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Good Nutrition for a
Healthy Body and Mind

Bringing good nutrition to the table takes
planning, attention, and some imagination. A
foundation for healthy eating can be found in
the U.S. Department of Agriculture’s
www.myPyramid.gov. Making smart choices
from each part of the pyramid is the best way
to ensure one’s body gets the balanced
nutrition it needs. Good nutrition is necessary
for everyone, but sometimes things can get in
the way of eating right. Ask the nurse, doctor,
or pharmacist if any of the medications the
person in your care is taking have possible side
effects that can interfere with appetite or
affect the absorption of important vitamins
and minerals.

Changes in mobility If eating habits remain
the same while activity drops off, weight gain
can result. Added weight can increase fatigue,
further limit mobility, put a strain on the
respiratory and circulatory systems (lungs,
heart, blood, blood vessels), and increase the
risk of other chronic illnesses. A registered
dietitian can recommend an ideal weight and
reasonable daily calorie intake. Inadequate
physical activity and lack of weight-bearing
exercise can result from changes in mobility
that can contribute to the risk of developing
osteoporosis—a condition where bones

can become thin and fragile. While building
strong bones starts early in childhood, keeping

them healthy as we grow older requires
attention and care.

Make the Most of Every Food Group:

e Focus on fruits. Select fresh or frozen
over juices

« Vary your vegetables. Choose from a
rainbow of colors

o Make half your grains whole. The grains
listed on the ingredient list should be
“whole” since they provide a great source of
fiber and can help manage weight and
control constipation.

o Keep it lean. Choose lean meats, fish, and
poultry and bake, broil, or grill whenever
possible. Vary protein choices by adding
beans, peas, lentils, nuts, and seeds.

« Calcium counts. Include 3 cups of low-fat
or fat-free milk, yogurt, or equivalent of
low-fat cheeses every day to maintain good
bone health. Calcium-fortified foods and
beverages can help fi 1l the gap if you don’t
or can’t consume milk.

o Limit your fat, sugar, and salt. Look for
foods low in saturated and trans fats. Sugar
adds calories and no nutritional value.
Choose and prepare foods with little salt or
sodium. Add spices to liven things up!

Eating and emotions. Depression can affect
appetite in different ways. Many people turn to
certain foods for comfort when they are
depressed. These may be old favorites from
childhood—a scoop of mashed potatoes,



macaroni and cheese, a bowl of rice pudding;
The danger is in overdoing it. These foods
are often high in fat, sugar, and calories that
can easily add up. On the other hand, some
people lose their appetite when they are
depressed. Eating with others can help you
and the person in your care stay connected.
Remember also that being physically active
can help decrease the symptoms of
depression.

Bladder problems. Quite often, fear of

having to go to the bathroom frequently or

loss of bladder control causes a person to

limit fluids. This can cause other problems

such as dehydration, dry mouth, difficulty

swallowing, loss of appetite, and constipation.

If the doctor approves, find ways to fit extra

fluids into the diet.

o Take water breaks during the day

« Have a beverage with meals

o Travel with your own personal supply of
bottled water

Bowel management often involves
preventing constipation. Fiber is found

in cereal, grains, nuts, seeds, vegetables, and
fruit. Fiber is not completely digested (broken
down) or absorbed (taken in) by the body. A
diet rich in fiber (about 25 to 30 grams each
day) along with adequate fluid intake and
physical activity can help promote good
bowel function. Fiber provides a sense of
tullness, which helps reduce how much one
eats.

Eating and Alzheimer’s Disease
The ability of a person with AD to make good food
choices, to use utensils correctly, to chew and swallow
his food, and to sit at the table changes over the course
of the illness. As with other activities of daily living,
people with AD need more and more help as time
passes.

Allow plenty of time for each meal—a minimum of
30—45 minutes. In the early stage you may not need to
do anything special when preparing food, but may need
to help choose a healthy diet. In middle stage AD, they
may eat only food that is unhealthy or is unsuitable for
any medical conditions they may have. Keep items that
are good for the person to eat readily available. When
offering food, don’t clutter the plate. Cut food into bite-
size pieces. If the person wants to eat with his fingers,
try not to be critical and offer finger food. Be aware that
people in this stage may add too much salt or pepper to
their food by mistake or put sugar rather than salt on a
hamburger. It may be best to keep these

condiments out of reach.

Taking Care of Yourself— Vitamin
Supplements

We all see advertisements that claim we need to
take vitamin supplements even though—if you
eat a good diet and are healthy—you most likely
don’t need them. Not every person should take
the same diet supplements, so talk to your doctor
before you begin. Ask your doctor if you need to
take calcium, vitamin D, B-12, or folic acid. If you
are advised to take them, remember supplements
don’t work right away. You need to take them for
a while to find out if they are helping you.
Remember, you cannot effectively help the person
in your care if you don’t take care of yourself, so
be sure your diet has plenty of fruits, vegetables,
grains and protein.



Understanding Parkinson’s

Disease
Taking the Mystery Out of the
Shakiness

Parkinson’s disease (PD) is a neurological disorder
that affects more than four million people world-
wide. Although it is a slowly progressive disorder
that is life altering, it is not life threatening. Recent
advances in medication and surgery mean that
doctors and patients now have better control over
the condition than ever before. Parkinson’s is
caused by the loss or degeneration of nerve cells that
produce a substance called dopamine in the brain.
Dopamine is an important chemical messenger or
nenrotransmitter. The loss of dopamine-containing
cells affects the body’s ability to control normal
movements. The symptoms of Parkinson’s first
begin to appear when the levels of dopamine in
the brain fall below about 20% of normal.

Symptoms Not everyone will experience exactly
the same symptoms at the same time. The disease
can affect everyone very differently and in some
cases it may be many years before there is any
disability or significant limitation of daily activities.
In the early stages of Parkinson’s disease,
symptoms often tend to affect one side of the

body first, and then later on spread to the other
side of the body.

Typical Symptoms:

¢ Shakiness or trembling in the hands, arms,
legs, jaw and face; referred to as #remor

* Stiffness or rigidity—where muscles become
tight and stiff

« Slowness of movement— difficulty initiating
movements, like getting up from a chair

* Problems with balance and co-ordination,
which are usually late in the disease. In addition,
sleep disturbances, depression, difficulties with
speech or swallowing, and memory loss can occur
later in the disease. Many of these symptoms can
be improved with medications. A way to prevent
or cure PD has not been found, however, the
symptoms can be effectively controlled using a
combination of medical approaches.
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Treatment Caregivers and patients work with the
doctor to find the right balance of medications to
effectively manage the symptoms of PD. Treat-
ment is generally started with low doses of a drug;
this dose is then gradually increased until the
required control over the symptoms is achieved.
The doctor will recommend a particular treatment
depending on the patient’s specific symptoms. The
dose and timing of medications may need to be
adjusted over time as symptoms change (or side
effects occur). A combination of different medica-
tions is often required to provide the most effective
symptom control.

Medication Tips It is important that caregivers
understand:

* How much medication should be taken.

o When medication should be taken, e.g. before,
with or after food.

* What ozher types of medication should notbe
combined with the current medication. Any side
effects experienced from the medication should be
mentioned to the doctor.

“It's all about losing your
brain without losing
your mind.”
Michael J. Fox

(on his fight against
Parkinson’s)



Nutrition and Parkinson’s Disease

Why is Nutrition Important in Parkinson’s
Disease?

One of the most frequent questions that patients ask at
their clinic visits is “What can you tell me about
nutrition?”. Unfortunately, there have not been a large
number of good studies done on this topic. However,
there are some answers that we can extrapolate from
what is known about the brain and research that has
been done in other conditions.

Nutrition is particularly important in PD for many
reasons; the disorder itself often slows transition
through the gut and affecting absorption of medications
and nutrients. Patients with PD may have other medical
conditions that further put them at risk of malnutrition.
Poor nutrition can worsen other conditions such as
diabetes and hypertension, which in turn can worsen
tunction in PD. In addition, good nutrition promotes
overall brain health and may have some protective
benefit with regard to conditions such as strokes and
Alzheimer s disease.

Can any foods decrease or increase the risk of PD?

There have been a few studies that suggest that caffeine
consumption may decrease the risk of PD, though this
is far from proven. There have also been some studies
that suggest that excessive carbohydrates, lipids or dairy
products could increase risk but, again, this is very
preliminary data and is not a good basis on which to
make changes in ones diet.

What are antioxidants and what foods contain
them?

Antioxidants are substances that prevent oxidative
damage.

Oxidative, or free-radical damage, is thought to be
part of the mechanism of cell death in some
neurodegenerative disorders. Antioxidants include
Vitamins such as A, C and E and substances such as
selenium, lycopene and polyphenols. Vitamin A is
found in foods like carrots, squash, sweet potatoes,
tomatoes, kale and collard greens. Vitamin C is found
in foods such as citrus fruits, strawberties, cabbage,
green peppers, avocado and green leafy vegetables.
Look for Vitamin E in nuts, seeds, whole grains,
wheat germ, vegetable and fish oils and green leafy
vegetables. Selenium can be obtained by eating gatlic,
eggs, chicken, grains, red meat, fish and shellfish
while lycopene is in tomatoes, rose hips, guava, pink
grapefruit and tomatoes. In addition to red wine,
polyphenols are found in tea (not just green teal),
berries, grapes, turmeric and sesame seeds. Bottom
line: eat your fruits and vegetables!

What are some other nutritional concerns in PD?

Patients who are just beginning to take levodopa are
often asked to take it with food to decrease the
nausea that sometimes results. Later on in the
disease, many patients note that their levodopa does
not work as well when taken at or near mealtimes.
This can be because protein and levodopa compete
to get into the brain. The patient may have to take
the medication 2 to one hour before eating or an
hour after eating to avoid this. Since some PD pa-
tients are at risk for falls, it is often advisable to get
checked for osteoporosis and to follow the treatment
suggested by the primary care provider. Vitamin D is
important for bone health and low levels of this
vitamin has recently been implicated as a possible
factor in PD. Calcium is important as well.
Weight-bearing exercise may also help.

In summary, there is not a lot of definitive research
about nutrition and PD. I have attempted to provide
some information that may be helpful to some, but
much of this comes down to common sense and
wisdom of the ages: there is just no getting away
from the need to eat your vegetables!

For further information, please call The Parkinson’s Institute
408-734-2800
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CENTRAL COAST

All fam{ly caregivers

deserve a break.

The best reward for a family
caregiver 1s respite care.

To continue providing the best care,
family caregivers need regularly
scheduled "off-duty" time to
refresh and rejuvenate.

Central Coast Senior Services, Inc.,
works with families to provide needed
respite solutions for any situation.
Call us to discover how we
can help your family.

831-649-3363

22 Lower Ragsdale Drive, Suite E, Monterey, CA 93940
CA LICENSE# 274700016

SVMHS SUPPORTS CAREGIVERS

PATHWAYS

to we n(s

Something for everyone

Whether you're managing a chronic condition,
working on your fitness level or looking for ways to de-stress,
Salinas Valley Memorial can put you on the path to wellness.

Check out our monthly offerings at svmh.com/health
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Caregiver University Workshop: Understanding Alzheimer’s Disease & Neurocognitive Disorders
Presented by Sam Trevino, LCSW
Friday, March 9th, 1:00 p.m.-3:00 p.m.

Live Oak Senior Center, 1777 Captiola Road #A, Santa Cruz CA 95062

This seminar is anéi mtirsedwtet i&o Retl@atAldz meiumeorcogni ti veddi sor
di sease can be extremely upsetting, even frighteniemg.ti ofac

relationships and priorities.

Caregiver University Conference Presented by Staff of Del Mar Caregiver Resonrce Center
Saturday, March 24th, 9:30 a.m. - 2:30 p.m.

Oldemeyer Center, 986 Hilby Ave, Seaside CA 93955
Presentations wil|l be conducted in both English and Sepiawé s
at Home, Preventing the Need for Conservatorship Through

Caregiver University Workshop: Keeping Loved Ones Active at Home presented by Staff of Del Mar Caregiver
Resonrce Center (IN SPANISH ONLY)

Monday, April 23rd, 4:00 p.m.—6:00 p.m.

Watsonville Public Library (2nd Floor Meeting Room) 275 Main Street #100, Watsonville CA 95076

Are you caring for a family member that is sufferingofubpoke
them actively engaged? Ar e ys0o umeaanian d fowsls taa yoouurl dli onvge da can «

is for you.
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Caregiver University Workshop: End of Life presented by Jessica Mattila, MSW
Thursday, May 10th, 2:00 p.m.— 3:30 p.m.
Highland Park Senior Center, 8500 Highway 9, Ben Lomond CA 95005

I'n this class, | earn the commeaeiewet $s onhac¢ammdhaewi trh ¢& sna led e

comfort techniques for end of |ife care and become knowl ed
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Caregiver University Workshop: Healthy Eating for Everyone presented by Staff of Del Mar Caregiver
Resource Center (IN SPANISH ONLY)

Monday, May 21st, 2:00 p.m.—3:30 p.m.

Watsonville Public Library (2nd Floor Meeting Room) 275 Main Street #100 Watsonville CA 95076

Are you caring for a |l oved one with memory | oss at kdBRE?so
class may be helpful for you.

------------------------------------------------------------------------------------------------------------------------

Presented By:

: To register:
W 831-459-6639 or www.delmarcaregiver.org
DEL MAR CAREGIVER RESOURCE CENTER
4 pre f Health Projects Center Support Provided By:
SponsorS: CENTRAL COAST
_ &) dalinas Valle o Ll e o[ %

@—I—J Memorial

1\-'1()NTE REY /
_& Healthcare System e ey rnsu NS Commnity Soenditin

FOUNDATION
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Fragrance free event. As a courtesy to those affected, please attend smoke and scent free.



Caregiver Support Groups

Sponsored by Del Mar Caregiver Resource Center

Caring for a Spouse or Life Partner . Memory Impairment Caregivers

Caregiver Support Group Support Group ~
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Heal th Proje ct s Cen tTelpS tOr Better Nutrition
Del Mar Caregiver Resource . Five to six smaller mini-meals throughout the day may be
Center is here to meet the needs easier to manage and help keep energy levels high. Choose
of family caregivers. ) ) .. )
: items that provide the nutrition the person in your care needs
For more information about free tfor good health and watch those that provide little to the diet
and low cost services for caregivers  except calories. Some healthful choices can include reduced fat
of people with praln Impairment cheese sticks, nuts and nut butter, fresh or dried fruit, hard-
please contact: )
: boiled eggs, low-fat yogurt or cottage cheese, bagged salads, and
Health Projects Center cut raw vegetables.
1537 Pacific Avenue, Suite 300 . Keep meal preparation simple. Rely on quick-cooking
Santa Cruz, CA 95060 grains, easy-to-heat veggies and a whole-grain roll for side

8314596039 : dishes. Save energy by collecting all the ingredients and
Or visit us online at cooking utensils first and sit down at the counter or table to put
www.hpcn.org it all together.
. . When you cook, make more than is needed for one meal.
PP Store or freeze the rest in oven- or microwave-ready containers
| | | ' tfor quick reheating,

HEALTH PROJECTS CENTER .
srng carsters s resnas e 0+« Save menus from places that deliver healthy meals

* ©2014 CareTrust Publications LLC. All rights reserved. Reproduction of any component of this publication is forbidden alitense from the publisher. It is for informational use and not
health advice. It is not meant to replace medical care but to supplement it. The publisher assumes no liability with@ebpeatcuracy, completeness or application of information presented or
the readerds misunderstanding of the text.



