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 NSW Clinical Excellence Commission (CEC) April Falls 

Day 

– 1st Friday of April each year

– 2018 theme is Nutrition and Hydration in Falls 

Prevention



National Safety & Quality Health Service 

Standards

 Improve the quality of health care provided by health 

service organisations and to protect the public from harm 

 Standard 5: Comprehensive Care

– Minimising patient harm 

– Preventing falls 

– Provide adequate nutrition and hydration 



Who are Dietitians?

 University-qualified allied health professionals

 Translate nutrition science into practical dietary advice

– Assess client needs

– Negotiate realistic goals 

– Provide individualised advice that is sustainable in the 

long term

Good nutrition is everyone’s responsibility and good nutrition is 

important for everyone!



Protective factors



Modifiable risk 

 Diet quality is one of the key factors influencing:

– Bone strength

– Muscle strength

– Fracture repair

– Rehabilitation 

– Prevention of subsequent fractures

 Nutrition is a modifiable risk factor



Varied diet

 Research tends to focus on nutrients rather than foods

– Maintaining or increasing muscle mass and bone density 

through adequate protein, energy, calcium, vitamin D

– In combination with resistance training (in collaboration 

with physiotherapists)

 Foods are mixtures of various nutrients

– A widely varied diet means greater chance of getting 

all the nutrients the body needs





Special diets?

 Special diets for conditions such as high blood pressure, 

high cholesterol, diabetes, or diets aimed at weight loss are 

often not appropriate for older people

– Restricted diets compromise nutrition

– Older people require the same quantity or often more 

nutrients than younger people

– Older people on special diets are at risk of muscle 

wasting and therefore falling



Body weight in the elderly

 Often people lose weight as they get older

– This is not desirable

 Weight loss is not a normal part of the ageing process

– A sign of disease?

– Leads to loss of muscle, loss of strength, increased 

risk of falls, loss of bone mineral density, increased 

fractures

– Even intentional weight loss



Body weight in the elderly

 It is better to carry a little extra weight 

– Useful when unwell (energy storage)

– Just one or two days of reduced food intake can lead 

to rapid muscle loss

– The best hip protector!

 Overweight elderly people have better health outcomes 

– Ideal BMI: 22-27kg/m2 (vs 20-25kg/m2 <65 years)



Calcium

 Calcium is the major mineral of bone

– Positive correlation between calcium intake and bone 

mineral density

 Recommendation is food before supplements:

– Encourage high-calcium foods (e.g. a glass of milk) 

before bed, because calcium is best absorbed overnight

– Men: 3 serves of dairy products daily

– Women: 4 serves of dairy products daily



Calcium

 One serve of dairy:

– 250 mL milk (whole, reduced fat, skim, fortified soy)

– 250 mL custard

– 200 mL high-calcium milk

– 200 g yoghurt

– 45 g hard cheese (soft cheese has less calcium)

 Check the label for soy, oat, rice, almond milk etc.

 Note foods that lower or prevent calcium absorption (e.g. 

foods containing caffeine, soft drinks)



Vitamin D

 Necessary for mineralisation of bone 

 Contributes to absorption of calcium

 Low vitamin D is in many cases a causal factor of 

osteoporosis

– Fragile or brittle bones are at increased risk of breaking 

or fracturing



Vitamin D

 Vitamin D is produced by the skin under UV irradiation

 Difficult/impossible to get adequate vitamin D from food

 UV rays from the sun are our main source of vitamin D

– 10-15 minutes of sun exposure per day to the legs 

(approximately 15% of skin)

– Limit exposure during the hottest times of day

– People with darker skin need more time in the sun

– Remember: Glass and sunscreen block UV rays



Vitamin D

 Vitamin D supplementation is recommended to:

– prevent falls in older people

– prevent/treat osteoporosis

 Very important for those who are unable to spend sufficient 

time in the sun

 >70 years: recommended dose is 25mcg (1000 IU) daily



Risk factors
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Malnutrition

A state of nutrient deficiency that produces a measurable 

change in body composition or function 

 Common and poorly recognised

 Malnutrition rates in Australia:

– 10-30% in the community

– 30-50% in hospitals

– 30-50% in rehabilitation centres

– 40-70% in aged care facilities
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Malnutrition and falls

 May lead to increased falls due to decreased muscle 

mass and therefore decreased strength

– May lead to poorer outcomes if malnourished at the 

time of a fracture occuring, and during recovery

 Malnutrition screening is essential in the elderly population 



Dementia

 At high risk of malnutrition

 Often difficult to maintain weight

– Occasionally experience rapid weight loss

 Improvements in nutrition are beneficial and achievable

 Provide gentle support to maintain independence in 

eating



Dehydration

 Older people may not recognise when they are thirsty

 The importance of hydration does not decrease with age

 Fluid requirements are different for every body.  Fluid is not 

just water!  Fluid includes:

 Older people may restrict their intake if they are incontinent

– Concentrated urine increases the desire to urinate and 

increases risk of a UTI

Tea Coffee Milk Ice blocks Juice Hot chocolate

Sports drinks Ice cream Cordial Custard Jelly Soup



Practical 

recommendations



Malnutrition screening

 It’s quick and simple

 It’s everyone’s responsibility (can be done by anyone)

 Early identification and treatment of those at risk prevents:

– Loss of mobility

– Loss of independence

– Poor quality of life



Malnutrition Screening

Tool

1. Have you / have they lost weight 

recently without trying?

No 0

Unsure 2

Yes, how much (kg)?

1-5 1

6-10 2

11-15 3

>15 4

Unsure 2

2. Have you / have they been 

eating poorly because of a 

decreased appetite?

No 0

Yes 1

Total score __

• Applies to the last 3-6 

months

• Unintentional/ 

unexpected weight loss

• Overweight/ obese 

people with 

unintentional weight 

loss can become 

malnourished too

Prompts: are your clothes 

looser?  Do you have to do 

your belt up tighter?

• Meaning less than ¾ 

usual intake

Prompts: are you skipping 

meals?  Eating smaller 

meals than usual?  Snacking 

less?  Is chewing/swallowing 

a problem?



Treating malnutrition

 Make every mouthful count

– High protein high energy

– Three meals a day that are rich in meat/ dairy/ 

legumes

– Encourage fluids and offer them frequently

– Provide adequate assistance at meal times 

 Referral pathways to dietitians and other allied health

 Training for staff?



NSW Health My Health Learning module





Not sure?  Ask a Dietitian!

 Find out who your local dietitian is – and give them a call!

 Contacts in MLHD

– Sheree Morris (Dietitian in Charge, WWHS) 

02 5943 3456 sheree.morris@health.nsw.gov.au

– Jackie Priestly (Dietetics Adviser, MLHD) 

02 6938 6416 jacq.priestly@health.nsw.gov.au

mailto:sheree.morris@health.nsw.gov.au
mailto:jacq.priestly@health.nsw.gov.au
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