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Welcome

Many of our favourite experiences and memories involve preparing and sharing food with
family and friends. This makes food, eating and mealtimes an important part of our
everyday lives. We hope this guide will help you, as family members and caregivers, to
support the person you are caring for, to enjoy their food and mealtimes in a safe and
comforting way.

As Dietitians, we recognise that family members and caregivers play the most important
part in encouraging eating and noticing eating-related problems for the person they are
caring for. However, despite increasing numbers of people with dementia in Ireland, there
are very few practical guides available, to give possible solutions to these eating
difficulties.

Following feedback from family members, caregivers and health professionals, this
practical guide was developed by the dietitians of the Older Persons and

Dementia Interest Group (OPDIG) of the Irish Nutrition and Dietetics Institute (INDI). The
guide includes suggestions for managing difficulties at mealtimes, taste changes, weight
loss, swallowing problems and other dietary concerns. Our guide is divided into parts. This
means you can use it as a 'go to" guide to read over time rather than reading it all at once.
Not all parts might be relevant to you now, but you might find them useful in the future.

We recognise that as dementia progresses, a person’s ability to swallow safely may
change. This can be an upsetting time for family members and caregivers, especially if the
person is losing weight and avoiding food. For this reason, we have discussed end of life
concerns and options in order to focus on the person’s quality of life and comfort in these
difficult situations.

We hope this practical guide will support and reassure you, as family members and
caregivers at home, in residential settings and in hospitals, to provide food and
nourishment in a thoughtful and practical manner. We hope the guide is sensitive to the
needs of the person with dementia and maintains their dignity and comfort as a priority at
all times.

“Focus on one person with dementia; identify one person’s well-being that
you think could be improved....and when you succeed in improving the
well-being of one person with dementia, know that you have achieved
something profoundly important” (Loveday, 1998)
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Introduction

Food and eating are an enjoyable and social part of our lives and mealtimes provide
structure to our day. Many people with dementia may experience problems with
eating and drinking and it can be upsetting to see someone we care about reduce
their intake of food and lose weight.

If you are supporting or caring for a person with dementia, you may have noticed
mealtimes can become challenging and at times a source of distress. A person with
dementia may sit and stare at food on a plate but have difficulty recognising what the food
is, and what it isn't. They may have difficulty knowing what to do with a fork at mealtimes
or have difficulty holding it correctly. Even if hungry, a person with dementia may not be
able to put the steps in motion that would allow them to pick up a fork, place food on it,
put it in their mouth, chew it, and then swallow it. These are all things we all take for
granted so a person with dementia may become frustrated at this lack of ability and
become distressed. It is important to remember that these reactions are not the person
trying to be “difficult” Dementia can be associated with a loss of the ability to eat
“normally” For a person with dementia it is possible to lose a sense of time, which can
contribute to forgetting to eat and / or sometimes difficulty associating hunger feelings
with eating.

The aim of this guide

Difficulties with eating and drinking vary according to the type of dementia. This guide
provides practical information and tips for anyone who is caring for a person with
dementia. Advice is offered on how to prepare for mealtimes and provide the most
suitable surroundings at mealtimes. The guide also discusses some of the eating and
drinking difficulties a person with dementia may have and suggests possible solutions.
Every person with dementia is different so it is important to remember that this guide
provides general advice which may not be suitable for everyone. Please talk to your GP
Public Health Nurse or Dietitian if you need any further advice.




How does dementia affect
eating and drinking?




How might the different stages of
dementia affect eating and drinking?

Some people with dementia may experience problems with eating and drinking as
the dementia progresses. This page lists some of these problems. It also includes
some basic tips to help.There will be further suggestions and tips throughout the rest
of this guide.

Possible problem Tips which might help

« Reduction in the variety of foods eaten Goal: To support the person to be independent

* Forgetting to eat or drink * Provide a variety of nourishing foods
e Unaware of Spo”ed food in fr|dge ° CheCkfridge for SpOiIed foods regularly
° Forgetting about food cooking on the stove ° Encourage microwave COOking with suitable

. . cookware instead of stove
* Problems with grocery shopping ] _
) ) e Help with grocery shopping
* Trouble with complex meal preparations _
_ _ * Encourage simple menus
* Weight loss or loose clothes noticed , ) ,
e Choose foods with longer shelf life such as tinned

fish, soups, beans, rice pudding with easy pull top

openings

e Choose foods with easy access such as pre-sliced
cheese, frozen or pre-made meal options

* Keep track of the persons weight monthly

o : Goal: To keep the person well nourished and
Forgetting to eat hydrated

* Reduced attention span at mealtimes ) ) ]
¢ Create a relaxed and social mealtime routine,

e Distracted by patterns on plates and table cloths with limited distractions.

* Overwhelmed by too many foods on the plate * Remove items from the table such as vases and
* Loss of interest in food books, that could be distracting at mealtimes
* Reduced sense of smell * Consider favourite foods and a variety of fluids

e Unable to communicate hunger and offer regularly

« Develop difficulty chewing and swallowing e Avoid using plates and table cloths with patterns

e Unable to prepare food without supervision * Serve foods on small plates

o QOffer finger foods regularly, especially if the
person leaves the table and walks around a lot at
mealtimes
(see finger food section for more information)

* Unable to recognise or forgetting how to use
forks, knives and spoons

« Unable to recognise food Goal: To help support and reassure the carer

ST TingioCalpner » Seek professional advice if needed

» Seek a Dietitian if you are concerned the person
_ _ _ _ is losing weight as they might benefit from oral
* Losing weight even with a good appetite nutritional supplement drinks to supplement their

* Needs help to eat diet
* Seek a Speech and language Therapist if you are

concerned the person with dementia is struggling
to swallow foods and drinks

e Forgetting how to chew or swallow food

e [f help with eating is needed, maintaining dignity
~is very important




Consider the dining environment

The dining environment and surroundings can affect how well a person with
dementia eats. Helping a person with dementia to eat may take 45 minutes to an
hour. Relaxed and social surroundings can add a sense of security, familiarity and
structure to the day for a person with dementia. The following practical ideas may
serve as a guide for planning mealtimes for a person with dementia:

1. Have a dedicated dining room

v

v

4

A room dedicated for eating may help develop familiarity. Going into the dining room
may signal that it is a mealtime.

A dining room close to the kitchen allows the smell of food to pass through,
encouraging appetite and reminding the person that a mealtime is about to take place.

If a person feels more comfortable eating in a different room other than a dining room,
for example, the living room, go with it. Every person is different.

2. Meal preparation is the key to success

Allow enough time to prepare the person for the meal.

A short walk or time outdoors before a meal may encourage appetite.

Encourage the person to get involved at mealtimes. Helping prepare food or laying
the table can remind a person that it is time to eat.

The smell of food, the sound of cooking or the noise of pots and cutlery can help to
stimulate appetite and act as a reminder that it is mealtime.

Think about the direction the person is facing. Do they eat better when they can see
other people eating? Will they be distracted by looking outside the window or the
door?

Encourage the person to sit in the same place at each mealtime to provide familiarity.

Ensure the person is comfortable, does not need the toilet and is sitting in a good
position before a mealtime.

Make sure the person is ready to eat: glasses on, hearings aids on, dentures are clean,
fit well and in place.

Ensure that cutlery is easy to reach and use.




3. Create a calm, quiet and soothing environment

The person with dementia may find it difficult to concentrate on meals. The environment
should be free from distraction and excessive noise to allow them to concentrate on
meals.

v Provide good lighting to help them identify food and cutlery.
Mirrors in the dining room can create disorientation and it may
be useful to cover them or remove them completely from
dining rooms.

v Pots and cutlery can help to remind the person that a meal is
about to take place, but during the meal it can be distracting.
Vacuum cleaners and washing machines should not be turned on during meals.

v Turn off the television and radio.

v Soothing background music may be comforting, especially for people eating alone.
However, preference for music is personal and must be assessed individually.

v Meals should be relaxed and unhurried. Try not to become stressed at the mealtime
if difficulties arise. Stress can be sensed. If you seem to be in a hurry a person with
dementia will be aware of this and may not eat as much. Try to keep food visible or it
may be forgotten and left uneaten.

v When eating together at home or in a day-centre, avoid removing plates until
everyone is finished. Removing plates early can be seen as a signal to stop eating.

X  Avoid interruptions and people entering the room.

X Avoid talking to other people as the person may be distracted by this.

4.Table settings — keep it simple and use contrasting colours

v The person with dementia may not always identify their own space at the table and
take food belong to someone else. Use a placemat or tray to help the person to
recognise their place.

v Keep table settings simple. Minimise the
number of items on the table. Remove
salt, pepper, condiments, napkin holders and

only include essential items as it is not unusual

for a person to put salt or pepper in their coffee. '
v Flowers and candles may look nice, and can

help create a calm environment for some, but

for others can be distracting.

v Dementia can make it difficult to see the difference between plates and bowls from
the surface they are placed on. Use plain, non-patterned, plates and bowls with a
contrasting colour to the table cloth or plate setting, for example, white plate on
green table cloth can help make it easier to see.




Pastel colours are difficult to recognise. Use primary colours
(red, yellow and blue). Use coloured glasses instead of clear ones.

v Choose a plain tablecloth as the person may try to pick items off a patterned
tablecloth.

v Avoid the full table setting of a knife, fork and spoon. Only put out what is needed.
If the person prefers to use a spoon, just put out a spoon. Cutting out choices at
mealtimes can help to reduce distress or frustration.

5.Try to eat with the person

v A person with dementia may eat better in company,
as they may copy others and this can help to prompt
memory.

v Talk about the smell and taste of the different foods
you are offering, so that the person can identify what
they are eating.

v Encourage the person to eat independently where
possible, even if it is only one bite per meal. Do not comment on the way the person
is eating as this could be upsetting.

v Prompt the person to eat by placing cutlery or a cup in their hand if they have
forgotten what to do at mealtimes.

v Keep a good level of eye contact if the person with dementia is holding eye
contact and it doesn’t appear to be causing distress.

v As the dementia progresses it may be necessary to help the person at mealtimes.
Always treat the person with dignity. Never treat them like a child.

v Use an apron if necessary to protect clothes

v Askif the food is too hot or cold, and tell the person which food or drink you are
serving with each bite or sip of fluid.

6. Does the person with dementia have a best time of the day for eating?

v Appetite can vary at certain times in the day. Some people eat more as
the day goes on or some people may eat more in the morning. If you
notice that there are times in the day when the person with
dementia eats better, change your meal time to suit the person
rather than trying to make them fit in with your routine.

v Serve one course at a time to keep food warm and to help avoid
confusion with foods.

v Serve half portions and keep the rest of the food warm until the first portion is
finished. Insulated plates may be useful.

v Offer drinks after the meal instead of at the same time, or offer small amounts

during the meal. Drinks can be filling and they may may put someone with dementia
off their meal.



v Allow the person plenty of time for eating. A person may not be finished, even if
they have stopped eating.

v Have a large, easy seen clock on the wall with a sign showing the times of
breakfast, lunch and dinner.

Would you eat the same meal?

v/ Colourful foods are more appealing.

v Watch food temperatures. The person may not be
able to tell if a food or drink is too hot.

v Serve foods that the person previously liked. Don't
worry if the person wants to eat the same meal
twice in a row. Tastes may change so try to be
flexible. Do not feel the need to prepare fancy meals,
but rather concentrate on the person eating and enjoying their meal.

v Expect the unexpected. People may enjoy unusual combinations of food. Some
people with dementia, who previously preferred savoury foods, may develop a taste
for sweet foods and other people may develop a taste for hot and spicy foods.

v Avoid serving meals of the same colour, for example chicken, cauliflower and potato
on a white plate. Dark-coloured plates highlight light-coloured food well. Does the
colour of the food stand out against the background of the plate? It is hard to see a
poached egg or mashed potato on a white plate?

X  Avoid food garnishes which can be distracting.

X Do not overload the plate with too much food.

8. Adapted cutlery and crockery can help promote independence and
can help with poor coordination

Try plate warmers or insulated cups to keep food and drinks warm for longer.

AN

Use non-slip placemats or dinnerware with suction pads to prevent dishes
from sliding.

Use a large lipped bowl rather than a plate.
Use cups with 2 handles and a spout or cups which tip without spilling.
Try lightweight, coloured, adapted cutlery (the Occupational Therapist can advise).

Use a familiar mug/china cup/plate as this may help to orientate the person.

S X X < «

Using matching cups and plates may help the person to recognise which cup and
plate is theirs.

AN

When it is obvious that the person can no longer use a spoon or fork, continue to
encourage them to feed themselves but introduce finger foods. See section on
finger foods for more information.

X  Avoid plastic eating utensils and Styrofoam cups because the person may try to eat
them which can increase the likelihood of choking.



Nutrition and Dementia - How does dementia affect eating and drinking?

Difficulties you might manage
at mealtimes

The experience of dementia can have a big effect on ‘usual’ eating habits. Changes
in mood and behaviour can cause stress to the person and the carer. Here is some
information to help you manage some of these difficulties. The most important step
is to continue to encourage the person to eat and drink on their own, as much as
possible. Sometimes extra help in cutting or chopping food may be needed.
Possible difficulties with dementia that may affect food intake can be seen below.




"SOA01S Seb Ylim aJ1e)) "oA01S 8yl BUIAJIpOW JO BUIlOBUUOISIP J1apISU0))
"(948MX 000 |B1OW 8101S/oA0WIB]) SWBll BU00D 8jBS-8ARMOIOIW AjddNns
pue pealsul SABAOIDIW JO 8sn abeinodus ‘sued pue s10d pauing Jol 00T

‘AJJUSIOILNS P00 10U S| 1Byl POOS SAISS puUB SaWll BU00D JO 3oell 8S0| Ae|A
"2414 10 BuUlLINg Ul BUIlNSaJ - 8A01S 8yl U0 BUI}00D SI pOO4 1eyl 186104 Ay

"'SBYSIP 9|gesodsIp JapISU0d IO SaysIp Bulysem
d|ay JapIsuo) ‘saysip ALIp pue S$iauieluod Joj SWOO0J pue s1aulged Yoay)

‘poues|o Ajjedold ussqg 10U aABY Y] SIauUelUOD IO SBYsIp ALIP WOol) 1es Ae|p

"SPOOJ Pa|l0ds J0) S1aulged pue abpli) 3o8y)

“obpl} Ul pooy pajiods o alemeun aq Aejn|

'J0409|e 4O S9J1I0q 01 1a1em PPy
"1yBIS wWolj |oyoole Jo SBNog sAowWaY (82Inl 1INy ‘dnos seal 0 98400
paleulayeoap) axeiul pinjy 86eIN0OUS 01 SYULP JO AlelIeA & 8pIAOId

Suup e pey Apealje Asyi 1eyi 1e6.0) Aewl Asyy 1o [0yoo|e alowl
JUlIp 01 1ue1s Aewl uosiad sy "ebueyd Aew sulsened uondwnsuod |0Yody

"29] pue 991400 a|dWIeXa o} ‘Bulayed ybiy Yiim S)ULIp eanpay

‘uoneybe
JO/pue 82UBUIIU0oUI 0} ppe Aew UOIIAWINSUOD SUISYED Ul 8Sealoul Uy

'9|qISSOd 41 8|ge} JO JO1UN0D UO SHULIP ©ARST
810U JulIp 01 uosiad syl abeinoous 01 1ybIs Ul Jalem pue aoinl doay)

"uolelpAyep Ul Buinses syULP 1011s8 AeWl 1O "ulp 03 18610} Ae|A
"ulebe 1ee usyl pue ‘usies Apealje eAey Asyi 1eyl 106104 10 ‘1es 0} 186104 Ae|n

"uelllaIp JO J0100pP 8y} YHM
sjuswa|ddns ulwelA ssnasIq “(1NnJ4 Yysal) ‘8sesyd paoljs-aid ‘Buiusdo ued
doi-||nd yum sdnos jeuoniiiinu ‘ejduiexs 104) ssad0e Ases pue ayl| Jjays
Jabuo| Ym Spooj 8sooy) “o|gejieAe spooy) Bulysiinou 4o AlalieA e axelN

uol3n|os 3|qissod

"SSI0UBIDI4OP UILWEBMA Ul }NSaJ UBD SIY] "S|eJaulud Ajuo Julp pue S1eems
‘dnos ‘|ea1ad Ajlsowl 1es 1ybiw Asy] ~eonpad 1ybiw 181p s,uosiad syl ul Alaliep

:djay 1ybiw

YoIym suoin|os a|qissod awos ale 819H ‘8SI0M JNOIARYS( 8y} 8)ew pue uoljesisnuy 118yl ol ppe 1ybiw noA asimiaylQ 'Spasu pue spoys s,uosiad ayj o
|njaybnoyl pue ajpuab aq pue Ajaannisod puodsas 01 Aij 181103 8y} 8sn 03 paau Aayl oq (P00} way} Buliayo aie noA ing Aisiiyl Aayy aay juied ul Asyy ary
¢Anoiaeyaq ayl Buisned aq pjnod 1eYAA ‘passadisip si uosiad ayl Aym Japisuod 03 Aij ‘SinolAeYyaq |ensnun asay} 1o} uoseal e sAem|e s1 a1ay] "1es 0} way}
djay 40 wayi djay 01 A1} noA uaym 1no 1y Jo 1noys ybiw Asy] Builes 1noge wayl Buliayloq si 1eym noA [|81 01 8|qe aq 1ou 1ybiw erpuswap yum uostad y

;Builea 1noge wayl Buuayloq si Jeym aw ||o3 Jouued uosiad ayjy Ji Jeypn



"puey s,uosiad 8y} 01Ul AIS|IND / POO} 8JB|d e

"}es 0}
30 SI 11 1By} Wy} ainsseal pue pooy jo asodind ayi uleldx3 e
"}ed 0} Uoslad ayl pullusy e "Builes INOYLM POo} 1e Salels
"9|ge1 8yl uo a1e(d Jo
"SINOJ0D JUBIBHIP ||e 8Je YIO[d 8|qel pue pooy ‘eiejd ains odejN e '81e|d 10 pOO} pulj 01 pley 1 spulq e le|d 8y) Uo pooy &8s Jouue)

¢ Ao1ds 001 1O pue|g 00} ‘p|0d 00} 10y 00}

1 sI e|dwexa 1o} ‘poo} 8yl YlM ws|qold e SI 81syl JI Joay) e "po0} 1N0ge sule|dwo) e
“IN0IABYSQ 18D 18 SIN0YS e
pa1elbe aonpal 01 dISnuW Buixe|al 10 18INb 8oNpoJIU| e '181eD 1B POOJ SMOIY]| o
oWl Jayloue 1e Builes abeinoduy e 18Jed SIIH e ‘Builes 01 UoIl0eaI 1UB|OIA
"}ed 0} uosliad 8y} J0j swil} ybnous apInold e
"SPOOy Jobuly IO e
"}SJ1} SPOO} JeljiLUe) pue ,pay|, JOpISU0) e
1B 01 Way) abeinoous ‘djoy
NOA 8jlym uosiad ayl YlIM 10BIUOD A8 3B PUB UMOP 1S e JUBM 10U S0P 8ys/ay 18yl Se1eoIpu| e
"Juswebeinoous JO SPIOM IBL (D e "yinow uado 01 sasnjay e
‘puslly/Isquisw Ajiude) wioly djay 104 3007 e IN0 Pooy s)dg ‘peay suin| e ‘Bues pue pooy
‘oWl Jayjoue Je bunes abeinoouy e "ABME POOJ SBYSNd ‘Aeme Jaled saysnd e PIOAR O} S8l 10 _ooE sasnjey

djay 03} moH :3ea 03 buipels uaym inoiAeyaq buiynsay Aynaiyip bunes jo adAp

3ed 03 Buipels uaypn

"3no sbuiyy uoseau o} Ajjiqe ayjy aaey jou Aew eppuawap yym ajdoad awos sawi) je se a|qissod aq sAemje Jou Aew siyj
"elJuawWadp YyHMm uosiad ayl ym uoseal 0} suoljepuawiuodal ale alayl mojaq sasuejsul sawos u] ‘djay o} suonsabbns sawos sayew
pue sai}nJIp 9SaY} JO dWO0S SaUISIP MO|aq d|qe) ay] ‘sawiljeaw je sanynaiyip bunea tenaied aney enpuawap yum ajdoad sawog



PR P T
# = ..._ [r -m._..t..‘.h-w.v_.”,.__..“.-u.l ;
' ﬁ -
e o
"9WI} BUO 1€ 9|ge|leAe POO4 JO JUNOWE HWIT e
"yoeal JO N0 pooy s,8|doad Jaylo dosy e P00} s,8|doad Jaylo si1e]
"SSBUISAMOIP 8SNED 1eYl SUOIIBDIPSU JO 8SOP 8oNpayYy e "J0e1UOD |B2ISAyd
5 A pue 1uswabelnoous |eqian 166 0}
"aWi} Jayloue 1e Buies Al :
118yl } 1} | e 19)e UBAS ‘83em 01 JNJIYIP S| e SEM 01 1|NOILP SI 10 188
WISyl 3eM 01 yonol aj1usb e yuim 1es 01 uosiad abeinoduy e ‘Bunes slym dosj|se s|je4 e 01 ASMOUp 001 SI UOSIad
:0b 8yl uo,, 188 01 SPO0 J8bul{ BPINOI4 e
"(eoe(d ul JI sauljepinb Adeisay |
abenbue pue yosadg 01 18}al) S8IN1X8) JO SINO|0D JUSISHIP JO SPOOS IO e
"wool
Ja1ainb e 01 8AOW JO J8UBS|D WNNJBA 10 A | 8Yl SB 4yOoNS SUOIIORIISIP SA0WSY e
0ISNW BuIxe|as 80NpoJiu| e
"SeINn1xel pue
se)se} 1ualaylp Ay Jo ‘(@oeld ul I saulepinb 1sidelay | ebenbue] pue yosadsg
0} Jayo1) Bulles 810}aq Jolem plod 10 821 Bulle O AQ UOIIB|NWIILS [BJO 8SE8IOU| e
"YINOW JI8Y} SPJeMOl 1l 1881s pue
pooy} dn oid 01 AJg|INd 8sn 01 Wayl sepinb pue puey s,elluswap Yyim uosiad
Byl J8A0 puey Jiayl sind Jaied ayl alaym yoeoidde ,puey JOA0 puey, 8yl 8SM e
"YINnowl JIdyl Ul SI poo} Usym "9|ge1 8yl SeAes| Jo Jleyo
ured Aue ul aq 0} Jeadde Aayy JI selos/uled yinow sey uosiad ayi JI Joay) e wol} dn s1eb ‘|jiis Us Jouue) e
"POOJ BYl MO||BMS 01 Wayl abeinoous 01 Ajluab 3eayd suosiad ayl abesse|n e ) ‘Buimoliems
INOYLIM ‘YyiInow Ul POO} SP|OH e
‘leaw 8y} BulNp 1es 01 wWayl 86ein0dUS 0} BNUILUOY) e Bunels
‘leaw ay1 bulnp J8]Je 188 0] 8NUINUOD 1,US80(] e
POOJ MOJ|BMS pue Mayd 0} Wayl puluuay "Buiies Lels 0} uosiad ay) obeinoouy e ‘Buiies 1e1s Jouue) e 'PO10eIISIP SI UOSIad

djay 03 moH :bunes Buunp uonuane buidaay) inoineyaq bBuiynsay Aynayyip Bunes jo adA|

Bupjea buunp uonuane buidaad)y)



-

‘PapaaU i djay Jay0
"sBuidjay puooss J8yo pue SuoILod Poo} ||eulS SAID)
"sale|d wiem uo pooy desy

"Jobuo| a3el
sauwllljeaw 0s Bulles MO|S

"ABUINYOD /o0NeS /UOWIS| Se yons pooy} 0) pappe SBULINOAB|} SUIOS pasu Aej
"us1ea Sl pPooy 8y se Buo| se ‘siyl 1deooy

"189Y1eb0} pooy} SexI|N

"MEJ]S B 10 Sajpuey Yum dnd JayO
"yoeoudde |, puey Jeno puey,, 8yl 8sn
"dno / sse|b eyl 8sn 01 Moy uosiad puilusy

‘Aj300.100 sse|b
1o dnd asn 01 o|ge 10N

"a1e|d uonoNs Jo 1ew 8oe|d piys-Uou asn

"9|ge} uo aie|d Apesils 01 8|gqeun e

"9|ge1 8yl U0 SeAow 81e|d

"SpuBy YlM JO 8uoje uoods e Yl 1es O} Jaises aq Aeud pooy ay |
‘djey Aew e1e|d paddi| Jo sp.ienb aield

")10}/uoods
01UO P00y} Bumeb Aynoiyiq

"pepasU SI Poo} pasIpInbi| swNsse 1,uoQq
"pooy dn 1no 01 uosltad djeH
"suoiuod 8zis 8)Iq SAID)

'S9|qe18boA 10 1eaW Builes SPIOAY e
"ole|d 8y} punoJe poo}
saysnd ‘pooj dn 1nd 03 so|BBNIIS e

"9|qe1eban
10 1eSW 1ND 0} 8|ge 10N

"1sidelay |
[EUOIIBANDD() YA 1 NSUO)) "SPIe BJIXS WO} Hpeuaq Aew Asy |
‘Ajge1I04W02 AJs|Ind 8yl pjoy ued uosiad 8yl 1eyl ains ayeln

'A|]1081100 AJB|IND SN 0} So|BBNIIS e

"AjJ081100 841U
10 3I0} ‘uoods Buisn 10N

"Jusuwissasse 10y 1sidelay | ebenbue] pue yosads 0O} Jojey
‘Builes Buunp yinow syl 8so|o uosiad djay 01 spuey asn
"SP00J PI|OS 810w 8SN

"SPO04 J8bul{ JopISUOD pue 1es 0} Spuey asn 0} uosiad MO||y
"JusuISsasse

Joj 1sidesay| |euoledndo( 0} Jajay ‘Als|ind paldepe apIn0id

djay 03 MmoH :yynow ayj ojul pooj buipan

‘Buimeyo
3[IyM paso|o yinow desay 01 8|geun e
"YInow JO 1IN0 S9|qqLIP POO e
‘Ajjuspuadapul 1es 0} 8|ge 10N e

inoineyaq bBuiynsay

"yinow olul a1e|d
W0J} POOJ 8AOW 01 8jgeun

Aynoiygip bunes jo adA|

ynow ay3 ojul pooy buien

-




"1oddns pue abeinodouy
‘Buisnjel 10} uoseal 8yl Wyl JSy
"ulebe 8AJ8S Usayl pue sainuiw (| 01 G Jo) |[eaw 8yl Aeme axe|

...\»:H,Vc:_w._'J

HOZ n -ho \nbmsw_c_¢ n ~-®-‘—OE
ON, :SAeg “1ee 01 sesnjey

181e| 8|CB|IBAR 8 ||IM P00} 810w eyl uosied (8]
"PO0J 8Y1 189 01 YO SI 1l 1Y) uosiad ainssesy

'po0} S8PIH

"SP00J Ja|0s 0} Bbulbueyd Al| e
"Yynowd

8yl uado 01 djay ued uoods p|od 821 UB YUM 388Yd 8yl U0 Yonoly e
109[qo

91LUINOAEY / Jeljilue) 10 300q e Bulpjoy Asng spuey s,uosiad ay) desy e

"SMO||BMS UeY}
Jayies ‘suds usyl A|snonuiiuod
SMaYD "Yyinow Jisyl uado 1,UOAA

"yinow ey Bulleius woly pooy} syl

Buinuenald ‘siebul} Jioyy Buong

"Soxa|4al burong

"'sauljepinb
}sidesay| ebenbue pue yosads Jad se pinj ul JoUSOIY} 8SM e
'MO[|BMS JO JUBWISSasse 104 1sidesay | abenbue] pue yoeadg 01 Jojay e
‘Bunes aie Asyl ojiym uomnsod 1ybudn ue ul uosiad 1S e

djay 03} moH :poo} buimojjems

“(,Aem Buoim syl umop

So0b pooy4,,) uonelidse JO ySiy
"DOOJ MO||BMS

0} sydwene s|diyn|A MO||eMS 0}
BulAiy uaym Buoyo pue buibben)

inoineyaq buiynsay

"Buimoliems AYnoifgiq

Aynaigip bunes jo adA|

pooj Buimojjems

"1s11} spoo} ulerold ybiy pue ‘sliojed ybiy ‘sespl
3OBUS ©9S :8WI B 1B W81l 8UO 9AI9S "SUOIIOd ||BUUS Ul POO} 18D e

‘1se] 001 sleq

|JoM 11} S8IN1USp %080 10 1SIIUSP 01 19jeY e
"SPOO} 18140S 19JJ0 10 sodaId 8zIS 81iq 01Ul POO} IND)

djay 03 moH :pooj buimayn

"ybnous BUO| 10} MBYD 1,Use0(
"POMO||EAAS 87 UBD 1By} W0}
B 0} pOO} 8oNpal 0} S|ie} Buimayn

inoineyaq Buiynsay

noyIp Buimeyo spuiy

Aynoigip bunes jo adAp

poo} buimays




ON ‘LLL *[OA LLOZ 1MV NIV 'VSD4 ‘NVVH ‘Gud ‘sheqoy 7 Alieaag pue ‘NY ‘ayd ‘bueyd 1yg-eryn
0IABYSq PAAISSO UO PBSeq UOIJUSAIBIUI PUB JUBWISSSSSE 8ZI|eNPIAIPUI O] MOH ‘eljuswaq Yiim siusined Buipes 10} sa1bajells pue 1snij 1ayje)) duljoiel ayl woly paidepy

$1O1IQg 10 108MS P00} S| — pabueyd se1sel JIsyl SeH e
"uled aney Aayi 1 10 BuiMayd AYNoIyIp aAey Aayl I o8y e

; I'S| ¢1yBu 81mx . _
/P|02 001 10 10y 001 1l S| ¢1YyBll 8IN1X81 8y} S| P00} 8yl 81| Uosied 8yl S80( e O

¢Yieol / swnb a10s sey uosiad syl I oay) e
1 Spo04 Jabul4,,

10 1B8 0] spuey asn sdeylad ‘Xelol 01 uosiad ayl ebeinodu
169 03 SpUEY W9 XEel o1 W 3 e 3104 1O UOOdS UO Sa1Ig

"SeWlI] [eaW 01 8S0J0 8|qel 8yl Ae e
'POAISS BIB S[EBW 910}8( 9|Ce) 8Y} 18 BUIlleM PIOAY e

"S|eaw BulAles 81048q 1snl woos Buluip syl 01 uosiad ayl Bullg e ‘s|eaw 91048q 10 BULIN INOIABYSQ Juaiedwl JO pale1sni

‘S|eawl JO 8BueyOXd Ul ,SIBUONOA, 10 ,S1830I1} [BSW, BPIAOI] e
‘uosled 8yl ainsseay e ‘|leaw 1o} Aed 01 SlUBM JO ,1B8 0} pJOle 1,ued |, sAeg

¢ POOJ 8y} &yI|SIp/ey1| uosiad 8y} S80(q e
‘wayl dioH e
"1e9 0} uoslad 8yl pulwey e "PO0J ylm sAeld

U0 0S pue peaiq buenNng ‘181em bulinod
‘o|ge1 Bbumes ajdwexs 1o} Apeal [eawd oyl Bumeb ul 8|0 e uosiad 8y} OAID) e ‘leawl e 8AJ8S 10 aledaid djay 01 SIUBAA

d|ay 03 MmoH :sa13naiyip 19y Ay noypp Hunes jo adA|

SSI}NOLHP 194310



Your questions answered




Nutrition and Dementia - Your questions answered

How much should a person
with dementia eat?

A balanced diet is recommended for everyone, including you, me and for people with
dementia, in order to keep us as healthy as possible. Choosing a variety of foods from the
different food groups each day can help achieve that balance. This is because no food
group on its own will provide all the nourishment we need to stay healthy.

This page tells which foods are in each food group. It gives you a general guide on how
much a person with dementia should eat. It is important to remember that every person
with dementia is different. If the person you are caring for is underweight they might need
to eat more foods from each group (see page 17).

If the person is overweight they might need to eat less foods from each group (see page
22) to keep their weight healthy. If you need more help deciding how much the person
should eat, your dietitian or GP will be happy to guide you.

Fruit and vegetables

This food group includes fresh fruit, fruit juice, tinned fruit, soup made from vegetables and all
cooked and raw vegetables. These foods contain important vitamins, minerals and fibre and can
help to keep your digestive system healthy. Try to eat these every day, and if possible include 5
or more of these foods in your diet every day.

Bread, cereals, potatoes, pasta and rice
These foods give us energy and the higher fibre types can help prevent constipation. Try to
include these foods at breakfast, lunch and dinnertime every day.

Milk and dairy
This food group includes milk, cheese, yoghurt and milky desserts. They give us calcium for
strong bones and teeth so it is important to include these foods in your diet every day.

Meat and protein
This food group includes meat, poultry, fish, eggs, beans and nuts. These foods give us iron and
they help to keep our muscles strong. Try to include them at two meals every day.

Reduced fat spreads and oils
Choose small amounts of healthy fats such as rapeseed oil or olive oil for cooking and in salads.
Healthy fats in small amounts can help to keep our heart healthy.

Fats and sugary foods

This food groups includes biscuits, fizzy sweet drinks, cakes, sweets and treats. They do not
have much nourishment and should only be taken in small amounts, unless the person is
underweight.

Don’t worry if the person you are caring for can’t manage a balanced diet every day. If they
are not eating three meals every day, encourage snacks and fingers foods. They can be very
nourishing and can be easier to eat than larger meals. Please see our guide on finger foods
and meal ideas for ideas on how to manage this (page 24).




Nutrition and Dementia - Your questions answered

What if the person’s taste and food
preferences change?

Taste changes can occur for a number of reasons:

v/ Part of the brain that is responsible for taste and food preference may be affected and
taste changes can happen.

v Taste buds also weaken as we get older. We need a stronger flavour to get the same
taste as we get older.

v A person who previously did not like strong tasting foods may now like very sweet,
savoury or spicy foods.

v Try a wide range of foods and dishes to determine what the person likes or dislikes.
Re-try foods that were previously disliked from time to time as the person taste
preferences may change over time.

What if the person prefers sweet foods?

v If there is a preference for sweeter foods try naturally
sweet foods such as sweet corn, sweet potato, grilled
red onion, peppers or parsnips and carrots with a
coating of honey.

v Sauces are a great way of adding flavours, for example, sweet and sour chicken.
Cranberry sauce, chutneys or pickles can be used in sandwich fillings or on the side as
a dip, for example, with chicken curry.

v/ Fruit can be added to savoury foods, for example, pineapple
on ham and cheese pizza, grapes with cheese, sliced
banana in curry’s, mint sauce with lamb or apple sauce and pork.

v A sweet dessert may take preference over a savoury meal if served together. .
Serve dessert separately after the person has finished or attempted to !H
finish their main meal. Puddings and milk based desserts, for example,
custards, milk pudding, rice pudding, semolina and tapioca are a good
source of protein, calcium and energy. Jams or honey can be added to
add more flavour if needed.

What if the person prefers savoury foods?

e |f very salty & spicy foods are preferred, try adding extra flavours to dishes
such as curry powder, spices, herbs, pepper, lemon juice, garlic, soy sauce,
for example. Avoid adding lots of salt to foods
as this can lead to high blood pressure Note
especially for people with vascular dementia. A person with dementia may develop a

preference for combining unusual foods

e Other sauces such as pickles, together, for example, scrambled eggs

garlic mayonnaise, garlic butter,

pepper sauce, vinegar, tomato

with sweet porridge. As long as the foods
are served separately but the person
shows a preference for combining these
ketchup and mustard can add foods then go with it.

more flavour to foods. If unusual

flavour combinations are preferred, for example, vinegar and garlic butter
help increase food intake, then go with it.



What to do if the person is losing weight or
not finishing meals?

If someone is eating less than usual, or is losing weight without trying to, then it is
very important that the food they eat contains as much nourishment as possible.

TENTOPTIPS

1.

9.

Encourage little and often, aiming for 3 small meals and 2 to 3 snacks or milky drinks
daily. Large portions at meals may put someone off their food. Avoid skipping meals.

Encourage food at times in the day that you notice the person eats better. Some
people eat better as the day goes on. Whereas other people find that they eat better in
the morning and this reduces as the day goes on.

Offer at least 8 to 10 cups of fluid daily. Try milky drinks, fruit juice, fruit squash or soup
instead of tea or coffee. Offer drinks after meals, to avoid filling the person up before
meals' (see section on nourishing drinks for more information).

Use at least 1 pint of enriched milk daily (see section on nourishing drinks
for the recipe).

|
.

5

Include meat, chicken, fish, eggs, beans, yoghurt, nuts or cheese at least
twice a day. These foods are rich in protein. /

Aim to have bread, pasta, rice, potatoes, or cereal with every meal. These .
foods are rich in carbohydrate, which give energy. Choose wholemeal _—
options to help provide fibre.

Offer fruit and vegetables every day, but if the person feels full quickly
offer the meat/chicken/fish and potatoes/pasta/bread part of the meal first. Offer a little
glass of fruit juice or squash with added Vitamin C if little fruit is eaten.

Offer dessert/pudding once or twice a day (for example, thick and creamy yogurt, trifle,
ice cream, rice pudding, fruit pie, sponge with custard and cream).

Snacks in between meals can help to boost intake (see section on finger foods).

10. Have a stock of favourite foods that are easily prepared (see store cupboard ideas).




Nutrition and Dementia - Your questions answered

How do | make food and drinks
more nourishing?

Adding extra energy and protein can be a challenge, especially if the amount someone
eats is small. The answer is not always to add extra foods. Instead try changing the way
food is offered or using butter, sugar, milk or jam to add extra nourishment to the food or
drinks. Try to:

X Avoid low calorie, reduced fat or reduced sugar foods unless you have been advised
otherwise by your health professional.

v Add extra fats, butter, grated cheese, soft cheese or cream to potatoes, soups, sauces
or vegetables to add extra calories without increasing the volume.

v/ Use cooking methods that include the addition of oil, for example, shallow fry, roast or
grill and coat or spray the food with oil first.

v Add extra sugar and honey to puddings, cereals or hot drinks if taken.

v Spread jam, honey, marmalade and butter thickly on breads, toast, scones, crumpets
and pancakes.

AN

Add a teaspoon of jam, syrup or honey to porridge, custard, rice pudding or semolina.

Add milk powder to full cream milk, yoghurts, sauces or puddings.
Add ice-cream to milk shakes and puddings.

Eggs can be used in many ways, for example, poach, boil, scramble.

S X <

Add mayonnaise/salad cream to foods where possible, for example, on sandwich
fillings. Try tuna and sweet corn with mayonnaise.

v Cheese: Always use full fat varieties. Sprinkle grated cheese into soups, sauces, egg
dishes or onto fish, potatoes and vegetables or in an omelette.

v Cakes, pastries, chocolate, biscuits and crisps provide some extra energy. Offer
these at the end of a meal or as a snack to make sure they do not spoil appetite for
more nourishing foods.




Nutrition and Dementia - Your questions answered

Store Cupboard Ideas

It is useful to have a store of basic foods so you are always prepared.
For example:

Dried Milk Powder / Long life milk

Jam, Marmalade, Honey

Horlicks®, Ovaltine®, Bournvita®, drinking chocolate or cocoa
Milk puddings (always choose full fat dairy products)
Bottle of full sugar squash with added Vitamin C
Breakfast cereals, crackers, biscuits

Instant mashed potato, rice and pasta

Small tins of meat or fish

Tinned vegetables including baked beans

Tinned fruit or long-life fruit juice

Tinned or packet soups

Frozen Ready meals and vegetables

Always check use by dates

LA ¢




Are nourishing drinks useful if a person is
not eating or has lost weight?

Aim to have 3 pints or 2 litres of fluids every day; that's about 6 to 8 cups or tall glasses.

Choose nourishing drinks which contain energy, protein, vitamins and minerals such
as milk based drinks, fresh fruit juice or fortified drinks rather than having water, fizzy
drinks or tea too often.

Nourishing drinks can be made at home or can be bought in a shop (without a
prescription) or in a chemist (with a prescription from your doctor).

Good milk based drinks include enriched milk, hot chocolate, malted drinks, Horlicks®,
Ovaltine®, cocoa, milkshakes or milk based coffee (see recipes below). Be careful with
hot drinks. Using insulated cups with lids will reduce the risk of injury for someone who
paces a lot.

You'll find ready-made smoothies and milk shakes such as Innocent®, Yazoo® or
Nesquick® beside the fresh milk or long-life milk products in the shops.

Fresh fruit juices such as orange, apple, cranberry, grapefruit or pineapple. These juices
are also a good source of vitamins especially vitamins A, C and E. Some diluted
blackcurrant drinks are also fortified with vitamin C and can be useful to include.

Special powered drinks such as Build Up® & Complan® are sold in chemists and

supermarkets. Sweet and savoury flavours are available. Use them as a nourishing
between meal snack or occasionally to replace a meal. Try blending with fresh fruit,

yogurt or ice cream for a change.

Nourishing drinks can be made at home using the following recipes:

Nourishing Milkshake

e Y pint [300mI] full cream milk

e 4 dessertspoons [30ml] double cream

e 4 dessertspoons [20g] milk powder

e 4 dessertspoons [30ml] milkshake syrup

Mix, whisk or liquidize together. Try adding
pureed fruit, ice cream, fresh cream, full fat
yoghurt or honey.

Enriched milk

e 4 tablespoons of milk powder (for example
Marvel®)

e 1 pint (568mls) of full cream milk

Mix or whisk together. Store this in the fridge and
use whenever you would use ordinary milk
(cereals, porridge, soups, sauces, milk puddings
and milky drinks such as Horlicks®, Ovaltine®,
Bournvita®, drinking chocolate or cocoa).

Keep in the fridge for a maximum of 24 hours

Fortified Soup

e 180 mls of soup (ideally homemade, but
if this is not possible a carton/can)

e 1 heaped tablespoon of skimmed milk
powder

e 1 tablespoon of cream

e 1 tablespoon cheese

Heat soup. Add milk powder and stir to
dissolve. Stir in cream and cheese before
serving. Add croutons for extra nourishment
also.

Smoothie

e 150mls of full-fat milk,

e 1 pot Greek natural yoghurt,

e 2 heaped tablespoons of skimmed milk
powder,

e 1 dessertspoon of honey (optional),

e Flavouring (see ideas below).

Ideas for flavourings: Fresh or frozen fruit,
chocolate or strawberry syrup, flavoured ice
cream, drinking chocolate or coffee powder
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Oral Nutritional Supplement Drinks

You may have been recommended to take a supplement drink by your dietitian or GP

These drinks are available with a prescription from your doctor on the Drugs Payment
Scheme or will be covered by the medical card. There are a wide range of supplement
drinks and flavours available.

Juice style drinks Fortijuce, Ensure Plus Juce, Fresubin Jucy.

Milk-based drinks: Fortisip, Fortisip Compact, Ensure Plus, Fresubin 2kcal,
Fresubin Energy.

Yoghurt style drinks: Fortisip yoghurt style, Ensure Plus yoghurt style.
Milkshakes: Enshake, Calshake, Scandishake.

For further information, please speak with your Dietitian.

What if the person is not drinking enough?

We need about 8 cups of fluid every day to keep the body healthy. More fluid may be
needed on hot days or when sick. It is important to watch how much fluid is being taken
as not drinking enough fluids can cause constipation, worsen confusion, tiredness and
increase the chance of getting a urinary infection. Fluids include water, tea, coffee, milk,
juice and all the nourishing drinks as previously mentioned,

If low fluid intake is a problem, the following tips may help:

o Offer small amounts of fluids regularly throughout the day.

Offer flavoured fluids, for example, add cordial to water, juice. .

Offer ice-lollies or ice-cubes made with cordial or juice.

o Remember fluids include soup, tea, jelly, fruit juices,
diluted or fizzy drinks.

It may help to use a cup or small glass rather than a mug or large tumbler.

Give the cup to the person and prompt them to drink rather than leave the cup on
the table.

o If someone has a familiar cup that they prefer, use it.

o \Keep fluids where they can be seen. Try placing a clear plastic

bottle or jug where it can be seen to help remind the person

drink.
&[O
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What if the person is overeating?

Managing weight can be difficult for a person with dementia for a
number of reasons:
They may prefer sweet, high energy or high fat foods.

They may be less active or unable to walk but eating the same amount
of food.

They may forget they have already eaten and eat extra portions of food.
Being reminded that you have already eaten your meal can be distressing
for the individual.

The following may help with weight management issues.

Portion sizes: Meal portions can be reduced or original meal can be divided into two
smaller portions and 2nd portion kept for later. Soup as a starter may help to fill the person
up. Give large portions of salads or vegetables on the plate which are lower in calories.
Aim for leaner meats, for example, chicken, turkey, fish. Cut all visible fats off meat and
remove the skin. Avoid processed meats such as sausages, rashers & black/white
pudding. Offer other healthy protein foods such as eggs, beans and lentils which are full
of nutrients.

Sugar free options: If sweet foods are preferred over savoury try replacing sugar with a
low calorie sweetener. Sugar free mints, gum or sugar free boiled sweets can replace
regular sweets.

Sauces: Avoid high fat sauces such as mayonnaise, creamy sauces, coconut based sauces
or peanut butter. Choose lower fat options such as low fat dressings, ketchup, or tomato
based sauces instead. Switch from butter to low fat spreads, for example, olive, sunflower,
or rapeseed spreads.

Desserts: Keep desserts only as a special treat, for example, birthdays, celebrations or on
Sundays. Avoid high fat pastries, Madera cakes, cream, ice cream and buttered icings.
Choose sugar free jelly, low fat yogurt, fruit salad or sugar free ice lollies instead.

Drinks: Offer water, tea, sugar free squashes or sugar free fizzy drinks in place of sugary
fizzy drinks. If a meal has already been eaten and the person is still looking for more food
offer a drink instead.

Snacks: Healthier snacks include a piece of fruit, diet yogurt, crackers with cottage
cheese, rice crackers or cup of vegetable soup, instead of chocolate bars, crisps or
biscuits.

Searching for food: If a person has a habit of looking for food when they have already
eaten their meals and snacks, then keep food out of sight and out of reach of the
individual. Try techniques such as engaging activities that the person enjoys, to help
distract them from the thoughts of food.




What if the person is constipated?

Constipation can be a common problem as a person gets older and may reduce a
person's appetite. There are many causes such as being less active or not getting

enough fluid or fibre. Fibre is found naturally in fruit, vegetables and wholegrain

cereals which help to bulk up stools and make them softer and easier

to pass.

Recommendations:

o Include extra fruit and vegetables, for example, one
glass of fruit juice, a portion of soup, a side salad, add
fresh/frozen vegetables into dishes, add stewed
fruit,dried fruit or chopped fresh fruit into
desserts/yoghurts/cereal.

J Offer snacks containing fibre, for example, fresh fruit,
a handful of dried fruit or nuts, cereal bars, oat or multigrain crackers, digestive/
golden grain/oat biscuits.

o Use wholegrain cereals including Muesli, All bran, Porridge, Shredded-wheat,
Weetabix and wholegrain products such as wholemeal/brown bread, crackers, pasta
and brown rice.

e  Add beans, chickpeas, peas, corn, lentils and pulses into soups and stews.
o Eat potatoes with skin on.

° Add dried fruit, nuts or seeds to salads, cereals, desserts, homemade breads or
curries.

o Prune juice and pear juice are naturally occurring laxatives. A small glass a day can
help prevent constipation for some, but for others it can cause bowel motions to
become quite loose. Try adding milled flax seed or linseed in teaspoon amounts to
cereals, desserts or yogurts as an alternative. It is important to encourage fluids at
the same time as giving these seeds.

e  Avoid powdered bran .

Dentition: If there is a problem with the persons teeth or chewing is an issue, then
choose softer food options such as porridge or Weetabix soaked in milk, well cooked
brown pasta, sliced pan brown bread without crusts and softer fruits such as melon, kiwi,
tinned pears, banana or well cooked vegetables.

Fluid: Fibre should be increased slowly to avoid discomfort and fluids should be increased
at the same time. Fluid intake is equally important to help soften the stools and prevent
constipation and dehydration. Aim for at least 8 to 10 cups of fluid per day. This can include
tea, juice, soups, diluted squashes, minerals as well as jelly and ice lollies.

Medications: Some medications can cause constipation such as Iron supplements and
pain medication. If constipation is persistent and changes in fluids and fibre have not
helped then contact the pharmacy for naturally occurring laxatives or bulking agents.
Stronger laxatives may have to be prescribed by the GP



Finger foods:

What should | do if the person paces a lot or

is too distracted to eat?

are foods that can be easily picked up and eaten with hands and are
sometimes preferred to meals that require a knife and fork.

may be useful to help improve intake for those with a small appetite,
who are very active and do not like to sitting down for meals.

are an important way of encouraging independence and confidence
in people with dementia.

allow people to have complete control over what they are eating, which can encourage
people to eat more, at their own pace with fewer spills and improved dignity.

may not be suitable for people who require softer or pureed foods. Seek advice from
the speech and language therapist.

Starting out - some tips

* Finger foods are suitable as main meals or snacks. T~ T ik p

¢ Think about size and shape. Food made too small will be difficult to pick e
up, food made too big will be hard to handle.

e Take into account a person's likes and dislikes and ability to manage different
types of food. If finger foods are rejected to start with, offer them again at other
mealtimes over several days.

e Aim for little and often. If large finger food meals are a struggle to finish, try
serving a smaller size with lots of finger food snacks in between.

e |f the person is walking around a lot throughout the day, a pouch bag containing
finger food may be useful.

* Provide finger food snacks in between meals to help boost food
intake for people who have small appetites or are very active
(see snack and dessert ideas).

* Check the temperature. Make sure it's cool enough to hold
when serving.

e Choose wholemeal options to help increase fibre intake.

e Keep food moist. Dry foods and overcooked meats can be
difficult to eat.

e Use moist nourishing fillings and toppings on food such as bread and pizza or use
as a dip.

e Keep the skin on fruit such as apples and pears to retain extra fibre and make
them easier to hold. Remove stones from stoned fruit as this can be a choking
hazard. A sprinkle of lemon juice will stop fruit turning brown as quickly.

* Remember to encourage fluids aiming for 6 to 8 cups/day. Try different cups and
beakers to see what works best. A beaker with a lid can be used for drinks to
avoid spillage.

o Give the person time to look at the food on the plate and to eat at their own pace.




Main Meal Finger Foods Ideas (Serve as small pieces)

Snacks and Dessert Ideas

Meat, fish and other protein alternatives; sliced meat, cut up into +
pieces, chicken fingers in bread crumbs, cocktail sausages, sausage & .
rolls, burgers, meatballs, fish fingers or fishcakes, smoked mackerel ...____q" x"

slices, vegetable burgers or vegetarian sausages. -

Served with potatoes: Cut pieces of potato waffle, potato croquettes,small roast
potatoes, baby boiled potatoes, potato wedges and chunky chips.

Vegetables can be steamed, boiled or served raw, depending on what the person
prefers and can manage, for example, broccoli florets, carrot, turnip or parsnip,
cut into sticks or cubes, brussels sprouts, cucumber slices or sticks, cherry
tomatoes or salad tomatoes, sliced or cut into wedges, sliced peppers,
mushrooms.

Finger sandwiches or toasties cut into small squares or triangles with soft
fillings such as egg mayonnaise, tuna mayonnaise (try adding sweetcorn,
peppers or diced cucumber), meat or fish paste, corned beef (try adding
chopped tomato), cold meats (try adding relishes, pickles or chutneys) cheese or peanut
butter (try with mashed banana).

Bread roll-ups. These make an interesting change to sandwiches! Take slices of
medium thick wholemeal bread, cut off the crusts and spread with butter. Spread
thinly with a soft, sticky filling, such as soft cheese, paté or peanut butter. Take one
end of the bread and roll it up (as though making a Swiss roll) to form a bread roll-up!

Slices of pizza, quiche or garlic bread. ‘(\.

Hard boiled eggs quartered, cold meats, cubes of cheese with buttered bread.

Scones with butter, jam and cream, teacakes with butter,
crumpets with honey, jam, syrup or butter

Pancakes rolled into fingers

Fruit or chocolate muffins/ buns
Fruit cake, tea brack with butter
Individual cake slices, for example, lemon cake, gingerbread, sponge cake

Cheese sticks or cubes, for example, pineapple and cheese sticks
Crackers, cheese biscuits or mini oatcakes with soft cheese or butter
Soft cereal bars, chocolate

Soft crisps or corn snacks which melt in the mouth, for example, Quavers, Wotsits,
Skips.

Pieces of fruit or fruit salad, for example, pineapple chunks, chunks of banana, berries,
mandarin segments, slices of apple or pear, melon wedges, apricots (stone removed
& cut into halves), nectarines or peaches (stone removed, cut into slices or chunks),
seedless grapes

Dried fruit such as ready-to-eat apricots, pears, apple rings or stoned prunes

Vegetable sticks or pieces, for example, carrot or celery sticks, baby tomatoes.




Nutrition and Dementia - Your questions answered

What if there are problems with swallowing?

For some people with dementia, you might notice that swallowing different types of
food and fluids have become difficult. This is known as dysphagia. Dysphagia is the
medical term for swallowing difficulties. The speech and language therapist or the
doctor might have advised changing the type and texture of foods and liquids to
make them easier to chew and safe to swallow.

For more information about this please speak with the speech and language therapist.

Mouth Care

A person with dementia can have difficulties with mouth care and dental health.
They may not be able to tell if they are in pain and may simply decline food
instead. A sore mouth, toothache or badly fitting dentures can reduce a
person’s appetite, affect their ability to chew their food, reduce their

intake of particular foods and overall reduce enjoyment of food. This can

lead to poor nutrition and weight loss.

Reduced saliva or a dry mouth can be a side effect of medicines prescribed for dementia.
Saliva has a cleaning effect on teeth and gums and keeps the mouth moist. With less
saliva there can be a build-up of plaque and bacteria on the teeth.

Why is good mouth care important?

- Increases comfort in the mouth.

- Increases taste, smell, and enjoyment of food.

- Alerts carers to food left behind in the mouth, which might be due to swallowing
difficulties.

- Reduces the risk of chest infections by preventing build-up of bacteria in the mouth.

Some tips on what to do:

¢ (Clean teeth and mouth 2 to 3 times everyday day with a toothbrush and toothpaste.
A soft child’s toothbrush and mild toothpaste may be better tolerated than a larger
toothbrush.

¢ A person with dementia may still be able to brush their teeth even when they are not
managing many other aspects of self-care. Always let the person have a go first.

e |f the person is approaching end of life and is not eating or drinking, their mouth and
breath may become stale and dry. It is important to keep their mouth fresh and clean
with regular mouth care. Even if the person does not have any teeth, they still need
mouth or oral care.



Will tube feeding help?

As dementia progresses, quality of life and comfort should be our priority rather than being
worried and frustrated about how much the person is eating and drinking. Gradually more
and more help will be needed to eat and drink and this may result in less and less food
and drinks being taken. There may also be an increased risk of choking if the person’s
swallowing difficulty gets worse. Offering food and drinks is an important way of showing
care and concern for someone, so it can be upsetting when this is no longer safe or
possible. There may also come a time when the person completely refuses food and
drinks. This is part of the natural process and not having food or drink does not cause the
person distress or discomfort.

Won’t they be hungry and thirsty?

Studies have found that people at the end of their life often do not feel hungry or thirsty.
Offer food and drinks “as tolerated” but never put pressure on the person to eat or drink if
they do not want to. Respectful and dignified care is the priority at this stage. Instead,
those caring for the person with advanced dementia can concentrate on keeping their
mouth clean and fresh by offering regular mouth care.

Won't they starve?

In the last stages of life it is part of the natural process of dying that a person stops eating
and drinking. Feeding a person by tube will not help them to live longer and may make
them more uncomfortable. They are more likely to need to pass water and move their
bowels. This means that they would need to be moved more often or to have a catheter
inserted. For those who are dying, the time comes when it might be more compassionate
and caring to allow the natural dying process take its course in a peaceful and dignified
way.

What is tube feeding?

There are two types of feeding tube, a nasogastric tube (NG) and a percutaneous
endoscopic gastrostomy (PEG) tube. These tubes are used to give a liquid feed similar to
the “nourishing drinks” straight into the person’s stomach. A feeding pump is used to
slowly drip the feed into the stomach.

* Nasogastric tube feeding (NG feeding) — a nasogastric tube is a thin tube which is passed
through the nose down into the stomach. Inserting the tube can be uncomfortable, but
the discomfort usually (although not always) passes. Nasogastric tubes are not ideal for
using long term as they can irritate the passages of the nose. People who are restless
or agitated might not be suitable for NG feeding as they might dislodge the tube
resulting in the feed passing into the lungs. This can cause choking and pneumonia,
known as aspiration. For this reason, NG feeding might not be considered for people
with dementia who are restless and agitated.

e PEG feeding — a PEG tube is passed directly into the stomach through the stomach wall.
This is done using a local anaesthetic and under sedation and is usually a relatively
simple surgery. Once inserted and healed, the PEG is more comfortable than a
nasogastric tube and can be left in place long term. It is important that.a person is fit

enough to go through this procedure but many people with advanced. dem,entla are

7h1‘1'&'we|| e ohgh and thqe s a risk'that they may become even.;nore unwell. ’




Nutrition and Dementia - Your questions answered

The PEG may cause infection and soreness around the tube site. Studies show that
PEG feeding in end-stage dementia does not prolong or improve quality of life, therefore
although you might want to ensure that the person is getting enough nourishment, PEG
feeding is usually not appropriate in people with advanced dementia.

Making the decision about tube feeding

A person with dementia may not be able to decide for themselves whether or not they
want to be fed by tube. All decisions about tube feeding are made with the help of
relatives and carers. If a person has previously made a written statement (sometimes
called an advance directive) stating they do not wish to be fed by a tube, these wishes are
respected. If it is unclear if tube feeding would benefit the person, it may be tried for a
period of time (a trial of NG feeding). A person with dementia will not be tube fed if the
medical team caring for them feel it would do more harm than good. Making a decision
about tube feeding will be thought about very carefully and will be very individual to each
person with dementia
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>REGULAR OPTIONS

Breakfast_:|k  sugar
ith enriched milkan
/C t?cgiaeklwvvith Bread/toast with butter
and jam. "
Boiled egg with Bread/toast wit
butter and jam.
Cooked Breakfast, for exampl_izh
Rasher / sausage / pudding wi
Bread / toast with butter & jam.

‘\ _‘l | y
Fruit Juice / Milky tea / Milky coffee. S <

X

Mid-Mornin_g:
Nourishing drink and finger food
snack.

Main Meal:
Meat / poultry / fish / eggs / Cheiz)e
/ beans (add gravy / creamy sil/l\J/_th.
And Potatoes / rice / pasta — VVI
butter/cheese.
And Vegetableswnth ‘
butter/margarine -

Dessert: )
[ ice- and jelly
Milky pudding / ice-cream
?lruit and full cream yoghurt.

Mid Afternoqn:
Nourishing drink and finger food
snack.

Light Meal:

Toast/bread with eit.her: S_cramt_)lﬁd

egg and Cheese,Tm_ned fish wi

mayonnalse.R Soup

ns and cheese O _ -
Fo?t?f?ed Milky pudding/ ice-cream

and jelly / fruit and full cream

yoghurt.

Supper:
Nourishing drink and
finger food snack

FINGER FOOD OPTIONS

Breakfast:

Buttered toast or bread fingers and
a boiled egg, cut into quarters.
Fresh fruit, such as sliced kKiwis or
orange segments.
Fruit Juice / Milky tea /
Milky coffee.

Mid-Morning:
Nourishing drink and
finger food snack.

Main Meal:
Chicken goujons,
mall roast potatoes. Broccoli
florets and carrots with butter.
Sliced quiche. Small boiled
potatoes. Green beans and carrots.

Dessert:
Fresh fruit, such as strawberries or
banana, served with cream
for dipping.
Pancake rolls with chocolate spread.

Mid Afternoon:
Nourishing drink and finger food
sShack.

Light Meal: Grilled cheese on toast,
cutinto 'fingers', or small toasties.
Buffet style! Provide a selection
from the following: Buttered, soft
bread rolls or bread fingers, cheese
cubes, hard-boiled €ggs cut into
quarters, cooked meat, cut into
pieces, small Scotch €ggs, slices of
quiche or pizza.

Supper:
Nourishing drink and
finger food snack.




Quick guide for Carers

Meal preparation and taste changes:

Encourage the person to go to the toilet before meals if needed.

Remind the person when meals are due and try to maintain routine.

Make sure that glasses, dentures or hearing aids are worn during the meal, if needed.
Specially adapted utensils including cutlery, non-slip mats, high sided plates or guards
and two handed or spouted cups are available from occupational therapy for people
struggling to use standard types. These can promote a person’s independence for longer.

Avoid patterned table coverings and distracting items on the table that are not needed.

Use contrasting coloured plates: red, yellow or blue which are recognised more easily by
people as their dementia progresses.

Serve food on small plates if small appetite.

Consider the person’s food likes and dislikes and their ability to manage different foods,
keeping in mind that taste changes are common in dementia.

Difficulty Eating or Reduced food intake:

Taste changes often occur over time, may prefer sweet or savoury options.
Provide encouragement and assistance as required at mealtimes.

Encourage a little and often meal pattern. Large meals may be off-putting.
Offer Favourite foods.

Encourage foods at times in the day you notice the person eats better.

Offer nourishing snacks and drinks regularly over the day.

Finger foods may be useful for people that walk about or take small amounts.

If someone is losing weight or has a poor intake: avoid low calorie, reduced fat or
reduced sugar foods unless you have been advised otherwise.

Oral nutritional Supplements may be required in certain circumstances, please discuss
further with your Dietitian.




During the meal/eating out:

Ensure mealtimes are relaxed with minimal noise or distractions.
Allow person time to look at the food on the plate and to eat at own pace.

If the person appears agitated wait until they become calm before offering food and
drink.

If a person is struggling to use cutlery, use gentle prompts and reminders of how to
use items. If this fails load spoon / fork with food and gently guide the persons hand to
mouth. Alternatively offer foods that can be eaten without cutlery, for example, “finger
foods”

Finger foods are also ideal in between meals to help boost calorie intake for those with
a small appetite or those who are very active.

Avoid mixing foods as a person may dislike one particular ingredient and end up
declining all of the meal.

Naming foods and drinks as you offer them can help trigger memories which in turn
may help with the recognition of food items and improve food intake.

Offer drinks after the meal instead of at the same time or offer small amounts during
the meal and a full drink after the meal.

Continue to eat sitting up in a chair at a table for as long as person is able.




Mealtime Memo

Make sure | am comfortable, in a good position and not in pain.

Evewbudy is different, find out what | like.

Appetising smells and presentation help me enjoy my food.
Let me feed myself if possible, but help me if | need it.

Tell me what | am eating and go at my pace.

| like a calm environment without clutter, clatter and chatter.

Mudify the consistencies to suit me.

Eat with me when you can.

Reproduced from the NHS Dumfries and Galloway: Communication and MealtimesToolkit,
helping people with dementia to eat drink and communicate. Rebecca Kellett and Colleages,
Speech and Language Therapy Adult Services 2012.




What is important for me?

This page can be used to share information about food and mealtimes
with carers who do not know me well

The environment that suits me best:

| like | |/ dislike| |to prepare meals (tick appropriate)

| am independent | |/need encouragement| |/ need help to cut food or open
packaging| |/ need full assistance| |

I like | |/dislike| |eating with others at a table.
| use cutlery| |/adapted cutlery| |/ prefer finger food | |

My best time of day for eating is:

| feel most comfortable eating (location):

[t can take me minutes to finish a meal

The way | like my meals:

| wear| |/do notwear| | dentures

| like small| | / medium| | / large| |portioned meals
| like sweet food: Yes| | /No|[ |
| like savoury food: Yes| | /No| |
My favourite foods and drinks are:

| dislike the following foods or drinks:

Communication:

| am able to tell you if | am hungry or thirsty Yes| | /No| |
| need help to choose from a menu Yes| I/ Nol |

| need you to tell me what | am eating Yes| |/No| |




Useful links for people with dementia and their carers (Ireland):

The Alzheimer Society of Ireland (www.alzheimers.ie)

The Dementia Services Information and Development Centre (www.dementia.ie)
The Dementia Elevator Project (www.dementiaelevator.ie)

Alzheimer Cafe (www.alzheimercafe.ie)

Liying Well With Dementia (www.livingwellwithdementia.ie)

Irish National Dementia Strategy (www.health.gov.ie/blog/publications/the-irish-
national-dementia-strategy/)

Sonas (sonasapc.ie)

Dementia Friendly Communities (www.alzheimer.ie/Get-Involved/Dementia-Friendly-
Communities.aspx) .

The Crystal Project (www.crystalproject.ie)

Irish Nutrition and Dietetic Institute (www.indi.ie)
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