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Nutritional Supplements and Their Use in Preventing Malnutrition in the Elderly
With increased nutritional requirements and/or reduced oral intake, some clients cannot maintain or achieve a good nutritional status because they are unable to eat adequate amounts of regular food even though they have a functioning GI tract.  The use of nutritional supplements can be a useful addition to the diet in helping to prevent malnutrition.

What is malnutrition?         

Malnutrition occurs when a client’s nutrient intake falls short of metabolic requirements.  Malnutrition is most common and most severe among the ill, the poor and the lonely.  Scientists now estimate that anywhere from 15 to 50 percent of Americans over the age of 65 consume too few calories, protein or essential vitamins and minerals for good health.  For those clients at special risk - those with chronic diseases, those who have lost their spouses or those which are poor - the rate is higher.  Among the affluent and happy, the proportion of malnourished is much lower, perhaps less than 5 percent.  The most severe malnutrition strikes patients with serious diseases since illness can cause a loss of appetite or upset the body's capacity to absorb nutrients. 

What causes malnutrition?
Social, financial, psychological and physiological factors all play important roles in the cause of malnutrition.  The various causes of malnutrition can be summarized in a useful mnemonic "Meals On Wheels".

Medications associated with malnutrition include digoxin, diuretics, anti-inflammatory agents, antacids, H2-blockers, antidepressants, and anticonvulsants.  Common side effects associated with the above medications include anorexia, nausea, vomiting, diarrhea, cognitive disturbance and increased metabolism. 

Emotional problems such as depression are associated with malnutrition.  Depression affects about 6 million Americans age 65 and older.  Depression is one of the most common reversible causes of malnutrition. 

Anorexia or the loss of appetite is commonly due to age-related changes in taste and smell.  As we age, the nerves that carry taste sensations degenerate and the number of taste buds on the tongue decline.  Also, the cells in the olfactory bulb which are crucial for smelling decay so much that under a microscope they look “moth-eaten''.  

Late-life paranoia and late-life mania are rare causes of malnutrition in the elderly.

Swallowing problems or dysphagia may arise from simple causes such as poor teeth, ill fitting dentures, or a common cold. One of the most common causes of dysphagia is gastroesophageal reflux disease (GERD). Other causes may include stroke, Parkinson’s disease, vocal cord paralysis, tumors in the mouth and throat or surgery in the head, throat, or neck areas.

Oral factors include such things as tooth loss and periodontal disease.  The majority of the elderly suffer bone loss and disease in the tissues around the teeth, as they grow older. As a result, 50 percent of the population over 60 have lost all of their teeth and about 65 percent have lost all teeth in at least one arch.  Older people hence tend to choose foods that are easy to chew, leading to reduced consumption of fresh fruits and vegetables high in dietary fiber. 

Neoplasia is the single greatest identifiable cause of weight loss in older persons. 

Wandering is a common presenting symptom of Alzheimer disease and other forms of dementia. Malnutrition associated with dementia occurs because the client doesn't recognize the need to eat. 

Hypermetabolic disorders are clearly associated with increased metabolism which can lead to malnutrition in older persons. 

Enteric problems or malabsorption are occasionally seen in the elderly and are due to a variety of causes. 

Eating difficulties as a result of poor eyesight, decreased motor coordination, and physical disabilities due to arthritis or Parkinson’s disease all can lead to malnutrition. 

Low-salt and low-cholesterol diets often result in reduced intake due to poor or reduced taste.  

Social problems, although last on this list, may represent the most difficult to resolve.   They include poverty, lack of care, and poor living conditions. 

What are the consequences of malnutrition? 
Malnutrition can lead to many physiological problems.  These include weight loss; muscle wasting resulting in decreased mobility, cardiac function and ability to cough; immune system impairment resulting in an increased risk of infection; and effects on the GI tract resulting in decreased secretions and malabsorption.  All of these can contribute to progressive decline in health, reduced physical and cognitive functional status, increased need for health care services, premature institutionalization, and increased mortality.  

How should nutritional supplements be used?
The use of nutritional supplements should only be considered when regular dietary measures alone have proved to be, or clearly will be, insufficient to sustain or improve oral intake and nutritional status.  Supplementation should always be regarded as an addition to normal food and not a substitute for it.  It is suggested when supplements are used, they should be given between meals at least 1 hour before the next meal. The fat content of the supplement is also relevant, as this may have an unpredictable effect on appetite.  Clients who continue to have low dietary intake after supplementation may increase their food consumption if supplements with a lower fat content are used. Nutritional supplements can also be used to enrich normal foods.  They do not always have to be consumed as a drink. 

Who would benefit from the use of nutritional supplements? 
The addition of nutritional supplements may be beneficial to clients who have erratic appetites, who do not eat well at certain meals, who refuse to eat, and those who skip meals.  They may also be beneficial to clients who have chronic illness, who have undergone surgery or are recovering from an acute illness, and those whose food intake is decreased due to a modified diet.  
What types of nutritional supplements are available? 

Currently, there are hundreds of nutritional supplements available either over-the-counter or by prescription, with varieties of Ensure, Boost, Carnation Instant Breakfast and Glucerna being some of the more popular brands. 

Which supplement is right for your client? 

Not all nutritional supplements are created equal so it is important to know which ones will be best at meeting your client’s individual needs.   Since good compliance is essential, client preference is an important consideration. 

Ensure, Boost, and Carnation Instant Breakfast provide complete, balanced nutrition.  They can benefit clients who are at risk of developing malnutrition, experiencing involuntary weight loss, or recovering from illness or surgery.   

Ensure High Protein and Boost High Protein are similar in taste to plain Ensure and Boost; however, the protein content is higher.  High protein supplements are ideal for clients who may not need excessive calories but need increased protein.  They are lower in carbohydrates than the “plus” version, which makes them useful for clients with diabetes.  
Ensure Plus and Boost Plus provide concentrated calories and higher amounts of protein.  These supplements are ideal clients who are having difficulties tolerating large portions. 

Ensure w/ Fiber and Boost w/ Benefiber contain 3 grams of fiber per serving to promote good digestive health.  They are ideal for clients who require additional dietary fiber to maintain bowel regularity.  
Glucerna and Boost Diabetic contain unique blends of carbohydrates design to help manage blood glucose levels and are ideal for clients who have diabetes or are glucose intolerant. 
Carnation Instant Breakfast VHC is nutritionally dense to address unintentional weight loss and is ideal for clients with diminished appetites and those on fluid restricted diets.  

Boost Breeze contains 30% fruit juice from concentrate and is a fat-free alternative to the sweeter-tasting creamy supplements.  With unique flavors like apple, peach, berry, and tropical fruit, it is ideal for clients with flavor fatigue. It is also a great choice for clients who can not handle a high fat diet

Ensure Pudding is an alternative to liquids.  It is especially appropriate for clients with chewing or swallowing problems who require consistency-modified diets such as soft or pureed.   

What are the 2 main drawbacks of nutritional supplements?
The cost and the taste!!   An 8 ounce serving of a typical nutritional supplement costs about $1.50.  Based on three 8 ounce servings per day, a one-month supply would cost $135.00.  There are “generic” versions of several formulations, so one could use these instead of the brand in order to save some money.  
Some clients also dislike the taste of supplements.  To minimize this problem, it is recommended that supplements be served VERY cold.  They can be blended with milk or fruit juice and ice into a refreshing smoothie.  Some recommend freezing and using them as a form of ice cream.  For more taste-improving ideas, there are hundreds of recipes that can be found on the manufacturers’ websites.  

Summary 

· Elderly clients are at risk for developing malnutrition.

· The various causes of malnutrition can be summarized in a useful mnemonic "Meals On Wheels”.

· Malnutrition can have detrimental effects on the elderly, including increased mortality. 

· Nutritional supplements should always be regarded as additions to normal food and not substitutes for it.

· Currently, there are hundreds of nutritional supplements available either over-the-counter or by prescription.

· Not all nutritional supplements are created equal.

· The two main drawbacks of nutritional supplements are the cost and the taste. 
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