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Nutritional Medicine

• Practical aspects apply equally to clinicians and to 
patients

• Identify imbalances in:
• Physiology 
• Metabolism

• Ultimate goal:
• Optimize function to achieve the highest quality of life 

by having the highest functional levels of strength, 
energy levels, and well-being



Five Functional States of Potential 
Imbalance
• Sleep
• Nutritional Intake
• Hydration
• Activity/Exercise
• Stress Management



• These functional states 
are equally important

• Deficits in any one state 
will likely cause 
functional deficits in the 
others

Sleep Hydration

Intake Activity

Stress

Five Functional States of Potential 
Imbalance



Malnutrition

• Defined as functional loss from:
• Underfueling (undereating)
• Reduced intake of building blocks (proteins, vitamins, minerals, trace 

elements)
• Dehydration 
• These occur simultaneously

• Malnutrition is epidemic worldwide, especially in persons with 
systemic illnesses

• Patients can be overweight/obese and still have severe 
malnutrition

• Independent of age
• Independent of cause of overweight/obesity



• Acute or prolonged illness -> activation of sympathetic NS -> appetite 
suppression

• Appetite = sign of anabolism/recovery

Malnutrition





Balanced Eating
• 6 food groups

• For patients able to eat without need for 
nutrition support (EN or TPN)

• If not getting 6 groups daily:
• Loss of nutrient intake
• Loss of function
• Malnutrition develops

• Exceptions:
• Food allergies/intolerances
• Vegetarian/vegan
• Alternative strategies can be created

• Applicable for diabetic patients as well



“How To…”

• Identify imbalance in function within ourselves and/or patients
• Interview:

• Chief complaint
• History of present illness
• Review of systems 

• Add a nutritional category 
• Weight changes, strength, energy, well-being
• Unintentional weight loss = malnutrition

• “One minute” nutritional intake assessment
• Ask about the content of breakfast, lunch, dinner, and snacks on a typical day



• Interview (cont):
• Physical exam

• Wasting, loss of muscle mass, weakness, peripheral edema, easy bruising, 
tenting, hair loss, dryness of oral cavity, others

• Lab
• Dehydration (increased BUN:SCr ratio)
• Albumin does NOT define nutritional status nor the presence of malnutrition

• Review 5 functional states of potential imbalance (if not discovered in ROS)
• Sleep, nutritional intake, hydration, activity/exercise, stress management

“How To…”



A. Kenneth Olson, MD, PHD 
Cell: 205-307-8559

Calls preferred (may text if needed)
It would be a pleasure for me to be a resource for any further information or 

clarification.

Thank You



Effects of Sleep on Men’s 
Health

Presented by Dr. David Franco



The Blind Men and the Elephant 



Normal Sleep Architecture 



Normal Sleep Architecture



Reasons For Nocturnal Awakenings



Frequency of Nocturia with Aging 



Nocturia -Medical and Social Complaints 



Sleep Maintenance Insomnia and LUTS 



Effects of Nocturia on Sleep and Health 



Upper Airway Anatomy 



Obstructive Sleep Apnea 



Nocturia in Sleep Heart Health Study



Nocturia and Obstructive Sleep Apnea 



Potential Effects of Obesity and Sleep Apnea on Testosterone 
Levels 



Time to First Void 



Testosterone effect on Untreated OSA 



Etiology of  Erections 



Nocturia and  Sleep Related Erections 



Effect of SSRI on Erection 







Terminating Sleep Related Painful Erections 



Treatment of Sleep Related Painful Erections 



Polysomnograph during Sleep Sex 



Thank you

Dr. David Franco
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