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Abstract
It is even more common in the older people taking home care compared to general population. In this study, it is aimed to examine nutritional
status of elderly patients taking home-care unit and its relation with sociodemographic variables and laboratory parameters. Following the
approval of the ethics committee to work, 144 home care patients who were served from the Health Sciences University Samsun Education
and Research Hospital Home Care Unit between 01.04.2015-28.02.2015 date were included. For sociodemographic features health status
and laboratoy parameters, the nationally standardized patient files have been used. Mini Nutritional Assesment (MNA) test has been used for
nutritional assessment and applied by the nurse or the doctor. Scores classified as normal nutrional state as risk for malnutrition between 17-23,
and below 17 as malnutrition. The data were evaluated using the SPSS 20.00 package program. p<0.05 was considered statistically significant.
The mean age of the patients was 72.4±6.3 year. Of the patients, who participated in this study 61.2% (n = 88) female, 58.2% (n=56) male.
38% at risk for malnutrition (17-23.5), and 45.3% were malnourished (<17). The mean age of the patients with malnourished was 70.3±4.5 year.
Patients who dependent to bed, having pressure sores, chronic diseases, have a higher risk of malnutrition than the others (p<0.05). Total protein
and albumin were significantly lower, and CRP were significantly higher among the participants who were malnourished (p<0.05).

Malnutrition and risk of malnutrition are common among elderly patients taking home care unit. To assess the nutritional status of patients
taking health care service at home and to intervene as it is needed will positively effect general health status, quality of life and complications of
chronic diseases of these patients
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Introduction
Malnutrition is a clinical condition that develops as a
result of inadequate or excessive intake of carbohydrate,
fat, protein, vitamins and minerals that organism needs [1].
The nutritional condition in old age is affected by changes
occurring in the body such as; chronic diseases, drugs,
changes in physical, psychological, social and economic status.
Nutrition is adversely affected by aging; Food intake reduces,
causing malnutrition [2,3]. 5-15% of healthy people, 40% of
hospitalized people and 60% of those living in nursing home
are at the risk of malnutrition or have malnourished [4].
According to the NRS-2002 results, 15% of the 29.139 patients
are at the nutritional risk in Turkey [5].

The most common type of malnutrition seen in elderly
people is inadequate nutrition due to energy-protein deficiency
[6]. Malnutrition is often insidious and unrecognized [7].
Sometimes, inadequate diagnosis or treatment occurs; 75%
of the elderly people losing weight were observed to have had
no treatment. Malnutrition in the elderly is a common clinical
case [8]. If it remains undiagnosed and untreated, it makes
treatment of other existing clinical diseases complicated, and
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on the other hand, it increases mortality and morbidity by
causing new complications suffering the patient [9].

Inadequate nutrition is frequent in-home care patients [10].
Prevalence of nutritional deficiencies in home care patients
varies between 17-65% [11]. Each nutrition-related factor,
nutritional status, and food consumption play an important
role in the life quality of the elderly [12]. In daily practice, it
occurs with nonspecific symptoms such as loss of appetite,
nausea, eating less, eating liquid food more than a solid one,
and loss of body weight. In addition to this table, fat, muscle
tissue loss, and edema can be observed in the progressive
malnutrition table [13]. Our aim is to assess the nutritional
status of patients registered to home care unit.

Materials and Methods

Our work was carried out with 156 registered patients in
Health Sciences University Samsun Education and Research
Hospital Home Care Unit between 01 and 31 April 2015. 12
people in the terminal period were not employed in the study.
Socio-demographic characteristics and laboratory results
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were taken from the standardized home care unit patient files.
Nutritional assessment was done by MNA test. The MNA test
consisted of a total of 18 questions; Of them, 15 was verbal
inquiry and 3 was based on anthropometric measures and all
nutritional scoring was evaluated on the scale of 30 points [3].
In the pre-questioning part consisting of the six questions.
If the score reaches 12 out of 14 points, the rest of the test is
not continued, and it is understood that the person has not
malnutrition. If the score is 11 or below, the remaining 12
questions of the test are also continued to be questioned. In
total, normal nutritional status is between 23.5 and 30 points,
17-23 points refer the risk of malnutrition and malnutrition
case is below 17. With 15 verbal questions in the MNA, the
patient's general nutritional assessment is done and dietary
habits are questioned [3].
To obtain socio-demographic data, the standardized sociodemographic data form standardized by the Ministry of Health
for home health services was used. The socio-demographic
data form includes data such as age, gender, social insurance,
dependence to bed, assistive device use, availability of nursing
service. Laboratory data were obtained by scanning patient
files.
Ondokuz Mayis University Clinical Research Ethical Committee
approval was granted for the study. The data were evaluated
using the SPSS 20.00 package program. Statistical significance
was accepted at p<0.05. The distribution of the data was
evaluated by the Anova, two independent sample-t tests.
Kruskal Wallis and Pearson chi-square test for qualitative
variables were used to determine if there was any difference
between the groups.

Results

Of the 144 participants who participated in the study,
61.2% (n=88) of our patients were female . The mean age
of the patients was 72.4±6.3 (18-99). 54.4% of home care
patients were dependent to bed. 39.8% of the patients had no
pressure sores. The most common stage of pressure sores was
the stage I-II. 45.7% of the patients had at least one chronic
disease. 40.6% of the patients were married. Primary school
graduating were most frequent education level (39.5%).
In malnourished individuals, total protein and albumin
were significantly lower and CRP was higher (p<0.05).

Discussion

In our study, the mean age of patients was 72.4±6.3 years.
In the study of Akan et al. [15] they found that the mean age of
patients was 82.9±6.8 years [15]. In our study, 45.7% of home
care patients had at least one chronic disease. In the study of
Balci et al. they found that 94.2% of the women and 53.1% of
the males had at least one chronic disease [16]. In our study
54.4% of home care patients were dependent to bed. According
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to Meijer et al they found that only 26.6% of home care patients
were dependent to bed [17]. In our study, personal hygiene
of 37.7% of home care patients was not favorable. According
to Akdemir et al. they found that 94.7% of the patients had
a hygiene problem [18]. The reason for this may be that the
hygiene varies from one healthcare personnel to another.
There must be objective criteria for hygiene.

In our study, malnutrition risk was found in 38% of the
home care patients and malnourished was found in 45.3%.
According to Guigoz, it was revealed that 9% of home care
patients had malnutrition risk and 45% had malnourished
[19]. In the study of Soini et al 48% of the patients are at
the risk of malnutrition [20]. According to Kaiser et al the
prevalence of malnourished was found to be 13.8% and the
risk of malnutrition was found to be 53.4% [21]. In the study
of Salva et al malnutrition risk was found in 47% of home care
patients and malnourished in 6% [22].
According to Cevik et al. [23] they found that serum iron and
albumin ratios were lower and CRP was higher in patients with
malnourished. In our study, total protein and albumin were
significantly lower and CRP levels were higher in those with
malnourished [23]. In our study, total MNA score was found
to be 22.4±2.7 in home care patients. In the study of Bleda et
al they found that the total MNA score in the geriatric patient
group was 20.8±5.4 [24]. The literature on how well home care
patients who are detected to have malnourished by MNA test
will benefit from appropriate treatment is not satisfactory.

Malnourished and the risk of malnutrition are high in
those who apply for home care. Screening of patients with
appropriate scales and further identification of patients
with malnourished and improving nutritional status with
appropriate interventions will positively affect general
health conditions and quality of life and disease-related
complications. In patients with malnutrition risk, taking
preventive measures and close monitoring before further
deterioration of nutritional status are some of the initiatives
that can be effective in preventing the elder fragility and
associated comorbidities, the decrease in the level quality of
life and the increase in the dependence level.

Limitations

In order to obtain better results in this area, it is necessary
to carry out large-scale studies.

Practice implications

The parameters that can be used to determine the
nutritional status of the elders are the anthropometric
measurements, physical examination, laboratory analyzes and
evaluation of nutrition background. Nutritional status should
be screened by family health centers, private polyclinics, home
care units to be able to identify malnourished individuals
when they are hospitalized.

How to cite this article: Mahcube Cubukcu. Assesment of Nutritional Status in Home Care Patients. Nutri Food Sci Int J. 2018; 7(4): 555719.
DOI: 10.19080/NFSIJ.2018.07.555719.

Nutrition & Food Science International Journal
Acknowledgment
The author thanks their nurse colleagues for their
participation in this study.

References

1. Sobotka L, Schneider SM, Berner YN, Cederholm T, Krznaric Z, et al.
(2009) ESPEN Guidelines on Parenteral Nutrition Geriatrics. Clin Nutr
28(4): 461-466.

2. Neno R, Neno M (2006) Promoting a healthy diet for older people in
the community. Nurs Stand 20: 590-65.
3. Brownie S (2006) Why are elderly individuals at risk of nutritional
deficiency? Int J Nurs Pract 12: 110-118.

4. Elia M (2008) Malnutrition in various care setting in the UK the 2007
Nutrition Screening Week Survey. Clin Med 8(4): 364-365.
5. Kondrup J, Allison SP, Ellia M, Vellas B, Plauth M, et al. (2003) ESPEN
Guidelines for Nutrition Screening 2002. Clin Nutr 22(4): 415-421.

6. Mucci E, Jackson SHD (2008) Nutritional Supplementation in
Community Dwelling Elderly People. Ann Nutr Metab 52(Suppl 1):
33-37.
7. Nutrition Screening Initiative (2002) Nutrition statement of principle.
Chicago: American Dietetic Institution and the American Academy of
Family Physicians.

8. Arnaud-Battandier F, Malvy D, Jeandel C, Schmitt C, Aussage P, et al.
(2004) Use of oral supplements in malnourished elderly patients
living in the community: a pharmaco-economic study. Clin Nutr 23(5):
96-103.
9. Saka B (2012) Malnutrition in elderly patients. Clinical Development
25(1): 82-89.

10. Stanga Z, Allison SP, Vandewoude M (2004) Nutrition in the elderly.
In: Sobotka L (Ed). Basics in clinical nutrition. (3ʳᵈ edn), Galen, Czech
Republic.
11. Arvanitakis M, Beck A, Coppens P, De Man F, Elia M, et al. (2008)
Nutrition in care homes and home care: How to implement adequate
strategies (report of the Brussels Forum (22-23 November 2007). Clin
Nutr 27(4): 481-488.
12. Kvamme JM, Olsen JA, Florholmen J, Jacobsen B (2011) Risk of
malnutrition and health-related quality of life in community-living
This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/NFSIJ.2018.07.555719

elderly men and women: The Tromso study. Qual Life Res 20(4): 575582.

13. Aydogan U, Koc B (2016) Basic Family Medicine Book. (1st edn).

14. Johson LE, Sullivan DE (2004) Nutrition and failure to thrive. In:
Landefeld CS, et al. (Eds). Current geriatric treatment and diagnosis.
(International edn). Mc Graw Hill Companies, New York, USA, pp. 391406.
15. Akan H, Ayraler A, Hayran O (2013) Nutritional Status of Elderlies
Admitted to Home Health Care Service. Turkish Society of Family
Practice 17(3): 106-112.
16. Balci E, Senol V, Esel E, Gunay O, Elmalı F (2012) The Relationship
Between Depression and Malnutrition Status of 65 and Older
Individuals, Turkey Journal of Public Health 10(1): 37-43.

17. Meijers JM, Halfens RJ, Neyens JC, Luiking YC, Veriann G et al. (2012)
Predicting falls in elderly receiving. J Nutr Health Aging 16(7): 654658.
18. Akdemir N, Bostanoglu H, Yurtsever S, Kutluturkan S, Kapucu S, et
al. (2011) Needs of Home Care Services for the Bedridden Patient’s
Problem Living in their Home. Dicle Medical Journal 38(1): 57-65.

19. Guigoz Y (2006) The Mini Nutritional Assessment (MNA) review of
the literature-what does it tell us? J Nutr Health Aging 10(6): 466-485.
20. Soini H, Routasalo P, Lagström H (2004) Characteristics of the Mini
Nutritional Assessment in elderly home-care patients. Eur J Clin Nutr
58(1): 64-70.

21. Kaiser MJ, Bauer JM, Rämsch C, Uter W, Guigoz Y, et al. (2010)
Frequency of Malnutrition in Older Adults: A Multination a Perspective
Using the Mini Nutritional Assessment. J Am Geriatr Soc 58(9): 17341738.
22. Vellas B1, Guigoz Y, Garry PJ, Nourhashemi F, Bennahum D, et al.
(1999) The mini nutritional assessment (MNA) and its use in grading
the nutritional state of elderly patients. Nutrition 15(2): 116-122.

23. Cevik A, Basat O, Ucak S (2014) Assessment of Nutritional Status
in Elderly Home-Care Patients and Examination of the Effect of
Nutritional Status on Laboratory Parameters. The Medical Bulletin of
Sisli Etfal Hospital 44(2): 133-140.
24. Bleda MJ, Bolibar I, Pares R, Salva A (2002) Reliability of the Mini
Nutritional Assessment (MNA) in Institutionalized Elderly People. J
Nutr Health Aging 6(2): 134-137.

Your next submission with Juniper Publishers
will reach you the below assets
• Quality Editorial service
• Swift Peer Review

• Reprints availability
• E-prints Service

• Manuscript Podcast for convenient understanding
• Global attainment for your research

• Manuscript accessibility in different formats
( Pdf, E-pub, Full Text, Audio)

• Unceasing customer service

Track the below URL for one-step submission
https://juniperpublishers.com/online-submission.php

003

How to cite this article: Mahcube Cubukcu. Assesment of Nutritional Status in Home Care Patients. Nutri Food Sci Int J. 2018; 7(4): 555719.
DOI: 10.19080/NFSIJ.2018.07.555719.

