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— Abstract

Background : About 30% of patients in the hospital are under nourishment. A large portion of people are
undernourished when they are admitted to the hospital and in the majority of these, undernutrition develops further
while in hospital. Patient-Generated subjective global assessment(PG-SGA), a method of nutritional assessment based
on clinical judgment, has been widely used to assess the nutritional status of adults for both clinical and research
purposes. Modified PG-SGA can be used as a nutrition screening tool, and a comprehensive nutrition assessment is
desirable for those who are malnourished. The purpose of this study is to develop a simple, reliable and valid nutrition

screening program(NSP).

Methods : We applied the nutrition screening program(NSP) to adult inpatients who are at risk of malnutrition using
the Modified Patient-Generated subjective global assessment(PG-SGA) and objective assessment(electrical medical

record data).

Results : Therefore simple and beneficial NSP is developed for patients with severe malnutrition. Using NSP. nutritional
information of the severe malnutrition patient should be shared with the physicians and they should be taken care of

by clinical dietitians to improve their nutritional status.

Conclusion : The Modified PG-SGA and nutrition screening tool are simple, reliable and valid nutrition screening

program(NSP).
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Fig. 1 Partial Nutrition screening program flow chart

,30,



19 &
A 3} oA kx| xlo T3t RFEo] B Qs
F sttt (Fg. 2)
G TG SASTRPOPRTORNE o[ i

dﬂﬂ_mmﬁwj JQM@@L

SHYAEO-B WA R RO

E-E(IP o

%iﬂ”@%ﬂ[ﬁ%ﬁ\ B ET0ICE SN %\ ez 2zE-—-- B

Fig. 2 Nutrition support

deh
i r“‘I_**'!‘ MI% -

N N T 7
WooME T WD DG 8 %1 E

Fig. 3 Nutrition support managemen

Fig. 4 Nutrition support assessment

FIA Y Ut S Folsla(Fig 3), 3Rt ok A+
HE 3ret & dEe7ZFS Ak (Fig 4)

U9 BA G A ZEaY A

do 2 &3}t follow-up sheeto] 7]=3tc} 3hxleo] A
A e AMgeR gdAde] FEHET

Ui

(2) 9¥HN =23 B Y
FEAA Zza B 2o oa) YRt W E
7495 Bt (Fig. 5)

L
\

(720FME 1 .
| geram | [ sie=an | [a2sss =5 |
.
. :
| \
4
IEEEEEEEEEENERE
| EEEEEE |
=N
O REF AlAF BT O 22 = R
b e aret O = e Al
| EETEAE |

| A2k K| F monitoring ‘

Fig. 5 Nutrition screening program flow chart

33 gdsUn. !

2 20071016 E§§
E

Fig. 6 Modified PG-SGA nutrition screening

g AnA I O o
AAA AR GEIE 72 e JFAAS AN,
ZF ARE 134 Aol T 53 T 33 o] dE A,
43 oS A S E o ¥ AEITh(dE, & 4%
d woll= 27 ol A¥E, 37 oS L A= &

ol
& A AA=> 20071016/09:21:58

TR TO0 ANRATT RoAGES) [ A 0M@gED) wse -

=

| o] og ermenEe we [oos | 1w [
2 A 0.0 0CCIE0000 B8

2| TS BoaTnd oEE s 000 T6I00 RTE
T“’ Tl MR TOE UEd 0.3 O.CCIER81008)  1B5 F

Fig. 7 Objective nutrition screening

,31,



I Ew s a2 A23E 23, 2008

3) gk Al =
A9l 4817k olflol]l FA A E D ARA AE FF L -

A 7)ol we JFPAL DA FH AR = ===

AA=(2 P9 AAA Axe APEE FEAM T — —

e zow By, FAH AR PP=(Z A THaw o

2)o ARE A Ee| T APEE JUYAM T YP= 2 o

oz BB (e FA T}, Aola) ol X3, A% Fig. 11 Nutrition screening assessment

AR BAS-S A9 FT) AR Aol B A3

A2 9L A4 A U 9 3 9w 2o Ay O STAY ARNSD

of okwh2] 34 (nutrition care process) 223, JFAM A FFAA 9zt AT oA PR S gk =}

F5A A9 QYT F AP Aesreening) & Ax g o) BET BT IPAAGOSDE= HEAA By

ko] A% Qe GRS AA B (Fig. 12, Fig. 13)

t}.(Fig. 8)

x5 [20071015 @ OB ¢ B

gk =0 || 1 EEEEE EEEE 2CNol  Hol WarD:|
g Aga k-
E32) RIS GEECT gea[
0| 29| 95 [Ten 23 EE00 | 92Ed geE] M | e
] S & € O e 200 o s e
L A0 S?jg e DE‘QEMD}@; 40(‘0‘3‘ I 50202 LI 2SS S)22HE 20071003 20071010 EN
[ |7 Il we m w05 93 7 [gde [JadEz 4305 0

Fig. 8 Nutrition screening

[e)
[e o] "l'/]
ojo A= o = orx 3 —
J A ARE FFAolA LA st FdE T & : b e
— A 5 eza 1k reans §
P qErER T 0 sa0 4
o o o 3o Smmic I o a0 w0 sad af) il
2] FEAN AH S FRlsteh(Fig 9) e T
[ ul 00 0 0 o
b S 1D
IEEHE} Refan 15
[ [Midasion [ Mosaelahuion o (54
T !
\ FEELEE] el T
oo o
P e o | i
A | \ aae| Hmag | p) - . o
:3.i>wmmﬁ' Ehipasiara e b g8 )
== SGA ‘ Alb ‘ Chal ‘ T | 1w ‘ Diet | Diag
dun | e @ DS SR oy ey BHEEA ooy Fig. 13 Nutrition support assessment
|
[e)
gymas ddadd L SR 7) XY BUEEY
' = ~Iel
. . s . o> 3 Z3 2= #ASUL 11 RY | =8 | W
Fig. 9 Notice to Dr. of nutrition screening F Ll
1DNO: AfSy 62/M  J|EZ:[20070927  N.AZE (20070927 ¥ ’7KE
Medical History :[
Medication = [
ol 01:7_] A0 :‘74_ Mt lona Froblom < [ 2oz e [ oy Cased [ dsypaas F_J\E»_
5) o 0 =S | .‘_ﬂ guun;\'swi—n | WPEJ‘L‘\IP ID Lip Fl FHY JIEE T-¥ol T-Cal T-Pr
Urine 0-L  T-¥ UM
oj o oJok AJEE IA F] 2] BFA] 7] ojor
[¢] O}\]‘7]- [l OEH = Lo o]‘oq % (<] "l/\]‘% oy O O Recomnend + 3727 T5F-10, WAC-25.8, §/29-nater try, 10/5:po try-coughingl
= 0:]0 }\]- 0:]0 o = o O:]O §]O o : ‘AD 20071005 | 20070926 | 200maed E | F | 6 | H EJ
WEAR, QU GINY 5o FIALS A9 SEET— :
; .
5 5 : . [T ones — oon | [0y o o om0 o0 e (o] L =]
gFeJatel Al FAlgkc)(Fig. 10, Fg. 11) i B
ANER IER VD/I?‘H]IDB 10/04] 10/03| 09/27 09/26 DEIZS‘E/ZD ES/ES:
1 [Sodiun(a) 136-150 139.9 137 1M 1% 137 1% 1% 131
[2 PotassTn(® 1 3.55.3 351 42 45 44 40 41 37 31
[3]Calciun(Ca) 8.0-10.0

[Hasnesiun(s) 1626 |

Z32:[20071015 6 04 © B4 F Y8S V agEs

o T 0 @ Fig. 14 Nutrition support monitoring
JFAY A% F DA QYA AkE ABE 9
oz st

SEREBERELEDEAFEREYE
=3 o

W 6 WITT 22 0TI AT A%YE AEs =l 012 _ v v 3ok ©

SojuA me Huoz g¥e  wo S o]l A EH S oot ]_u ojo ]
2501 (5 WIOTHSZEAME 007015 A07i0is HHolE \?E ol Oq = T?‘l—'q- ?’_—Z}z/] P Q ﬁ o A S = 3 Y A -d
H2HR 63 HOTT IS M 0T 2Tiols 242 Hus el

ofN m

o] 85 4¥rt} (Fig. 14)

Fig. 10 Nutrition screening management
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