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FND 245 Diet Analysis


My diet analysis project is based on my client that I interviewed and received a three day food recall from. My client will be kept anonymous by using PJ as their reference. PJ is a sedentary 52 year old female who is 5’6’’ and weighs 130 pounds. PJ’s BMI is 21, which falls into the normal weight category. She has no serious health conditions or diseases, and has no food allergies. After my interview I learned that PJ wants to maintain her healthy weight, but improve any area of nutrition in her diet that she can. I analyzed her food recall sheets, looking at calories, vitamins, and nutrients intakes to reach the following conclusions.

a) Going through my client's nutrient intake, I will list and compare the DRIs to my client's current intake:


Clients Protein intake: 62 g                  DRI   Protein : 46 g



 Carbohydrate: 235 g


Carbohydrate: 130 g



 Fiber:
18 g



Fiber: 21 g



 Total Fat: 39%


Total Fat: Not Determinable



Linoleic Acid: 14 g


 Linoleic Acid: 11 g



 α-Linolenic Acid: 1.5 g

 α-Linolenic Acid: 1.1 g



 Cholesterol: 142 mg


Cholesterol: 300 mg



 Calcium: 759 mg


 Calcium: 1200 mg



 Potassium: 2195 mg


Potassium: 4.7 g



 Sodium: 2298 mg


Sodium: 1.3 g



 Copper: 1206 µg


Copper: 900 µg



Iron: 11 mg



Iron: 8 mg



Magnesium: 292 mg


Magnesium: 320 mg



Phosphorus: 1128 mg


Phosphorus: 700 mg



Selenium: 67 µg


Selenium: 55 µg



Zinc: 12 mg



Zinc: 8 mg



Vitamin A: 772 µg


Vitamin A: 700 µg



Vitamin B6: 1.6 mg


Vitamin B6: 1.5 mg



Vitamin B12: 5.5 µg


Vitamin B12: 2.4 µg



Vitamin C: 66 mg


Vitamin C: 75 mg



Vitamin D: 3 µg


Vitamin D: 10 µg



Vitamin E: 6 mg


Vitamin E: 15 mg



Vitamin K: 203 µg


Vitamin K: 90 µg



Folate: 496 µg



Folate: 400 µg



Thiamin: 1.2 mg


Thiamin: 1.1 mg



Riboflavin: 1.9 mg


Riboflavin: 1.1 mg



Niacin: 18 mg



Niacin: 14 mg



Choline: 213 mg


Choline: 425 mg

 The nutrients my client are averaging less than 75% below the recommended amount  consist of: Cholesterol, Calcium, Potassium, Vitamin D, Vitamin E, and Choline. The nutrients my client greatly exceed consist of: Protein, Carbohydrate, Sodium, Copper, Phosphorus, Vitamin B12, Vitamin K, and Folate. 

b) The nutrients that my client are below or greatly exceeds the recommendations consist of: 


Cholesterol: 47% below DRI


Calcium: 63% below DRI


Potassium: 47% below DRI


Vitamin D: 30% below DRI


Vitamin E: 40% below DRI


Choline: 50% below DRI


Protein: 35% over DRI


Carbohydrate: 80% over DRI


Sodium: 76% over DRI


Copper: 34% over DRI


Phosphorus: 61% over DRI


Vitamin B12: 129% over DRI


Vitamin K: 125% over DRI


Folate: 24% over DRI  

Analyzing the nutrients my client is below or greatly exceeds the recommendations, a few concerns have come to my attention. PJ is 24% over the DRI for folate, in which toxicity of folate can mask a vitamin B12 deficiency. This is not too concerning because my client is well over her B12 recommendations, and there is no toxicity worries for this specific vitamin. Another concerning vitamin she is not meeting her recommended needs is vitamin D. Deficiency in vitamin D can lead to osteomalacia and osteoporosis. This is especially concerning because she is an aging female and bone density loss is common. I would also like to see her increase her vitamin E intake, because she is 40% below the DRI, and deficiencies in vitamin E can lead to hemolysis and hemolytic anemia. While her vitamin K levels are well above the DRI, toxicity of this vitamin is rare. My client’s phosphorus intake is above the DRI as well, which may be concerning because too much phosphorus can lead to hyperphosphatemia, resulting in kidney disease.

c) My client's diet is close to the suggestions of USDA My Plate. My client consumes all of the major food groups which is a good thing, there just needs to be some improvement on balancing the food groups. On average, my client eats the recommended amount of grains, however, she can increase her intake of whole grains versus refined grains. She can do this by purchasing whole grain breads, tortillas, pastas, and rice. My client also meets the recommended amount of dairy in her diet. She reaches this goal mostly by consuming skim milk almost every morning with her breakfast cereal, along with cheese throughout the day. While she attempts to includes vegetables, fruits, and protein in her diet each day and understands the importance of them, she is not meeting the recommended amounts for those three food groups. 

d) She can fix the fruit, vegetables, and protein unbalance in her diet by a few simple changes. First, incorporating a higher amount of vegetables to her dinner or lunch will help. An extra side dish of vegetables at dinner or adding an additional vegetable topping on her sandwiches or salads can be a simple suggestion. Also, adding a piece of fruit to her cereal in the morning, or adding fruit to her salad at lunch or dinner can help her reach the recommended fruit goals. Lastly, by including a few more meat, or alternate protein, sources daily also will improve her recommended protein intake amount. A few other protein sources my client could eat  besides meat include peanut butter, tofu, fish, and/or a beans and rice/pasta combination.

	4/01/12
	Grains
	Fruits
	Dairy
	Proteins
	Vegetables

	Target
	6 oz.
	1 1/2 cups
	3 cups
	5 oz.
	2 1/2 cups

	Eaten
	2 1/2 oz.
	1 1/4 cups
	3/4 cups
	3 1/2 oz.
	2 1/2 cups

	Status
	Under
	OK
	Under
	Under
	OK


e) A few improvements that could be made in my client’s distribution of calories is to reduce her intake of fats, and substitute a higher quantity of whole grains and/or protein. She is exceeding the recommended % of total fat intake, while staying on the lower end of protein and carbohydrate %. To meet these guidelines my client could reduce her use of cheese in her meals, or switch to low fat cheeses. She could also cut down on the daily desserts to reduce some of her fat intake. In place of eating fat, she could incorporate more whole grains such as breads or pasta to her meals, as well as increasing protein by including fish or a lean meat to at least one of her meals and one of her snacks each day.

	
	My Client’s Distribution
	% Recommendations

	Protein
	13%
	10-35%

	Carbohydrates
	49%
	45-65%

	Fat-Total
	39%
	20-35%


f) After reviewing my clients fat break down, I learned that her main fat source is saturated fat, next is monounsaturated fat, and last is polyunsaturated fat. My client does not consume a large amount of foods that would have a significant amount of trans fatty acids in them, but it is definitely present in her diet. Trans fats are found in stick margarine and many baked goods. When my client adds butter to her meals and indulges in a dessert or two a day she is consuming trans fatty acids. She is also consuming saturated fat % above the AHA recommendations because of her choice of animal products and dairy products. She could reduce this % by switching to low fat cheeses and reducing the total amount of cheese she uses daily. My client already uses skim milk and does not consume a significant amount of animal meats, so reducing her cheese intake, as well as choosing lean meat options, will help this issue.

	
	My Client’s Sources of Fat
	AHA % Recommendations

	Saturated Fat
	16%
	< 7%

	Monounsaturated Fat
	12%
	N/A

	Polyunsaturated Fat
	8%
	N/A


g) Two nutrients my client’s diet is lowest in is vitamin D and calcium.  Five foods that will help her vitamin D intake consist of: Salmon, fortified breakfast cereal, fortified yogurt, fortified orange juice, and fortified grains. These five foods are great possibilities for my client because she told me she loves fish, that cereal is her breakfast staple food, and that she can incorporate more fortified yogurts and orange juice in her diet. Five foods that will help improve her calcium intake consist of: nonfat milk, nonfat yogurt, cooked spinach, low fat cottage cheese, and cooked soybeans. These options are all realistic for my client as we talked about each individual food and how she would be willing to incorporate them in her diet. 

h) My client’s caloric intake is a bit high for her physical activity level. I say this because her target calorie intake is 1800 calories, and on average she is consuming 1907 per day. She is right around her target range but an increase of calories over time may lead to weight gain. My client did inform me, however, that she wants to increase her physical activity level. We discussed different ways she could do so, such as: taking walks after dinner with her husband, walking to work instead of her short 5 minute drive she has, and incorporating light weight lifting while at home, since that is available to her. With an increase of her physical activity level her target calories will increase, leading her to reach that goal and even be able to eat more calories than before.

i) Three things that were most revealing to me after completing this project consist of, first, the percent of total calories from fat, protein, and carbohydrates my client was consuming. Most people are concious about their average total calorie intake, but knowing what % of your total calories goes to fat, protein, and carbohydrates is a great eye opener. Second, the different fat source break down and comparing that to the AHA % recommendations was very interesting. Again, not many people are aware of what types of fats they are consuming. Knowing how much of the “healthy fats” to incorporate versus saturated and trans fat in your diet is a great piece of knowledge to have. Lastly, seeing each vitamin and mineral broken down on my client’s nutrient intake report was very educating to me. It is a great tool to learn about where in my client’s diet I can help her improve on, and which nutrient she really needs to increase to stay healthy. This was a great tool to learn to use and will be helpful for myself and anybody else that wants to learn about which areas of their diet needs improvement. 

