
The following reflections include two cases assessed by a Dietetic Assistant Practitioner (DAP) within the community setting. 
[bookmark: _Int_fsq897K7][bookmark: _Int_0RIYDUXv]Mr. X was a resident in a care home with Type 2 Diabetes struggling with poor blood sugar control, weight gain and inconsistent eating habits.  The assessment was required to create a personalised plan for diabetes management.  Type 2 Diabetes is a widespread condition that results in elevated sugar levels in the blood (glucose).  It results from issues with a substance in the body known as insulin (NHS, 2023).  Mr. X’s symptoms included high blood sugar levels and weight gain.  His recent Biochemistry results were reviewed, in particular his HbA1c which was high at 82mmol/mol.  HbA1c reflects average blood sugar levels over the past two to three months (Diabetes.org.uk, 2024).  NICE guidelines indicates that in general individuals should aim for a HbA1c of 48mmol/mol or below (NICE, 2022). 
[bookmark: _Int_LuCsxVRk]Structured meal plans were implemented, focusing on balanced carbohydrate and portion sizes.  Mr. X was educated on the importance of spreading carbohydrate consumption throughout the day and healthy eating.  A key advantage of a low carb diet is its potential for weight loss, which can aid in lowering HbA1c levels for individuals with type 2 diabetes (Diabetes.org.uk, 2024).  As Mr. X had capacity, we were unable to advise staff to provide smaller portions at mealtimes. 
A detailed discussion around the consequences of uncontrolled diabetes may have helped Mr. X understand the importance of a low HbA1C, and this is something that could be discussed in the next review.  






[bookmark: _Int_QMqNqhy1]Mrs. B was a lady with dementia with concerns around poor appetite and weight loss who resides in a care home.  Dementia is a condition linked to a gradual decline in brain function (NHS, 2024).   Individuals with Dementia can sometimes show less interest in food and can decline to eat (Alzheimers.org, 2024).  The assessment was around understanding what food Mrs. B enjoys and how we could enrich this.  This involved using common foods to boost the energy and protein content (BAPEN, 2024).  Given her poor appetite and swallowing difficulty the care home implemented a texture modified diet based on a recent assessment by a Speech and Language Therapist (SALT).  Gov.Wales (2019) advise that there must be a flexible and adaptable approach to accommodate the needs of individuals with dementia and those requiring a therapeutic or modified texture diet. Texture modification food is widely acknowledged as a means to manage swallowing difficulties, also known as dysphagia (NHS England, 2018). 
[bookmark: _Int_0uiFMGDu][bookmark: _Int_vb2Ks41o]Mrs. B was regularly weighed, however staff could not calculate her Malnutrition Score as she was bed bound and this prevented height measurement.  The DAP requested an ULNA measurement.  BAPEN (2024) recommends that if height cannot be measured, determine the length of the forearm (ulna) and use the conversion chart provided to estimate the height.  Due to her poor appetite and weight loss, Mrs. B faced a risk of malnutrition which could lead to decreased ability to fight any infections (BAPEN, 2024) and overall deterioration in her health.  
We introduced small, nutrient-rich meals and engaged staff to provide feeding assistance as required.  Oral Nutritional Supplements were recommended to promote weight gain.  On reflection, consulting a Dietitian who specialises in Dementia care may have provided better strategies to address her malnutrition and swallowing challenges. 
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