
Chapter 1 : Nutrition in Nursing 
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Nutrition

• The study or science of how food nourishes 
the body

• nutrition is not simply a matter of food or no 
food!!!

• but rather a question of 
– what kind 

– how much

– how often

Uploaded By: anonymousSTUDENTS-HUB.com



•Merging want with need
and pleasure with health is 

key to feeding the body, 
mind, and soul.

Nutrition
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Nutrients 

• Chemical substances that the body uses from 
the foods that are consumed

• Some are :

– Essential : must come from the foods

– Nonessential : the body needs them but able to 
manufacture them
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Nutrients 
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• Promotes health and wellbeing 

• Prevent diseases (diabetes, cancer, CVDs,…)

• Meets the energy needs to allow for basic 
physiological functions like ??

• Prevent malnutrition 

Good Nutrition 
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Malnutrition 

• Excess, deficient, or an 
imbalance of nutrients that 

leads to disease states
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Nurses and Nutrition 

Provide quality 
nursing care that 
includes BASIC 

NUTRITION, not to 
help nurses become 

dietitians.
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Role of Nurses in Nutrition Care

1. Screening hospitalized patients to 
determine the existing level of risk.

2. Contact between the dietitian and 
physician, and other members of the 
health-care team.

3. More contact with the patient and family 
and more available as a nutrition resource 
when dietitians are not.
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NUTRITION SCREENING

Quick look at a few variables 
to judge a client’s relative 

risk for nutritional 
problems.
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• Should be conducted within 24 hours 
after admission to a hospital or other 
health-care facility.

• The facilities is free to determine 
what factors are used on the screen 
and what defines risk.

NUTRITION SCREENING
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• Efficient and quick

• Custom designed for a particular 
population.

• Conducted by anyone of the health 
care members.

NUTRITION SCREENING
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Criteria frequently used in screening 
hospitalized patients 

Change in appetite

Nausea , vomiting 

Bowel habits 

Chewing /swallowing

Diagnosis  

Height 

Weight

Weight change 

Diet 

Albumin , hematocrit 
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Clients who PASS the initial screen are 
rescreened after a specified amount 
of time to determine if their status 

has changed.

NUTRITION SCREENING
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If nutritional screening 
identifies a person at 

nutritional risk (mod. To high)

???

NUTRITION SCREENING
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NUTRITIONAL ASSESSMENT

In-depth analysis of a 
person’s nutritional 

status.

• Conducted by registered dietitian.
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Nutrition care process 
(Nutrition Assessment)

Assessment 

Diagnosis 

Implementation 

Monitoring and 
evaluation 
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Assessment Data

A •Anthropometric 

B •Biochemical 

C •Clinical

D •Dietary data 
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Anthropometric Data

Are physical measurements 
of the body.

Most commonly height and 
weight.
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• Problem with BMI ???!!
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Problem with IBW ???!!
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Hamwi Equation 

• For Males

= 48 kg for the first 152.4 cm + 1.1 kg for each 
additional cm ± 10% (the effect of frame size)

• For Females

= 45 kg for the first 152.4 cm + 0.9 kg for each 
additional cm ± 10% (the effect of frame size)
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“Rule-of-Thumb” for calculating Kcal req.

30 cal/kg for most healthy adults

25 cal/kg for elderly adults

20–25 cal/kg for obese adults

Multiply weight in Kg by :
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Estimating protein requirements

Healthy adult needs 0.8 g 
protein/kg
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Biochemical Data

• May help support the diagnosis of a nutritional 
problem.

• Combined with other assessment information.

• Lab values my be altered due to :

– Disease

– Treatments

– Hydration

– Pregnancy

– Exercise

Uploaded By: anonymousSTUDENTS-HUB.com



Albumin

• Used to assess protein status
– it reflects severity of illness

• Patients with Hypoalbuminemia may need nutrition 
assessment and intervention

• Values can be altered during critical illness from factors 
other than protein malnutrition.

• Albumin is degraded slowly, so serum levels may be 
maintained until malnutrition is in a chronic stage.
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Prealbumin

• More sensitive indicator of protein 
status than albumin.

• It is affected by metabolic stress and 
other medical conditions

• more expensive
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Clinical Data

• Physical signs and symptoms of malnutrition.

• Cannot be considered diagnostic !! Rather 
“suggestive” of malnutrition . 

• Used with “overt” malnutrition not 
“subclinical” .

Box 1.4 page 8.
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Dietary Data

“Are you on a diet?”!!!

“Do you avoid any particular foods?”

“Do you watch what you eat in any way?”

• Questions to consider about intake Box 1.5
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• How many meals and snacks do you eat in a 24-hour 
period?

• Do you have any food allergies or intolerances, and, if so, 
what are they?

• What types of vitamin, mineral, herbal, or other 
supplements do you use and why?

• What concerns do you have about what or how you eat?
• For clients who are acutely ill, how has illness affected your 

choice or tolerance of food?
• Who prepares the meals?
• Do you have enough food to eat?
• How much alcohol do you consume daily?

• Questions to consider about intake Box 1.5
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Psychosocial History

Influence intake, 
nutritional 

requirements, or 
nutrition 

counseling 
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Medication 

1. Drug–nutrient interactions

2. Side effects of drugs : 
Alterations in nutrient intake, metabolism, or 
excretion
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High risk patients to develop drug-induced 
nutrient deficiencies

1. Consuming calories and nutrients less than needed 

2. Have increasing nutritional requirements 

3. Elderly 

4. Chronic illness 

5. Take large numbers of drug (>5) of any type 

6. Receiving long-term drug therapy

7. Self-medicate

8. Substance abusers
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Nursing Diagnosis

Diagnosis made after interpreting data 
from assessment 

• Relate directly to nutrition when altered 
nutrition is the problem

• Indirectly when a change in intake will 
help to manage a non-nutritional 
problem
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Planning: Client Outcomes

• Client-centered outcomes

• Give the client the opportunity to 
actively participate in goal setting

Commitment to achieving the goal is greatly 
increased when the client “owns” the goal
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Goals of nutrition therapy to all clients 

1. To consume adequate calories and protein using 
foods they like and tolerate

2. Additional short-term goals to alleviate 
symptoms or side effects of disease and to 
prevent complications

After short-term goals are met 

3.  Promoting healthy eating to reduce the risk of 
chronic diet-related diseases
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Nursing Interventions: Nutrition Therapy

eating pattern

food intake 

eating style

food you eat

Vs.Diet 
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Client Teaching

• Reinforce the importance of obtaining 

adequate nutrition.

• Help the client to select appropriate foods.

• Counsel the client about drug–nutrient 

interactions.

• Avoid using the term “diet.”
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Monitoring and Evaluation
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