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There are five parts to this
Booklet
Understanding the problem
Defines the problem, who is likely to have it, and what kinds of things can be done
to deal with it.

When to call for professional help
Explains when to call for help immediately or during office hours as well as lists of
information you should have before you call.

What you can do to help
What you can do to help with the problem and to prevent it.

Carrying out your plan
How to deal with problems in carrying out your plan, how to check on progress,
and what to do if your plan isn’t working.

Booklet summary
Summarizes what you can do to manage this problem. You can use this section to
get a quick overview of what you can do.
Each action you can take is in bold and has a picture illustrating the action.
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Understanding the Problem
Paul is reading to learn
about how he can help
his uncle with his weight
problem

With aging, metabolism slows down and the number of calories needed decreases
somewhat when activity and exercise are reduced. The senses of smell and taste
might also decrease as people age, making food less enjoyable. This can lead to
under-eating. It is, therefore, very important to provide a healthful diet to older
people, one rich in nutrients and vitamins. Advice for an older person's diet is fresh
vegetables, fruit, fluids, and fiber daily, and keeping alcohol and caffeine to a
minimum. An occasional sweet is fine, just don't over do it. Use variety and
moderation when preparing meals, and remember, the longer a person has lived,
the less strict the diet should be.
An older person who is underweight should consume more calories, especially
foods high in protein, such as cheese, eggs, fish, meat, and milk. Depending on
what is causing the weight loss, there are many ways to help the older person gain
weight. A doctor or nutritionist can offer good advice to help improve appetite.
(An exception to this rule is a person who is nearing the end of life [within days or
weeks] when a decrease in appetite is to be expected.)
Older people who are underweight have weakened immune systems which
interfere with their ability to fight off infections. They are also at greater risk for
diseases such as anemia (low red blood cell count) and osteoporosis and have a
greater risk of developing pressure ulcers (bed sores).
Being underweight can be a signal of a number of serious problems including
cancer, heart failure, dementia, malnutrition, and depression. Also, being
underweight can affect a person's balance and lead to serious falls. A clue that a
person is underweight is the appearance of pressure sores on the body caused by
too little flesh to cushion bones against the bed or chair.
The following formula can be used to determine if a person is at or is close to an
acceptable weight:
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Women: 100 pounds for the first 5 feet and 5 pounds for every
1 inch after 5 feet.
Men: 106 pounds for the first 5 feet and 6 pounds for every 1
inch after 5 feet.
Another formula to determine if an older person is at nutritional risk is the quiz
below. If the person you are caring for has a score of 6 or higher, he or she is at
risk.
Circle the number in the YES column that applies to the person you are caring for.
The person I am caring for (circle if this applies)

YES

Has an illness or condition that changed the kind and/or amount of food eaten.
Eats fewer than 2 meals per day.
Eats few fruits or vegetables or milk products.
Has 3 or more drinks of beer, liquor or wine almost every day.
Has tooth or mouth problems that make it hard to eat.
Doesn’t always have enough money to buy the food needed.
Eats alone most of the time.
Takes 3 or more different prescribed or over-the-counter drugs a day.
Unplanned, has lost or gained 10 pounds in the last 6 months.
Is not always physically able to shop, cook, and/or feed himself/herself.
Total the circled numbers

2
3
2
2
2
4
1
1
2
2

TOTAL

If the total is

0-2

GOOD. Recheck the nutritional score in six months.

3-5

HE OR SHE IS AT MODERATE NUTRITIONAL RISK. See what can
be done to improve eating habits and lifestyle. Your Area Office on
Aging, senior nutrition program, senior citizens center, or local health
department can help. Recheck the nutritional score in three months.

6 or more HE OR SHE IS AT HIGH NUTRITIONAL RISK. Take this checklist to
the doctor, dietician, or other health or social service professional. Talk
with this medical professional about the eating problems the older person
is having.
If the person
is extremely overweight
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Overweight is less common in older people and it is not a problem unless the
person has extreme overweight. Being overweight puts pressure on the hips and
knees and can make arthritis and diabetes worse. Don't try for major weight loss.
Encourage the overweight older person to lose five to ten percent of his or her
body weight, which is an easier goal to reach. This amount of weight loss is
enough to lower blood pressure and reduce cholesterol levels. Weight loss should
always be accompanied with a program of resistance exercises.
Your goals are to:
• Keep health professionals informed about eating problems and weight loss
• Be sure that nutritious food is attractive, acceptable, and available
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When To Get Professional Help Immediately

Laura is calling the
doctor’s office right
away-any time during
the day or night.
Call the doctor or nurse immediately or go to the emergency room if
any of the following symptoms occur:
Sudden high temperature, such
as 100°F (37.8°C) and signs of
confusion
The person might have an infection
and should receive medical
attention immediately. People who
are underweight and malnourished
are susceptible to infections such as
pneumonia, bronchitis, yeast
infections (in women), and the flu.

Catherine has a temperature over 100
degrees and she is confused. So her
daughter, Marie, calls the doctor right away.

Dizziness, falling, passing out

Phyllis calls the doctor right away if her aunt
is dizzy or if she falls or passes out.
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When Symptoms are not an emergency but
should be reported during office hours
Marcia is calling the doctor’s
office during the doctor’s
usual office hours.

Call the doctor or nurse during office hours to discuss the following
problems

Dehydration
Older people often fail to recognize
they are thirsty and that they can
develop dehydration rapidly when
ill.

Charles drinks very little water or
other liquid. So his son Bill calls
the doctor during office hours.
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Call the doctor or nurse during office hours to discuss the following
problems
Wandering or pacing
This uses up a lot of calories and
can lead to weight loss. It is
common for Alzheimer's patients to
walk for long periods of time
without stopping. They forget that
they need to eat, drink, and rest.

Sam tells the doctor that his father is
walking for long times without stopping.
Loose bowel movements
This can indicate a problem with
absorbing food. A person with an
absorption problem can lose weight
even when eating what seems to be
enough food. When diarrhea
happens, the body does not have
time to absorb protein, sugars, fat,
or energy from the food because it
is always being flushed out.
Another problem from diarrhea is
that skin sores may form if the
person is not cleansed properly
after using the bathroom or if the
person is incontinent.

Frank tells the doctor that his uncle
goes to the bathroom a lot.
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Call the doctor or nurse during office hours to discuss the following
problem
Tremors
Tremors can make holding a fork or
spoon difficult. This can interfere
with eating. (Tremors can be a sign
of Parkinson’s disease or a side
effect of some drugs.)

Ed tells the doctor that his father’s
hand shakes.
Loss of four or five pounds (or
more) within two weeks
Professional help is needed even if
only four pounds have been lost.
Weight loss can happen very
quickly in older people; therefore, it
is a good practice to weigh the
older person every two weeks (or at
least every month) to keep track of
weight changes.

Phil and Thomas check Thomas’
weight every two weeks. If Thomas
looses 4 pounds or more they call the
doctor to make an appointment.
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Call the doctor or nurse during office hours to discuss the following
problems
Depression. Loss of appetite is
common with depression
Depression can be caused by loss of a
spouse, frustration with life (not being
able to do the things one once did),
adjusting to a physical illness, and
being isolated from family and
friends. (See the “Depression”
chapter in this book for more
information on depression’s causes,
when to get professional help, and
what you can do to help.)
Fred tells doctor that his uncle
is sad most of the time.

Paranoia
One sign of paranoia is refusing to eat
because of a suspicion that food is
being poisoned, and another is if a
financially secure person fears not
having enough money to pay for the
food.

Pedro tells the doctor that his
father doesn't eat because he is
afraid the food is poisoned or
that people will harm him.
The AGS Foundation for Health in Aging
Eldercare At Home – Weight Loss and Nutrition

10

Call the doctor or nurse during office hours to discuss the following
problems

Coughing while eating or
swallowing
Strokes or changes in the digestive
tract can cause coughing when
chewing or swallowing that interferes
with eating.

Sam tells doctor that his uncle
coughs when he is eating.

Dental problems or problems with
the mouth
Tooth and gum problems, as well as
mouth sores, can keep people from
eating, or poor-fitting dentures can
make chewing uncomfortable. Dry
mouth also can make eating difficult.
Ask your doctor or nurse about
reasons for this, and remedies you can
use.
Archie tells doctor that his
father has tooth problems.
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Call the doctor or nurse during office hours to discuss the following
problems
Medicines
Certain medicines, such as digoxin,
can cause loss of appetite. A number
of medicines can alter the taste of
food or cause dry mouth. Meals
should be timed so that medicines are
taken in properly by the body.

Del’s uncle doesn’t want to eat. So Del
tells doctor what medicines his uncle is
taking because some medicines can
make people not want to eat.

Decrease in activity
Activity often decreases with
advancing age. But a sudden decrease
in activity could be caused by
depression, a medical condition, or it
could be the result of side effects from
certain medicines that make the older
person feel tired and move slowly.
Lack of sufficient exercise also
increases the chances of incontinence,
urinary problems, and yeast
infections, as well as contributing to
loss of appetite.
John tells the doctor that his
father spends most of the day
sitting and does not get exercise
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Know the following facts before calling the doctor

Ed is calling the doctor’s office.
He has a list of facts ready to
answer the doctor or nurse’s
questions.

What is the person's weight and height?
How many pounds have been lost and over what period of time?
Is he or she feeling sad or feeling depressed?
What medicines is he or she taking? Include prescription, non-prescription, and
any herbal or alternative therapies.
Here is an example of what you might say when calling for help
“Hello, this is Mary Ellis. My mother is your patient Susan Ellis. I'm concerned
because her weight has dropped five pounds in the last three months. She is five
feet tall and now weighs 95 pounds. She has been crying a lot and is taking
digoxin, and ibuprofen which she buys at the supermarket.”
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What You Can Do To Help

Fred wants to help his
grandfather with his
weight problem.

Arrange for help, if needed.
Does the older person need help with
food shopping, preparation of meals,
assistance with eating, or company
while eating?

Robert’s mother needs help with her meals. So
Robert calls the Area Agency on Aging to find a
lady to help his mother shop for food, prepare
meals, and be with her when she eats.
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What you can do to help
If you are uncertain about what
foods the older person needs, ask to
talk to a nutritionist. A nutritionist
or dietician can tell you what foods
will give the nutrition the older person
needs. You can ask the doctor to refer
you to a nutritionist or call the
Nutrition Hotline of the American
Dietetic Association for up-to-date
information on nutrition, to speak
with a registered nutritionist, and to
get a referral for a local nutritionist:
800-366-1655.

Monica is not sure what food her
husband should eat. So she asks a
nutritionist or dietician, who are
experts on healthy foods, for help.
Have the gums, teeth, and mouth
checked by a dentist, nurse, or doctor.
Mouth problems can reduce interest in
eating.

Catherine is having her gums,
teeth, and mouth checked by a
dentist.
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What you can do to help
Serve favorite foods.
Malnourished people often
lose their appetite. Serving their
favorite foods will encourage them to
eat. For those who are malnourished,
all foods (including candy
bars and milk shakes) are healthful
because the person needs to gain
weight.

Mathew is worried because his
grandfather is so thin. He wants his
grandfather to eat regular foods, but his
grandfather only wants ice cream and a
sandwich. So Matthew gives him what
he wants to help him gain weight.
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What you can do to help
Serve easy-to-swallow foods.
Grilled meats are hard to swallow, as
is soft white bread. Thin liquids are
harder to swallow than thicker ones.
You may want to try “Thick It”™ a
liquid food thickener. Sauces help
food go down more easily. Try cream,
lemon, apple, cheese, sauces, and
similar foods. If the older person
cannot feed himself or herself, or is
bed-ridden, you might want to grind
food in a food processor to make it
easier to swallow. When time is short,
processed baby food from the jar,
although expensive, is nutritious and
healthful for adults

Marjorie finds it hard to swallow some
foods. So her granddaughter offers her food
that is easy to swallow, such as cream,
cheese and soup. Her granddaughter also
serves some of the food with sauce on it.
When Marjorie cannot feed herself, her
granddaughter grinds the food in a blender
or gives her baby food which is also good
for adults.
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What you can do to help
Be sure the older person is sitting
up straight with the head in midline. This makes swallowing easier.
You might need to support the person
with pillows to help him or her stay in
this position.

Add salt. Salt makes food tastier for
older people.
A low-salt diet, which many adults
are encouraged to follow, is not
appropriate for a malnourished
person.

It is easier for Donald to swallow if he
is sitting straight. Sometimes his
daughter helps him keep his head
straight while he is eating.

There are times when a person can
have too little sodium. The body's
level of sodium is reduced when a
person experiences diarrhea,
vomiting, sweating, and diuretic drugs
(drugs that make you urinate). In
order to determine the correct
sodium level for the older person,
consult the doctor.
Sarah asks the doctor if her mother needs
extra salt to make her food taste better
and to give her the salt she needs.
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What you can do to help
Eat fat. A low-fat, low-cholesterol
diet is of no benefit to a malnourished
person. Any food that tastes good to
the person should be eaten. In the case
of a malnourished person, there is no
such thing as a bad calorie.
Howard needs to gain weight so he can
eat foods that are fatty.

Serve familiar foods.
Try to provide foods that are familiar
to the older person. Fancy meals are
not necessarily preferred. The older
person may prefer simple meals such
as mashed potatoes, applesauce, and
meat loaf rather than fancier fare.

Catherine usually likes simple meals,
not fancy foods.
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What you can do to help
Serve food in an attractive setting.
Arrange to have the older person eat
with family or friends (if possible).
Also have dinner at a set table, use
fresh cut flowers as a centerpiece, or
occasionally serve a glass of wine
with the meal. Use nice dishes,
colorful napkins or tablecloth, and use
garnishes, such as orange slices.
Frederick likes to eat with other people
at a pretty table setting and sometimes
with a glass of wine or juice.

Give cheerful reminders.
Don't be afraid to remind the older
person to eat. In many cases he or she
may not feel hungry and simply
forgets. Reminders can be delivered in
person or by phone around the time of
the meal, such as “Did you remember
to have lunch?” or “Did you have a
chance to try that dish I made for your
dinner?”
Sometimes Nancy forgets to eat so her
daughter calls her with a cheerful
reminder
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What you can do to help
Add sugar and seasonings.
The sense of taste decreases as people
age. You can enhance the flavors of
food by seasoning with sugar, herbs,
spices, lemon, or garlic. Also heating
food gives off increased aroma that
can stimulate the appetite.

Martha adds flavoring to her grandfather’s’
food and sometimes heats it to make it
smell good.
Make eating convenient for the
older person, not for yourself.
Don't stress “normal” mealtimes. The
person you are caring for might prefer
eating many small meals throughout
the day. Have foods on hand for
nibbling such as fresh fruit, sliced
vegetables, crackers, and lunchmeats.
Allow the older person to eat at his or
her own pace. If you prepare food
beforehand, make sure you heat it
before serving it, or that the container
can be opened easily.
Jerry likes to eat small meals and snacks
when he is hungry and not just at regular
mealtimes. So his daughter makes sure that
the food is easy to open or to heat and that
snacks are ready for him to eat.
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What you can do to help
Keep kitchen well-stocked with
easy-to-prepare food.
Food preparation can be very tiring
and complicated. Many older people
who live alone will say they just can’t
be bothered cooking for one. Stock
the kitchen with foods that are ready
to eat (soups, frozen foods) and with
foods that can be nibbled throughout
the day.
Helen eats foods that are easy for
her to prepare.

Consider using liquid food
supplements. Products such as
Ensure™ and Resource™ are meals
in a can. They provide calories and
nutrients. A less expensive alternative
is Carnation Instant Breakfast™
mixed with a cup of whole milk.
Slimfast™ made with whole milk has
the same nutrient value. Both
Carnation and Slimfast can be taken
from one to four times a day, as a
snack or after meals.

Charles doesn’t like to eat large meals. So
he drinks special “energy” foods that will
give him the extra nutrition he needs.
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What you can do to help
Provide easy-to-use utensils.
Heavy spoons with large, easy-to-grip
handles make it easier for people with
tremors to feed themselves.

Judith’s hands shake. So she
uses a heavy spoon with a large
handle that is easy to hold so that
she doesn’t spill her food.

Serve finger foods.
A platter of snacks that can be picked
up and eaten with the fingers can be
attractive and encourage eating,
especially if the older person is
having difficulty using utensils.
Fred has a platter of foods that he can
eat with his fingers. This makes it easy
for him to eat when he wants to.
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What you can do to help
If help is needed preparing meals,
contact Meals-on-Wheels. Mealson-Wheels service is available in
many communities. It provides one
hot meal five times a week. If the
older person resists having this
service, you might ask the doctor for a
written prescription for Meals-onWheels. This can show the older
person how important food is for
health and may give a little “push” to
accepting this service.

Harold’s son tells him about Meals-onWheels but Harold does not want to
use their services. So his son asks the
doctor to write a prescription for Mealson-Wheels to show Harold that good
meals are important.
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Carrying out your plan
Mary and her mother
are working together to
carry out their plans

Problems You Might Have Carrying Out Your Plan
Problem:
“It’s good to be thin.”
Response: It is fine to be thin if that is a person’s natural body type. However, rapid or
sudden weight loss is not good and could mean the person is underweight or
malnourished. Seek medical attention immediately.
Problem:
“Low cholesterol is a sign of good health.”
Response: Not necessarily. People over 70 who have no signs of heart problems and have
high cholesterol probably don't need to resort to extreme measures to lower it.
Furthermore, older people often benefit from protein in high cholesterol foods. The longer
a person has lived, the more liberal the diet can be.
Problem:
“I can’t afford to buy both food and medicines.”
Response: Sometimes people on a limited income feel they must choose between paying
for their medicines and buying food. Some people even stop buying food so they can pay
for an expensive drug that their doctor prescribed. If this happens, be sure the doctor
knows that the cost of the medicine is a serious problem. There may be a less expensive
medicine that can be prescribed. The doctor also might be able to refer you to a social
worker knowledgeable about programs to help with these expenses.
Consider using Meals-on-Wheels. Your local Area Office on Aging can help make
arrangements or the National Association of Meal Programs will make referrals to local
community dining and meals-on-wheels programs 703-548-5558.
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Problems You Might Have Carrying Out Your Plan
Problem:
“I don’t want strangers bringing food into the house.”
Response: It is normal to feel uncomfortable with new ways of doing things and many
older people don't like change. Help the older person to understand why it is important to
have regular hot meals. At the same time, be understanding about his or her concerns and
fears of accepting change. Suggest trying the service for a short time and then making a
decision. Many older people who try a service such as Meals-on-Wheels come to look
forward to the visit, and the friendly chat with the person delivering the food. Also,
regular visits like this are a good way of making sure an older person who lives alone is
doing well.
Problem:
“My mother is using food as a weapon by refusing to eat.”
Response: Refusing to eat can be a way to try to control a situation. If this is the case, find
other ways of giving the older person a feeling of control. Nutritionists are experienced
with these types of problems and will have useful suggestions.
Think of Other Problems You Might Have Carrying Out Your Plan
What other problems could get in the way of doing the things suggested in this chapter?
For example, will the older person cooperate? Will other people help? How will you
explain your needs to other people? Do you have the time and energy to carry out this
plan?
You need to make plans for solving these problems.
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Checking on Progress
Monthly weight checks are a good
way to see if your plan is having an
effect.
If the older person is gaining weight,
your plan is working.

Eloise is standing on a scale and her
daughter is writing down how much
she weighs. This tells them if Eloise is
gaining weight.
What to Do If Your Plan Isn’t Working
Weight gain will not happen quickly. However, if your plan is working, some increase in
weight should be seen in a month.
If weight loss continues to be a problem, ask the doctor or nurse for help. There may be
medicines that can help increase the older person's appetite. In some situations, a shortterm solution might be tube feeding. Tube feeding requires that a tube be inserted through
the nose into the stomach so that liquid food can be poured into the stomach. This may not
be tolerated well—the tube may itch and irritate the nose, and many older people will
repeatedly pull such a tube out. Another possibility is to insert a tube through the
abdominal wall directly into the stomach. In both these cases the risk of the older person
inhaling liquid food from the stomach into the lungs is high. Tube feeding does not have
to be permanent and is usually used only in an extreme situation, such as after an acute
illness such as a stroke, when a person cannot swallow.
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In some cases, there is nothing you can do. Sometimes, before people die, they decrease
their food intake. This is common during the end stages of a weakening disease such as
cancer or a medical condition such as stroke. There may be a time when a person says that
he or she no longer wants to go on. Consult your doctor if you think this is happening.
For additional information:
Nutrition Hotline of the American Dietetic Association provides information on nutrition.
800-366-1655
National Association of Meal Programs can make referrals to local community dining and
meals-on-wheels programs.
703-548-5558
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WEIGHT LOSS SUMMARY

When to call the doctor
immediately

Sudden high temperature, such as
100°F (37.8°C) and signs of confusion

Dizziness, falling, or passing out

When to call the doctor
during office hours

Not drinking
enough liquids

Constant walking
without resting

Loose bowel movements
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WEIGHT LOSS SUMMARY

When to call the doctor during office hours

Tremors

Loss of four or five pounds (or more) within two weeks

Depression

Dental problems or
problems with the mouth

Paranoia

Decrease in activity

Coughing while
eating or swallowing

Ask if medicines could
be causing weight loss
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WEIGHT LOSS SUMMARY

What you can do to
help

If you are uncertain about what foods the older
person needs, ask to talk to a nutritionist.

Arrange for help in preparing meals,
having company, and shopping.

Have gums, teeth and mouth checked
by a dentist, nurse, or doctor.
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WEIGHT LOSS SUMMARY

What you can do to help

Serve favorite foods.

Serve easy-to-swallow foods.

Be sure the older person is sitting up straight
with the head in mid-line when eating.

Ask doctor about adding
salt.
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WEIGHT LOSS SUMMARY

What you can do to help

Eat fat.

Give cheerful reminders.

Serve familiar foods.

Add sugar and seasonings.

Keep kitchen well-stocked
with easy-to-prepare food.

Serve food in an
attractive setting.

Make eating convenient for the
older person, not for yourself.

Consider liquid food supplements.
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WEIGHT LOSS SUMMARY

Provide easy-to-use utensils.

If help is needed preparing meals, contact
Meals-on-Wheels. If the older person
refuses, ask the doctor for a prescription.

Serve finger foods.

Monthly weight checks are
a good way to see if your
plan is having an effect.
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The AGS Foundation for Health in Aging (FHA)
Established in 1999 by the American Geriatrics Society, the AGS Foundation for Health in Aging (FHA)
builds a bridge between the research and practice of geriatrics health care professionals and the public.
FHA advocates on behalf of older adults and their special needs: wellness and preventive care, selfresponsibility and independence and connections to the family and community through self-responsibility
and independence and connections to the family and community through public education, clinical
research and public policy.

Eldercare At Home
Eldercare At Home is part of a comprehensive effort by the AGS Foundation for Health in Aging to
provide support and guidance to those of you caring for older people at home. The FHA has created a
series of Powerpoint® slide presentations that cover each of the 27 chapters found in Eldercare At Home.
Accompanying each slide presentation is a fully illustrated handout that can be used as handouts, or as
stand-alone resources for caregivers who are dealing with only one or two issues.
The major goal of this initiative is to make Eldercare at Home materials available to all caregivers. To
this end, the plain text version (without illustrations) of Eldercare at Home is available free of charge
online at www.healthinaging.org.
Eldercare at Home Workbook is also available for purchase through the FHA. Each of the twenty-seven
chapters in the Eldercare at Home books cover the most common problems that family caregivers face.
The Eldercare at Home Workbook can be used just as you would a cookbook. Read a chapter before you
start dealing with a specific problem just as you would read a recipe before beginning to cook. Reading
the chapter allows you to understand the problem and take action before it becomes severe. Eldercare at
Home can even help you to prevent some problems from happening. It offers you advice on developing
care plans, which will give you a sense of purpose and hope in coping with the challenges of providing
care.
For more information on Eldercare at Home, or the AGS Foundation for Health in Aging, visit
www.healthinaging.org, or call 1-800-563-4916.

The AGS Foundation for Health in Aging
The Empire State Building
350 Fifth Avenue, Suite 801
New York, NY 10118
Phone: 1-800-563-4916
Fax: 212-832-8646
www.healthinaging.org
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