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Hello again, it was so great to see so many of you at the 
S & S Nutrition Network Workshop this summer.  It 
seems as though time has flown by since then!  With 
summer activities slowing a bit I always try to 
"regroup" again and prepare before the holiday season 
begins.   
Many renewals took place in the last couple of months.  
Have you sent in your updated licenses, CDR cards etc? 
This is a mid-point till tax season, how's your filing 
system looking? 
Are you planning any vacation time over the holidays 
that you will need coverage for? 
What do you do to plan ahead and limit the stress of 
the upcoming season?  However you prepare, we wish 
you a stressfree and joyous season.  Get more tips 
here:  http://healthland.time.com/2011/05/31/study- 
25-of-happiness-depends-on-stress-management/

Autumn: Planning Ahead 
for Less Stress



A Big WELCOME to these
additions to our group! 

 
 

Danette Henderson 
Treasure Valley 

 
Anna Speegle 

Twin Falls

Let's Celebrate this Quarter's
Anniversaries! 

> 5 Years 
 

Teresa Hockett 5 years 
Sarah Bair 6 years 

 
> 10 Years 

 
Tracy Varner 12 years 
Jamie Davis 14 years 

 
> 20 Years 

 
Wendy Rice 21 years

Hours Available

Looking for RD coverage
at least two days per

week in the
Lewiston/Clarkston area
between the last week in
October to the first week
in December. Travel and
additional compensation

covered.



Nutrition / Dietary 

Deficiency Free  YTD

VA Pocatello 
Kim Wagner 

 
LCC Richland 

Angie Lott 
 

AHC CDA (Federal Look-Behind) 
Emmylou Newell 

 
AHC Aurora 

Julie Richardson 
 

Owyhee (Federal Look-Behind) 
Karcher Estates 

Dawn Wilson

Don't forget!

Beards need hairnets too! 
A tray cannot be left in front of a person
needing assistance to eat without assistance
ready to be provided. 
Conducting monthly menu/food committee
meetings with your residents can increase
satisfaction and lessen the likelihood of menu
and food complaints during survey. 



 
By Maureen Sykes, RD, LD, and Sue Stillman Linja, RD, LD 
Today's Geriatric Medicine 
July/August 2017 Vol. 10 No. 4 P. 6 
 
For centuries humans have been fascinated by the idea of a "fountain of youth" or some magic 
bullet to ward off the realities of aging. Worldwide, attempts have made to increase lifespan and 
prevent the chronic diseases associated with aging. In response to this demand for more 
information on ways to prolong life, researchers have studied the effects of manipulating calorie 
intake via calorie restriction (CR), intermittent fasting, and periodic dietary restrictions. This leads 
to several questions: How important are body weight and energy consumption to healthy aging 
and the promotion of optimal health? Does controlling weight and calorie intake help stave off 
chronic disease and promote longevity? If so, as a practitioner, how can you help your patients live 
a long life? 
 
This article will review the pros and cons of CR and low body weight as they relate to chronic 
disease, aging, and longevity. It will also review the use and efficacy of these techniques during the 
latter years of life. 
 
Nutrition in Aging 
Aging is a major risk factor for many chronic diseases and plays a key role in mental and physical 
decline. As we age, changes in every cell and system in the body can affect many of the body's daily 
functions. Health, physiologic, and functional changes that occur with aging affect nutrient needs.1 
Some of the major physiological changes of aging directly affect appetite and body weight. Sensory 
changes such as the loss of taste and smell lower caloric expenditure (by approximately 10% per 
decade), and the loss of protein and lean body tissue (sarcopenia), resulting in an energy 
requirement reduction, are all associated with aging.2 These unintentional changes in body weight 
and composition are multifactorial and result in a decreased requirement for calories as aging 
occurs.1 But what promise does purposeful, planned caloric restriction hold in the promotion of 
health and longevity? 
 
 

Nutrition: Calorie Reduction's 

Influence on Healthy Aging



 
 
Calorie Restriction 
Calorie restriction has been defined in animal studies as a reduction of energy intake to 30% 
to 50% below calorie levels consumed by control groups.3 In humans, CR is often more 
loosely used to describe calorie reduction, even if the baseline energy intake is excessive or if 
intake is reduced to a lower level than the norm. For purposes of aging/longevity studies, CR 
should refer to a state in which energy intake is sufficiently low to attain and achieve a low 
body weight status without malnutrition.3 
 
For years, studies done on laboratory rats and mice have found that subjects live up to 40% 
longer than usual and are more resistant to age-related diseases when they are fed a diet 
with at least 30% fewer calories than the norm.3 More recent research conducted on rhesus 
monkeys has shown promise that CR without malnutrition results in reduced disease and 
increased longevity among primates.4 
 
Some limited research has been conducted in humans, and more is underway. In 2015, 
Ravussin et al, in the Journals of Gerontology, Series A, showed CR to be protective against 
abdominal obesity, diabetes, hypertension, and cardiovascular disease and to reduce 
hormonal and metabolic factors associated with increased cancer risk. Furthermore, CR may 
reverse age-related autonomic decline and improve memory in the elderly.5,6 
 
Metabolic and physiological studies of a group of self-imposed CR members have been 
conducted over an average of 6.5 years. This group consists of lean volunteers with an 
average consumption of 1,800 kcal/day (approximately 30% fewer calories than age- and 
sex-matched volunteers consuming a typical Western diet). The CR members consume a diet 
rich in a wide variety of fruits, vegetables, whole grains, nuts, fish, low fat dairy products, and 
lean meat. Overall, the decrease in energy intake resulted in a decrease in body mass index 
(BMI) from 23.7 kg/m2 to a steady BMI of 19.5 kg/m2 and a reduction of total body fat 
percentage. The members' metabolic and physiological data reflect CR's powerful protective 
effect against obesity, type 2 diabetes, and inflammation—similar to the results of animal 
studies.3 Cholesterol values (including total and LDL), blood pressure, anti-inflammatory 
markers, fasting glucose, and fasting insulin were all significantly lower, while HDL was 
significantly higher in the CR group vs the Western diet group.3 
 
In another study, participants experienced a forced reduction in calories, consuming 
between 1,750 and 2,100 kcal/day over an 18-month period due to a decrease in food 
availability. At the conclusion of the study, this group showed a marked reduction in blood 
glucose levels, lipids, and blood pressure.5 
 
 



Additionally, Okinawans, known for longevity and low prevalence of age-related diseases, 
consume a nutrient-dense diet, often lower in calories than the average American diet. Their 
self-imposed habit of CR is referred to in Japan as hara hachi bu, which roughly translates to "eat 
until you are eight parts full (out of 10)." By leaving the meal without feeling 100% full, the stretch 
receptors in the stomach have time to notify the brain of satiation/fullness. In theory, 
Okinawans will eat 20% less simply by following this practice.7 
 
All of these groups experienced health benefits associated with one form or another of CR. 
 
Limitations of CR 
Ultimately, prolonged CR is a difficult intervention to implement.8 Scholars contend it is 
impossible to adapt long-term CR in modern society. If not done appropriately, CR can pose 
detrimental health effects, including anemia, weakness, dizziness, lethargy, irritability, muscle 
wasting, and bone demineralization.4,9 Specifically, in elderly individuals of healthy weight, 
weight loss may be harmful, especially in those with frail conditions. Underweight individuals of 
advanced years who contract a winter virus or influenza may not have the immunity and nutrient 
stores to fight them. And if an individual loses a few pounds, it could result in a downward health 
spiral. Several epidemiological studies reveal that overweight status may actually result in better 
outcomes in elderly people.5 These studies indicate that excessive weight loss is associated with 
poor clinical outcomes and that the relative risk of an increased BMI actually declines with age.4 
Nonetheless, CR during the younger years holds true health promise and should not be 
discredited. 
 
Summary and Recommendations for Practitioners 
So why are there conflicting results? In essence, too few studies have been conducted that 
identify nutrient requirements, healthy weight, and body mass changes in the geriatric 
population. There is inadequate research on the effects—positive or negative—of CR in the 
elderly and very limited studies to direct nutritional care for the aging. Even the Dietary 
Reference Intakes (DRIs): Recommended Dietary Allowances from the Food and Nutrition Board, 
Institute of Medicine, National Academies, outline nutrient requirements only to >70 years of age 
and are not effective in assessing nutrient needs of free-living groups.10 This internationally 
recognized and evidence-based tool does not provide guidance for people living into their 
eighth, ninth, or even 10th decades in life. 
 
Current data from epidemiological studies suggest that CR can exert beneficial effects on the 
factors involved in the pathogenesis of age-associated chronic disease and life expectancy.5 The 
research indicates that in healthy middle-aged participants, CR can result in reduced risks of 
life-threatening diseases such as cancer, diabetes, and heart disease. Consuming fewer calories 
can potentially improve overall health span (the years during which an individual is healthy and 
remains free from disease). It may also lead to increased longevity by the reduction of DNA 
damage and oxidative stress.11 Additional studies are needed to validate this, as human studies in 
this area are limited and of short duration.11,12 While research supports lower calorie  



consumption and a below-average body weight throughout life to reduce chronic disease and 
increase longevity, there are scant data supporting the beneficial effect of CR in elderly people.5 
In fact, having energy reserves during times of stress, illness, and trauma can provide a 
protective effect and reduce mortality in this population.1 Multiple studies show that being 
overweight is related to better outcome in the elderly and excessive weight loss in elderly people 
is associated with poor clinical outcomes.1,5 
 
Ultimately, practitioners do not have access to adequate information to make nutritional 
recommendations for patient intake and weight status in the latter decades of life. For motivated 
people in midlife, the health benefits of eating a nutrient-rich, calorie-reduced diet are well 
documented. However, the same cannot be said for their elderly counterparts. Therefore, 
additional research and policy development to establish healthy weights and nutrient 
requirements for older adults over the age of 70 are needed prior to making firm 
recommendations to this population. Assessment, education, and monitoring by a registered 
dietitian nutritionist with specialized knowledge in aging can be beneficial to decrease the risks 
of chronic disease and to promote longevity. Nonetheless, there is no evidence to support that 
complete CR is the only way to achieve beneficial results of reduced inflammatory markers and 
cardiometabolic risk factors,13 and it is worthwhile to note that CR is a commitment that 
relatively few individuals are consistently willing to make. Perhaps a more realistic approach is to 
encourage a small reduction in caloric intake and to avoid significant fluctuations in body weight 
through old age. 
 
— Maureen Sykes, RD, LD, is a co-owner of S&S Nutrition Network, Inc, a Boise, Idaho nutrition 
consulting company specializing in geriatric nutrition. Her focus is on improving the lives of the 
elderly by providing optimal nutrition care through her consulting practice. Her areas of 
expertise include educating patients and caregivers on nutrition with a special focus on 
prevention of sarcopenia and malnutrition, and promotion of wound healing in the clinically 
compromised elderly population. 
 
— Sue Stillman Linja, RD, LD, is a co-owner of S&S Nutrition Network, Inc. She has spent the past 
25 years working with individuals in their later years, with individuals in pursuit of nutritional 
health and longevity, and those at life's end. She has recently authored the book, The Alzheimer's 
Prevention Food Guide: A Quick Nutritional Reference to Foods That Nourish and Protect the 
Brain. 
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Newsworthy Research, Articles, etc

(Reuters Health) - Older adults who take care of their heart may
be less likely to develop dementia than people who don’t focus

on heart health, a French study suggests.  Read more
here.. https://www.reuters.com/article/us-health-elderly-heart-

dementia/heart-healthy-lifestyle-in-old-age-tied-to-lower-
dementia-risk-idUSKCN1L71WH

Heart-Healthy Lifestyle in Old Age Tied to 

Lower Dementia Risk  -- Lisa Rapaport

MEDITERRANEAN DIET HAS BENEFITS 

EVEN IN OLD AGE, STUDY SUGGESTS

Mediterranean diet can help prolong
your life, even if you are already 65 or

older.  Read the full article
here.. https://www.cnn.com/2018/09/0
6/health/mediterranean-diet-benefits-

older-age-study-intl/

Participate!

The Purpose of the Hunger
Summit ...  
-  Educate & Raise Awareness
of hunger & food insecurity in
Idaho 
-  Present Best Practices in
anti-hunger & food security
programs & policies 
-  Learn How to make a
difference in your community 
Identify ‘Next Steps’ in
program & policy solutions for
Idaho 
Register today
at:  https://www.eventbrite.co
m/e/2018-summit-on-idaho-
hunger-food-security-tickets-
48882600173




