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ABSTRACT

The purpose of this study were to analyze work patterns of clinical dietitians by time study,
to investigate labor time used in each clinical dietetic activity, and to develop standardized in-
dices of clinical dietetic staffing needs.

Two general hospitals(A & B) in Seoul were sclected for study.

The results of this study can be summarized as follows.

1) For the A hospital, the percentage of clinical dietetic activities such as attending meeting,
professional research, foodservice management, clerical activity for the foodservice, ad-
ministrative activity and delay were 17.5%, 1.3%, 14.5%, 23.4%, 21.3%, 4.6%, and 17.3% respec-
tively, while 22.4%, 3.5%, 23.7%, 10.9%, 15.8%, 4.2%, and 19.5% respectively for the B hospital.

2) For the A hospital, the percentage of direct patient care like outpatient nutrition edu-
cation, group nutrition education, and patient meal planning were 69.5%, 10.5%, 7.6%, and 12.
4% respectively while 78.7%, 7.3%, 8.9%, and 5.1% respectively for the B hospital.

3) Time spent for performing direct patient care such as basic care, intermediate care, and in-
depth care per patient were 28.0 min, 73.1 min, and 53.0 min respectively for the A hospital,
while 45.3 min, 76.2min, and 52.6 min respectively for the B hospital.

4) Full time clinical dietitian staffing needs were calculated for the three parts ; basic care, in-
termediate care, and in-depth care. For A hospital, the appropriate numbers of full time clinical
dietitian were 3.5 persons in basic care, 3.6 persons in intermediate care, and 1.3 persons in in-
depth care, while 6.1 persons, 6.3 persons, 3.2 persons respectively for B hospital.

KEY WORDS : time study - direct patient care - basic carc - intermediate care - in-depth care.
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Table 1. Inpatient nutrition care activities with care lLev-
el

Categories Activities

Basic Care Nutrition care activities for all inpatients

Intermediate Care Nutrition care activities for inpatients
who are on modified diets andfor

need nutrition support

In-Depth Care Nutrition care activities for 50% of inp-
atients who are on modified and/or

need continual nutrition support

- 677 —



T AT T G FEA AALYD AE A7)

Table 2. Standards of dietetic care

Code Activities
BR Basic care-chart Review
Review a patient's medical record for basic data such as disease/diagnosis, age, sex, height/
weight, diet order
Bl Basic care-Interview
g Interview a patient to acquire basic data such as food-related likes and dislikes, food
O intolerances, allergies, eating/feeding problems, and recent weight changes
'é BD Basic care-Discussion
o Discussion about Taking actions (e.g., check diet roster and Kardex, write/freview menus and
nourishments, follow through on diet changes) to insure that a patient recieves the appropriate dietary
regimen as planned.
BW | Basic care-Writing
Enter brief notes to indicate that a patient is receiving diet as ordered.
ImR | Intermediate care-chart Review
Review a patient's medical record for medications, medical history, prognosis, results of tests
and procedures such as Serum Iron. Blood urea nitrogen/Creatinine, Serum Folate, Serum Cholesterol/TG,
Glucose Tolerance.
ImD | Intermediate care-Discussion
Confer with other health care team members to discuss the nutrition care of a patient
@|ImN | Intermediate care-Nutrition planning
3 Prepare a formal plan for supporting -an in-patient's dietary requirements requirements and
@ providing a patient with needed nutrition education following discharge
o - .
gl 5 ImM | Intermediate care-Menu planning
3 £ Determine a patient's nutrition needs, perform diet calculation, and develop a menu pattern
§| 2[ImE | Intermediate care-Education
El T Provide nutrition counseling so that a patient can achieve the following defined outcomes : an
3 understanding of diet rationale and food selection principles, the abilities to plan menus, knowledge of
= food purchasing and preparation, knowledge of how to follow diet when away from home.
-% ImW | Intermediate care-Writing
o Enter detailed nutrition care plan, including a summary of patient assessment, recommendation
- for nutrition intervention, notes relative to the diet counselling provided,including an evaluation of
by patient's level of understanding
o IdR In-depth care-chart Review
Follow up on the initial assessment to include review of a patient's medical record for updated
o laboratory values, weight, medications
G| 1dN In-depth care-Nutrition care
< Review the health care team goals for a patients's care and incorporate them into the nutrition
5 care plan
3 IdD In-depth care-Discussion
= Confer with other health care team members to discuss the nutrition care of a patient
IdW | In-depth care-Writing
Enter notes documenting signification changes in a patient's nutrition status
OE Out patient-nutrition Education
Nutrition care such as nutrition education, calculation of nutrition needs for the out-patients
8| GE Group-nutrition Education
Z{ MM [ Modified diet-Menu planninng
<[ AM | Attending Meeting
G|PR Professional Research
Y Foodservice Management
CF Clerical activity for the Foodservice
OA | Other Administrative activity
z| PD Personal Delay
A/ FD Forced Delay
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Table 3. Characteristics of hospital A & B

Hospital A Hospital B
Bed capacity of hospital 1,546 beds 1,500 beds
Number of inpatients 1,353 persons 1,475 persons
Number of inpatient days 12.5 days 13 days
Number of wards 40 wards 39 wards
Number of meals offered :

3,729 meals 3,402 meals

per week
Kinds of modified diets 25 kinds 20 kinds
Percent of patients on
28.8 % 32.0 %

modified diets
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Table 4. Mean time which spent performing clinical dietetic activities per a patient (Hospital A & B)
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ot

dEnee gEsds xr
7NE =

FE5E sz

74zt 115+, 13.6%, 22.8%, 4.

(Min.)

R Number of patient”

Time®

Mean time spent per a patient

Clinical dietetic activities’

A B A B A B
First chart review 67 147 315 1,271 47 8.6
Inpatient counseling 21 108 208 1,400 99 13.0
Discussion 4 7 45 100 113 143
Document 24 24 50 225 2.1 9.4
Basic Care 618 2,996 28.0 453
Second chart review 76 49 902 695 1.9 14.2
Discussion 26 145 405 2,942 15.6 20.3
Nutrition care planning 72 150 582 1,438 8.1 9.6
Menu planning for M.D.? 27 132 2,332 992 3.7 7.5
Nutrition education 77 66 1,771 1,430 23.0 21.7
Document 105 107 1,130 315 10.8 29
Intermediate Care 7,122 7,812 73.1 76.2
Chart review 23 91 220 1,045 9.6 1.5
Nutrition care 32 43 571 583 17.8 13.6
Discussion 9 16 133 365 14.8 22.8
Document 9 15 97 70 10.8 4.7
In Depth Care 1,021 2,063 53.0 52.6

a) clinical dietetic activities which directly related with inpatients

b) number of patients whom a dietitian cared
¢) time spent performing clinical dietetic activities
d) modified diet
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Table 5. Distribution ratio of clinical dietetic activities
(hospital A & B)

Cinical dietetic Time (min.) Percent (%)
activities A B A B
Basic Care 618 2996 4.9 183
Intermediate Care 7,122 7,812 56.5 47.8
In depth Care 1,021 2,063 8.1 126
Direct Patient Care 8,761 12,871 69.5 78.7
Outpatient Nutrition Education 1,328 1,195 105 7.3

956 1,455 76 89
1,565 840 124 5.1

12,610 16,361 100.0 100.0

Group Nutrition Education
Menu Planning for M.D.”

Total Time
a) Modified Diet

B A A B B BrolA Qigkabel 2144
o] Qe I dYee E5ol Hal Y4 g%l o
§-2(69.5%. 78.7%)& ATt 281}, oj9} 2o
Aol E E7etn, Y s Yew sha Y= gt
ST dFT AYE Y Akl sl gokae] 9
%o Q= AR B, o] Rio| HE g Azt
P

P soj Zof ghrtar Alzbect

2) ®H L2 FAH|E xA}

A PTE el YYALSo s S = o
WEel A BEE BASATD 9% yge gdd
Aot HHH o2 Y| Y A4 Bl BE3 A
o dFas, uAY Ak, olga) s
T3 7t o) BN, AR AT 24 9
Q- A S Z1e 853 AAH - B Ao
o2 FR3ke] 1 A7Hd B¥E 243 cH(Table 6).

A9 AA) 4% F A4 A B BEQ U4 ¢
P 175%8 AHsigon 7 g e 74y
&2 39 AN 14%, AENE AT 14.5%, 22 B
23.4%, 54 AR 21.3%, A A 4.6%. A
A 12.3%, 7195 A 5.0% o)t

2 e Ao AyE ARY JUAlSoe) 2z
I TE gadslu AALHE BTET, YA PR
o 288 AR 259) AA QT Azke] 17.5%0
Betgm, 2312 34 Beloh FA AFEgeld o B
AZHE BT Tk HIE, o] W AM ¢% w
AYAHE F 39l A AT Susn YT,

'
o
.
s

Table 6. Distribution ratio of dietitians' work time
(hospital A & B)

Time (min.) Percent (%)
A B A B

Clinical dietetic activities 12,610 16,361 17.5 22.4
Attending meeting 977 2565 14 35
Professional research 10,490 17,237 145 237
Food service management 16,894 7,970 23.4 109
Clerical management 15,402 11,517 21.3 158
Administrative affairs 3,287 3,075 46 4.2
Personal delay 8,853 11,151 123 153
Forced delay 3,614 3,070 5.0 4.2

72,127 72,946 100.0 100.0
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Table 7. Staffs required for clinical dietitian
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A B A B
Basic Care 1,670 2,906 35 6.1
Intermediate Care 1,740 3,044 3.6 6.3
In Depth Care 631 1,051 1.3 2.2
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