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ABSTRACT

The purpose of this study was to analyze the importance-performance of clinical nutrition management in
convalescent hospitals. The research was carried out based on questionnaires administered from March to
April, 2015 to 73 dietitians at 40 convalescent hospitals in the Gyeongnam area. There was a statistically sig-
nificant difference between the mean scores for importance (4.01/5.00) and performance (2.95/5.00) of clinical
nutrition management. The importance and performance grid analysis showed that participation in a nutritional
management committee, administration of patients using a cooperation program among hospital departments,
cooperation with a medical team on patient’s nutrition status, nutrition initial assessment, nutrition care process
for patients showing malnutrition, nutrition care process for tube feeding patients, management of a therapeutic
diet, meal management using dietary slip instructions including a therapeutic diet, and explication of a ther-
apeutic diet for patients scored high regarding importance and performance (doing great area). Medical records
on patient’s nutrition management, and nutrition counseling for requested patient scored low regarding the im-
portance and high regarding performance (overdone area). Participation in medical rounds, personal nutrition
education for patients, group nutrition education for patients, nutrition education for medical teams, develop-
ment of a menu for therapeutic diet and standardized recipes, and provision of information on diet therapy
for patients after discharge scored low regarding importance and performance (low priority area). Accreditation
of convalescent hospitals and interest of medical professionals in clinical nutrition management were effective
variables for the importance-performance gap of clinical nutrition management. In conclusion, the accreditation
process and positive awareness of medical professionals with regard to clinical nutrition management had pos-
itive effects on reduction of the importance-performance gap in clinical nutrition management at convalescent
hospitals. The strength of clinical nutrition management in the accreditation and development of an education
program for increasing medical team or administrator interest in clinical nutrition management could lead to
improvement of clinical nutrition management for elderly patients in convalescent hospitals.
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Table 1. General characteristics of the participating convalescent hospitals, N=40

Characteristics

Type of food service management

Number of bed

Number of inpatients

Accreditation

Number of dietitians

Separated operation of the clinical nutrition service from food service

Classification N (%)
Self-managed 38 (95.0)
Contract-managed 2(5.0)
<150 10 (25.0)
150~299 21 (52.5)
>300 9 (22.5)
<150 12 (30.0)
150~299 20 (50.0)
>300 8 (20.0)
Yes 31 (77.5)
No 9 (22.5)
1 3(75)
2 26 (65.0)
3 11 (27.5)
Yes 6 (15.0)

No 34 (85.0)
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Table 2, General characteristics of the participating dietitians, N=73
Characteristics Classification N (%)
Age (years) 22~29 38 (52.1)
30~39 20 (1274)
40~49 11 ( 15.1)
=50 4( 55)
Education level 2 year college 20 ( 274)
3 year college 6( 82
University 41 (1 56.2)
Graduate school 6 ( 82)
Current job title Senior dietitian 23 ( 31.5)
General dietitian 50 ( 68.5)
Work experience as a dietitian (years) <1 8 ( 11.0)
1<~<3 19 ( 26.0)
3<~<5 13 (17.8)
5<~<7 15 ( 20.5)
>7 18 ( 24.6)
Work experience as a convalescent hospital dietitian (year) <1 24 (329
1<~<3 27 ( 37.0)
3<~<5 12 ( 164)
5<~<7 5( 698
>7 5( 69
Main duties Food service 44 ( 60.3)
Clinical nutrition service 2( 27
Food & clinical nutrition service 27 ( 37.0)
Job-related certificates' Dietitian 100 (100.0)
Hygienist 27 ( 37.0)
Cookery certificate 50 ( 68.5)
Clinical dietitian 10 ( 13.7)
Social worker 5( 6.8
Care worker 7( 96)

" Multiple responses were allowed
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Table 3, Status of clinical nutrition management of the participating convalescent hospitals. N=40
Categories Classification N (%)
Clinical Nutrition Management Regulations Yes 21 (1 525)
No 19 ( 47.5)
Nutrition initial assessment Yes 31 ( 77.5)
No 9 (225)
Therapeutic diet Yes 38 ( 95.0)
No 2( 50
Patients receiving therapeutic diet (%) <20 4 (10.5)
20< ~ <40 (1 65.8)
>40 (1237)
Therapeutic diet currently served" Diabetes diet 8 (100.0)
Tube feeding diet 33 ( 86.8)
Sodium restricted diet (342)
Dysphagia diet ( 31.6)
Protein control diet 4 ( 10.5)
Renal failure diet 1( 26)
Gastrointestinal diet 1( 26)
Others (Aseptic diet) 1( 26)

" Multiple responses up to three were allowed



BYA0TH), PR AL FFBG0T),

FA0H), ABA A AW A 2 HLA017),
QP DYGIIE ol 3

A&A vl 2 EE AT AAEG97H), ©
A} o]of o3t TR} E= HEARS] A9 o
AFH(3.957), =zl 3]zl Fol(3.86%), T} A
H QduE(3.86%]), e HY & Aakay 2=A
S(3.797), A Ei= BoAe] ot JoFuS(3.707),
e o3| thak Jokuwa(3.62%) & UEgth
A QorHel okl Al gAreJorake] &
FEAEOl AA=TE ok QS B
27174107, BEEA 7F FHTED
2 She(3.89%), A=A AR He 9
TR, A7Ao] 23HE SRR

O.

[¢]

of ofN
ol

g rlo o
|o
[e3

173

2]

e
oL

J Korean Diet Assoc 22(1):53-69, 2016 | 59

g E3 AATEISE), JFRATA]
FULHGATH), B E BEAA AR
el AW ARATOME), JResidsle 2
Al BEG37), Bl Jgpelel et 27|
ARG19%), el et orelabyc8H)
SOt ojzlel oF B i wEdel sy

of m

™
)
i)
1o
o
=
ost
=
fru
ulies
o
o
o2
e
iCh

ol
o5
u
D
=S|
1o
il
oO [

S A% E7e80%), AEA
F A A7), B4 e

P AHGFLE ol W VA 7

Table 4, Opinion on clinical nutrition management of the participating dietitians, N=73
Categories Classification N (%)

Difficulties in practicing clinical nutrition A lack of awareness of the importance of nutrition management 39 (53.4)

management A lack of dietitian 9 (123)

Inappropriate medical insurance fee on clinical nutrition management 15 (20.5)

Excessive works beside nutrition management 7 ( 9.6)

Others 3 (40

Areas needed to improve the clinical nutrition Development of standardized manual on clinical nutrition management in 38 (52.1)
management” convalescent hospitals

Introduction of nutritional support team in convalescent hospitals 34 (46.6)

Appropriate medical insurance fee on clinical nutrition management 36 (49.3)

Improvement of medical professionals and administrators’ awareness 52 (71.2)

Exchange of information among convalescent hospitals 28 (38.4)

Others 4(55)

Medical professionals’ awareness of clinical Interested 15 (20.5)

nutrition management So-50 34 (46.6)

Not interested 24 (32.9)

Dietitians’ awareness of clinical nutrition Interested 36 (49.3)

management S0-50 3 (439)

Not interested 5(69)

" Multiple responses up to three were allowed
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Table 5, Levels of importance and performance of the clinical nutrition management, N=73
Importance Performance
Ranking
Classification M:SD" Classification M+SD
Patient care using cooperation program among hospital 4.33+0.58 1 Nutrition initial assessment 4.10+1.38
departments
Cooperation with medical teams for patient’s nutrition 4.29+0.61 2 Patient care using cooperation program among 3.89+1.24
status hospital departments
Nutrition initial assessment 4.29+0.66 3 Management of therapeutic diet 3.71+1.38
Nutrition care process for patients with malnutrition 4.1540.70 4 Meal management using dietary slip instruction 3.53+1.42
including therapeutic diet
Participation in nutritional management committee 4.12+0.67 5 Nutrition care process for patients with 3.47+1.28
malnutrition
Meal management using dietary slip instruction including  4.11+0.84 6  Explication of therapeutic diet for patients (or 3.44+1.38
therapeutic diet caregivers)
Nutrition care process for tube feeding patients 4,07+0.71 7  Participation in nutritional management committee  3.32+1.38
Follow-up of nutrition counseling 4.04+0.65 8  Medical records on patient’s nutrition management 3.19+1.45
Explication of therapeutic diet for patients (or caregivers) 4.03+0.76 9 Nutrition care process for tube feeding patients 3.08+1.19
Management of therapeutic diet 4.01+0.82 10 Nutrition counseling for requested patients 3.05+1.41
Participation in clinical education and career 4.01+0.84 11 Cooperation with medical teams for patient’s 3.03£1.37
development nutrition status
Medical records on patient’s nutrition management 4.00+0.76 12 Follow-up of nutrition counseling 2.89+1.23
Development of menu for therapeutic diet and 3.97+0.83 13 Development of menu for therapeutic diet and 2.82+1.38
standardized recipe standardized recipe
Nutrition counseling for requested patients 3.9540.74 14 Personal nutrition education for patients 2.59+1.26
Participation in medical rounds 3.86+0.89 15  Participation in clinical education and 2.34£1.31
career development
Personal nutrition education for patients 3.86+0.69 16  Participation in medical rounds 1.95+1.41
Provision of information on diet therapy for patients 3.79+0.93 17 Group nutrition education for patients (or 1.92+1.23
after discharge caregivers)
Group nutrition education for patients (or caregivers) 3.70+0.76 18  Nutrition education for medical teams 1.86+1.08
Nutrition education for medical teams 3.62+0.89 19 Provision of information on diet therapy for 1.86+1.12

patients after discharge

" Mean+standard deviation
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Figure 1, Grid of importance and performance of clinical nutrition services,

I: 8, Medical records on patient’s nutrition management, 9, Nutrition counseling for requested patients

Il: 1, Participation in nutritional management committee, 2, Patient care using cooperation program among hospital departments,
4, Cooperation with medical teams for patient’s nutrition status, 5. Nutrition initial assessment, 6. Nutrition care process for patients
with malnutrition, 7. Nutrition care process for tube feeding patients, 14. Management of therapeutic diet, 15, Meal management
using dietary slip instruction including therapeutic diet, 17. Explication of therapeutic diet for patients (or caregivers)

III: 10, Follow—up of nutrition counseling, 19, Participation in clinical education and career development

IV: 3. Participation in medical rounds, 11, Personal nutrition education for patients, 12, Group nutrition education for patients (or
caregivers), 13. Nutrition education for medical teams, 16, Development of menu for therapeutic diet and standardized recipe, 18,
Provision of information on diet therapy for patients after discharge
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Table 6, Importance—performance gap according to accreditation status and medical professionals’ awareness of clinical nutrition

management, N=73
Classification
P Accreditation status of convalescent Awareness of medical professionals on clinical
No Classification . "
hospitals nutrition management
Yes No t-value” Interested So-so  Not interested  F-value”
1 Participation in nutritional management 0.56+1.237  1.56+1.62 2.742%* 1.00+1.13  0.68+1.49  0.88+1.42 0.317
committee
2 Patient care using cooperation program 0.22+0.85  1.11+1.57 -2.307** 0.20£0.77  0.59+1.23  0.38+1.17 0.664
among hospital departments
3 Participation in medical rounds 1714134 2.56+1.04 -2.441* 1.93+1.03  1.68+1.30  2.25+1.48 1.341
4 Cooperation with medical teams for 102119 2.0041.19  -3.032%*  0.87£1.06" 1.03+1.03*  1.83+1.49" 4.122%
patient’s nutrition status
5 Nutrition initial assessment —0.24+0.82  1.50£1.76 —4.052%* 027£1.03  0.00+£1.30  0.42+1.56 0.704
6 Nutrition care process for patients with 0.33+1.06  1.78+1.22 -4.876%**  040+1.06  0.56+1.28  1.04+£1.30 1.546
malnutrition
7 Nutrition care process for tube feeding 0.71+1.83  1.23+1.10 3457 0.60+1.12°  0.71£1.00°  1.63+1.53" 4.934*
patients
8  Medical records on patient’s nutrition 0.49+129  1.78+1.11 -3.793%%* 0274096  0.76£1.35  1.21+1.50 0.105
management
9 Nutrition counseling for requested patients  0.58+1.37  1.83£1.25 —3.434%* 0.80+£1.21  0.59+1.40  1.38+1.56 2212
10 Follow-up of nutrition counseling 0.8741.29  2.00£0.97  -3.396**  0.93£1.16  1.15£1.26  1.29+£1.49 0.340
11 Personal nutrition education for patients 0.98+1.37  2.17+0.92 -3.421%* 1.07£0.96  1.03+1.36  1.75+1.51 2274
12 Group nutrition education for patients (or  1.53+£1.37  2.56+1.04 2911#* 0874125  1.79+137°  233+L.17° 6.066**
caregivers)
13 Nutrition education for medical teams 1.5341.29  2.44+0.86 —3.445%* 0.93:0.96" 1.79+120°  2211.28° 5.372%%
14 Management of therapeutic diet —0.22+1.01 1.89+1.49 -5.590%**  0.13+0.92  0.29£1.53  0.58+1.61 1117
15 Meal management using dietary slip 0.13+1.94  0.98+1.39 -5.135%** - 0.20+0.77  0.62£1.56  0.75+1.29 0.801
instruction including therapeutic diet
16 Development of menu for therapeutic diet 0.82£1.92  2.17+1.15 B942%%  (033£090°  144+137°  125+1.48" 3.699*
and standardized recipe
17 Explication of therapeutic diet for patients  0.07+1.25  2.17+1.29 —6.134%* 0.67+1.18  0.35t1.65  0.88+1.60 0.824
(or caregivers)
18  Provision of information on diet therapy 1.76£1.28  2.44+1.29 -1.958 147+1.13  1.88+1.25  2.29+1.43 1.938
for patients after discharge
19 Participation in clinical education and 1.53£1.39  2.11+£145  -1.534 0.8741.25%  1.68+1.34™  2.17+1.43" 4.249*

career development

" test *P<0.05, **P<0.01, ***P<0.001

2 ANOVA *P<0.05, **P<0.01, superscripts with different alphabets are significantly different by Duncan’s multiple range test

9 Meantstandard deviation
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