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Effects of inter-professional meal support for community dwelling elderly

with undernutrition

According to health promotion services for the elderly for FY2012 made by National
Center for Geriatrics and Gerontology such as “research reports about nutritional
conditions and ingestion states of home-treatment patients”, it was reported that 36.0 % of
the elderly curing at home were “undernutrition” and 33.8% of them were “being at risk of
undernutrition” in the nutrition assessment.

Undernutrition encourages sarcopenia and leads to disuse syndrome or a decrease of
activities of daily living (ADL) due to utilization of protein in the body like muscles as a
source of energy. In addition, it tends to cause bedsores: dehydration, the delay of recovery
from complications and being compromised by immune function decrease. Therefore, it
affects increased mortality. Especially for the elderly in need of home-care, they are usually
in the condition that should be considered about the risk of undernutrition. Behind being
the condition is that there are physical: psychological, mental and social factors complexly.

In staying home, a nutrition management should be done with the elderly having various
diseases in multifarious care environments. Hence, it is important to perform the nutrition
management collaborating with all professions related with home-treatment via seeing the
nutritional status of the elderly. Because whether or not a person can eat isn’t decided by
one factor only, inter-professional support is necessary. In current medical sites, activities
of a nutrition support team (hereafter, called NST) that office clerks and specialists such as
doctor: nurse, nutritionist, pharmacist work together as one and perform the nutrition
management properly for patients, has been gathering attention. As for being at home,
although there are some activity reports of community-integrated NST and in-home NST,
studies discussing them scholarly are few. In order to promote the spread of knowledge or
skills of meal support at home, it is necessary to define practical contents and effects of the
meal support.

Hence, as a pilot study, the author clarified the reality of the nutritional status of the
elderly in need of home-care and the related factors; considered them to examine issues of
undernutrition. Based on the result, aiming at the elderly in need of home-care, certified
nurse specialists (CNS) in gerontological nursing: certified nurse (CN) in dysphagia nursing
and registered dietitians formed NST and drew up individual meal support plans with
cooperation of multiple professions usually supporting the elderly’s life at home. The
purpose of the study was to clarify the practical contents and the effects of them.

The research below was conducted with the approval of “ethical review board” of Ishikawa
Prefectural Nursing University.

In "Chapter 1: introduction”, issues of NTS in staying home and the current status of
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undernutrition of the elderly in need of home-care were mentioned as a background of the
study. Furthermore, the factors related with a real picture of the nutritional conditions of
them: the effects of nutrition intervention for them and the significance of the study were
considered by a literature review.

In ”Chapter 2: the first stage of the study”, the study aimed at clarifying the reality of the
nutritional status of the elderly in need of home-care and the related factors; considering
them to examine issues of undernutrition. As a result of the interview: observation and
measurement of survey items via visiting 23 participant’s home, about 91% of the
participants were “undernutrition” or “being at risk of undernutrition” in Mini Nutritional
Assessment-Short Form(MNA). As the issues of nutrition, 21.7% of them didn’t weigh
themselves regularly, 56.6% were less than 31cm in their calf-circumference, and about 35%
had oral health problems such as oral- function decrease and sarcopenia in muscles of
swallowing seen from the result of oral-diadochokinesis and repetitive saliva swallowing
test. Therefore, the necessity of assessment and training of the field of swallowing, support
by professions including the ones who do nutritional support was suggested.

In “Chapter 3: the second stage”, targeting at nine elderly people in need of home-care
with having problems of undernutrition, inter-professional and individual meal support
was conducted for three months in order to examine its effects. As for the support, certified
nurse specialists (CNS) in gerontological nursing: CNS in dysphagia nursing and registered
dietitians provided guidance of nutrition: oral-care, training for swallowing difficulties, and
they conducted adjustment of nutritional supplementary foods and methods of meals in
response to the participants with the cooperation of various professionals who usually
help at-home life of the elderly people. Evaluation items were Kuchikara Taberu Balance
Chart (hereafter, called KTBC), serum albumin and grasping power.

Significant improvement was seen in each “oral-conditions” and “nutrition” in KTBC
before and immediately after the intervention and two-month after the one due to the
individual meal support. Maintenance of weight and intraoral hygiene could be carried
out. Four out of seven participants who kept a normal serum albumin level had a
desirable eating behavior modification by nutrition guidance.

Thus, it could be assumed that a diet habit once achieved will be rooted in daily lives and
have a potential for continuance of its effects. However, establishing the diet habit was still
a subject for discussion because the changes could be seen until two-month after the
intervention this time. Although grasping power which correlates strongly with one of the
evaluation of oral-functions such as a tongue pressure, was regarded as the evaluation item,
there was no significant difference, and some of the elderly significantly decreased their
grasping power immediately after the intervention. It is considered that there was a limit
to the grip strength as the evaluation of the assessment of which the number of the

participants was limited because the strength was influenced easily by nursing care level
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or changes in symptoms.

Only three participants could keep the training for swallowing difficulties (using a party
horn) to maintain oral-functions and to prevent sarcopenia of swallowing muscles for three
months. For continuance of breathing by use of the party horn, it was suggested that
motivation, assiduous involvement and well-designed time allocation in doing the breathing,
etc. were necessary. In the intervention study, though it was necessary to decide the period
of the intervention strictly, extension of the period was inevitable in the meal support of
some participants because of ethical concerns, adjustment and so on. This was also a limit
of this study.

In “Chapter 4: case studies”, cases of the elderly with dementia who got back an appetite
because of the meal support in the participants in the second stage, were analyzed and
summarized.

In “Chapter 5: epilogue”, conclusions of the whole study were considered, and future

prospects about necessities and issues of the meal support at home were mentioned.



