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Background:  

The International Dysphagia Diet Standardization Initiative aims to bring acute and long-term 
care facilities under the same standardized language and diet offerings throughout the world. 
Currently, there is not one internationally standardized dysphagia diet and terminology is based 
off of country or facility preference. French Hospital is beginning this transition to the new 
standardized language. Along with this new language comes new dietary requirements and 
restrictions. The addition of a liquidized diet is new to the dysphagia diet and French Hospital. 
As demonstrated in the diagram below, the liquidized diet is both a modification for liquids and a 
diet. The requirements for this diet are also listed below. French Hospital is contracted with DI 
Solutions, which provides all nutrient analysis. The current patient menu is being transitioned to 
a new menu beginning in May. With the introduction of the new menu, DI Solutions has 
requested that the new Liquidized Diet (along with all other IDDSI diets) be introduced as well. 
The Liquidized Diet is unlike any diet that is currently in the dysphagia classifications. The 
closest diet to the Liquidized is the Full Liquid Diet. Unfortunately, the consistency of this diet is 
not thick enough to meet the requirements for a Liquidized Diet. The new Liquidized Diet is 
taking place of the Nectar Thick consistency. With these guidelines in mind, I was asked to 
evaluate the soups that the new DI Solutions diet is offering for the full liquid diet and determine 
the nutritionals for the soup and thickening agent recipe.  
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Needs Assessment:  

A needs assessment is not necessary for this assignment because this change must be 
implemented due to regulations. Instead of conducting a needs assessment I assessed the current 
soup consistency and recipe that was being used and compared it to the new standard. As stated 
above there are multiple tests that can be conducted to determine if the soup meets regulations. 
Our current soup recipe is mixed with 5.4g of thickening per 6oz serving. I used to syringe test to 
determine its appropriateness. The liquidized diet requires that no less than 8mL of the soup be 
remaining in the syringe at the end of the 10 second test. After testing the soup, it was 
determined that 9mL were left in the syringe which allowed it to qualify as safe for someone on 
the liquidized diet to consume.  

 

Nutrient Analysis  

For the nutrient analysis, I used the DI Solutions website and analyzed the recipes that are going 
to be appearing on the new menu. The website provides an analysis of macro and micronutrients 
as well as calories. An example of the website is listed below. Using the nutritionals from this 
website gives information regarding the general soup recipe. Calculations have been done to 
determine the nutritional analysis with the addition of the thickening agent. French Hospital uses 
Hormel Thick & Easy Packets that are 4.5g per packet. The current hospital recipe is 2 packets 
of thickener for 10oz of soup. I was asked to determine the nutrient analysis for a thickened 6oz 
patient serving. Below is the screenshot from those calculations.  
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Rationale: 
The recipe currently is  
10ozof soup requiring 2  
4.5g Nectar Thick  
Consistency Packets to  
Produce desired 
consistency 
Hospital soup serving size 
is 6oz  
Calculations:  
These calculations were 
then added to the  
calories, carbohydrates and 
sodium in each 
soup.  

Liquidized Diet 
FY19         

Soup 
Grams of 
Thickener 

Serving 
Size  Calorie  

Total 
Fat (g) 

Carbohydrates 
(g) Protein  

sodium 
(mg)  

Dietary 
Fiber  

Carrot Ginger Kettle 
Cuisine  5.4g 6oz 98 3 18.8 2 242.23 2 
Butternut Squash 
and Apple Kettle 
Cuisine  5.4g 6oz 158 8 20.8 2 342.33 3 
Split Pea w/ Kale 
Organic Kettle 
Cuisine  5.4g 6oz 78 1 14.8 4 273.33 3 
GF Chicken Rice 
Kettle Cuisine  5.4g 6oz 88 1.5 12.8 5 332.23 1 

Calculations  
6oz of soup x 4.5g per thickening packet/ 10 oz of soup = 5.4g of thickener  
5.4g of Thickener x 15 kcal per 1 packet / 4.5g of thickener= 18 kcal  
5.4g of Thickener x 4g of Carbohydrates / 4.5g of thickener = 4.8g of 
Carbohydrate  
5.4g of Thickener x 10mg of Sodium / 4.5g of Thickener = 12mg of 
Sodium  
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Nutrient Assessment  

After analyzing the soups for the new Liquidized menu I determined the following:  

• The soups provide few calories  
• There is minimal soup variety offered (only four soups)  

Claim #1: Soups Provide Few Calories          

The Full Liquid Diet is the base of what the Liquidized Diet will be created from. Currently the 
Full Liquid diet is providing less than 1400 calories per day. The Full Liquid Diet is often used 
for patients that are advancing their diet after surgeries or being NPO for procedures. The diet is 
not intended to meet full caloric needs due to it being a temporary state. For someone on the 
Liquidized Diet, however, it may not be temporary and their dysphagia may cause them to spend 
the rest of their life on this diet. If the average diet is 2,000 calories in the hospital then the 
patient will be missing an average of 4,200 calories per week which could result in a 1.2lb 
weight loss per week. These estimates are assuming that a 2,000 calorie diet is the 
recommendation for a patient. Knowing this, I think that the soups should be adjusted to contain 
higher calorie ingredients such as whole milk, heavy cream, yogurts, condensed milk or sour 
cream. It might also be an option to add protein powders or a high protein option that will blend 
into the soup well. The analysis also shows that the patient will be receiving 2-5g of protein per 
serving of soup and ~38g of protein per day which will not aid in meeting the needs of 
hospitalized patients. When compared to the current pureed diet this diet is providing ~1700 
calories and 70 grams of protein. The menu is not fully assembled which means these 
assumptions are based off of the Full Liquid Diet. If the diet remains to be consistent with the 
Full Liquid Diet, my recommendation would be to increase the caloric provisions of the soups. 
For the suggested additions, I used the USDA Food Composition Database.  

Example of Suggested Additions: 

Item/Serving  Additional Calories 
Provided  

Grams of Protein 
Provided 

Cost Average  

Heavy Cream – ½ cup 400 kcal  0g $0.515 
Whole Milk – ½ cup  130 kcal  4.5g $0.133 
Greek Yogurt – ½ cup  120 kcal  13g  $0.55 
Condensed Milk – ½ cup  520 kcal 12g $0.60 
Soy Milk – ½ cup  50 kcal  3g $0.2075 
Sour Cream – ½ cup 190 kcal  2g  $0.147 
Coconut Milk 160 kcal  0g  $0.26 

*The recipe for thickening the soup will remain the same because the portions will not change.  

 

This suggested improvement will not require any unfeasible costs. Additional costs will come 
from the need to provide the appropriate amount of calories and protein to the soups. This 
change would need to be made, not matter what, to meet the nutrition regulations. The additions 
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of one of more of the calorie boosting agents is costed above based off of the pricing on US 
Foods and the assumption that ½ cup of these items will be used in a 10oz recipe.    

 

Claim #2: Soups Provide Minimal Variety         

The new patient menu for Full Liquid Diet provides four different soups for meals. The patients 
on these diets are receiving soup for two out of the three meals per day. Which means every two 
days they will be receiving the same soup. This timing may work for people on a Full Liquid 
Diet because it is purposed as transitional. Those on the Liquidized Diet may not be transitioning 
and will require more options. I have provided a list of soup recommendations that the kitchen is 
currently producing to provide more variety for Liquidized Diet patients. The nutritionals include 
data from the thickening agent as well. For this analysis, I used the DI Solutions website and the 
nutritional facts from the packet container to calculate the additional nutrients. I also used the 
same baseline calculations as the soups in the initial analysis.  

  

Soup 
Grams of 
Thickener 

Serving 
Size  Calorie  

Total 
Fat (g) 

Carbohydrates 
(g) Protein  

sodium 
(mg)  

Dietary 
Fiber  

Tomato Soup 5.4g 6oz  69 0.48 14.98 1.34 18 1 
Potato Soup  5.4g 6oz  90 1.61 15.81 3.37 16 0.7 
Chicken Rice Soup 5.4g  6oz  117 1.79 15.16 9.78 22 0.3 
Cream of Chicken 
Soup  5.4g  6oz  103 4.63 10.19 5.65 23 0.2 
Minestrone Soup  5.4g 6oz  116 3.58 19.13 2.66 21 2.5 
Tomato Florentine 
Soup 5.4g 6oz  101 4.2 13.8 3.35 56 1.5 
Cream of Mushroom 
Soup 5.4g 6oz  130 6.61 15.32 3.03 31 0.7 
Vegetable Soup  5.4g 6oz  47 0.02 10.74 1.39 23 1.4 

 
*These soups would also require adding additional calories through supplementation.  

The addition of these soups to the new Liquidized Diet would be a feasible transition for the 
kitchen. Although it may require more ingredients to be purchased to make the soups, it will 
provide greater patient satisfaction. Since these soups are already being made currently, keeping 
them on the menu would be less transition for the cooks and allow them to produce a product 
they are familiar with. If these soups are to stay on the menu then they will need to be paired 
with an ingredient that can provide more calories and protein to meet patient needs. The 
suggestions in Claim 1 could also apply to these potential soups.  

 
 
 


