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Diet ID & Cardiovascular Health

For cardiologists wanting to start the nutrition 
conversation, we offer a foolproof solution. Start 
with our realtime dietary assessment and refer to an 
RDN for effective, long-term care.

For dietitians looking for a tool to assess diet and 
assist with health habit changes, we offer a 
Personalized Nutrition Well-Being Toolkit

Learn more!
dietid.com/request-a-demo
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Diet can have 
a positive or 
negative 
impact on 
cardiovascular 
disease risk

Poor diet is the leading cause of death and disability in the 
U.S. and worldwide.1

Poor diet accounts for roughly half of U.S. cardiometabolic 
deaths.2

Only 0.6% of children and 1.5% of adults meet the criteria 
for an "ideal" American Heart Association (AHA) diet 
score.3

AHA: “Poor diet quality is strongly associated with elevated 
risk of cardiovascular disease morbidity and mortality.”

It’s estimated that 69% of ischemic heart disease deaths 
could be prevented if healthier diets were adopted.1



The Basics of a Heart Healthy Diet
• A diet that emphasizes whole, plant-based foods

• Whole grains
• Legumes
• Fruit
• Vegetables
• Nuts/seeds

• Modest amounts of fish and non-fat dairy
• Replace saturated and trans fat with monounsaturated and unsaturated fats
• Limit red and processed meat, alcohol, salt, added sugar, and ultra-processed foods



2019 ACC/AHA 
Guidelines for 
Primary 
Prevention of 
Cardiovascular 
Disease4



2021 Dietary Guidance to Improve Cardiovascular 
Health: A Scientific Statement from the AHA5



2021 European 
Society of 
Cardiology 
Guidelines on 
Cardiovascular 
Disease 
Prevention6



The Role of 
a Dietitian 
on the 
Healthcare 
Team

• Dietitian credentials require:
• A minimum of a bachelor degree in nutrition
• Completion of an accredited supervised practice internship
• Passing of the dietetic registration exam
• Gaining licensure in applicable states
• Maintaining continuing education

• Serve as nutrition expert

• Designated time to exclusively discuss nutrition

• Reviews of randomized controlled trials found that compared to 
no nutrition intervention or usual care provided by physician 
and/or nurse, dietitian consultation resulted in7-8:

• Improved diet quality
• Improved diabetes management (hgA1c)
• Greater weight loss outcomes
• Greater triglyceride reduction



Role of Cardiac 
Rehab

• A 2021 Cochrane review9 of 
randomized controlled trials 
found that attending cardiac 
rehab led to:

• Reduced risk of MI
• Small reduction in all-cause 

mortality
• Large reduction in all-cause 

hospitalization
• Reduced healthcare costs
• Improved health-related 

quality of life



Ornish-Based Intensive Cardiac Rehab
• This Medicare-approved program includes 18 classes 

over nine weeks.
• Participants attend two, four-hour classes per week 

with one hour dedicated to each of the following:
• Exercise
• Plant-based nutrition
• Stress management
• Group support



Metabolic Improvements

Health Measure Baseline Average Completion Average Percent Change

Body weight 195 lbs 188 lbs -3.6%

Systolic BP 113 mmHg 109 mmHg -3.5%

Diastolic BP 67 mmHg 64 mmHg -4.5%

Total Cholesterol 156 mg/dL 123 mg/dL -21% 

LDL 85 mg/dL 59 mg/dL -30%

HDL 44 mg/dL 42 mg/dL -4.5%

Triglycerides 136 mg/dL 117 mg/dL -14%

Hemoglobin A1c 6.3% 6.1% -3%

C-Reactive Protein 4.2 mg/L 2.2 mg/L -47%

Exercise Capacity 4.1 METs 7.0 METs +71%

*Based on participants who completed the program and obtained post-program labs



Psychosocial Improvements
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Summary

• Diet can have a major positive or negative impact 
on CVD risk

• There is general consensus that a heart healthy 
diet is a diet centered on whole, plant foods

• Dietitians serve as the nutrition expert with 
designated time to educate patients

• Patients see health improvements when working a 
dietitian and/or when attending cardiac rehab

• This translates to healthier and happier patients
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Leading Causes of Death

Source NHS and http://www.businessinsider.com/the-things-
most-likely-to-kill-you-in-one-infographic-2015-2
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Dietary Modification Recommendation ~LDL-C Reduction
Saturated fat <7% calories 8%-10%

Dietary cholesterol <200 mg/d 3%-5% 
Plant stanols/sterols Up to 2 g/d 6%-10%
Viscous dietary fiber 5-10 g/d 3%-5%

Soy protein 20-30 g/d 5%-7%
Almonds >10 g/d 1%/10 g

Weight reduction Lose 10 lb ( 4.5 kg) 5%-8%
Total 30%-45%

Lifestyle Interventions to Lower LDL

19
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Yusuf S, et al. Lancet. 2004;364:937-952.

Importance of Addressing Lifestyle

21

N = 15,152 patients and 14,820 controls in 52 countries.
DM, diabetes mellitus, HTN, hypertension; PAR, population attributable risk (adjusted for all risk factors).

= 55% of population attributable risks 
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Devries S, Agatston A, Aggarwal M, Aspry KE, Esselstyn CB, Kris-Etherton P, Miller 
M, O'Keefe JH, Ros E, Rzeszut AK, White BA, Williams KA, Freeman AM. A 
Deficiency of Nutrition Education and Practice in Cardiology. Am J Med. 2017 May 
24. 



Surprising Trends From the Front Lines
• 90% of cardiologists had no or minimal nutrition education 
during fellowship training 

• Only 8% had a “solid nutrition education” that they considered 
“adequate”

Devries S, Agatston A, Aggarwal M, Aspry KE, Esselstyn CB, Kris-Etherton P, Miller 
M, O'Keefe JH, Ros E, Rzeszut AK, White BA, Williams KA, Freeman AM. A 
Deficiency of Nutrition Education and Practice in Cardiology. Am J Med. 2017 May 
24. 



Self Assessments
• Just 8% cardiologists have expert knowledge in nutrition 
Knowledge was self assessed 
• 22% - better than average
• 23% - average
• 27% - adequate
• 18% described “feeling uncomfortable teaching patients on this 
topic.”

Devries S, Agatston A, Aggarwal M, Aspry KE, Esselstyn CB, Kris-Etherton P, Miller 
M, O'Keefe JH, Ros E, Rzeszut AK, White BA, Williams KA, Freeman AM. A 
Deficiency of Nutrition Education and Practice in Cardiology. Am J Med. 2017 May 
24. 



According to the US Dietary 
Guidelines for Americans, you should 
consume between 5 and 13 
servings of fruits and vegetables 
each day.

Devries S, Agatston A, Aggarwal M, Aspry KE, Esselstyn CB, Kris-Etherton P, Miller 
M, O'Keefe JH, Ros E, Rzeszut AK, White BA, Williams KA, Freeman AM. A 
Deficiency of Nutrition Education and Practice in Cardiology. Am J Med. 2017 May 
24. 



New Work – RD Referrals

Devries, S., Aggarwal, M., Allen, K., Kris-Etherton, P., Theriot, P., & Freeman, A. M. (2021). Assessment 
of the Low Referral Rate of Cardiologists to Dietitians/Nutritionists. International Journal of Disease 
Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303



RD Referrals
• Surveys were sent to 409 clinically active cardiologists (ACC 
Cardiosurv) and completed by 123 (30%). Their experience level 
was: 28% early career (1–10 years post-training), 25% in mid-
career (11–20 years), and 43% late career (> 20 years); 4% did 
not provide tenure information (see Table 1).

Devries, S., Aggarwal, M., Allen, K., Kris-Etherton, P., Theriot, P., & Freeman, A. M. (2021). Assessment 
of the Low Referral Rate of Cardiologists to Dietitians/Nutritionists. International Journal of Disease 
Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303
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Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303



Devries, S., Aggarwal, M., Allen, K., Kris-Etherton, P., Theriot, P., & Freeman, A. M. (2021). Assessment 
of the Low Referral Rate of Cardiologists to Dietitians/Nutritionists. International Journal of Disease 
Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303



RD Referrals
• Participation in at least one focused nutrition CME program since 

completing fellowship = significantly more likely to refer patients to a 
dietitian/nutritionist 10% of the time than those who did not do so

• Nearly double (44% from 24%) the referral rates among cardiologists who 
participated in nutrition CME. 

• 78% of cardiologists reported not having participated in a nutrition-focused 
CME course or conference since fellowship.

Devries, S., Aggarwal, M., Allen, K., Kris-Etherton, P., Theriot, P., & Freeman, A. M. (2021). Assessment 
of the Low Referral Rate of Cardiologists to Dietitians/Nutritionists. International Journal of Disease 
Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303



RD Referrals

Devries, S., Aggarwal, M., Allen, K., Kris-Etherton, P., Theriot, P., & Freeman, A. M. (2021). Assessment 
of the Low Referral Rate of Cardiologists to Dietitians/Nutritionists. International Journal of Disease 
Reversal and Prevention, 4(1), 8 pp. https://doi.org/10.22230/ijdrp.2021v3n2a303





Your body often has a 
remarkable capacity to 

heal… 
if you give it a chance to do 

so - and quickly.



Adding Prevention
• Use motivational interviewing, direct questions, patient surveys 
• Ask about diet, exercise, stress, and connection/support at every 
visit

• When patients are their sickest i.e. MI, CABG etc. use this as an 
opportunity to inspire wellness

• Discuss cardiac prevention and secondary prevention
• Incorporate ICR referrals into your clinical workflow and discharge 
pathways



Key Data Points
Why am I so passionate about this?



Replace Animal with Plant Protein
• Diets of 131,342 participants from the Nurses’ Health Study and 
Health Professionals Follow-up Study. 

• Animal protein intake was associated with an increased risk for death 
from diseases, especially cardiovascular disease, and plant protein 
intake was associated with a lower risk for mortality. 

• Replacing animal protein of various origins with plant protein was 
associated with lower mortality. 

• HRs for all-cause mortality were 0.66 (95% CI, 0.59-0.75) when 3% of 
energy from plant protein was substituted for an equivalent amount 
of protein from processed red meat, 0.88 (95%CI, 0.84-0.92) from 
unprocessed red meat, and 0.81 (95%CI, 0.75-0.88) from egg.

• This is a 44% reduction, 12% reduction, and 19% 
reduction!
Hu FB, et al. Association of animal and plant protein intake with all-cause and cause-specific mortality. JAMA 
Intern Med. Published online August 1, 2016.





Data From the Study



The Lyon Heart Study
A randomized secondary prevention trial with 
Mediterranean Diet

Lyon results cause the AHA to release a science advisory:

“The unprecedented reduction in coronary recurrence rates, 
despite the fact that lipid/lipoprotein risk factors were 
comparable, clearly points to other important risk factor 
modifications as major influences in the development of CVD.”

“The public health benefits that now seem to be achievable by 
dietary intervention, using emerging evidence, clearly warrant an 
investment of significant research funding by the AHA and its 
partners.”

Kris-Etherton P, et al. AHA Science Advisory: Lyon Diet Heart Study Circulation. 2001; 103: 1823-1825



… As Powerful As Statins
• 4,098 women and men from both the 
Nurses’ Health Study and the Health 
Professionals Follow-up Study.

• 9 Years: Diets lowest in red and processed 
meat products and sugar and highest in 
whole grains, fruits, and vegetables 
lowered the risk of death from heart 
disease by 40%, compared with no dietary 
changes.

• And a 29% overall risk reduction in death 
of all causes

• Effect seems to be strongest in women

That's an effect "as powerful as the effect of 
statins, without the adverse effects or 
costs," noted an accompanying invited 
commentary by Ramón Estruch
(Mediterranean Diet Study)

Li S, Chiuve SE, Flint A, et al. Better diet quality and decreased mortality among 
myocardial infarction survivors. JAMA Intern Med. Published online September 2, 2013.
Estruch R, Ros E "Eat a healthy diet and drink wisely to postpone dying if you 
survived a myocardial infarction? Yes, but randomized clinical trials are needed" 
JAMA Intern Med 2013; DOI: 10.1001/jamainternmed.2013.7667.



Dr. Walter Kempner
• Duke University in the 1940s
• Fed patients a diet of white rice and fruit (i.e. sugar)
• Marked improvements in weight, blood pressure, and diabetes

Kempner W. Treatment of heart and kidney disease and of 
hypertensive and arteriosclerotic vascular disease with the rice 
diet. Ann Intern Med.
1949;31:821–856, illust.







Kempner 
Continued

B Newborg, W Kempner. 
Analysis of 177 cases of 
hypertensive vascular 
disease with 
papilledema; one 
hundred twenty-six 
patients treated with rice 
diet. Am J Med. 1955 
Jul;19(1):33-47.



CV Disease – Ornish Intervention
• Study of 48 patients, all of whom had atherosclerotic plaques that were clearly visible on angiograms. 

• Half control / Half experimental

• Experimental Group:
– Low-fat, vegetarian diet
– Brisk walking for one-half hour per day or one hour three times per week
– Avoidance of tobacco
– Stress management exercises
– The prescribed diet excluded red meat, poultry, and fish, virtually eliminating cholesterol and animal 

fat. It also minimized vegetable oils, because all oils contain at least some traces of saturated fats.

• All patients had a second angiogram one year later.

• Control group: 100% had disease progression and symptoms

• Experimental group: chest pain diminished within weeks. Cholesterol levels dropped dramatically 
without cholesterol-lowering drugs. 
– 82% of the patients showed measurable reversal of their coronary artery blockages.
– 400% improvement in myocardial perfusion after five years as compared to the randomized control 

group as measured by cardiac PET scan.
Ornish D, Brown SE, Scherwitz LW, et al. Can lifestyle changes reverse coronary heart disease? Lancet 1990;336:129-33.



Lifestyle Heart Trial

Total Cholesterol ↓ 24%

LDL ↓ 37%

Weight ↓ 22 lbs 

Reversal 82% of 
participants

Ornish D.  Lancet 1990;336:129-33.





Ornish D. JAMA 1998;280:2001-7. 



99% of patients stopped or reversed their 
heart disease as measured by cardiac 

PET scans after 5 years.
In contrast, 45% of controls got worse, 

50% showed no change, and 
only 5% improved (p = 0.03).

--Gould KL, Ornish D, et al.  JAMA. 1995;274:894-901.



Further On Halting Coronary Disease

New work in 2014:
•198 patients followed for nearly 4 years– counseled on 
going vegan; 98% with pre-existing CAD
•177 complied
•112/177 reported angina before starting; 93% - 104/112 
had resolution of angina
•Of the compliant, new CV event rate of 0.6%, 10% with 
any event
•Of the noncompliant, 62% event rate (13/21)

Esselstyn CB, et al. J Fam Pract. 2014 Jul;63(7):356-364b.



Halting Coronary Disease

Esselstyn CB Jr. 
Resolving the coronary 
artery disease epidemic 
through plant-based 
nutrition. Prev Cardiol. 
2001;4:171-177.



The Bottom Line
• We as professionals are not the best at utilizing proven 
medications or approaches be they medicines or lifestyle

• We need to better as CVD is starting to increase again
• Our knowledge gaps and actions (referring) are poor
• The data is strong
• Befriend the plants!



Strategies to Building an 
Integrative Model in Medicine

Monica Aggarwal, MD
Adjunct Associate Professor, Division of Cardiology

University of Florida
Telemedicine: drmonicaaggarwal.com
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drmonicaaggarwal



Why I am here?

• I am a PREVENTIVE CARDIOLOGIST
• I am a RESEARCHER
• I am a MOTHER
• I am an ATHLETE
• I am a PATIENT







How I felt

• Scared all of the time
• Emotional
• Fragile
• Unable to understand how this had happened
• Not in control
• Angry at my daughter



Why Did I Get Sick? 
Inflammation





Traditional thought

ILLNESSINFLAMMATION

Genetic
Predisposition

Lifestyle?

Unknown
Trigger



Another way to look at it

INFLAMMATION ILLNESS

LIFESTYLE

Genetic
Predisposition



Lifestyle factors 
Imbalance=inflammation

Aggarwal M, Rao J. Body on Fire



Why did I get RA?

• GENES>>INFLAMMATION>>ILLNESS
• GENES always there
• Poor lifestyle caused inflammation, activated genes expression and triggered 

illness
• My lifestyle triggers:

• Lack of sleep
• Stress
• Dairy

• So much of chronic illness is identifying those triggers and calming your 
inflammation



Plan of attack

• Nutrition
• Exercise
• Slow Down
• Yoga
• Meditation
• Sleep







My Story is Not a New One



Heart Disease is an Inflammatory Condition

INFLAMMATION HEART ATTACK
Risk Factors 

for Heart 
Disease

Genetic
Predisposition

Poor Lifestyle







Genetic Predisposition

Khera, AV et al NEJM 
2016;375:2349-2358



Date of download: 12/14/2021 Copyright 2018 American Medical Association.
All Rights Reserved.

From: The State of US Health, 1990-2016: Burden of Diseases, Injuries, and Risk Factors Among US States

JAMA. 2018;319(14):1444-1472. doi:10.1001/jama.2018.0158

Figure Legend:

Number of Deaths and Percentage of Disability-Adjusted Life-Years Related to the 17 Leading Risk Factors in the United States,
2016Negative values (where bars extend left of zero) indicate a protective effect.



Dietary risks? Whats wrong with our foods? 
the Standard American diet (SAD)



Sad diet
• This dietary pattern is characterized by a high consumption of

• Red meat
• Refined grains
• Processed foods
• High-fat dairy products
• Desserts
• Non-nutritious calories :

• High-sugar drinks
• 0.9% of adolescence and only 2-3 % of adults

obtaining their daily recommended fruit and vegetable intake

Halton et al. Am J Clin Nutr February 2006, vol. 83 no. 2 284-290



• Almost 75% of packaged foods in the U.S. now contain added sugars, 
and much also comes from consumption of sugar-sweetened 
beverage (SSBs)
Bray, GA and Popkin, BM (2014) Dietary sugars and body weight: Have we reached a crisis in the epidemic of obesity and diabetes. Diabetes Care 37:950-56.
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C E N T R A L I L L U S T R A T I O N : Prevalence of Hypertension, Recommendation 
for Pharmacological Antihypertensive Treatment, and Blood Pressure Above 
Goal Among U.S. Adults According to the 2017 ACC/AHA and the JNC7 
Guidelines
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• FDA requirement
• 3-4 mm Hg

• ACE inhibitors
• 12 mm Hg

• Beta-blockers
• 13 mm Hg

• Calcium channel
blockers

• 16 mm Hg

• Sodium reduction
• 7 mm Hg

• DASH diet
• 11.4 mm Hg

• DASH + low Na diet
• 20.8 mm Hg

Juraschek, StephenP., et al. "Effectsof sodiumreductionand the DASHdiet in 
relation to baseline blood pressure." Journalof the American College of  
Cardiology 70.23(2017): 2841-2848.





What we are doing at University of Florida

Medical Education Changing the Hospital 
Paradigm

Changing the Clinic 
Paradigm RESEARCH

Areas



Prevention Clinic

Build a prevention clinic and empower
patients to take control of their health
using lifestyle and diet tools



Integrative and preventative model

Prevention Clinic with one-hour
long visits. A Yoga Room Meditation

Extensive nutrition education.

RESULTS:
Improved Quality of life

Decrease in Anthropomorphic 
measurements

Reduction in medications 
Reduction in serum lipid profiles









DOES THE 
CLINIC WORK?



difference between day 1 and day 6 data
Mean Std

BMI -0.50 0.38
Height
(inches)

0.00 0.00

Weight
(pounds)

-3.28 2.62

Waist (cm) -1.85 3.05
Hip (cm) -1.07 2.82
W:H -0.01 0.03
SBP (mmHg) -6.76 15.17
DBP (mmHg) -5.00 9.82
TC (mg/dL) -20.40 15.44
TRG (mg/dL) -31.78 44.06
HDL (mg/dL) -3.13 5.83
LDL (mg/dL) -11.71 15.92
LDL/HDL -0.14 0.33





What we are doing at University of Florida

Medical Education Changing the Hospital 
Paradigm

Changing the Clinic 
Paradigm RESEARCH

Areas



Hospital 
Initiatives
• Discharge Education packet

• Nursing involvement in 
education

• Required Dietician visit pre
discharge

• Required documentaries to be
watched on television

• Plant based menu





How is an inpatient menu created?

• Inpatient meals are created by a hospital’s food and nutrition department using a diet
manual

• Many facilities set their standard adult caloric needs between 2,000 and 2,400 kcal per 
day and protein, carbohydrate, and fat ranges are set as 10-20%, 45-65%, and 20-35% of 
total daily energy needs respectively for a standard diet.

• A registered dietitian is often involved in menu planning and determining which therapeutic 
diets are needed based on patient acuity and services provided at the facility.

• The Joint Commission Hospital Accreditation Standard simply advocates that healthy food 
for patients is “consistent with each patient’s care, treatment, and services” but does not have 
any strict guidelines on how to uphold this tenet.



Problems • Special diets vary in their restricted macronutrient,
sodium or cholesterol content per hospital.

• For example, the ‘Consistent Carbohydrate Diet’, 
varies in its carbohydrate composition at each 
hospital, but typically limits foods that are high 
in refined sugars.

• Cardiac diets usually limit the amount of both 
sodium and cholesterol in each meal, but often still 
include lean red meats, reduced fat dairy and small 
portions of vegetables.



DATA

• There are few data available about what is actually being done.
• One study looked at a large consortium of academic hospitals

and surveyed food service directors and noted that
• While hospitals meet one or some of the dietary 

recommendations, only 4/59 hospitals surveyed met all of 
the dietary objectives advised by the Healthy People 2000 
guidelines.

• Most hospitals met the minimum recommended numbers of
fruits, vegetables and grains, yet not of fiber content.

• More than half of the hospitals surveyed used fruit juice as a
fruit serving.

• For specialized low sodium diets, studies found that the 
meals were often above the sodium restriction by up to 1,000 
mg/day.



Another Study

• In a study which looked at eight New York City (NYC) hospitals to assess if they were 
upholding NYC’s Healthy Hospital Food Initiative (HHFI), none of the hospitals met all of 
HHFI standards and most did not meet the limit for sodium and percent of calories from fat 
and saturated fat.

• Most did not meet the fiber standard.
• Sodium content varied from 1,991 mg to 3,248 mg.
• Of significance, when HHFI standards were initiated, the hospitals were able to significantly

improve those standards



Standards • In 2010, the American Dietetic Association, now the 
Academy of Nutrition and Dietetics, issued a 
statement regarding therapeutic diets and the 
approval process stating that upon completion of this 
process, the NCM, formulary of diets, menus, and 
patient/client education materials must be approved 
by the hospital’s medical staff and appropriate 
hospital committee





Over a Year

• Lots of Discussions with
• Dietary
• Nursing



What were the Concerns?

•

•

•

•
•

Customer Service Ratings
Poor ratings bad for the hospital
No one will like the foods

Cost
Plant based foods are more expensive

Viability of plant-based foods
Foods has to sit for hours before arriving to patient rooms

Lack of nutritional content in plant-based foods

Lack of standardization of protocols
Lack of awareness from physicians and from administrators of what is being served
Lack of awareness from physicians and administrators on how to improve the menu

• Ordering protocols



Customer Satisfaction

• Customer Service ratings concerns
• “You are from the North…”

• Looked at foods that were successful at Montefiore, the only other 
hospital with a plant-based menu at that time

• Food tastings with all of the nurses
• We received loads of positive feedback
• Highlights: rice and black beans, Boca burger, tofu stir fry, sweet 

potato and kale hash, hummus vegetable wrap, lentil bolognaise, 
black bean burger



Viability

• We focused on providing food that were quick to assemble (fruit 
plant, whole wheat toast) or could be made and frozen

• Batch cooking and freezing was common and foods were later 
reheated.



Lack of Nutritional Content

• Education, education, education
• Work with the dietary services and RD
• Understand each others’ perspectives
• Incorporated legumes, whole grains, soy to make the protein 

requirements
• The average plant-based meal is lower in calories, fat and 

carbohydrates and offers more fiber.
• The plant-based meals offered less protein that the traditional cardiac 

diet and sometimes, augmentation was required.



Lack of Standardization

• Collaboration
• Working with the RD staff
• Focus on the AMA, ACC initiatives to offering healthier options



Ordering Protocols





Cost

• Costs for plant-based meals ranged from $0.12 (rice and black beans)-
$2.30 (overnight oats)

• Cost of regular cardiac diet or carb consistent diet tray is $2.20 and 
the plant-based meal tray was $2.87

• Over 7-month period, there were about 25 plant-based meals 
ordered per day









Contact information

Monica Aggarwal, MD 

Drmonicaaggarwal.com 

Monica.Aggarwal@medicine.ufl.edu

Thank you!
drmaggarwal

drmonicaaggarwal

mailto:Monica.Aggarwal@medicine.ufl.edu


Q & A
Please use the QA 
feature in Zoom
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