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INTRODUCTION

The hospital is an integral part of a social and medical organization, the function of which is to provide the population with complete health care with both curative and preventive services to reach out to the family in its home environment. The hospital is also a center of the training of health workers and for bio- social research.
Diet plays an important role in the treatment of any disease. It is a most potent psychological force in patient satisfaction and patient acceptance of hospital regime resulting in fast recovery. Food service is one of the most important activities in any hospital.



                                      APOLLO ADLUX HOSPITAL





Apollo Adlux Hospitals, Cochin is one of the most advanced Super Specialty Hospitals in Kerala. This is the first venture of Apollo Hospitals Group in the state. The most comprehensive and integrated super specialty services are under one roof along with renowned Consultants trained in their respective specialties. We provide people easy accessibility to advanced medical care at an affordable cost. 

Apollo Hospitals Group is Asia’s foremost integrated healthcare services provider and has a robust presence across the healthcare ecosystem, including Hospitals, Pharmacies, and Primary Care & Diagnostic

Clinics and several retail health models. Apollo Adlux is the branch of Apollo Group of Hospitals and we will continue to work in the same ethics the group has followed all these years.





VISION

The vision of Apollo Group is to serve the community and to bring the best world class healthcare services to the people of Kerala with their association with Apollo Hospitals Group

MISSION

“Our mission is to bring healthcare of International standards within the reach of every individual.”

VALUES
· Care, compassion and courtesy.
· Quality, safety and affordability.
· Ethical, legal and environment friendly.
· Continuous quality improvement.
· Effective communication and teamwork.


QUALITY POLICY


Apollo Adlux Hospital is fully committed to achieve and maintain the highest professional excellence while delivering compassionate and empathetic medical care at reasonable cost to all its clientele ensuring minimum impact to the environment through an efficient integrated quality and environmental management system. We will improve the competence of our personal on a continuous basis, to ensure that every patient who steps in to our hospital is treated with dignity, decorum, decency and dedication resulting in he or she going back satisfied with the standard of total care and that the service so rendered have been provided in an atmosphere of maximum environmental protection.



INFRASTRUCTURE


· It is a 300 bedded facility and has access to world-class technologies, state-of-the-operation theatres, advanced laboratory and medical diagnostics.
· Over 40 Medical and Surgical departments.
· Excellent paramedical support system.
· 16 world class operation theaters.
· 60 fully equipped ultra-modern ICU's.
· 24 hours accident and trauma care unit.
· Nuclear medicine department.
· Advanced radio diagnosis and imaging services.
· 24 hours pharmacy.
· A dedicated team of 200 doctors and over 1500 medical, nursing, paramedical and administrative staff.


CLINICAL SERVICES

· Anesthesiology
· Arthroscopy & Sports injuries
· Audiology & Speech Therapy
· Cardiac Anesthesia
· Cardio Thoracic & Vascular Surgery
· Cardiology
· Child Guidance
· Critical Care
· Dental & Maxillofacial Surgery
· Dermatology
· Diagnostics and Blood Bank
· Emergency Medicine
· Endocrine Sciences
· Endocrine Surgery
· Endocrinology
· ENT
· ENT & Audiology
· Fetal Medicine
· General Medicine
· General Surgery
· Infertility & Laparoscopic Surgery
· Interventional Radiology
· Medical Gastroenterology
· Medical Oncology
· Neonatology
· Nephrology
· Neurology
· Neurosurgery
· Nuclear Medicine
· Obstetrics & Gynecology
· Ophthalmology
· Orthopedics
· Pediatric Oncology
· Pediatric Surgery
· Pediatrics
· Plastic & Reconstructive Surgery
· Psychiatry
· Pulmonology
· Radiation Oncology
· Radio diagnosis & Imaging
· Radiology
· Rheumatology
· Spine Care Unit

· Surgical Gastroenterology
· Surgical Oncology
· Urology



DIAGNOSTIC SERVICES
· Audiometry
· CT Scanning
· DSA Lab
· EEG
· ECHO
· EMG/EP
· Gamma Camera
· Holter Monitoring
· Mammography
· MRI
· Spirometry
· Treadmill Testing
· Ultrasound
· X- Ray
LABORATORY SERVICES AND TRANSFUSION SERVICES
· Blood Bank
· Blood Transfusion
· Clinical Biochemistry
· Clinical Microbiology
· Clinical Pathology
· Cytology
· Hematology
· Histopathology

PROFESSIONS ALLIED TO MEDICINE
· Ambulance Services & Mobile ICU
· Dietary
· Occupation Therapy
· Physiotherapy
· Speech & Language Therapy


OTHER SERVICES
· Adolescent and Child Guidance clinic & Psychometric Disorder
· Allergy Clinic
· Cosmetology
· Endocrine Surgery
· Epilepsy Clinic
· Immunology
· Mortuary Service
· Palliative Care
· Preventive Health Screening
· Reproductive Medicine & Gynac Laparoscopic Surgery 
DIETETICS IN HOSPITAL


Dietetics is the science of applying knowledge in food and nutrition for improving and maintaining good health. Dietetics in hospitals deal with complex nutrition and health issues found across and enhance the quality of life for people and communities and also it deals with modification of diet called diet therapy. Diet therapy is concerned with the modification of the normal diet to meet the requirements of sick Individuals. It's a measure which supplements make the medical or surgical treatment more effective.
Diet is used for therapeutic purposes not only because of the presence of nutrients but also contains chemical substances which act as antioxidants, detoxifying agents, blocking or suppressing agents or help in excretion of toxic substances or maintain proper intestinal flora to improve the immunity. These factors are considered while planning a diet but in therapeutic diets, drug nutrient relationship is essential.
Therapeutic nutrition begins with a normal diet. The alteration of normal diet depends on the underlying disease condition, possible duration of the disease, the factor in the dietary which must be altered to overcome these conditions and the patient's tolerance for food by mouth.
The normal diet may be modified to provide change in consistency as in fluid and soft diets to increase or decrease the energy value to include greater or lesser amounts of one  or more nutrients for example high protein, low sodium etc to increase or decrease bulk high and low fiber diet and to provide foods blend in flavour..
Hence, an individual needs to plan a diet which would suffice their individual needs with regards to their style, society and health which would in term unable them to lead a healthy life and so we can come to conclusion that Dietetics in hospital have become an necessity rather than a mere department which caters to food.


ROLE OF DIETITIAN


The dietitians in Apollo Adlux Hospital play a vital role in the health care team by providing nutritional care to patients in various disease states and conditions. Compromised nutrition in a hospital setting can lead to slow healing and recovery and may extend hospital states.
The dietitians in Apollo Adlux Hospital monitor, assess and optimize nutritional status based on the patient’s current medical condition and nutritional adequacy. They confer with physicians and other health professionals to coordinate medical and nutritional needs and they make recommendations for tube and intravenous feeding or dietary supplements. The dietitians here also teach the patients how to make nutritionally sound food choices to speed up the recovery process, prevent disease and maintain a healthy lifestyle.
They also design personalized meals for every inpatients in the hospital. They supervise food preparation and services. They act as guidance for the trainees and train new workers. They taste the diet prepared by the dietary kitchen for various patients with diseases. They evaluate how patients respond to their diet and if changes are required, it is corrected by dietitians in Apollo. Hence we can conclude that the dietitians in Apollo have numerous roles to fill. The dietitians in Apollo will enable us to use our strengths and skills every day in order to teach others about the importance of healthy eating and good nutrition.


OBJECTIVES OF INTERNSHIP


· To know the functions of the dietary department of the hospital.
· To know the responsibilities of various staff in the dietary department.
· To learn about food productions and service.
· To know the prevalence of nutrition related problems in society.
· To learn how to give a planned diet for various disease conditions.
· To learn how to do nutritional assessment of a patient.


DIETARY DEPARTMENT


INTRODUCTION
Healthy food is a pre- requisite for staying healthy and also plays an important role in the health recovery of every patient. The dietary department at Apollo Adlux Hospital takes special care to ensure that the diet provided to the patients is nutritious and of high quality. Eating good food can lead to patients getting the required nutrition for faster recovery. BMH has a modern kitchen serving 100% healthy vegetarian food. Every meal going to the patients is specifically catered according to their dietary needs.

Duty time in the department 
  9.00 am - 5.30 pm

OBJECTIVES OF THE DEPARTMENT

· To maintain or enhance the health of the patients by providing appropriate diet counseling and ensuring a high quality nutritious diet through efficient dietary services.
· To implement diet prescription in coordination with the physician and the nurse in charge.
· To provide diet consultation and diet related education to patients as well as in - service training to both dietary personnel and other related fields.
· To promote and maintain cooperation with departments in the hospital towards total patient care.
· OP Consultation
· Planning and prescription of normal as well as therapeutic diets for patients.
· Document the data pertinent to the nutritional care of patients for developing a nutrition care plan.
· IP diet service entry.
· Dietetics training and internship to the students.

PURPOSE
· To provide effective, evidence based on nutritional assessment, dietary advice and support to patients, the caretakers and all staff involved in the patient care. The main aim of this advice is the prevention or the correction of nutrition related symptoms.
· To prepare and expedite the appropriate physician - ordered diet order for patients.


SCOPE
· All patients admitted to the hospital are assessed by the dietitian SGA (Subjective Global Assessment) method.
· The nutritional therapy plan based on nutritional assessment and diagnosis will be formulated by dietitian.
· The dietitian will write the order of diet in collaboration with a consultant (Calorie, Protein, Fat , Sugar , Salt , Potassium, Fluid intake ) on a special diet.
Various types like salt restricted diet, high protein diet, high fiber diet, diabetic diet, renal diet, low fat diet, personalized diet and many other therapeutic diets are considered.
· The dietitian will supervise the dietary kitchen and ensure that the food is prepared, handled, stored and distributed in a safe manner.
· The outpatients are given diet counseling per condition recommended by the consultant.

RESPONSIBILITIES

· Dietitians will carry out nutritional assessment of all the inpatients which will be completed within 48 hours.
· Dietitians will also carry out nutritional counseling on outpatients referred by the treating consultants or outpatients by their own interest.
· Dietitians will supervise the dietary kitchen and ensure that the food is prepared, handled, stored and distributed in a safe manner.
· Daily food tasting shall be done by the dietitian and register is maintained.
· The patient and patient family is educated about dietary requirements and drug interactions.
· Written diet order sheet is included in the patient's medical records and written order consists of following:
a) Calorie
b) Protein
c) Fat
d) Fluid
e) Sodium & Potassium
NUTRITIONAL SCREENING AND ASSESSMENT


Nutritional screening is a process to identify an Individual who is malnourished or who is at risk for malnutrition to determine if a detailed nutrition assessment is indicated. When a patient got admitted to the hospital, the in charge dietitian of the ward will collect the case file of the patient and analyze the cases. The dietitian analyzes the patient's chief complaints/ presenting complaints, past history, biochemical parameters, current medication, patient food intake pattern etc by analyzing those factors the diet is prescribed.

REASSESSMENTS

Reassessments is the process of re-evaluating the condition of the patient for every three days or
72 hours. The purpose of assessment is to re-evaluate the changes in nutritional status of inpatients during hospital stays and to suggest necessary modifications in therapeutic diet planning.



OUTPATIENTS


Patients are referred from Doctor OPD to visit the dietitian and are advised on the diets described by the doctor and the nutrient requirements calculated by the dietitian.
· Planning and preparation of various types of therapeutic diets for inpatients and therapeutic advice to outpatients.
· Anti- natal classes are conducted once a month where the pregnant ladies are educated regarding high calorie, high protein and iron rich d
DIETARY KITCHEN


Dietary kitchen is an integral part of the department. Hygienic and appropriate diet is prepared in the kitchen. It provides well balanced, therapeutic diets to the patient in safe manner collaboration with consulting dietitians. Hospital kitchen is divided in to following areas ; Supplies receiving area, storage are, cooking area, washing area, garbage disposal area, LPG area, Refrigeration area, feed room, F& B office, Dietitian's office.

FOOD SERVICES


· Patients are provided with dietary meals on request and as per Dietitian's order.
· The kitchen assistant takes orders directly from patients according to their needs , which is further checked by dietitians; necessary changes will be made according to clinical conditions.
· Floor vise food trolleys are set as per the menu card and served by the kitchen assistance in respective rooms.
· The used plates are collected and washed, dried and kept ready for the next meal.
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MENU SYSTEM


In Apollo Adlux Hospital, the Clinical Nutrition and Dietetics department has a well-organized menu system. There are different types of therapeutic diets that are
· Clear Fluid Diet
· Liquid diet
· Normal Diet
· Tube Feed Diet ( PEG, PEJ,TPN,NJT)
· Diabetic Diet
· Renal Diet
· Renal Diabetic Diet
· Bland Diet
· Blenderized Feed


1. CLEAR LIQUID DIET
The clear liquid diet should be in a well strained form  .It is used whenever an acute illness or surgery produces a marked intolerance for food as may be evident by nausea, vomiting, anorexia, distention and diarrhea, it is advisable to restrict the intake of food. It can be given in 1-to-2-hour intervals. By then the patient is usually able to tolerate a more liberal diet. Clear fluid diet is suggested in the following conditions; In acute infections before diagnosis. In acute inflammatory conditions of the intestinal tract. Following operations upon the colon or rectum when it is desirable to prevent evacuation from the bowel, to relieve thirst, to supply the tissues with water and to add in the removal of gas.This diet is made up of clear liquids that leave no residue, and it is non-gas forming, non-irritating and non-stimulating to peristaltic action. It should not be continued for more than 24 to 48 hours. The amount of fluid is usually restricted to 30-60 ml per hour at first, with gradually increasing amounts being given as the patient’s  tolerance improves. Milk is not suggested.



	TIME
	FEED

	7:00am
	Black Tea

	9:00am
	Barley Water

	11:00am
	Double strained watermelon juice

	1:00pm
	Veg Clear Soup

	3:00pm
	Rice Water

	5:00pm
	Arrow Root water

	7:00pm
	Barley Water

	9:00pm
	Rice Water



2. RYLES TUBE FEEDING
Tube feeding is a way of getting nutrition directly into your stomach or small intestine. Tube feeding is needed when a person can't eat through their mouth. Nutrition  is delivered using a flexible tube inserted through the nose, or directly into the stomach or small intestine to provide nutrients by delivering liquid nutrition directly into the stomach or small intestine. RT Feeds include high protein blend, Supplements etc. NJT, PEG ,& PEJ. Common supplements provided are;


	NUTRACEUTICAL NAME
	PATIENT CATEGORY

	ENSURE PLUS
	Balanced Nutrition

	ENSURE DIABETES
	Diabetic patients

	ENSURE PEPTIDE
	Patients with intolerance and digestion issues


 (
26
)



	NEPRO LP
	Non- Dialysis renal patients

	NEPRO HP
	Dialysis Patients

	NUTRI HEP/ RESOURCE HEPATIC
	Chronic liver Disease patients

	FRESUBIN
	Balanced Nutrition

	FRESUBIN HP
	Balanced Nutrition and given for renal patients.

	FRESUBIN LP
	Non - Dialysis renal patients

	FRESUBIN DM
	Diabetic Patients

	RESOURSE DM
	Diabetic patients

	RESOURSE HP
	To meet high protein requirements

	RESOURSE OPTI
	Optimal Nutrition

	PROSURE
	For Cancer patients

	PEPTAMEN
	Semi- elemental

	PENTA SURE 2.0
	Diabetic patients

	PENTA SURE FIBRE
	constipation,	diabetes,	obesity	and bowel diseases

	KABIPRO
	To meet high protein requirements

	HORLICKS  PROTEIN PLUS
	Balanced Nutrition








3. LIQUID DIET
This diet bridges the gap between the clear fluid and soft diet. It is used following operations, in acute gastritis, acute infections and in diarrhea. This diet is also suggested when milk is permitted and for patients not requiring a special diet but too ill to eat solid or semisolid foods. In this diet, foods which are liquid or which readily become liquid on reaching the stomach are given. This diet may be made entirely adequate and may be used over an extended time without fear of developing deficiencies, provided it is carefully planned. This diet is given at 2–4-hour intervals. This diet gives 1200 kcal and 35 g of protein. It includes all the foods that are liquid at room temperature and at body temperature. It is free from cellulose and irritating foods. If well planned, this diet is almost nutritionally adequate.
Foods allowed are: Milk, fruits juices, vegetable purees, cream soups, porridge, plain ice-cream, meat strained soup, cocoa, coffee, tea, custard pudding, plain gelatin etc


	TIME
	FEED

	7:00am
	Tea/ Coffee/ Milk

	9:00am
	Horlicks Protein Plus

	11:00am
	Fruit Juice/ Butter Milk

	1:00pm
	Kanji Juice

	3:00pm
	Ragi Milk

	5:00pm
	Horlicks Protein Plus

	7:00pm
	Kanji Juice

	9:00pm
	Milk







4. BLAND DIET

A bland diet is a diet consisting of foods that are generally soft, low in dietary fiber, cooked rather than raw, and not spicy. It is an eating plan that emphasizes foods that are easy to digest. Fried and fatty foods, strong cheeses, whole grains (rich in fiber), and the medications aspirin and ibuprofen are avoided while on this diet. Such a diet is called bland because it is soothing to the digestive tract (it minimizes irritation of tissues). It can also be bland in the sense of "lacking flavor", but it does not always have to be so; non-irritating food can be appetizing food, depending on preparation and individual preferences.


5. BLENDERISED FEED or SEMI SOLID DIET / SOFT DIET
A soft food diet, also called a bland diet, is made up of foods that are easy to digest. They're usually soft in texture and low in fiber. The idea is to eat foods that are easy to swallow and that you don't need to chew much. You'll need to avoid spicy, fried, or gassy foods. It is also referred to as the semi solid/pureed foods diet and it’s common to  follow a soft food diet while you recover from surgery, A semi-solid diet usually begins three to four weeks following a gastric bypass surgery. This diet is designed to retrain the stomach to begin eating solid foods after consuming a liquid diet. The semi-solid diet includes foods high in protein and low in fat, fiber, calories and sugar. Soft fruits and vegetables can also be pureed and included in the diet. It is essential to get enough protein right after surgery to make sure that wounds heal properly and help preserve muscle tissue, so weight can be lost via fat instead of muscle tissue.
While on the soft food diet, try to eat meals that include: Soft, tender meat, poultry, and fish. Poached, scrambled, or boiled eggs, Idly , Dosa, porridge, blenderized lean meats like tuna or chicken. Blend foods with water, fat-free milk or broth to create a smooth consistency

	TIME
	FEED

	7:00am
	Milk/ Tea



	9:00am
	Rice+ Pulse

	11:00am
	Ragi + Milk

	1:00pm
	Vegetable Soup

	3:00pm
	Two egg white + Milk

	5:00pm
	Oats + Milk

	7:00pm
	Rice+ Pulse

	9:00pm
	Wheat kanji + veg



1. DIABETIC DIET
It is a healthy eating plan that is naturally rich in nutrients and low in calories and fats and high protein is good for the health of diabetic patients. Because it supplies the essential amino acid needed for tissue repair. Moderate carbohydrates included should be in the form of cereals ,pulses ,etc. Rapidly absorbed mono and disaccharides such as sweet, chocolates,sweetened drinks etc need to be avoided. Low fat is included as it increases insulin binding and also reduces LDL and increases HDL level. High fiber should be included in the diet such as rice ,chapati ,vegetables etc

2. RENAL DIET/ RENAL DIABETIC DIET
It is a type of diet which is low in sodium ,phosphorus ,potassium and controlled protein. The amount of protein should not be high , if potassium level goes up, we have to reduce the intake of a purine rich diet like banana ,pumpkin, dried fruits, greens ,Dhal ,oats bran etc. Food like bacon ,ham, packed and salted snacks, pickles etc have to be avoide
CASE STUDY 1
               CASE ON CORONARY ARTERY BYPASS GRAFT SURGERY
 
INTRODUCTION
Coronary artery bypass graft surgery (CABG) is a procedure used to treat coronary artery disease. Coronary artery disease (CAD) is the narrowing of the coronary arteries – the blood vessels that supply oxygen and nutrients to the heart muscle. CAD is caused by a build-up of fatty material within the walls of the arteries. This build-up narrows the inside of the arteries, limiting the supply of oxygen-rich blood to the heart muscle.
One way to treat the blocked or narrowed arteries is to bypass the blocked portion of the coronary artery with a piece of a healthy blood vessel from elsewhere in your body. Blood vessels, or grafts, used for the bypass procedure may be pieces of a vein from your leg or an artery in your chest. An artery from your wrist may also be used. Doctor attaches one end of the graft above the blockage and the other end below the blockage. Blood bypasses the blockage by going through the new graft to reach the heart muscle. This is called coronary artery bypass surgery.
 
SYMPTOMS
Symptoms of coronary artery disease may include:
· Chest pain
· Fatigue (severe tiredness)
· Palpitations
· Abnormal heart rhythms
· Shortness of breath
· Swelling in the hands and feet
· Indigestion
 
PATIENT PROFILE
Name of the hospital : Apollo Adlux Hospital
1) Anthropometric Details
ANTHROPOMETRIC MEASUREMENTS
Age : 61
Weight : 83
Height : 170cm
BMI : 28.7











 
                                             BIOCHEMICAL INVESTIGATIONS
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CLINICAL DATA

Presenting Complaints : The patient was admitted with the history of Dyspnea on exertion, coronary artery disease, tripple vessel disease.
 
Past Medical History : History of Type 2 Diabetes Mellitus, hypertension, dyslipidemia, CAD NSTEMI, acute pulmonary edema.
 
Final Medical Diagnosis : Acute pulmonary edema, coronary artery disease, coronary artery disease, mild myalgic encepholomyelitis, mild pulmonary arteriL hyoertendion, atrial fibrillation, type 2 diabetes mellitus.
 
NUTRITIONAL ASSESSMENTS

SUBJECTIVE GLOBAL ASSESSMENT

A)  PATIENT RELATED MEDICAL HISTORY

DIET PRESCRIPTION : 1500 kcal diabetic high protein soft diet

WEIGHT :
There is no weight change in past 6 months.


DIETARY INTAKE :
There is no changes in food intake and food taken orally. Oral intake is adequate. 

GASTROINTESTINAL SYMPTOMS :
The patient is not having any gastrointestinal symptoms.

FUNCTIONAL CAPACITY :
There is no nutrition related functional impairment.

CO - MORBIDITY :
The patient is having severe comorbidities like type 2 diabetes mellitus, hypertension, dyslipidemia, coronary artery disease NSTEMI, acute pulmonary edema.
 
B) PHYSICAL EXAMINATION
· Decreased fat stores or loss of subcutaneous fat - Normal
· Sign of muscle wasting - Normal
· 
The total SGA score is 10, so that the patient found to be well nourished.

                                                  MEDICATIONS TAKEN
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                                                             HOME DIET 
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                                                       HOSPITAL DIET 1
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                                     CONCLUSION

Patient is a 61 years old male who had been admitted to the hospital with chief complaints of history of Dyspnea on exertion, coronary artery disease, tripple vessel disease and diagnosed with Acute pulmonary edema, coronary artery disease, coronary artery disease, mild myalgic encepholomyelitis, mild pulmonary arterial hypertension, atrial fibrillation, type 2 diabetes mellitus.
The patient was on NPO status for CABG. NPO broke with liquid diet and then to soft solid diet and then to normal diabetic diet. Diet planned for the patient was 1500 Kcal diabetic low fat normal diet and adviced to have large proteins.
 

















CASE STUDY -2
CASE STUDY ON GASTROENTERITIS

INTRODUCTION

Gastroenteritis is an inflammation of the lining of the stomach and intestines. The main symptoms include vomiting and diarrhea. It is usually not serious in healthy people, but it can sometimes lead to dehydration or cause severe symptoms.
There can be many different causes of gastroenteritis:
· Viruses
· Bacteria
· Parasites
· Chemicals
· Reactions to certain medicines and food
Viral gastroenteritis is the most common type. It can be caused by many different viruses, including noroviruses and rotaviruses. Some people call viral gastroenteritis the "stomach flu." But this name is not medically correct. It is not caused by flu viruses. The flu is a respiratory infection that affects your nose, throat and lungs.
The viruses, bacteria, and parasites that cause gastroenteritis can also spread from person to person. We could be infected when we touch something that has the germs on it and then touch your eyes, mouth, or nose.

SYMPTOMS

The symptoms of gastroenteritis include:
· Diarrhea
· Pain or cramping in your abdomen (belly)
· Nausea
· Vomiting
· Sometimes fever
 
PATIENT PROFILE

Name of the patient : XYZ

Name of the hospital : XYZ

Age : 62
 
Weight : 64
 
Height : 158
 
BMI : 26
BIOCHEMICAL INVESTIGATIONS
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CLINICAL DATA

Presenting Complaints : The patient was admitted with the complaint of loose stools in green colour, 15 episodes per day. Fever for 3 days back. Nausea and shivering since 3 days.
 
Past medical history : The patient was having Diabetes Mellitus, Cholelithiasis, Dyslipidemia, hyperuricemia not on medication.
 
Final diagnosis : Acute Gastroenteritis, Diabetes Mellitus, Dyslipidemia, Cholelithiasis
 

NUTRITIONAL ASSESSMENTS

SUBJECTIVE GLOBAL ASSESSMENT

A) PATIENT’S RELATED MEDICAL HISTORY
 
DIET PRESCRIPTION : 1500 Kcal DIABETIC NORMAL DIET
 
DIAGNOSIS : ACUTE GASTROENTERITIS, DIABETES MELLITUS, DYSLIPIDEMIA, CHOLELITHIASIS
 
WEIGHT : 
There is no weight change in past 6 months.
 
DIETARY INTAKE :
There is no changes in food intake and food taken orally.
 
GASTROINTESTINAL SYMPTOMS:
Diarrhoea since 3 days.
 
FUNCTIONAL CAPACITY :
There is no nutrition related functional impairment.
 
CO-MORBIDITY:
The patient is having comorbidities like DM, DLP, Cholelithiasis, Hyperurecimia - not on medication.
 
B) PHYSICAL EXAMINATION
 
• Decreased fat stores or loss subcutaneous fat - Normal
• Sign of muscle wasting - Normal
 
The patient found to be well-nourished.














  MEDICATIONS TAKEN
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                                                 CONCLUSION

Patient was a 62 years old who had admitted with chief complaints of loose stools in green colour, 15 episodes per day. Fever for 3 days back. Nausea and shivering since 3 days and diagnosed with Acute Gastroenteritis, Diabetes Mellitus, Dyslipidemia, Cholelithiasis. Patient’s food intake and appetite is satisfactory. Diet planned was 1300Kcal diabetic soft diet as patient was diabetic since past 15 years and advised to avoid high fiber and other heavy foods as she  is having loose stools.
  CASE ANALYSIS

CASE 1

Name : XY
 
Age / Gender : 38 Years Female
 
Department : Gynaecology
 
Present Complaints : G5P2L2A2 at 36 weeks 5 days / previous 2 LSCS / GDN on OHA, admitted for safe confinement.
 
Previous History : Nil
 
Diagnosis :G5P2L2 at 36 weeks and 5 days. 2 LSCS fir safe confinement. 
        GDM on OHA
        Mild U/L Ventriculomegaly 
        Combined test intermediate risk for trisomy 21
 
Diet Prescribed : 2370 Calories, 75g Protein, iron rich soft diet.
 
Reason for the diet : High protein iron rich diet is prescribed to increase the milk production for lactation.

                                




















CASE 2

Name : XY
 
Age / Gender : 52 years / Male
 
Department : Neurology
 
Present Complaints : Complaints of altered sensorium during dialysis, history of generalised tiredness for 4 days,  history of weakness in right upper leg and no history of fever.
 
Previous History : Known case of type 2 diabetes mellitus on insulin, hypertension, chronic kidney disease and diabetic retinopathy.
 
Diagnosis : Septic encephalopathy, Chronic Kidney Disease, Type 2 Diabetes Mellitus, Right foot ulcer.
        
 
Diet Prescribed : Renal soft diet - Diabetic low salt, low pottassium soft diet.
 
Reason for the diet :The patient is having high HbAIC and potassium levels. So the diet is prescribed as diabetic low salt, low potassium soft diet.
















CASE 3

Name : XY
 
Age / Gender : 61 years / Male
 
Department : Cardiology
 
Present Complaints : History of dyspnea on exertion, history of coronary artery disease, tripple vessel disease.
 
Previous History : History of type 2 diabetes mellitus, hypertension, dyslipidemia, coronary artery disease NSTEMI, acute pulmonary edema.
 
Diagnosis : Acute pulmonary edema, mild myalgic encephalomyelitis, coronary artery disease, mild pulmonary arterial hypertension, atrial fibrillation, type 2 diabetes mellitus, sustained hypertension.
 
Diet Prescribed : 1500 kcal diabetic high protein normal diet.
 
Reason for the diet :HbA1C is high and is a cardiac patient so low fat diet. High protein for wound healing and new cell devolopment.
            
















CASE 4

Name : XY
 
Age / Gender : 62 years / Female
 
Department : Gastrology
 
Present Complaints : Loose stools for 5 days, nausea and fever for 2 days.
 
Previous History : History of diabetes mellitus, dyslipidemia, cholelithiasis, hyperurecemia.
 
Diagnosis : Acute gastroenterities, diabetes mellitus, dyslipidemia, cholelithiasis.
 
Diet Prescribed : 1500 kcal diabetic normal diet.
 
Reason for the diet :Patient is having higher HbA1C, so diabetic diet. Patient was having loose stools since past days so soft normal diet prescribed.





















CASE 5

Name : XY
 
Age / Gender : 15 years / Female
 
Department : Pediatric
 
Present Complaints : Complaints of neck pain.
 
Previous History : Migraine
 
Diagnosis : Chiari malformation
 
Diet Prescribed : 2330 calories, 52g protein normal diet.
 
Reason for the diet :Diet prescribed as per RDA requirement for the growth and devolopment of the child.















    CONCLUSION


This internship report is the culmination of our acquired knowledge as an intern at APOLLO ADLUX HOSPITAL, Karukutty from April 25th 2023 to May 25th 2023.  It has been a great opportunity to be part of such an enormous institution and to acquire first-hand knowledge. I am sure that this internship helped to enrich my knowledge. It's a very important component for practical knowledge and skills in the management of medical conditions through the nutrition care process and medical nutrition therapy, especially ICU and ward rounds. The practical exposure to what we learnt theoretically was indeed different and I had a very good experience doing this internship. I have learned about the different diseases with their management and nutrition facts. Food habits play an important role in the prevention and control of these disease medications. People must maintain some food inhibitory regulations besides their medicine to prevent and control these diseases. This internship has helped me to be competent in giving nutritional care to lifestyle diseases, to develop skills in diet counseling and to correlate knowledge of diet therapy with actual practices.
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MEDICATIONS DOSAGE
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MECHANISM OF ACTION

Blocking the activity of an enzyme that makes peptidoglycan
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To control the symptoms of asthma in adults
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Stimulates al receptors to cause peripheral vasoconstriction and increase blood pressure.
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MEDICATIONS DOSAGE [MECHANISM OF ACTION

INJ PIPTAZ 4-5mg For pneumonia and skin, gynecological, and abdominal (stomach area) infections caused by bacteria.
INJ PANTOP 40mg For gastroesophageal reflux disease.

INJ EMESEF 4mg To prevent nausea and vomiting.

TLOMOTIL Helps to decrease the number and frequency of bowel movements.

C.vsL Tmg For the dietary management of intestine related disorders

T GLYSIPHAGE SR Tmg For diabetes

IVERI 40 100mUhr To prevent dehydration.

IVF 30Ns 75mi/he Treatment of metabolic acidosis in the presence of fluid loss
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