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Case report

A case with improvement in nutritional status and ADL by

— 38 —

early stage nutritional intervention through cooperation
before readmission

Department of Nutrition, Geriatric Healthcare Facility Arca-
dia Joetsu ; Registered dietitian
Yuki Takahashi

Background : As a part of the plan for the establishment of
community-based integrated care systems, revision
of both the medical and long-term care payment
system in fiscal 2018 included many nutrition-
related keywords in the previous requirements. With
regard to the long-term care payment system, nutri-
tional cooperation for readmission was added for the
evaluation of the sharing of nutritional information
between medical institutions and long-term care
institutions. This is a report on a case where the
nutritional status and ADL after admission was
improved by the cooperation with the medical insti-
tution where the patient was admitted based on the
added system.

Case details : Eighty-three-year old male with Parkinson’s
disease. The patient had a history of gastric fistulae;
however, the patient received nutrition solely by oral
meals three times daily during admission at the
institution. The patient had a fever, and was hospi-
talized for urinary tract infection. The patient was
given nutrition both orally and through the tube
during hospitalization, and a decubitus ulcer was
also observed. For this reason, the patient visited the
medical institution to receive nutritional information
and nutritional guidance. A multidisciplinary inves-
tigation was conducted on the details of the provi-
sion of nutrition after readmission, and individual
nutritional care intervention was implemented at an
early stage. As a result, there was a long-term
improvement in the nutritional status and ADL.

Conclusion : Sharing of detailed nutritional information with
the medical institution, early intervention of indi-
vidual nutritional care based on this, and monitoring
with progress during hospitalization were thought to
have led to the improvement in the nutritional status
and ADL from the long-term perspective. The shar-
ing of detailed nutritional information between the
registered dieticians in the medical and long-term
care institutions based on this added system was
thought to be useful in realizing continuous nutri-
tional support.

Key words : Community-based integrated care systems,
addition of nutritional cooperation for re-admission,
nutritional information



FEAPTHIEHE L & B B A AIS THARIRIE D X O ADL O H A 5 N7z —IEHI

7 ; 3.2
6.8 ! >
6.6 i el
TP 6.4 i /..#
. - 2.8
(g/d) 6.2 \ | Alb
s\ _xa — L (@dD
58 [\ /
56 o\ \ / - 24
5.4 L\ 99
5.2 ! V '
5 : 2
0 20140 60 80 100 120 140 160 180 200 220 240
s e #E (R)
I
TR S 2 4 I 3 =@=TP —o—Alb WEAFH LY
1. MEAFRBA» 50 TP, Alb DZAL
20 i 60
18 59
16 58
wE 14 57 HE
DESIGN-R 12 56 (ko)
(0] 10 55
8 /Q__ 54
6 53
4 52
2 51
0 i \ 50
0 20140 60 80 100 120 140 160 180 200 220 240
B : WA ()
FEAFTSA NG =P —e—(kE MEAFTH £

2. YIEIAFRE» 5 D& (DESIGN-R). FENDZEIL



	29号表紙1
	29号表紙2
	①-②
	1-5
	6-9
	10-13
	14-18
	19-22
	23-26
	27-31
	32-34
	35-36
	37-39
	40-42
	43-45
	46-49
	50-55
	56-57
	58-59
	60
	61-65
	66-69
	70-72
	73-75
	76
	77-79
	80-95
	96
	97
	98-100
	29号表紙4



