
 

Interesting Seminars for Dietitians 

 

Save the Dates: 
May 29, 2009 (Friday) 9:00—12:00pm and 
1:00—4:00pm  
May 30, 2009 (Saturday) 9:00—12:00pm 
June 6, 2009 (Saturday) 9:00—12:00pm 
This will be a one credit course 
Contact Rachel Morales—
rachel.morales@liu.edu in April. Can be 
used for continuing ed. if you are a Dietetic 
Internship preceptor with C. W. Post. 

National Eating Disorders Association of Long Island 
www.neda-li.org   516-794-0415 
Out on a Limb Series for Professionals Treating Eating Disorders 
Practitioners working with eating disordered patients will inevitably encounter barriers, in-
tractable issues and personal reactions that may create an impasse in treatment. Skill en-
hancement and collaboration techniques will allow you to better manage eating disorder 
cases. 
TOPIC: Beyond Talk Therapy: Using Therapeutic Eating Sessions, Meals and Techniques in Treat-
ment 
FACILITATOR: Sondra Kronberg, MS, RD, CDN 
DATE: February 6, 2009; 10:30am—12:30pm 
$20.00 for members; $30.00 for non-members; $10.00 for students 
Location: 50 Charles Lindbergh Blvd—Lower Level Auditorium 
Uniondale, NY  11553 

 
 

Winter 2009 

New Positions Available for  
LIDA Board of Directors: 

• President Elect 

• Corresponding Secretary 

• Professional Issues Chairperson 

• Nominating Chairperson 

Please contact Linda Biore at 
boirel@ncc.edu if you are interested 
in a position 

______________________________ 
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Graduate Course Offering at 
 C. W. Post Campus of LIU,  Summer Session I 

The Greater NY Dietetic Association PR Committee presents: 
The 7th Annual Women’s Health Conference 
DATE: Saturday, February 7, 2009; 9:00am—1:00pm 
Location: Manhattan VA Medical Center (Atrium A&B)   
423 East 23rd St. New York, NY   
FACILITATORS:  

• Amy Marlow, MPH, RD, CDN “Green Feeding: Healthy for Our Kids and the Planet” 

• Martha McKittrick, RD, CDN, CDE: “Diet and PCOS” 

• Shoya Zichy: “Power Up Your Leadership Style” 

• www.gnyda.org—Calendar of Events or contact Kim Gruber kpgruber@yahoo.com or 
Shoshana Werber shoshana.weber@gmail.com 

Do many  of your clients speak Spanish? 
Special Topic in Nutrition, NTR 700-1;  
“Spanish for Nutrition Practitioners” 
Instructor: Louise Miller, MS 
Certified Spanish Educator 



 
 

 
October 7, Dietitian’s Role in Prevention of Type 2 Diabetes and Cardiovascular Disease in Overweight Children and Adolescents. 
Reviewed by: Sara Cooper, C. W. Post Dietetic Intern 
 
 Donna Moodie RD, CDE, CDN of the Diabetes Education Program of the Suffolk Branch of Cornell Cooperative 
Extension, gave a presentation discussing the “Prevention of Type 2 Diabetes and Cardiovascular Disease in Overweight Children 
and Adolescents”.  Donna reviewed the reasons for the rising rate of childhood obesity, including the increase in portion 
sizes and decrease in activity level over the years.  She also spoke about the consequences of childhood obesity, highlight-
ing Acanthosis Nigricans and Polycystic Ovary Syndrome. Acanthosis Nigricans is a dark brown mark left on the skin, 
appearing when excessive body fat prevents insulin from circulating. Polycystic Ovary Syndrome can cause ovaries to be-
come enlarged and develop cysts. This is associated with insulin resistance.  A list of assessment guidelines for overweight 
children, including tips on motivational interviewing was provided along with recommended food and nutrition interven-
tions. 

There are several community intervention programs related to childhood obesity and diabetes including : 
• Charlottesville Obesity Task Force (COTF) 
• Diabetes Care and Education (DCE) 
• Kids N Fitness (KNF) 
• WE CAN Program 
• Healthier Tomorrows Program 
• Cornell Cooperative Extension  
• www.cdc.gov is an excellent resource for handouts 
 
Donna shared many of  her personal success stories.  In one touching case, she helped an overweight 10 year old 

girl lose 20 pounds over a 12 month period and assisted her in  normalizing her fasting blood sugar.  It was refreshing to 
hear how a dietitian can make a great impact in the prevention of these chronic diseases. 

A Note from ADA: 
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Upcoming Member Meetings 

NATIONAL NUTRITION MONTH 
 
Date:  March 10, 2009 
Topic:  “Current recommendations for Nutri-
tion in Chronic Renal Disease” 
Location:  St. Charles Hospital 
200 Belle Terre Road 
Port Jefferson, N.Y. 11777 
Main Building; Phone: 631-474-6000 
Presented by:  Dr. Jerrilynn D. Burrowes, 
PhD, RD, CDN , Associate Professor of Nu-
trition in the Dept. of Nutrition,  
CW Post Campus of Long Island University   
Time:  6:30 pm: Registration & Light Supper 
7:00 – 8:30 pm: Program 

 

This is to confirm that we have scheduled an adult weight management program at the Marriott Melville on 
November 9-11, 2009.  Registration for this program will begin June 2009.   
Pearlie Johnson-Freeman, MBA 
Director, Credentialing Services 
Commission on Dietetic Registration 
 
 

END of YEAR NETWORK MEET-
ING: 
 
Date: May 7, 2009 
Presentation by:  Alice Fornari, EdD, 
RD 
Topic: Evening of Networking, Edu-
cation and Dinner “Microburst 
Teaching in the Clinical Setting”  
Location: Good Samaritan Hospital 
1000 Montauk Highway 
West Islip, NY  11795 
Time:  6:30 pm: Registration & Light 
Supper 
7:00 – 8:30 pm: Program 

REGULAR MEMBER MEETING 
 
Date: April 21, 2009 
Topic: Update on NYSDA and “The 
Adult Learner - Turn Listening Into 
Learning” 
Location:  VA of Northport, Bldg 
200, Conference Room A1-5 
79 Middleville Road 
Northport, NY  11768 
Presented by:  Kathleen Border, RD, 
MEd, CDN – NYSDA, PRESIDENT-
ELECT 
Time:  6:30 pm: Registration 
7:00 – 8:30 pm: Program 
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Gastroparesis…. A disease not well known                                                                                                                       
reviewed by: Jordana Mandel and Danielle Klein, C. W. Post Dietetic Interns  
 
 Dorothy Petito, MPH, RD, CDN was the speaker at the September LIDA meeting about gastroparesis and 
gave a firsthand testimonial about this disease. Gastroparesis is a motility disorder. It’s a paralysis of the stomach as a 
result of nerve or muscle damage which cause slow digestion and slow emptying of the stomach. It is characterized by 
symptoms of delayed empting of food such as: bloating, nausea, and vomiting, early satiety after eating a small amount 
of food, abdominal discomfort and pain. Gastroparesis typically affect women and common predisposing factors are: 
Diabetes, post-gastric surgery, idiopathic causes and post viral syndrome.  
 In order to determine if one has gastroparesis a gastric emptying test is conducted.  Basically, the individual 
will eat a solid meal with radioisotopes and the remains will be measured over a period of 4 hours, to see how much or 
little has been emptied from the stomach.  Although the test should be run for a 4 hour time period, Dorothy men-
tioned that many places do not monitor it that long, and as a result about 30% of patients with the disease may be over-
looked. Gastroparesis has 3 classifications. Grade 1: Mild Gastroparesis- Able to maintain weight and nutrition on a 
regular diet or minor dietary modifications. Grade 2: Compensated Gastroparesis- Moderate symptoms with partial 
control with pharmacological agents, able to maintain weight and nutrition on a regular diet or minor dietary modifi-
cations. Rare hospital visits. Grade 3: Gastroparesis with Gastric Failure- Refractory symptoms despite medical ther-
apy. Inability to maintain nutrition via the oral route and frequent emergency room visits or hospitalizations. Unfortu-
nately, there aren’t a lot of medications available and several of them have been taken off the market by the FDA. Cis-
apride, for example, was a contributing factor in many cardiac related deaths and the FDA took it off the market in 
2000.  Other medications have side effects that were so severe that consent forms needed to be signed before taking the 
prescription in order to avoid lawsuits. Although there isn’t much literature available on the topic, Dorothy provided 
the dietitians with tips on what to look for when assessing a patient with gastroparesis.  Diet history, weight status 
(unintentional weight loss is a common problem), and laboratory values are very important to analyze.  Iron deficiency 
is common because meat is one of the first foods to be removed from the diet. Dietitians can recommend small meals 
often, avoid fiber, avoid solid fats, and to alternate between solid and liquid meals.  Puree fruits and vegetables are a 
good way to get nutrients from those foods. An oral nutritional liquid supplement is necessary as many of these indi-
viduals are considered malnourished. Enteral nutrition is an option as long as the patient’s symptoms are controlled 
and mild.  A PEG-J tube feeding is beneficial because feeding into the stomach is avoided and that is where much of 
the delayed emptying occurs.  Medications can be administered via enteral feeding and therefore will not remain in the 
individual’s stomach due to lack of motility.  Parenteral nutrition is used as a drastic measure if the symptoms are not 
controlled.   
 Another issue that can arise from gastroparesis is Small Bowel Bacteria Overgrowth (SBBO).  There is an ac-
cumulation of unwanted bacteria in the small intestine and it remains there because of lack of peristalsis or motility of 
the GI tract.  The bacteria interfere with the absorption of nutrients in the small intestine and the individual suffers 
from malabsorption and further malnutrition.  Additionally, Protonix, which is a medication gastroparesis patients are 
on, decreases the acidity of the GI tract, which is needed to kill bacteria.  In order to determine if an individual has 
SBBO, a hydrogen breath test is conducted. 
 A lifestyle adjustment is necessary in order to manage this disease and it is often difficult to handle.  Dorothy 
and others suffering from gastroparesis have challenges every time they eat. The fact that Dorothy has to travel to 
Temple University to seek help is frustrating as we are living in an area with some of the best hospitals in the nation.  
All of those who attended were fortunate to have been educated on the subject and wish Dorothy the best as she con-
tinues to feel well despite the obstacles she faces with gastroparesis. 

 

 
  
  
  

The Association of Gastrointestinal Motility Disorders, Inc. (AGMD) will be holding their Digestive Motility Sympo-
sium on July 24-26, 2009 at the Doubletree Bedford Glen Hotel in Bedford, Massachusetts.  The symposium is spon-
sored by the Association of Gastrointestinal Motility Disorders, Inc. (AGMD) and The University of Kansas Medical 
Center of Continuing Education.  For further information contact the Association of Gastrointestinal Motility Disor-
ders, Inc. (AGMD), AGMD International Corporate Headquarters, 12 Roberts Drive, Bedford, MA 01730, Telephone: 
781-275-1300, E-mail: digestive.motility@gmail.com, Website: http://www.agmd-gimotility.org or Dorothy Petito, 
MPH, RD, CDN at daprd@optonline.net. 



 
Dear LIDA Members: 
During the month of February, we will conduct an in term election for President-Elect. 
Please find the bio-sketch for Ms. Dorothy Petito, Candidate, enclosed for your information.  She runs unopposed; however 
and there will be an opportunity for a “write in” candidate.  The “write in” candidate must have former LIDA Board of 
Director’s experience and be an Active Member of the LIDA and American Dietetic Association.  An electronic ballot via 
survey monkey will be e-mailed to you by early February. Please vote by February 28, 2009.  Those who opted out of e-
mail will receive a ballot through the mail.                                                     

Bio for Ballot  
          ____  

President Elect:  Dorothy A. Petito, MPH, RD, CDN 
 
Education 
SUNY at Stony Brook, Stony Brook, NY  Master of Public Health    2008 
Drexel University, Philadelphia, PA   Bachelor of Science: Nutrition/ Clinical Dietetics 1984 
 
Professional Experience 

• CONSULTANT NUTRITIONIST   Hauppauge, NY  12/04 - present 
         Suffolk County Department of Health 

• NUTRITION EDUCATOR INSTRUCTOR  Stony Brook, NY  6/03 – present 
         Pediatric Preventative Cardiovascular Risk Program 

• NUTRITION COUNSELOR    Port Jefferson Station, NY  7/88 – 8/05 
         Intake Nutrition Counseling Service, Inc. 

• ADJUNCT CLINICAL INSTRUCTOR   Riverhead, NY  2/91 – 6/92 
         Suffolk Community College  

• PRECEPTOR        9/88 – 9/91 
         Dietary Managers’ Program 

• CONSULTANT NUTRITIONIST   West Islip, NY  7/90 – 6/92 
         HOSPICE OF Good Samaritan 

• CONSULTANT NUTRITIONIST   Bay Shore, NY  7/90 – 6/92 
         Good Samaritan Long Term Home Health Care Program 

• DIETITIAN      
         Suffolk County Office for the Aging   Hauppauge, NY  11/87 – 1/80 

• STAFF DIETITIAN     
         Nassau County Medical Center    East Meadow, NY  9/84 – 11/87 
 
Priority 
To provide educational programs through the Long Island Dietetic Association that will place the Registered Dietitian in the forefront as 
one continues to develop their career and meet their professional challenges.  To recruit new members and keep LIDA members informed 
of upcoming events. 

L o n g  I s l a n d  D i e t e t i c  
A s s o c i a t i o n  ( L I D A )  

The Student members of LIDA, Michelle Serpes and Marie Bell, hosted a Die-
tetic Internship Fair on January 9, 2009 for the Queens—Long Island Dietetic 
Internships: Queens College, North Shore/LIJ, C. W. Post and Stony Brook.  
The Dietetic Internship directors presented information about their respective 
programs. Twenty-five students attended this informative event. 

631-251-6291 
www.eatrightli.org 
 

New York Dietetic Association 
(NYSDA) 
 www.eatrightny.org 


