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Background:

Hospital malnutrition is a significant problem of healthcare industry. It is as old as are the hospitals. Malnutrition is a leading cause of morbidity and mortality, especially among older adults. Evidence suggests that 20% to 50% of all patients are at risk for or are malnourished at the time of hospital admission and yet a recent study shows that only 7 percent of patients are typically diagnosed with malnutrition during their hospital stay, leading to millions of cases left undiagnosed and potentially untreated .Due to the increasing prevalence of hospital malnutrition across the world. There is no data available from any nationally representative study in the kingdom, therefore we intend to study hospital malnutrition to bridge this information gap and lead to initiate such a study in future across the kingdom. 

Objectives:

· To examine the overall magnitude of malnutrition in hospitalized patients.

· To study the prevalence of moderate and severe Malnutrition in hospitalized patients.

Methods:

A retrospective cohort Quantitative study was conducted with a sample of one hundred and seventy three (n= 173) patients. Retrospective review of charts of those Patients was done who were newly admitted age above 18 years, with no critical illness, full codes status. The electronic charts were reviewed, cleaned for data analysis after adjusting for Critical illness and other Inclusion/Exclusion criteria. These patients were labelled as well nourished (Grade A), Moderately Malnourished (Grade B) and Severely Malnourished (Grade C) by trained clinical dietitians, using the Subjective Global Assessment (SGA) a tool which is embedded in the Bestcare software for the electronic medical charting of the patients. Demographic data (gender, age, health information, including number of active diagnoses, ward/unit (medical, surgical, mixed medical/surgical) were collected.

Results:

Total patients in the study were one hundred and seventy three (n=173). Males and females make up almost 42 % (n= 72) and 58 % (n=101) respectively of the sample. The mean age is 59±20 years. Total sixty one percent 61 % (n= 106) of the patients were well nourished. One fourth 25% (n= 43) were moderately malnourished and 14% (n=24) were severely malnourished. Two-thirds of participants had one diagnosis, 26% had two diagnoses and 6 % had three or more diagnoses. Patients who were from medical (61%), Surgical (13%) and Ob/Gynae (26%). In medical patients, documented malnutrition was 46 %. In surgical patients was 42 %. Ob/ Gynae patients recorded the least malnutrition of 12%.

Conclusions:

Unrecognized malnutrition exists even in state of the art hospitals on a large scale. This situation is particularly tragic in the face of the technological advances that have been made in some highly specialized areas of medical, nursing, and dietetic care. It is well known, for example, that malnutrition interferes with wound healing increases susceptibility to infections, prolong hospital stay, increase risk of falls in hospital and 30 day-readmissions. Thus it is imperative to ensure that preventable malnutrition does not contribute to the mortality, morbidity, and prolonged bed-occupancy rates of our hospitals. Time is now to swing open the door and have a look at this skeleton in the hospital closet without any delay.

