C DA

CHICAGO

DIETETIC

ASSOCIATION

) *01

1" # # $%&

besity has become the #1 health

problem in our country today — morg¢

than half of Americans are overweig
and roughly 12 million Americans are obess
(defined as being 100 Ibs. or more overweig
or BMI >35). A person with a BMI of 40 or
greater is considered to be morbidly obese.
Obesity is a major cause of premature deat
and many other medical conditions includin
diabetes, cardiovascular disease, hyperteng
sleep apnea and degenerative joint disease
this country alone, about 300,000 deaths p¢
year can be linked to obesity.

The message may sound simple: to lose
weight, individuals must eat less and exerci
more. For the morbidly obese, however, log
weight is not that easy. After diets and exer
fail, more people are turning to bariatric
surgery as treatment for obesity. The numk
of bariatric procedures performed in the US
increased by 450% between 1998 and 200}
while the number of bariatric adolescent
patients tripled between 2000 and 2003. T
numbers are only expected to increase.

Eligible patients should have a BMI > 40, of
BMI > 35 with co-morbidities and repeated
failed attempts at weight loss. Pre-operativ|
workup normally includes an assessment b
RD, psychologist, and clearance from a
cardiologist and/or endocrinologist.
Prospective patients should be capable of
understanding the procedure and its
implications, and committed to prolonged
lifestyle changes including regular exercise
long term follow up.

The two most common bariatric procedures
performed today promote weight loss in
different ways. The Adjustable Gastric
Banding (LAP-BAND) is a purely restrictive

procedure and only makes the stomach smaller.
> A band is placed around the stomach to create
hd new, small pouch and acts to delay the
> emptying of food from the pouch, resulting in a
jigense of fullness. As a result, the amount of
food that can be eaten is limited which leads to
weight loss.
h
pThe second surgical method of weight loss is
sioeferred to as a malabsorptive procedure
. lrecause fewer calories can be absorbed. Roux-
eren-Y gastric bypass surgery is a combined
restrictive and malabsorptive procedure. The
stomach is divided into a small upper section
and a larger bottom section using staples. The
seop portion of the stomach (the part that will
ifeld the food) is then surgically connected to
cibe small intestine, bypassing the duodenum
and part of the jejunum. Approximately 75-
€¥50 cm of intestine is bypassed and the
stomach capacity is reduced by 90%. As a
P result, nutrient deficiencies are more common
in gastric bypass patients versus those who
netmose the LAP-BAND.

Dumping syndrome is also exclusive to gastric
dypass patients. Dumping occurs when food
(mainly sugar) moves rapidly from the

estomach to the intestine. To compensate, the

y lbody draws excess water into the intestine
which results in symptoms including:
abdominal cramping, diarrhea, nausea,
dizziness, weakness, tachycardia, and cold
sweats.

aBdod nutrition is important after both
procedures, however, there are no nutrition-
related standards of care currently available.
The timing of diet progression often varies
from facility to facility. The general
progression is clear liquids full liquids
(Continued on page 2)




ring is on the horizon.
s one season ends and
nother begins, so many

opportunities bloom. Our dinner
meetings have continued to be a
success, drawing a lot of attention and
filling up fast. 1 am glad our
number of attendees has
remained high. With each
dinner meeting, venue and
speaker, we continue to learn how to impro
within this format. Our membership this yeal
higher than it has ever been thanks to all of

rsyou! We want to continue to grow and
represent Chicago as nutrition experts. Plea
use our new membership directory as a
resource for networking.

As the seasons change, March is
perfect for National Nutrition Month . We ne
to work together to give RDs a voice and
promote our profession. The Public Policy
Workshop in Washington D.C. this year in
February is one of the strongest ways to im
the public. On a smaller level, each of you
start working on CDA committees in order t
have board experience to become an electe
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to the health of our country. | hope we
can be passionate about our career and
work together for a common cause.
Networking and meeting other dietitians
working in different areas is fulfilling.
Please save March 10th as Registered
Dietitian Day and promote
yourself. Stand tall and be
confident and proud to be a
dietitian. Pens have been
ereated which state that dietitians are the
I mutrition expert. Please distribute the pens
when they are passed out to anyone and
everyone. They are a hot commodity.
1Se There will be a comprehensive
member survey done this year. | would
appreciate everyone’s participation and please
be specific so CDA can deliver. CDA exists
edecause of our wonderful members. We want
to continue to provide what you want. There is
so much potential within our organization and
great opportunities to gain leadership skills and
bfmtm relationships. Comments and questions
Cane always welcome to me at
bbarbwfine@yahoo.com.
d

official. Spreading our knowledge is importgnt

(Continued from page 1)
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regular diet. Recommended vitamin and minerapkmpents also vary.

Patients who undergo LAP-BAND are recommendedke tadaily multivitamin and calcium

supplement due to the smaller portions consumetkattimes. Patients who undergo gastric
bypass are required to take a multivitamin, calgivitamin B12, and iron supplements as a
minimum. Many facilities are also seeing zinc, pei thiamine, and vitamin D deficiencies in
gastric bypass patients — all of which should baitoced as part of regular follow-up lab work
and supplemented when appropriate.

Fluid intake is important and small sips of fluitisist be consumed throughout the day in an
effort to prevent dehydration. Adequate proteial§® necessary to promote both post-op
healing and retention of lean muscle mass. Higlepn, low sugar supplements are generally
required to help meet these needs. After patemetsdvanced to regular food, they must be
made aware of the need to chew thoroughly to pteveckage. Eating slowly must also be
stressed as overeating will likely result in vommti In gastric bypass patients, this can put
stress on the staple line. Band patients arslafor having the band slip during episodes of
emesis.

The American Society for Metabolic and Bariatria@ary (ASMBS) is slated to present
Nutrition and Bariatric Surgeryn the spring of 2008, at which time we hope stadd of care
will be introduced. One thing is for sure, as @it procedures increase, more RDs will be
needed to serve as interdisciplinary members obéntric team.
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Help Patients with Lactose Intolerance Enjoy Dairy Foods
The reasons might surprise you

"5 44 ' 3
Nutrition Communications Manager — Midwest Dairyudail, National Dairy Council

actose intolerance is a widely known children, a clinical report from the American
condition, but people who don’t kno Academy of Pediatrics encourages tinatn
the whole story can end up limiting those with diagnosed lactose intolerance
their diets more than necessary — and may consume dairy foods to obtain the nutrients
their health at risk. Most people who believ essential for bone health and overall growth
they are lactose intolerant or who have (2)
experienced some symptoan still enjoy
milk, cheese, and yogurt by taking some In addition to calcium, people who don’t eat
simple measures. The real problem lies in or drink enough dairy foods miss out on the
removing these foods from their diet, because thégey vitamins and minerals that are naturally pres
supply a variety of important nutrients. in them. The Dietary Guidelines identified calciu
potassium, fiber, magnesium, and vitamins A, C
“Even if you've experienced difficulty before, and E as “nutrients of concern” for adults and

many people can still drink milk and eat cheese agalcium, potassium, fiber, magnesium, and vitam
yogurt with a few simple steps,” says Dr. WinstorE as “nutrients of concern” for children. @airy
Price, pediatrician and former president of the  foods supply four of the seven “nutrients of
National Medical Association. “Missing out on theconcern” for which American adults have low
tremendous nutrient value in dairy foods can be antakes:vitamin A, calcium, magnesium and
big mistake. There’s a lot more flexibility than stopotassiumDairy foods supply three of the five
people realize.” nutrients of concern for which children have low
intakes calcium, potassium, and magnesium.
Lactose intolerance is sometimes mischaracterized
as an allergy, which typically requires complete The importance of getting dairy nutrients is
avoidance of a food. Lactose intolerance is acgtuadtspecially critical for certain populations. A repo
the group of symptoms some people experience in the February, 2007 issue of theurnal of the
resulting from the inability to digest lactose--dah American Dietetic Associatisshows that African-
is not an “all-or-nothing” condition. It happens  Americans of all ages consume fewer than three
when people have trouble digesting lactose, the servings of dairy a day on average, and have lo
natural sugar in milk, because of a genetically lovthan-average intakes of calcium, magnesium, an
level of the enzyme lactase. Gas, bloating, and phosphorus. (3) Another study, published in the
diarrhea are common symptoms, which may occi8eptember, 2007 issue Rédiatrics tested
as early as 3 years or become more evident with adolescent girls who believed they were milk
advancing age. But no matter when the onset is, intolerant and found that of this group, only 55
lactose intolerance is manageable. Some cases grercent actually were. But the girls who thought
even temporary, caused by medication or illness.they were milk intolerant consumed an average
With a few simple strategies, the majority of p@p212 mg less calcium each day than their
can still enjoy dairy foods every day. counterparts, and had significantly lower bone
mineral content in their spines. (4)
The Health Benefits of Dairy Foods
The USDA'’s 2005 Dietary Guidelines recommend&asy Strategies Keep Dairy in the Diet
three daily servings of low-fat or fat-free milk or “As with most dietary issues, the key is starting
milk products for all Americans. For those with  with small changes,” says Dr. Price. “I tell my
lactose intolerance, the guidelines suggestrtbst clients to try drinking small portions of milk with
reliable and easiest wayp get all the health their meals. The other foods in the meal help slo
benefits of milk and milk products is to choose digestion and give the body more time to digest t
alternativeswithin the milk food groupsuch as lactose. If the milk is tolerated, portions can
low-fat yogurt with active cultures or lactose-free gradually be increased over time.” A meta-analy:
milk. (1) When people reduce or eliminate dairy of clinical studies showed that people with lactos
foods, they usually have inadequate dietary intakesaldigestion could drink up to a cup of milk with
of calcium, vitamin D, and the other nutrients thatmeal and stay symptom-free. (5)
milk provides — which increases their risk of
osteoporosis and other chronic diseases. For (Continued on page 6
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HOUSE OF DELEGATES — NEWS BYTES
reetings from your Delegate- | would like
update you on several important issues

Gbeing addressed at the HOD. Your inpuf
these matters is crucial. Have your voice heard!

Send your feedback to me Byril 24, 2008. This is
Your Profession!

Phase 2 Future Practice & Education Task Forcg
The Phase 2 Future Practice & Education Task
SForce Proposed Final Report will be released M3
14, 2008 and posted on the ADA website. A
recording of a webinar that provides an overview,
the revised proposed final report and

" recommendations will be posted on the ADA
website for all members to access after March 2§
I encourage all of you to review this report. diuy
need more information, please contact me. | will
post all of your input and reactions to this reprt
the HOD website.

Standard of Practice (SOP):
A draft of the 2008 Standards of Practice (SOP)
Nutrition Care for RDs and DTRs has been relea
The BOD would like your comments on these
standards. The 2005 RD and DTR standards we
very similar, but in 2008 there is a clear delinmat
between the SOP for RD and DTRs. One
substantial change is in the role of the DTR. him t
2008 standards the DTR role is to support the RI
the provision of care within the nutrition care
process. The diet tech can no longer independer
perform nutritional assessment, identify nutrition
diagnosis nor implement (except within their sco
| monitor or evaluate nutrition care as this is the
professional responsibility of the dietitian. The
revision stresses the important team interaction
between the RDs and DTRs so there is shared
understanding in practice. There is added emph
hanh the importance of compliance with regulatory
standards and a definition of supervision is
provided. This is important as not having an @dfig
definition of supervision within our practice
standards may leave individual practitioners, aé
as the Association, open to adverse regulatory
'ramifications. To review the SOP in its entirety g
to:
www.eatright.org/cps/rde/xchg/ada/hs.xsl/
governance_15354 ENU_HTML.htm

MEGA ISSUE

Big Question: Family is a powerful resource to
influence and optimize health through food and
nutrition. Therefore, how will the practice of

Chicago Dietetic Association

effective in improving health given the diverse and
changing family structures and eating patterns?

to

The Profession of Dietetics at a Critical Junctuéye:
&eport on the 2006 Environmental Scan for the
American Dietetic Association reports that
American families are changing. Although some
aspects of the fast, busy, modern lifestyles may be
an advertising-created myth, there are many factors
driving the eat-and-run habits of today’s families.
The shaping factors include:

rch

Working families with some adults

of working more than one job.

Less time for families to eat together, and

th. the decline of family meals.

Greater availability of takeaway food, fast
food, and ready-prepared food.

Young adults growing up in households
where neither parent cooks.

A long-term social change toward urban

societies that rely on speed and
convenience in food preparation.

n
sed.

ehe most noticeable long-term trend among
American families has been the decline in the
traditional family—a married couple with children.
By the 1990s, the definition of "family" broadened
Dténinclude cohabiting adults and single-parent
households. Those who chose to live alone reached
thecord numbers and consist of a wide range of
people--college students, single business workers,
behd the elderly.

With the multitude of eating occasions throughout
the day and purchasing channels that consumers are
utilizing, there is no longer a “normal” pattern of
pisishavior when it comes to buying and consuming
foods. Families eating meals together have some
very important benefits. Even though family meals
are perceived positively; a review of the literatur
shows that only 42% of meals were eaten together.
\Eating together can have a positive effect on $ocia
development of children and upon nutritional intake
bof the entire family; develops family traditionsich
promotes culinary skills of family members.
Research has also shown that parents are a child’'s
first and best role model when it comes to mealtime
practices and the quantities and types of foodmeat

For people who live alone different issues must be
considered. Frequently, individuals eating aloree se
food/meals as a burden or just another daily task

dietetics need to evolve to remain relevant and

(Continued on page 6)
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four CDA members,

Marie Ross, Rhiannon
Naslund, Anita Giraldo, and
myself, used funds from the
American Dietetic Association
Political Action Committee
(ADAPAC) to attend a fundraiser for U.S.
Representative Danny K. Davis of lllinois"7
District. The event, entitled “A Healthcare
Salute to Danny K. Davis,” took place at thg
Stadium Club of the United Center here in
Chicago.

This type of event allows for
networking and conversation with the
Congressman and his host committee. Se
physicians from area hospitals were also in
attendance to show their support for
Congressman Davis. We were the only
Registered Dietitians there and with bright
yellow nametags that said “Dietitians Love
Danny,” we were definitely noticed. The
nametags were a true conversation starter
room full of healthcare professionals and
many attendees even asked us nutrition
guestions.

The Congressman arrived not long
after we did and once we introduced
ourselves, Rhiannon offered to purchase a
beverage for the Congressman -- a diet Co
Representative Davis noticed our nametag
and was very proud to tell us what a health
lunch he had. We spoke to the Congressn
several times throughout the night, with ong
common underlying message: RDs suppori
him and that we are the nutrition experts.

The four of us attending
Congressman Davis’s fundraiser is a great
example of ADAPAC working at the local
level. Our presence at the event allowed u
quality “face time” with the representative al
his team of advisors as well as increasing t
recognition of RDs in the'7district and the
issues that are important to us.

ADAPAC is one of 15 national
healthcare political action committees, or
PACs, and the only PAC that is dedicated t
food, nutrition and health issues. PACs are
groups formed to raise and contribute

b reimbursement for Medical Nutrition Therap

money to the campaigns of
candidates likely to advance the
group's interests. ADAPAC is th
Registered Dietitians’ PAC.
ADAPAC works by receiving
voluntary contributions from
ADA members and then support
pro-nutrition candidates who share ADA’s
mission, vision and priorities in order to
advance issues that matter to dietitians suc

(MNT). You can check ADAPAC's website
atwww.adapac.ordor a list of supported
candidates from 2007.
Every dietitian should be involved in
¢inal legislative process because people who
possibly have no experience or understandi
of what we do are making decisions that aff
us. We must educate them. Other organize
nutrition “professionals” are attempting to ta
credibility and compensation away from the
Registered Dietitian. These groups are also
riabbying politicians in government to be
recognized as nutrition experts. Your voice
critical in maintaining our credibility and
advancing our profession as nutrition leader
Being active in your district does no
take a huge time commitment; you can start
reading “On the Pulse” and writing letters to
kgour legislators asking them to support
snutrition related issues. Or, very simply, yo
ycould let your PAC “do the work” — but you
drave to support ADAPAC even if it's donatin
2 as little as five or ten dollars a year.
If you want to get more involved, yo
should attend the ADA’s Public Policy
Workshop (PPW) at some point in your care
for hands-on grassroots education and to g
directly involved with the decision makers in
5D.C. Whatever you do just GET INVOLVE
nsbmeway! You should make a difference, b
han advocate for Registered Dietitians, and b
proud of yourself because you are the nutriti
expert.
Please contact Jamie Sutton Shifley
Legislative Chair <jsutto4@uic.edu>, if you
pare interested in getting more involved in
legislation at the local level.
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(Continued from page 3)
There are other easy ways your lactose-intolerantl. U.S. Department of Health and Human Services
patients can keep milk, cheese, and yogurt in thesnd U.S. Department of AgriculturBietary
diets: Guidelines for Americans, 2006" Edition.
Drink milk with food, introduce dairy foods | Yashington, D.C.: U.S. Government Printing
slowly, and increase your intake gradually. Qﬁlce, Ja_““"’?ry 2005vww.healtherus.gov/
dietaryguidelines

Cultured dairy products like yogurt contain
live, active bacteria that help with digestion] 2. Melvin B. Heyman, MD, MPH for the

Cheese is another great source of nutrients|, &@nmittee on Nutrition. Lactose Intolerance in
harder varieties like Cheddar, Colby, Swiss| Infants, Children, and Adolescents. Pediatrics Vol.
and Parmesan are low in lactose or even | 118 No. 3 September 2006.

lactose-free. o ) )
3. Fulgoni, Victor, et al. "Dairy Consumption and

‘Related Nutrient Intake in African-American Adults
Another option is lactase supplements in pill and Children in the United States: Continuing
liquid form. They should be taken with the fr§urvey of Food Intakes by Individuals 1994-1996,

Lactose-free milk is available in most storeg

sip or bite of a dairy food. 1998, and the National Health and Nutrition
Examination Survey 1999-2000." Journal of the
Don’t Take Their Word For It American Dietetic Associatioh07 (2007): 256-

Before they have the facts, it is common for peopR54.

to assume that lactose intolerance means that dairy

products are “out.” It is the role of a health 4. Matlik, Leann, et al. "Perceived Milk Intoleranc
professional to intervene with a clinical diagnosisis Related to Bone Mineral Content in 10- to 13-
and professional guidance. Most people will be | Year-Old Female Adolescents.” PEDIATRIQ30
relieved to learn that not every digestive probism (2007): 669-677.

dairy-related, and that even people who have
difficulty digesting lactose can continue enjoying 5. Savaiano, D. A., Boushey, C. J., and McCabe, G.
milk, cheese, and yogurt. Giving up these foods| P., Lactose Intolerance Symptoms Assessed by
unnecessarily can deny a person the health benelsta-Analysis: A Grain of Truth That Leads to

that dairy foods provide. ExaggerationJ. Nutr, 2006 136, 1107
(Continued from page 4) fast foods eating, etc.) in working with
done without much thought or planning. Singles these family structures?

often choose foods that are convenient, simple, |but

nutritionally poor. They may skip meals or graze &ior more information on this topic afree CPE
snacks all day because no one is present with wHomADA members, visit “HOD Backgrounder:

to enjoy a meal. The Changing US Family and the Practice of
Dietetics” using the following link

Food and nutrition professionals must address thesew.eatright.org/HODBackgrounderSpring2008
trends. Being more creative in motivating patiengs/

clients to make healthful choices may be what Rlease send comments to me by April 24, 2008
DTRs are called to do. Solutions will not come | Diane Sowa, MBA, RD, LDN

from fighting these trends—RDs and DTRs will | dsowa@rush.edu

have to adapt to, and work with, the fast-food 312-942-5212.

lifestyle as most people’s reality.

We Want to Hear from YOU! Please share your
thoughts on:

What types of family structures (i.e.
person living alone, mom-dad-kids and
grandma, dad-2kids, etc.) are you
encountering in your practice?

What are the challenges and opportunities
(i.e. dad doesn’t cook, special diet neefs,

Nutrition in Chicago, March 2008




....what does self-defense

ave to do with dietitians be-

ide the fact that self-defense
training is a good physical activity?
If you are looking for an “out-of-the
box” approach to developing skills
such as remaining calm in stressful
situations, being more confident in
uncomfortable situations, and over-
coming obstacles, this article may
make you consider trying self-
defense training as part of your professiona
development.

Most people identify with the word as “self-
defense” as protecting oneself against viole
Typically, media portrays self-defense traini
as flipping people, doing arm locks, judo

throws, etc. — all very physical movements.
However, what’s not readily apparent in sel
defense training is the development of speg
skills that can help you in your work life.

For example, how often have you been in
stressful confrontational situations with phy
cians, patients, and other colleagues where
your first instinct is to retreat or draw back
from a discussion or argument because the
other individual is more intimidating? You m
experience the flight part of the” fight or
flight” syndrome.

How does self-defense training deal with th
“flight” syndrome?

Our approach in increasing confidence is th
we emphasize the principle of “moving for-

ward” in our movements. For example, in a
wrist grab situation where a stranger might

grab and hold onto your wrist, the natural te
dency is to resist and move back because Y
obviously do not want your wrist held. Com;
pounding the stress of an intimidating situa
is not knowing what to do. We teach wome
stay calm and turn the tables as they move
ward purposely while simultaneously palm
striking or punching the attacker. What an &

§
fo
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Naturally we don’t recommend palm
striking in the office, but the same
principles can be applied. That is,
remaining calm enough to counter t
attack and then move forward.

Of course, building one’s confidence
and remaining calm in stressful situ
tions are not characteristics that hap
pen overnight. We all know that skill
require training over time to be profi
cient. As dietitians, we also know that having
options to reach the same goal, be it dietary
professional, are critical to self-improvement.
Therefore, move forward!
nce.

Ndulie has been a clinical dietitian, an undergratkia
program coordinator, a clinical researcher and the
administrative director of UIC’s Cancer Center. Now
she’s in her most recent post: associate directdhe

- Office of Research Services in the School of Public

ifielealth. Kong manages the office, which includes two
other staff members. The team is available to feglplty
members with grant proposals — setting up timelines
creating wish lists and budgets, formatting progssmd
clarifying confusing policies. Since the office opé two

5i-years ago, Kong and her team have worked on 160tgral
proposals that brought in about $7.5 million.

Julie recently received the University of lllinais
Chicago (UIC) Chancellor’'s Academic Professional

a¥xcellence (CAPE) Award that honors outstanding
academic professional employees. A campuswide
committee of current academic professionals seteets
winners from a pool of nominees.

Kong also plays a role in helping women feel s&fee

b teaches self-defense martial arts, called Wing Tatin
Chicago Self-Defense. Wing Tsun uses reflexes and
muscle memory, rather than strength, she said.
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ational Nutrition Month® 2008 is the first monthfeature Registered
Dietitian Day.Registered Dietitian Day was created by the America
Dietetic Association to increase the awarenesegiftered dietitians as the

indispensable providers of food and nutrition ssgiand to recognize RDs for
their commitment to helping people enjoy healthgdi. Registered Dietitian Day

and National Nutrition Month® promote ADA and R@sthe public and the media %

as the most valuable and credible source of tinselgntifically-based food and !
nutrition information.The first Registered Dietitian Day will be celeladion : 6 < =
March 10, 2008. Each year, the second Monday otMuiill be designated as >6 4 4

Registered Dietitian Day.

Registered Dietitian Day Key Messages

The following key messages are the foundationtfferdtommunications regarding Registered Dietitian
Day that have been developed for various audieincésling health professionals, employers of RDs,
media and the public. "+ 6

Registered Dietitians are the food and nutritiopezis who can translate the science of nutritioh 4 4
into practical solutions for healthy living.
Registered Dietitians have degrees in nutritioatalics, public health or a related field from ! 4 : *
well-respected, accredited colleges and univessitiempleted an internship and passed an
examination. . 2.
Registered Dietitians use their nutrition expertsaelp individuals make unique, positive 14

lifestyle changes.
Registered Dietitians work throughout the commuimitiiospitals, schools, public health 8 1 %
clinics, nursing homes, fithess centers, food mamant, food industry, universities, research 1 . 2 o

and private practice.
Registered Dietitians are advocates for advantiagtitritional status of Americans and people adoun | . e,
the world. *

Event ideas to promote National Nutrition Month® candaenfl atwww.eatright.org/nnm
Source: http://www.eatright.org




