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ABSTRACT

This study was designed to analyze the dietetic practitioner s job in the over 600-bed hospitals in Korea
and to assess their labor time spent and staffing need indices. The actual time spent and expected labor
time spent on dietitians’ activities were investigated and the proper dietetic staffing needs in the hospitals
was also calculated. A job analysis questionnaires were developed and mailed to 20 hospitals, Completed
questionnaires were received from 12 hospitals for a response rate of 60%.

The followings are summary of the results,

1. The jpbs of dietitians at the hospitals were classified into the following 7 areas, direct patient care,
indirect patient care, therapeutic patient care, education & counseling, meeting & research, delay &
movement, and administration & food services.

2. The actual time spent on dietetic practice was 486 hours and expected labor time spent was 992
hours. Therefore, the proper time required to conduct classified jobs was 21 times higher than the
time spent. Especially, the time required for performing clinical nutrition services including direct
patient care, indirect patient care, therapeutic patient care was significantly higher than the time
needed.

3. The average times required for the direct patient care was 1334.6min, for the indirect patient care
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was 7963min, for the therapeutic patient care was 1634.5min, for the education & counseling was

2652min, for the meeting & research was 3667min, for the delay & movement was 327.3min, and
for the administration & food services was 1170min. The staffing need indices was 123,
As a conclusion, the standardized job descriptions for the dietitian to carry out their job at the hospital
should be established. And the clinical dietitians as nutrition professionals have to be recruited to provide
systematically hospitalized patients with medical nutrition therapy at each hospital,

KEY WORDS : dietitian, job analysis, staffing need indices, labor time spent, patient care
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Table 1. General characteristics of the hospitals
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Table 2. Classifications of the job for the dietitian

ltems Mean:S8D Minimum Maximum Job classifications Job contents
Hospital bed capacity(beds) 885.1+261.3 650 1400 interview
Number of hospitalized 737941332 570 1000 Direct patient care inpatient education
patients(pts/day) ] meal rounding
Length of stay in hospital 114426 8 15 chart review
(days) Indirect patient care nutrition assessment
The percent of therapeutic 261495 15 45 SOAP record
diets(%) ) ) .
The percent of critically 18429 , 5 Therapeutic patient therapeutic menu plan
il patients(%) oT care & management
Number of total dietitians 59+2.1 3 10 outpatient counseling
Work duration of dietitians Education & group education
(yrs) 95435 4 4 Counseling apprentice dietitian education
Number of charged bed per ool co, 47 0333 ?OOK'ng education
dietitian in and out place meeting
Meeting & Research preparation of education materials &
2. BN ARUIBY EF development
meal time
Delay & Movement unavoidable delay (washing hands ect.)
Bee) JUseliE NP FAIRL 72 movement

o] AA & B opz}, FEEHY JuiedE tFEol
Azt FALTE WA £ AU ol F
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A ) 492 HFEE FEIAUL F AU (n-
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food management

(record, slip arrangement ect.)
cook & work management

(table setting check up, transport,
dining management)

equipment management

purchase management

(placing an order ect)

stock management

(store house examination ect)

Administration &
Food services
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Table 3. The time spent and needed according to the job

classifications (min/day)
Job classifications Contents Time spent” Time needed"
interview 3094130 4361136
E;rr?t Patent i patient education 11164472 1301376
meal rounding 8364329 8361329
22611931 26631841
sub total
(7.6%) (7.8%)
ndi ‘ chart review 64.1+£250 106.8%393
C"a"rged PANeNt  iition assessment 168041046 2203014
SOAP record 635+29.6 875291
2066+159.2 4146+159.8
sub total
{10.0%) (11.8%)
Therapeutic therapeutic menu 22641799  2656£80.1
patient care plan & management (8.0%) (7.6%)
outpatient counseling 15801968  209.1:£90.4
group education 52.7+185 80.0£ 195
Bducation &  apprentice dietitian
Counseling sducation 300£74  505+127
cooking methods 15157 3594120
education
265211284 375511346
sub total
(9.4%) (10.7%)
) 366711836 4864+ 1714
Meeting & Research
(12.1%) (13.8%)
327.3+£1289 3509k 126
Delay & Movement
(11.2%) (10.0%)
o v 117043542 1358.2+378.8
Administration & Food services
(415%) (38.6%)

" Values are Mean+SD
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Table 4. Job conducting time and if' s ratio according to the
fob classifications

Job conducting time"

Job classification (min) ratio(%)
Direct patient care 1334.6+1137.2 226
Indirect patient care 796.31466.3 135
Therapeutic patient care 1634.5+795.7 217
Education & Counseling 265211289 45
Meeting & Research 366.7+189.6 6.2
Delay & Movement 3273141299 56
Administration & Food services 1170+354.2 18.9

" Values are Mean+SD
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Table 5. Number of required dietitians according to the job classifications

Job classification A? B C D E F G H I J K Mean"
Direct patient care 26 0.3 1.8 48 22 54 8.2 13 15 1.3 1.3 28124
indirect patient care 1.4 09 1.3 41 11 15 2.7 20 1.1 1.1 10 17+10
Therapeutic patient care 3.3 6.8 43 0.8 27 27 23 52 33 1.9 42 34%17
Education & Counseling 0.4 0.6 0.5 0.4 0.7 04 1.0 05 0.4 03 0.6 05+02
Meeting & Research 03 08 0.7 07 15 09 14 04 04 05 09 08104
Delay & Movement 03 07 08 07 1.1 08 1.1 04 03 0.6 0.6 07403
Administration & Food services 1.3 25 22 27 38 25 36 1.9 2.1 25 1.8 24407
Number of dietitian 3 6 6 6 10 6 9 4 4 5 6 59421
Proper number of dietitian 96 126 1.6 142 13.1 142 203 1.7 9.1 82 104 123133

" Vaiues are Mean=®SD
? A to K are represents each hospital.
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