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Case Report

Early Nutritional Intervention Helped Transition from Tube
Feeding to Oral Nutrition after Cerebral Hemorrhage

Department of Nutrition, Department of Neurosurgery,
Joetsu General Hospital; Registered Dietitian
Izumi Katayama, Yasuaki Arakawa

Background : The FY 2022 revised reimbursement of
medical fees included an additional reimbursement
heading for nutrition management scheme for inpa-
tients. Studies show that registered dietitians sta-
tioned at wards successfully helped early enteral
nutrition, highlighting the importance of nutritional
management. Currently, our hospital does not claim
the additional inpatient nutrition management
scheme reimbursement because hospital function
requirements are applied to the reimbursement. In
our hospital, wards are individually staffed with a
dedicated registered dietitian, who participates in
various conferences and rounds. As dedicated regis-
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tered dietitians, we was assigned to the neurosurgi-
cal ward, where we successfully helped a patient
with cerebral hemorrhage shift from tube feeding to
oral nutrition after through early nutritional inter-
vention.

Case report : A 72-year old male was hospitalized with

cerebral hemorrhage (right subcortical hemorrhage).
On admission, the patient had consciousness level of
JCS 20 and somnolence. Because of difficulty in
oral intake, tube feeding was started, and the dose
was gradually increased. Nutritional content was
adjusted according to rehabilitation progress. Later,
tube feeding was replaced with oral intake, followed
by successful increase in amount of oral intake. The
patient completely transitioned to oral nutrition. His
good nutritional condition was maintained through

early nutritional intervention and nutritional man-
agement tailored to his changing conditions.

Conclusion : We believe that early enteral nutrition and

implementation of the nutritional intake objective in
the patients with impaired consciousness due to
cerebral hemorrhage and difficulty in oral feeding
successfully reduced physical inactivity due to
undernutrition and contributed to maintaining nutri-
tional condition. The case suggests that coordinated
multidisciplinary efforts to share information, dis-
cover problems and discuss possible solutions may
facilitate custom-made early nutritional therapy.

Key words : Registered dietitian, ward staffing, cerebral

hemorrhage, early nutritional management system
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