
LIBERALIZING 
THERAPEUTIC DIETS FOR 
DIABETES AND RENAL 
DISEASE IN HEALTHCARE 
COMMUNITIES

Katrina Anciado, RD (Seasons 
Care) shares insights into the 
practice of liberalizing diets on 
senior living menus, and special 
considerations for residents with 
diabetic and renal concerns.

When we say the word “diet”, 
what comes to mind? You are 
probably thinking about a set 
of food rules or changing the 
way you eat. What about 
“therapeutic diets”? 
Therapeutic diets are nutrition 
plans designed to address a 
dietary concern or chronic 
condition. Therapeutic diets 
provide focus in terms of 
what foods are recommended 
and what foods are avoided. 
Although a therapeutic diet 
can be an effective map 
towards management of 
disease, it can be difficult to 
maintain for some. Restricting 
food items can reduce variety 
and options during meals, 
and favourite foods may need 
to be eliminated.

Currently, many older adults 
residing in healthcare 
communities are living with 
comorbidities and chronic 
diseases. Many experience 
anorexia of aging, decreased 
sense of smell, and taste and 
muscle loss.

These pose a risk for 
unwanted weight loss. Food is 
an essential component of 
quality of life. The success of 
nutritional management is not 
based solely on how well the 
chronic condition is 
controlled, but by how much 
the Resident enjoys and finds 
pleasure in eating.  

Each individual is different 
and there isn’t a one-size fits 
all to managing chronic 
diseases. Two Resident may 
both have Type 2 diabetes, 
but each may have different 
health status and other 
comorbidities. Although they 
both have type 2 diabetes, 
the severity of their disease 
and life expectancy are 
different and the approaches 
should be too.

There has been movement 
towards liberalization of diets. 
A liberalized approach 
includes efforts to relax and 
simplify therapeutic diets like

the diabetic, diabetic renal, 
and diabetic renal dialysis 
diets. 

A more liberal approach is 
associated with increased 
food and fluid intake. The 
liberalizing of diets can 
positively affect quality of life, 
meal satisfaction and oral 
intake. It can reduce 
malnutrition, unintended 
weight loss and supplement 
use. Additionally, 
liberalization of diets can 
streamline production in the 
kitchen, as there are less 
therapeutic diets to plan and 
prepare. The goal is to put 
most Residents on the regular 
diet and use individual 
interventions where needed.

Discontinuing therapeutic 
diets for diabetes and renal 
disease in your healthcare 
community would require 
collaboration from the 
healthcare team. The 
following steps may be 
considered. 
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The information provided within this article are suggestions and should 
be implemented in consultation with a Registered Dietitian, and in 
accordance with your home specific policies. 
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Step 1: The RD will complete a 
comprehensive nutrition assessment and 
identify a Resident’s presenting diagnosis 
and its current management. The Resident’s 
intake as well as their most recent blood 
glucose readings and bloodwork, particularly 
potassium, phosphorus and sodium will be 
assessed. Then, identify any food items of 
concern.

Step 2:  The RD will collaborate with the 
Resident/POA/SDM and look at the regular 
menu. Consult with them about foods that 
the Resident prefers to continue eating, 
which ones to reduce or avoid altogether. 
The RD will then provide recommendations 
for dietary interventions. Think of it as 
building on and layering of interventions.  
One set of interventions may be sufficient, 
and if not, it can be increased. The key here 
is close monitoring of the blood work by the 
RD, evaluating and making adjustments as 
needed. 
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For diabetes, the main concern is too much 
intake of carbohydrates. If hyperglycemia is 
a concern, interventions to manage intake of 
carbohydrates may include one or more of 
the following:

Interventions 
to manage 
carbohydrate 
intake 

• Fruit instead or half
portions of regular
dessert

• Fruit canned in juice or
water with no sugar
added

• Sugar-free condiments
(syrups, jams, jellies,
sweetener)

• Sugar-free or diet
beverages only

• Half portions of
carbohydrates at lunch
and/or dinner

• Fruit instead or half
portions of cookies or loaf
cakes at snacks

If hypoglycemia is a concern, especially 
overnight, a snack with carbohydrates and 
protein can be provided in between meals or 
before bed. Some examples include:

• Peanut butter, deli meat or cheese
sandwich

• Cheese and crackers
• Plain or vanilla yogurt
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For individuals with diabetes and renal disease, in addition to intake of carbohydrates, intake of 
foods high in potassium, phosphorus and sodium may need to be monitored. Protein sources 
may need to be reduced.  Historically, a diabetic renal diet will be provided. However, 
depending on the current labs, the approach to restriction may be liberalized. In addition to 
implementing one or a few interventions to manage intake of carbohydrates, the one or a few 
of following interventions can be implemented.

LIBERALIZING THERAPEUTIC DIETS FOR DIABETES AND RENAL DISEASE

Limit high 
potassium 
sources 

• Do not provide bananas, melons, oranges, orange
juice, tomato juice and prune juice. Substitute instead
with apple and apple juice.

• Limit intake of potatoes, and substitute with rice and
pasta or provide double boiled potatoes only.

• Do not provide tomato soup or meals with tomato
sauce. Provide broth or alternative meal instead.

Limit high 
phosphorus 
sources 

• Do not provide cola beverages, organ meats, deli
meats and processed cheese.

• Provide milk or yogurt at just one meal per day.
• Do not provide bran cereal or whole grain bread

products. Substitute with non-bran cereal and white
bread or refined grain products.

• Limit intake of egg at breakfast to 2 or 3 days a week
(eg. Only on T/Th or M/W/F).

Limit high 
sodium 
sources 

• Do not provide deli meats and tomato juice.
• Discourage addition of salt at the table or use herb

and spice blends instead.
• Note: Do not use salt substitutes as they may contain

high levels of potassium. Most healthcare communities
are using soup bases and gravies with lower salt
content. Significant efforts to decrease sodium intake
can lead to decreased enjoyment at meals.

Limit protein 
intake

• Provide half portions of protein at one, two or all three
meals if needed.

• Note: Lowering phosphorus sources may directly lower
protein sources. Carbohydrate or fat sources may
have to be adjusted to compensate for calories.

The process of dialysis will remove buildup of waste in the blood. However, it is important to 
prevent excessive build up in between dialysis treatments. For Residents who have diabetes 
and require dialysis, typically, they will be provided with the diabetic renal dialysis diet. The 
following are some considerations for a liberalized approach. 
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Protein intake • Protein is lost during dialysis treatments. Therefore, intake of
protein sources should be increased, but not too much that
phosphorus levels become too high.

• Therefore, provide regular portions of protein at meals.

Fluid intake • Too much fluid intake in between dialysis treatments can cause
edema. The RD at the home can work with the Renal RD to
determine the Resident’s dry weight and how much fluids can be
consumed daily. Fluid Restriction may be put in place.

• A detailed fluid plan which entails how much fluids are to be
provided at each meal and snacks would be helpful.

Potassium, 
phosphorus, 
sodium 

• Close monitoring is still required with recommendations similar to
those noted for Residents who have renal disease.

Step 3. Collaborate with other health 
professionals within the Resident’s circle of 
care. Ensure that dietary interventions and 
any subsequent changes are communicated 
to Dietary and Nursing teams through Care 
Plans and point-of-service tools. Keep the 
Physician informed of the Resident’s 
acceptance of the liberalized approach. The 
Resident may have consults with Renal 
Specialists or Renal RDs. Keep them posted 
as well.

Step 4: The RD will monitor the Resident 
monthly. An in-depth reassessment includes 
reviewing food and fluid intake, weight and 
bloodwork. Follow up with the Resident and 
the interdisciplinary team and request for 
feedback to identify what is and isn’t 
effective. Adjust the dietary interventions if 
needed. Eventually, monitor the Resident 
quarterly. 

There isn’t a one-size-fits all approach to 
addressing Residents’ nutrition concerns. 
Liberalizing therapeutic diets for diabetes 
and renal disease must be in combination 
with clinical judgement and awareness of 
each Resident’s unique dietary needs.  
Ultimately, the goal is to improve intake and 
overall quality of life. 
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Katrina Anciado RD is a Corporate Dietitian with Seasons 
Care Dietitian Network and lead for the Chartwell Long 
Term Care Homes. Seasons Care Dietitian Network serves 
the long-term care, retirement, and independent living 
sectors. Learn more at www.seasonscare.com
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