diet goals: Protein 90-130 g protein daily, <2400mg Na+, <2600mg K+, Phosphorus <1125mg/day
29. *Renal Low Protein: Provides 50-60 g protein daily, 2 g Na and 2.0 g potassium limits. Aim for Phosphorus <1125 mg/day. This may be used for patients with chronic kidney disease that are not on dialysis, or AKI with CKD
30. Blenderized Puree Diet (Tonsil and Adenoidectomy): (Will change to Level III Liquidized) It should be very thin in consistency and homogenous, so that it could be sipped through a straw; this is usually seen with patients who have a wired jaw fracture.  It is often a patient preference or recommendation per Speech Language Pathologist. 
31. 6 Small Meals: For the patient who experience early satiety or anorexia. Resembles small portion of regular diet with cold snack foods TID in between meals. Has no diet restrictions or diet goals. 
32. Vegetarian Diet: Does not include meat, fish, or poultry, but will include eggs, milk, cheese, and other dairy products. If alternative vegetarian options are requested, a miscellaneous diet can be ordered with specifications.
33. Vegan Diet: Does not include meat, fish, poultry, eggs, milk, cheese, or other dairy products.
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