KETOGENIC DIET

Guidelines for MD’s, RN’s,a and other RD’s

Please read over the actual diet regimen.  Below is additional information.

1. Page 1 lists the actual diet.  I give this to the patient and strongly stress that absolutely NO foods may be eaten that is not included on this sheet.

2. Also tell the patient to spread out the vitamin supplements, especially the Tums since there is some sugar in them.  Too much sugar at one time will prevent ketosis.

3. Heavily stress the salt and water.  If ever we’ve had to take people off the diet, it’s because they are becoming hypotensive and hypovolemic, resulting in headaches, lethargy, and dizziness.  We actually weigh salt using a gram scale (or just measure out 2 tsp if a scale is unavailable) and fill up a salt shaker allotment for the day, ordering the patient that he/she HAS to use all of it by the end of the day.  I have already encouraged her to consume high amounts of salt ad-lib foods at each meal and snack, such as pickles and bouillon.

4. Remind the patient that they should feel anorectic once they develop ketones.  They may experience headaches and nausea, which usually goes away in a few days.  In fact, if the patient is telling you he/she is able to finish all the meals and snack and is hungry, they are probably not ketotic/noncompliant.  We send the patient home with ketosticks to check for ketones with each initial morning void.

5. Expect to see up to ½ to 1 pound weight loss per day.  I’ve seen up to a 30 pound weight loss in 1 month!

6. IF the patient cannot get ketotic on this diet, you may need to decrease protein in meat by about 10%, as the protein may be too high for LBM and being converted into CHO to prevent ketosis, while making sure enough protein is being consumed to protect against muscle catabolism.  If albumin (or prealbumin if drawn) is dropping, need to give more protein (increase by 10% and recheck). 

7. LABS—At admission, we obtained a baseline B/P (standing and supine), CBC and a comprehensive metabolic panel (Chem 17 or the like) to check initial electrolytes, chol, albumin, etc.  We noticed an initial increase in uric acid after the first month or so, but it should come back down.  We were never really worried about it.  

8. Follow-up should be with the MD and RD every 2-4 weeks after diet initiation.  Recheck a B/P, CBC and Chem 17. 

9. Follow monthly with these same lab draws up to 4 months (or however long he continues the diet), which at that time we will transition to a “ketogenic + 2” .  This diet allows two CHO-containing food exchanges (or about 30 grams CHO) at each meal (actually puts diet back to a low fat, 1200 kcal maintenance/wt. loss diet).  I will provide you with more information about that when the time comes.  I stress heavily that the weight loss from the K diet DOES decrease resting energy expenditure  (I can’t remember exactly by how much, but something like 5 kcals/kg of fat-free mass).  Therefore, the patients have to continue to be compliant to the transitional diet (probably even more) once off the K diet.

10. Please feel free to call me at: 843/792-3357 or pager: 843/792-2123 ext. 13044 if you have any questions.  Good luck.  These are challenging patients!  Encourage exercise, for this will produce more ketones.

