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Nutritional Assessment and Nutritional Prescription for Hospitalized Patients

Jae Hyun Lee

Hospital Medicine Center, Seoul National University Hospital, Seoul, Korea

As Korea becomes an aging society, the importance of nutritional care for hospitalized patients is increasing. Nutritional status is closely
related to clinical outcomes. For hospitalists managing patients throughout their hospitalization, from admission to discharge, assessing
nutritional status and providing appropriate nutrition are essential. Hospitalists must diagnose and treat diseases and ensure that patients
receive adequate nutritional support to improve recovery and health outcomes. (Korean J Med 2026;101:183-188)
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Table 1. Clinical characteristics of malnutrition [4]

« Insufficient caloric (energy) intake (estimated from dietary recall)
+ Weight loss (based on objective measurement of weight)
+ Loss of muscle mass (temporal/interosseus muscle wasting, clavicu-
lar prominence)
+ Loss of subcutaneous fat (cheeks/orbital area, or space be-
tween thumb and forefinger)
+ Localized or generalized fluid accumula-
tion, that may mask weight loss (pitting edema)
+ Diminished functional status (assessed by hand-
grip strength with a dynamometer)

Table 2. Equations for determining the basal energy expendi-
ture

Harris-Benedict equation

66.5 + [13.76 x weight (kg)] + [5.003 x height (cm)] - [6.755 x age
(years)]*
655 +[9.563 x weight (kg)] + [1.850 x height (cm)] - [4.676 x age
(years)]”
Mifflin-St. Jeor equation
[10 x weight (kg)] +[6.25 x height (cm)] - [5 x age (years)] + 5°
[10 x weight (kg)] + [6.25 x height (cm)] - [5 x age (years)] - 161"
‘Male.
"Female.
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Table 3. Contraindications to enteral feeding

« Severe major GI hemorrhage

* peritonitis

s severe ileus

» howel obstruction or fistulae distal to enteral access site

s intestinal ischemia

+ malabsorptive disorders with highvolume diarrhea (e.g., short bowel
syndrome, radiation enteritis, graft vs host disease of the GI tract,
inflammatory bowel disease)

Gl, gastrointestinal.
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Table 4. Factors to be considered in enteral formula selection [7]

Type Factors

Patientrelated  Nulfrition requirements

Past medical history and present problems
Organ function (renal, hepatic, and pulmonary)
Gastrointestinal function

Enteral access

Fluid status

Formula related ~ Macronutrient and micronutrient composition
Caloric density

Polymeric vs. hydrolyzed

Fiber/no fiber content

Osmolality

Product viscosity and tube size

Method of enteral nutrition administration

Cost
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Table 5. Clinical conditions warranting cautious initiation of
parenteral nutrition in adults [9]

Conditions Suggested criteria

Hyperglycemia Glucose greater than 180 mg/dL

Azotemia Blood urea nitrogen greater than 100 mg/dL
Hypertriglyceridemia  Serum triglycerides greater than 200 mg/dL
Hyponatremia Serum sodium less than 130 mEq/L
Hypernatremia Serum sodium greater than 150 mEq/L
Hypokalemia Serum potassium less than 3 mEq/L
Hypomagnesemia Serum magnesium less than 1.3 mEq/L
Hypocalcemia Tonized calcium less than 4.5 mg/dL
Hypophosphatemia Serum phosphorus less than 2 mg/dL
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Table 6. Laboratory monitoring during parenteral nutrition [9]

Parameter

Glucose, BUN, creatinine, electrolytes, calcium, magnesium, phospho-  Yes

rus
CBC with differential

Total bilirubin, direct bilirubin, ALP, AST, ALT, PTT, PT, INR, triglycer-
ide level, serum proteins (to monitor inflammation)

Iron indices, zinc, selenium, manganese, copper, chromium, vitamin
A, 25-0H vitamin D, vitamin E, vitamin B12 and folate, TSH

Baseline

Days1to7 Ongoing, stable
Daily x 3 or until stable  1-2 x/week or as clinically indicated
Daily x 3 or until stable  1-2 x/week
Weekly
As clinically indicated

BUN, blood urea nitrogen; CBC, complete blood count; ALP, alkaline phosphatase; AST, aspartate aminotransferase; ALT, alanine aminotransferase;
PTT, partial thromboplastin time; PT, prothrombin time; INR, international normalized ratio; TSH, thyroid-stimulating hormone.
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