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Nutrition: High Fat & Low Fat Diets

Therapeutic dietary fat manipulation: when to add it, when to limit it, and why your patient's
gallbladder, pancreas, and lungs all care about the answer.

SYSTEM: Nutrition / GI { CLIENT NEEDS: Physiological Adaptation ) { NCJMM: All 6 Steps | ( FAT = 9 kecal/g \>

Definition & Overview

WHAT THERAPEUTIC FAT DIETS DO

* Therapeutic diets manipulate dietary fat to support healing, manage chronic disease, and optimize medication absorption.

* Fatis the most calorie-dense macronutrient (9 kcal/g vs. 4 kcal/g for protein and carbs) — making it powerful for weight gain or weight loss
strategies.

* Fat digestion requires bile (from the gallbladder) and pancreatic lipase — so any disease of those organs changes how much fat the
patient can tolerate.

* Fat-soluble vitamins (A, D, E, K) require dietary fat for absorption — low-fat malabsorption = vitamin deficiency risk.

BOARD POINT: A "low fat" food on a label = <3 g fat per serving. Fat should generally be <30% of total daily calories on a low-fat diet.
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Pathophysiology of Fat Digestion

WHERE THE SYSTEM BREAKS DOWN
4 )

MOUTH STOMACH — DUODENUM — GALLBLADDER
Lingual lipase begins fat breakdown Gastric lipase + slowed emptying Fat triggers CCKrelease Bile emulsifies fat
PANCREAS LYMPH
- Lipase digests fat - Absorbs fat + ADEK vitamins

1\ J

The Fat Digestion Highway

Disease anywhere on this path = altered fat tolerance

Duodenum (where bile + lipase meet fat)

WHY THIS MATTERS: A fatty meal triggers CCK — gallbladder contracts. If stones are present — pain. If pancreas is inflamed = enzymes

activate prematurely = autodigestion. This is why low-fat diets are prescribed for both.

2/10



WW] ClinicalJudge RN-T
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ Nutrition: High Fat & Low Fat Diets — NGN NCLEX 2026

Who Gets Which Diet
INDICATIONS BY PATIENT POPULATION

( (
HIGH FAT LOW FAT
» Cystic Fibrosis — high calorie needs; malabsorption from » Gallbladder disease — cholelithiasis, cholecystitis, post-
thick pancreatic secretions cholecystectomy
» Cachexia /[ Severe malnutrition — calorie-dense way to » Pancreatitis (acute and chronic)
add weight

» Hyperlipidemia / CAD / Atherosclerosis
» COPD — fat metabolism produces less CO, than carbs (less

. » NAFLD & liver disease
ventilatory load)

. . » Obesity & weight management
» Ketogenic diet — refractory pediatric seizures, some adult 4 & g

epilepsy » GERD — fat slows gastric emptying, worsens reflux

» Failure to thrive (some peds) » Malabsorption syndromes (some short-bowel)

» Patients with high metabolic demand (burns, trauma,
post-op)

RED FLAG SIGNS & SYMPTOMS
RUQ pain after a fatty meal — think gallbladder (cholecystitis/cholelithiasis)

Severe LUQ/epigastric pain radiating to back after fatty meal — pancreatitis

Steatorrhea (fatty, foul-smelling, floating stools) — fat malabsorption — patient needs pancreatic enzymes

Unintentional weight loss + ADEK deficiency sighs — suspect malabsorption

COPD patient with worsening hypercapnia on high-carb diet — switch to higher fat ratio
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Priority Nursing Interventions

ASSESSMENT — ACTION - EVALUATION

HIGH FAT Diet

ASSESS Weight, BMI, aloumin, prealbumin, ADEK levels, BG (esp. if
diabetic), pancreatic enzyme adequacy (CF)

LOW FAT Diet

Lipid panel, weight, RUQ/epigastric pain, stool fat,
liver function tests

MONITOR Daily weights, 1&0, blood glucose, signs of steatorrhea Pain after meals, lipid trends, BM frequency, signs of
fat-soluble vitamin deficiency
ADMINISTER Pancreatic enzymes WITH every meal/snack Antiemetics, analgesics for cholecystitis/pancreatitis
(Pancrelipase) for CF or pancreatic insufficiency; flares; statins for hyperlipidemia
supplement ADEK
EDUCATE Healthy fat sources; small frequent meals; enzymes timing Read labels (<3g fat = "low"); bake/broil instead of fry;
avoid trigger foods
COLLABORATE Dietitian referral for calorie planning; speech therapy if Dietitian, cardiology (for CAD), Gl for chronic
dysphagia conditions

tolerated. Never start a fatty meal during an acute flare.

NCJMM PRIORITY (Take Action step): For acute pancreatitis or cholecystitis = NPO first, then advance to clear liquids — low-fat diet as
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Pharmacology & Dietary Fat
DRUGS THAT INTERACT WITH FAT INTAKE
e
Drugs that REQUIRE Fat to Work
e N
Griseofulvin Give with HIGH FAT meal — fat dramatically increases absorption. Used for ringworm, tinea
ANTIFUNGAL infections.
\ J
e N
Pancrelipase / Pancreatin Give WITH every meal and snack — replaces lipase, amylase, protease. Critical for CF and
PANCREATIC ENZYME REPLACEMENT pancreatic insufficiency. Do NOT crush enteric-coated capsules.
\ J
e N
Vitamins A, D, E, K Need dietary fat for absorption. Patients on chronic low-fat or with malabsorption (CF,
FAT-SOLUBLE VITAMINS post-bariatric) need supplementation.

Drugs That Require LIMITING Fat

( 1
Orlistat (Xenical) Limit dietary fat <30% of calories. High-fat meals — oily stools, fecal urgency, anal leakage.
LIPASE INHIBITOR — WEIGHT LOSS Take with meals containing fat or up to 1 hour after.

y

( 1
Statins (atorvastatin, simvastatin) Therapeutic effect maximized with low-fat diet. Avoid grapefruit juice (CYP3A4 interaction
HMG-COA REDUCTASE INHIBITORS with simvastatin/lovastatin). Monitor LFTs and CK.

J

( 1
Bile acid sequestrants (cholestyramine) Bind bile acids — reduce fat absorption. Can cause fat-soluble vitamin deficiency; mix
LIPID LOWERING powder with liquid; constipation common.
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NCLEX Test Traps '

WHERE STUDENTS LOSE POINTS

X "Cystic fibrosis patients should be on a low-fat diet to reduce Gl symptoms.”

v CF patients need a HIGH-FAT, HIGH-CALORIE diet WITH pancreatic enzymes. They malabsorb — they need more, not less.

X "Give pancreatic enzymes between meals so they don't interfere with eating.”

v Pancreatic enzymes must be taken WITH every meal and snack — they need food to digest. Between meals = useless.

X "Patient with cholecystitis is hungry — bring scrambled eggs and bacon.”

v Acute cholecystitis = NPO first, then low-fat advance. Eggs and bacon will trigger CCK — gallbladder contraction — severe pain.

X "Take Griseofulvin on an empty stomach for best absorption."

v Griseofulvin is the EXCEPTION — give with a high-fat meal (peanut butter, whole milk) to dramatically increase absorption.

X "All COPD patients need high-protein diets."

v COPD patients benefit from higher-fat, lower-carb diets — fat metabolism produces less CO,, reducing ventilatory burden.

X "A patient on Orlistat is having oily stools — discontinue the medication.”

v Oily stools mean the patient is eating too much fat, not a med problem. Reinforce dietary teaching: keep fat <30% of calories.

X "Fat-soluble vitamins are A, B, C, D."

v Fat-soluble = A, D, E, K ("ADEK"). B and C are water-soluble. Common confusion on med-surg exams.
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Patient & Family Education
WHAT TO TEACH BEFORE DISCHARGE

» HIGH-FAT Diet Teaching

4 N\ [ )
v DO Eat (Healthy Fats) X Limit (Even on High-Fat)
v" Avocado, olives X Trans fats (margarine, fried fast food)
v Nuts & nut butters (almond, peanut) X Excessive processed meats (bacon daily)
v~ Olive oil, canola oil X Empty-calorie fried snacks
v Fatty fish (salmon, tuna, sardines) — omega-3s X Reheated/oxidized cooking oils

v" Whole milk, full-fat yogurt, cheese
v Eggs (whole)

v Seeds (chis, flax, sunflower)

* Eat small frequent meals if appetite is poor.
* CF patients: Take pancreatic enzymes with EVERY meal and snack — even a glass of milk.
* Take an ADEK multivitamin if at risk for fat-soluble vitamin deficiency.

* Monitor blood glucose — high-fat meals can delay glucose rise but cause prolonged elevation.

» LOW-FAT Diet Teaching

( N\ )
v DO Eat X AVOID

v Lean proteins: skinless chicken, turkey, fish Fried foods (chicken, fries, donuts)

v Beans, lentils, tofu Fatty cuts of meat, bacon, sausage
v Fruits and vegetables (most) Whole milk, cream, butter, lard
v" Whole grains: oats, brown rice, whole wheat Cream sauces, gravies, mayo

v Low-fat or skim dairy Pastries, croissants, pie crust

X X X X X X

v Egg whites Avocado & nuts in large amounts (gallbladder pts)
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L v' Bake, broil, grill, steam, poach J LX Cheese in large quantities J

* Read labels: "low fat" = <3 g fat per serving; "fat-free" = <0.5 g per serving.
* Total fat should be <30% of total daily calories (gallbladder/cardiac patients often <20%).
* Use cooking sprays instead of pouring oil.

* Trim visible fat off meat; remove skin from poultry.

* Choose baked, broiled, grilled, steamed over fried.
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Memory Boosters

MNEMONICS & QUICK ASSOCIATIONS

@ "GALL = LOW"

Gallbladder disease = LOW fat diet. Fat triggers CCK — gallbladder
contracts — pain.

@ "CF = CALORIES"

Cystic Fibrosis needs HIGH fat for Calories — pair with pancreatic
enzymes.

@ "ADEK floats in fat”

Fat-soluble vitamins = A, D, E, K — they need dietary fat to absorb. (B
& C dissolve in water.)

@ "GRIS = GREASE"

Griseofulvin needs grease — give with a fatty meal (peanut butter,
whole milk) for absorption.

% "l“[\T _ ()"

Fat delivers 9 kcal/g — more than double protein and carbs (4 kcal/g
each).

@ "COPD breathes FAT"

COPD patients do better on higher-fat / lower-carb diets — fat
metabolism = less CO, produced.

@ "PANCreas = PEACE"

Pancreatitis = give the pancreas peace: NPO acutely, then LOW-fat
advance.

@ "OILY = TOO MUCH"

Oily stools on Orlistat = patient ate too much fat. Reinforce diet, don't
stop the drug.

FINAL CLINICAL JUDGMENT (NCJMM Evaluate): Successful diet management = stable weight, improved labs (lipids, ADEK, albumin),

reduced symptom flares, and patient verbalizes correct food choices and medication timing.

DIANE'S NGN NCLEX 2026 STUDY SERIES
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NUTRITION « THERAPEUTIC DIETS « HIGH FAT & LOW FAT
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