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Abstract

Objectives: Several studies on hospital malnutrition have reported that malnutrition
among patients is highly prevalent and that more than 40% of hospitalized patients
have nutritional risk factors. The purpose of this study was to assess the implementation
of physicians” prescribed nutrition therapy before and after a protocol on nutrition

therapy for malnourished inpatients was instituted.

Methods: Data regarding the rates of physician implementation of nutritional therapy

and the duration of therapy were collected and analyzed using SPSS version 20.

Results: The percentages of physicians who prescribed nutrition therapy before and
after the protocol was initiated were 47.5% and 74.6%, respectively, which statistically
significant with 95% confidence. The rates of therapy lasting less than 24 hours
before and after the protocol was in place were 100% and 86.4%, respectively, which
was not statistically significant. This result suggests that the improvement activity

was not effective,

Conclusion : The percentage of physicians who prescribed nutritional therapy based
on improved nutritional program was significantly increased. Nutrition therapy for

malnourished inpatients can be advanced through this new model,
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Table 1, Malnutrition screening criteria
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/3 - 2918 Qg gaNg 7 saniii 704

- — - - — - Re— sxaz Q@ ] jj.(F| aBa[zmux ] zae[(=8E ] we[momm]  zm
A M T — — ass B i
£ c Sl NE/EELS o 5728 8538 TOMAE| Hndow =BE B2 I —— 2
] a{a o IR 04 2058 9 D 6B WO | o e

2 T Pestou:ti:sr\;im @ (5235 551 |28 58| YUSAK I TOET AWS A= |2z T

q o

Am=m mmeess (] s=z padamz ||| =z a2 Az
| mnasesas @ [Cur zascan
| xeasmens @3 sem | panas e eee sem sesata:
| awsnsnzeas v { i i
B o
waarict 3 i - ecmaion
l—— a7 )
| BUN/Tr B3 K]
T MDP110F1 #EE14S! | Towum = o
. _ —— — a T
FFNg (Azd g9y caE0EE LEEN R LT e
v | ¥ SR9 O US DN T |SA%¢ T € 3 WM @ CEOE T
6B W14 N0-08 GO & 3 Aoste pancreatitis, wspecif 2 (52 anza L CEw ';,,_’ 5“_“9’;"
~ t: HUROISY). x| - - = Keal/dsy
464 WA WO O 2 A Yalignnt neolosn of wper 82 (540 wmanan |32 o e (|| esevs T mmr—a— i ar—
5B WEA W03 MO B 8 Yalignant neoplosn of lover | # (523 o e P aun P ena CO T
pXi X} FRH WO GO ¥ 2 Genoralized sbdninal pain | 82 (50 e ,— aun: [ETE—
1258 A W05 CHD 2 2 Agiml syndrone R 63 | | EREgET
2 FA W05 G0 2 @ Infectios oolitis 8w Baa |PoREA e || A
160 WegH Vo8 GO & 2 Acute bepatitis nos #08 12 BB ZRaZaLIc

47 Quality Improvement In Health Care



}97.3+16.3%, 3.1+0.7mg/dl,

1+
1

7Vz
89.4+20.3%, 2.7+0.6mg/dl, 815.9+428. 3cell /mr

5
N

%

885.6+£461, Teell/mC. 2 AL AL, 4=

2]

F AL A

9

275 A

ZAFE|QItH Table 2.
Table 3& A3t o

©°
7} &

X
o

il
il

Fabat4= 1200cell /mi W] Tk

3o &

ol

= 0 %
= &k

(8121 7

e

3

Z

F3 23.5%, %

[S12)
)

e %

d

X

[e)
[e]

4t 2121 4] 7]
ol olg-

]

el

UEhl= Zle s

NES

]

I

AAS<l

2~
e

5}
L CE CESEPY

9]

|2} H]5

8.5%, 7%= YW= 52.5%, o= Y= 30.5%,

el

=%
=

itk 712} A152)

]
S|

ARSI, a1l EA

J 8.5%5

o

o Y

Al
T1

A

et

S

H R A

[e)
=

ARG Aehs

717]

ko] o|zxl YopAR

4

FFNGZ ¢

2,

24

3. A= A7 3 FA

s

FH(SPSS 20)& 185}

A2
Al Y X2(Chi—square) test

=
<]

2
=E

A2 7]

AT,
e2l,

9 74.6%=

3

A AT 1%00A

0.014% =7

Hjol 7} SIieHF

Felat

o%

]
S|

p=

S5,

A

A2
o

%ol

p<0.05011 A4

)
3

ol 425 E20] SRAIZE B

%

3. A}

E
K

1. ] QA

AFst

3

o] ajo] ¥l ge] olmal 8

1o®

%0

X

o

o|J

Ape] 54
25 530 71 64,74,

3]

2k

24N ZE~T2AZE oo <28 A}

3

64.34101ek, A4 4

5
x

3.13.6%= ZAME] It Figure 3.

3

<
e

A 070141

A} 52.9%, oAt

A} 55.9%, 1A} 44.1%0]tt.

kv
_g

e
o=t

%

47 1%, 4=

VoL 19, Number 1, 2013 48



21 Original Articles

B AT kKol Chist FUR|E 34 K S
4. RN w5 A £H
SERE R N EINEE N
o ¥ A9 1 0LS BAlS) Bolrh 1 2t )

}

10

ol EhI S 5H ke A9 Ul [Table 41,
ojskRla 29 502 ole] S o] 14 ]
Table 2. Characteristics of patients
Variables Before(n=34) After(n=59) p—value

Age(yr) 64,7177 64.3+18.3 0.328
Sex(M:F) 18(52.9%):16(47.1%) 33(55.9%):26(44.1%) 0.780
%IBW* (%) 97.3+16.3 89,4+20.3 0.572
Serum albumin(g/dL) 3.1+0.7 2.7+0.6 0.320
Serum TLCT (cell /mr) 885.6+461.7 815.94+428.3 0.451
Ward

ICU* 12(35.3) 31(52.5) 0.108

General ward 22(64.7) 28(47.5)
Diagnosis department

Neurology 1(2.9) 2(3.4) 0.481

Pulmonology 7(20.6) 11(18.6)

Neurosurgery 3(8.8) 2(3.4)

Cardiology 0(0) 1(1.7)

Gastroenterology 3(23.5) 15(25.4)

Nephrology 1(2.9) 3(5.1)

General Surgery 1(2.9) 7(11.9)

Hemato—oncology 2(5.9) 3(5.1)

Infectious diseases 3(8.8) 6(10.2)

Orthopetic Surgery 3(8.8) 2(3.4)

Endocrinology 0(0) 1(1.7)

Obstetrics & Genecology 2(5.9) 6(10.2)

Otolaryngology 3(8.8) 0(0)

Values are mean+SD: *%IBW = % ideal body weight: "TLC = total lymphocyte count; 'ICU=intensive care unit
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Table 3. Results of nutritional assessment

o
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Variables Before(n=34) After(n=59) p—value
Adequately nourished 3(23.5) 5(8.5) 0.241
Mild malnutrition 16(47.1) 31(52.5)

Moderate malnutrition 3(23.5) 18(30.5)
Severe malnutrition 2(5.9) 5(8.5)
Table 4, Reasons for physician noncompliance
Variables Before(n=34) After(n=59) p—value
Omission of doctors’ prescription 16(88.9) 7(46.7) 0.069
Rapid discharge of patient 1(5.6) 3(20)
Patients’ refusal 0(0) 1(6.7)
Worsening of patients’ condition 1(5.6) 4(26.7)

Figure 2, Prescription rate of nutrition therapy

for malnourished inpatients before and after

implementation of protocol (* significant at p<0,05)
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Figure 3. Duration of nutrition therapy for malnourished
inpatients before and after implementation of protocol
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