Reflections on Science within Nutrition & Dietetics: Dementia

This reflection involves two nursing home residents living with different types and stages of dementia.  Dementia is a neurological progressive impairment affecting cognition and behaviour due to abnormal brain changes (Yu, 2023).  This reflection explains how nutrition science can influence treatment plans to help improve nutritional status. Both patients have pseudo names in accordance with the Data Protection Act 2018.  Both patients were reviewed by a Dietetic Assistant Practitioner (DAP).
Mrs A was diagnosed with Alzheimer’s Disease through genetics and neurological cognitive tests. Both her parents lived with the disease. She was admitted into a care home due to its worsening severity.  She was referred to dietetics for poor appetite and weight loss.  Anthropometric measurements indicated that physiologically she experienced 28% weight loss over six months resulting in a low BMI which put her at high risk of malnutrition. The pathophysiology of malnutrition includes rapid significant weight loss resulting in physiological changes (Gibney et al, 2005), as evident in Mrs A’s case, which contributed to a breakdown in her skin integrity and decline in mobility.  She was also immunologically at risk of infections.  Mrs A was not meeting her nutritional requirements due to her poor appetite.  Low volume supplements were prescribed to help maintain weight. Biochemistry results showed a low albumin, indicative of poor nutritional status.  
Mrs B had a recent diagnosis of vascular dementia following a stroke and general decline.  Under neurology and radiology, she was diagnosed following neurological observations and a Computed Tomography scan.  Mrs B eats and drinks well and takes nutrition supplements.  Her weight was stable and she was meeting her nutritional requirements. Her biochemistry results were all within the normal range and therefore not physiologically compromised. Psychologically, Mrs B experienced low mood and was under the care of psychiatry. Poor communication and acute confusion are symptoms of vascular dementia and patients are also more likely to experience a neurological decline more abruptly causing depression (Addicott and Dunne, 2014).

Despite both patients having different stages and types of dementia, both were recommended modified diets and nutrition supplementation to help meet nutrition requirements and prevent physiological breakdown (Addicott and Dunne, 2014). Barriers include non-compliance resulting in worsening consequences of malnutrition and poor nutritional outcomes.
Addicott and Dunne (2014) state that different types of dementia show different dietary behaviours. Rees (2023) states that individualised nutrition plans are required that correlate with malnutrition risk, such as polypharmacy, health factors, psychological causes and dietary habits with any dementia-associated difficulties.
On reflection, the DAP needs to learn to improve nutritional outcomes by learning about the neurological behaviours associated with the different types and stages of dementia and their effect on nutrition science which can help improve physiology and nutritional status. The DAP also recognises the need to learn about improving the nutritional status of dementia patients through social science, such as adapting the meal-time environment as suggested by Yu (2023) and (Al-Jolani, 2024) as this will help improve nutritional outcomes.
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