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Reason for the development of the combined 
Diabetic and Renal Meal Plan
Change from Good Healthy Eating Guide meal 
planning method to Meal Planning Guide For 
Diabetes (Beyond the Basics)
Developing the Meal Planning for Diabetes 
and Renal tool
Client information shared by Renal Dietitian’s
Develop a meal plan with clients at DTTC
Case Studies 1 & 2
Questions



Attend both Kidney Function Clinic (KFC) and 
Diabetes Teaching & Treatment Centre(DTTC)
Confusion with combining a diabetic and 
renal diet
Meal Planning for Diabetes tool contained 
foods high in K, PO (limited food choices)
Consistent message from Dietitian’s
Overall Goal: Educate clients about improving 
eating habits for both Diabetes and Renal 
Disease







In 2002 survey of healthcare professionals 
and consumers-to see if a change in meal 
planning methods was needed
Findings:  symbols were misleading as people 
thought that the Canadian Diabetes 
Association (CDA) endorsed the products
Consumers wanted more ethnic food choices
Change so there is a common 15 gram 
portions size for all Carbohydrate foods
Quebec and US were already using the15 g    
CHO/serving



All Carbohydrate (CHO) foods are listed in a 
quantity that equals *15 grams CHO (*Available CHO)

Provided Ranges of CHO/meal 
Protein: no change in portion size
Fat: no change in portion size
CDA symbols no longer used and have been 
removed from food labels as of Dec 2006
Main problem with the Meal Planning Guide: 
not specific in identifying high K or PO foods 
and the quantity of protein suggested was 
too high



CHO targets: 45-60g or 60-75g CHO/meal 
CHO food groups–added guidelines to help 
manage K and PO
Fruit/Veg:  choose low-moderate K foods, to 
limit ½c of Veg that are low in CHO/high K
Milk: limit 1 c/d
Extras: limit dark colored diet pop – high PO
Protein and Fat- identified high K & PO foods
Provided a sample meal plan with 
recommended protein serving









Sends lab results/Medication list from 
PROMIS
Nutrition Assessment includes: diet hx, 
anthropometrics, assess nutritional risk, food 
record, goals/plan and education patient has 
received: K, PO, NAS diet and protein 



56 year old male
PMHx: CRF, DM Type 2 (x14years), HTN, CAD, 
Dyslipidemia
Oral agents: Diamicron 160mg bid, 
Metformin 1g bid and other medications
Seen by RD in the KFC and referred to DTTC
Nutrition Assessment completed
A1c 7.9%, K 5.0,,  (PO & Ca within range), 
Creat 183, TG 2.71mmol/L
Education given: K, PO (1/2 c beans 1-2/7d & 1 oz 
cheese @ HS + 1c milk/d) , and protein limited to 5-
6 oz/d



A1c 8.9%, K 4.7, TG 7.23, Creat 229
Start: 30/70 insulin & d/c diamicron & 
Metformin
Nutrition Assessment reviewed: good 
appetite, Diet Hx: 3 meals/day with some 
snacking, energy needs: 1800 calories/d
Patient interested in CHO targets
Explained the action time of the insulin 
reinforcing the need to add snacks and 
reinforce limited protein servings at meals



Breakfast Snack Lunch Snack Dinner Snack

CHO
(serving)

3 1 4 1 4 1

Protein
(serving)

1 2 2 1

Fat
(serving)

1-2 1-2 1-2 1

Extra X X X X X X



Explain how to use new meal planning 
method
Reinforced a low K diet, and 5 oz protein/d 
plus one glass milk (lactaid)
Follow up with PO/NAS information given 6 
months prior to attending DTTC
Consistency of CHO at meals and snacks to 
help with blood sugar control
Consistent message from Dietitian’s 



59 year old woman
PMHx: ESRF (start PD), Diabetes Type 2, HTN, 
Dyslipidemia
Oral agents: Glyburide 10mg bid, Metformin 
1g bid, NPH @HS
Nutrition Assessment completed by renal RD
Factors affecting nutrition status:  
Constipation, poor appetite c/o bloating
A1c 7%, K 3.5, PO 1.85, Calcium 2.44, 
Creatinine 585, lipid within range
Other meds: lactulose, calcium acetate



Energy requirements:  2000 cal/day
Interested in CHO targets using meal plan
Education:  

1.Reintroduce high potassium foods: aim for 2 
servings/ day

2. Increase to 8oz protein/d(focus on lean choices) 
plus limit 1 cup milk

3.To watch calcium levels when reviewing 
next lab results

4.Provide a new meal plan



Breakfast snack Lunch Snack Dinner HS

CHO 
Servings

3 2 3 1 4 2

Protein 
Servings

1 3 3 1

Fat 
Servings

1-2 1-2 1-2 1

Extra X X X X X X



Explained how to use new meal planning 
guide
Reinforce HS snack 
Reviewed foods high in K
Reinforce importance of regular intake of PO 
binder
Challenges:  when patients reach stage 31/2-
4 – transition from eating whole grain bread, 
brown rice, bran cereals to white bread, white 
rice, limiting legumes. Obtain fibre from low 
K fruit/veg. In this case some high K foods OK 




