“YES” to Concerns about nutrition_and food

Clinician Follow Up Reference for Supportive Care
Nutrition Concerns —
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CachecticPatients
* Need high fat, highcalorie nutrition
* Enjoyablefood choices of anytypein small
portions may be of benefitto the patient
Notes
Stages I-lll: Nutrition recommendationsare based on individual labs, comorbidities, tolerances and preferences of the patient,

not necessarily based on stage. Discussion on healthy diet consisting of real food verses processed, fruitsand vegetables, nuts,
beans whole grains andunprocessed meats.

Stage IV: Nutrition recommendationsarebased on individual labs,comorbidities, tolerances and preferences of the patient,
not necessarily based on stage. If patient closer to dying, discusslowered appetite/nutritional needs. Encourage eatingfor
pleasure and comfort. Review cultural implication of eating/drinking less. Review medications (Polypharma)as some may no

longer be needed.

Geriatric: This population may have issueswith fluids and keeping hydrated which can affect taste. Reduced saliva production
may be anissue. Suckingon lemon flavored candy can help increasesalivaand in turn, reduce or mask bad taste. Coumadin
food restrictions are not necessary when life limiting late stage diseaseis present or hascomorbidities.

Patient Links and Handouts:
. . . tion § .

Cancer
» Cancer.Net, Food and Cancer Risk >
. L . .
Version

CSOC Patient Handout can be accessed at: http://cancer-help.me/nutrition
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http://www.cancer.org/acs/groups/cid/documents/webcontent/002903-pdf.pdf
https://www.cancer.net/navigating-cancer-care/prevention-and-healthy-living/food-and-cancer-risk
https://www.cancer.gov/about-cancer/treatment/side-effects/appetite-loss/nutrition-pdq
https://www.cancer.net/sites/cancer.net/files/asco_answers_food_safety.pdf
http://www.cancer.gov/about-cancer/treatment/side-effects/appetite-loss/nutrition-pdq
http://www.cancer.gov/about-cancer/treatment/side-effects/appetite-loss/nutrition-pdq/#section/_164
http://www.cancer.gov/about-cancer/treatment/side-effects/appetite-loss/nutrition-pdq/#section/_177
http://www.cancer.gov/about-cancer/treatment/side-effects/appetite-loss/nutrition-pdq/#section/_190
http://cancer-help.me/nutrition

