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Abstract

Background: Nutrition plays an important role to the success of fast track programs, but under nutrition are still reported.
Nutritional care seemsto be alow priority among nurses even though it iswell-known that insufficient nutrition has severe
consequences for the patients. The aim is to report to what extent a training program has made Nutritional Nurse
Practitioners aware of the nutritional care for short-term hospitalized patients, and how they deal with patients’ nutritional
needs and ability to provide self-care in the context of afast track program.

Methods: Deductive content analysis was used to analyse data from four focus group interviews. Sixteen Nutritional
Nurse Practitioners from either medical or surgery wards participated. The Nutritional Nurse Practitioners were inter-
viewed twice. The interviews were recorded and verbally transcribed.

Results: In the Nutritional Nurse Practitioners’ opinion nutritional care is asimportant as any other treatment. Nutritional
care should be planned with the patients to stimulate the patient to be active during admission and after discharges.
Therefore, information and guidance to the patients and their relatives about nutrition is essential. It seems to be difficult
for the Nutritional Nurse Practitioners to focus on nutritional care when it comes to everyday. Firstly due to time
constraints and secondly higher priority is given to tasks delegated by the physician.

Conclusions: Despite Nutritional Nurse Practitioners are responsible for nutritional care and possess knowledge and skills
to care for patients at nutritional risk, they find it challenging to handle nutritional problems. They do not explicitly pay
attention to patients on fast track programs, but give higher priority to tasks delegated by the physician. This priority and
the fact that Nutritional Nurse Practitionersfind it difficult to exemplify evidence-based nursing interventions for specific
nutritional problems, makes the nursing profession imperceptible to patients, relatives and healthcare professionals as a
resource within its own area of responsibility.
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1 Introduction

The development of fast track programs (FTPs) is widespread and increased. The programs are intended to accelerate
postoperative recovery, to reduce the complication rate and lead to a more appropriate use of hospital resources and health
care services [*3,

FTPisan interdisciplinary, evidence-based, multimodal regime based on aims of shared responsibility and standards for
patient treatment and care. Furthermore, an interdisciplinary teamwork between health professionals and patients is a
required precondition for the success of FTPs!* 9,

FTP has maximum involvement of patients and optimises focus on pain relief, immediate mobilisation, and sufficient
nutrition *”. Nurses play animportant rolein the success of FTPs®, asthey are responsible for developing and managing
evidence-based standards for care [“®!. Care plans must combine the aims behind the programs and take the individual
patient’ s perspective into account . To be an equal part of the multidisciplinary team, nursing task must be clear for the
other team members and continuously stimulate and support the patientsin participating actively in the program (9.

According to local nutritional guidelines which were published in 2003 and based on the recommendations of the
European Society of Parenteral and Enteral Nutrition (ESPEN) ™ nurses are responsible for identifying patients at
nutritional risk and involving staff with the right qualifications in planning interventions to achieve sufficient nutritional
intake.

Nutritional care on FTPs requires nurses to involve and give patients precise information about managing a sufficient
nutritional intake in order to prevent complications and to maintain their bodyweight during admission and after
discharge .

Nutritional care requires nurses with competencies and abilities to assess, decide, and manage patients' nutritional
problems, as nutritional care may need to be performed at both general and advanced levels "4, Furthermore,
implementing FTPs necessitates a standardised nursing care regime, which focuses specifically on evidence-based goals
related to nutrition ¥,

Nurses do regard nutritional assessment and care aspart of their responsibilities*¥), and they do understand the importance
of nutritional care on FTPs. The nutritional care can be improved by focusing on clinical nutrition by means of education,
debates among colleagues, and by delivering health-promoting nutritional care ™.

The present study is part of a larger project focusing on the impact of a training program for nurses with special
responsibility for nutrition, i.e. Nutritional Nurse Practitioners (NNPs). In a previous study it was proven that the training
program in general enhanced the NNPS' awareness of nutritional care and introduced awider range of practicesto manage
it. The analysis revealed that the NNPs talked about elements related to FTPs, which was not analysed further at that
time *®. 1t was also proven that implementation of the nutritional guideline improved the quality of care ™.

Aim

The aim of this part of the study is to report to what extent a training program has made Nutritional Nurse Practitioners
aware of the nutritional care for short-term hospitalized patients, and how they deal with patients’ nutritional needs and
ability to provide self-care in the context of afast track program.

2 Methods

A secondary analysis was conducted to explore to what extent the NNPs are aware of the nutritional state of patients on
fast track programs, their attitude to patients, and how they deal with patients' nutritional needs and ability to care for
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themselves. The focus group interviews 2% which were carried out in January 2005 and March 2006 were re-analysed in
order to highlight the points of views and opinions which emerged from the interactions and discussions between
interviewees Y,

2.1 Setting

The study was carried out at the Heart Centre, Copenhagen University Hospital, Denmark. The Centre employs 285
registered nurses, has six wards comprising 169 beds with an average occupancy rate of 98% and a 6 days length of stay.
The Centre performs heart and lung transplants and treats patients with acute medical heart disease such as myocardial
infarctions, arrhythmias and endocarditis. Treatment includes classic thoracic surgery for congenital heart disease,
coronary artery by-pass grafting (CABG), and valve disorders and surgical procedures for lung diseases, i.e. mostly
patients with lung cancer.

2.2 Participants

16 registered nursesfrom amedical or asurgery ward, who in 2004 were appointed NNPs, were included as participantsin
the study. The NNPs were responsible for quality of nutritional care for the patients in the wards in which they were
employed and for implementation of nutritional guidelines.

2.3 Training program

The nursing administration of the centre sat up a special training program designed for the NNPs and all 16 attended the
program. The training program included five modules of three to four days duration and was based on experimental
learning theories > %!, The program combined nutritional aspects with issues of implementation and theories on planned
change. The program included: basic academic skills, basic nutritional education (risk assessment, consequences of
malnutrition, assessment of nutritional needs, responsibility), patient-specific factors related to malnutrition (eating
difficulties, lack of knowledge, motivational theories and the food ordering system (meal choices, menus, choices of
snacks)), implementation of changes in an organisation (the role of the leader, motivational theories, methods for
identifying culture and attitudes in clinical settings) and literature search.

2.4 Data collection

There were held focus group interviews *#2% in order to use the interaction between the NNPs and thereby gather
information on how they as agroup understood and managed routine nutritional care, and to reveal information about their
opinion of and experiences with nutrition assessment and management [2+%%,

One week before they attended the training programme the 16 NNPs were randomly divided into two groups and
interviewed, this was done to establish a baseline for their attitude to nutritional management and how they understood
their roles as NNPs.

The same two groups were interviewed one year later, after they had finished the training program, in order to identify
possible changes. The two groups were interviewed in a quiet meeting-room at the hospital. Each focus group interview
lasted two hours. All of the interviews were conducted by one of the investigators, MB, an experienced researcher in
conducting interviews and has research-related knowledge of nutrition. The interviewees were asked about their views
about fulfilling their role as NNPs. The interviews was tape-recorded and transcribed verbatim (including non-verbal
information) and checked for accuracy. All topics in the semi-structured interview guide (see Table 1) were discussed at
each interview.

2.5 Interview guide

Before and after the intervention the NNPs were asked eleven questions (see Table 1) in order to provide answers for the
study’s main questions: did the program improve the nurses knowledge of nutrition and did it increase the nurses
awareness of their responsibility for nutritional care?
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Table 1. Interview guide
1) How do you consider nutrition as part of nurses’ field of work, compared to other working tasks?
2) How would you describe nurses’ responsibility for nutrition?
3) What isyour opinion towards nursing responsibility for nutrition?
4) What do you expect from the training program? / Were your expectations fulfilled?
5) How do you manage nutrition in the day to day care?
6) What isgood nutritional care?
7) What istheideal procedurein relation to the individual patient?
8) What do you discuss with the patients about nutrition at their admission?
9) What are your possibilities to fulfill your responsibility for nutrition?
10) What are your possibilities when you identify a patient in risk of malnutrition / nutritional problem?
11) What are your possibilitiesin relation to nutritional practice?

2.6 Analysis

JG, whoisaclinical nurse specialist and familiar with clinical nutrition conducted a secondary analysis of the transcribed
interviews. The outline was discussed with two experienced researchers, MB, who had conducted the interviews and PUP,
who are an experienced researcher in clinical nutrition. This was done in order to rule out misunderstandings and
maximise rigour and validity 12" %8,

The transcribed focus group interviews were analysed according to qualitative deductive content analysis 234,

Theinterviews were analysed using the model: “look —think —act” analysing and explaining the assumption, that the only
way to promote lasting beneficial changein health care delivery isto actively involve staff *2. So, it meetsthe aim to study
the NNPs': ability to ‘look’, i.e. examine clinical matters related to nutrition and how they understand their role as NNPs;
their capability to ‘think’, i.e. convert clinical topicsinto scientific problems that can be systematically studied, compared
to existing scientific knowledge, and employed in clinical nutrition and their ability to ‘act’, i.e. base the decision-making
about nutrition management on their observations.

The model was operationalized (see Table 2) into five categories:
1) Therole of Nutritional Nurse Practitioner (NNP)
2) Understanding of clinical nutrition and fast track programs (FTPs)

3) Approach to clinical nutrition and patients admitted to fast track programs (FTPs)

4) Assessment and decision-making in clinical nutrition on fast track programs (FTPs) - at general and advanced
levels

5) Expectations about nutritional care for patients admitted to fast track programs (FTPs)

The conceptsin Table 2 demonstrate how these categories meet the study’ saim and underlying assumptions, subsequently
assuring the study’s validity. Research questions were formulated for each category, according to which the interviews
were coded systematically.

Themes that explained the assumptions embedded in the study’s aim [ were derived from the coded meaning-units,
which had been condensed and analysed.

2.7 Ethical conciderations

The Board of Directors at Copenhagen University Hospital, Denmark where the study was carried out approved the main
research project. The NNPs attending the program were asked to contribute to the focus group interviews and were
informed that the transcribed interviews were anonymous.
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Table 2. Nutritional Nurse Practitioners - From assumptions to research questions

given the NNPs an insight
into the research process
which will enhance their
awareness of the resources
of the patient admitted to a
FTP. Which arethe
predisposing, the enabling
and the reinforcing factors of
the patient that makes it
possible for the patients
admitted for FTPs to master
self carerelated to
nutritional problemsin the
time post-discharge?

Expectations
toward nutritional
carerelated to
patients admitted
for FTPs.

Objectives and areas for
exploration related to the patient’s
knowledge about healthy nutrition
after surgery.

Implementation of knowledge
about clinical nutrition and
patients admitted to fast track
programs

. ) Theoretical . .
Assumptions Aim fra::(re : Categories Concepts Resear ch questions
How do the NNPs talk about their
Role-model, resource-person s
Teaching. advice. supervision area of responsibility? How do
Therole as NNP " 9 T they describeit?
" Nutrition as a core point . .
The training program has led Monitor. follow u Who do they see as actorsin their
to increased competencies — ' P area of responsibility?
in both knowledge and skills How do the NNPs describe good
—inNNPs that will enhance nutritional care? What kind of
their awareness with regard knowledge do the NNPs talk about
to: Look Nutritional state and health as being important for nurses,
- identification of nutritiona (Awareness) Nutrition as a core point of care those who perform nutritional
problemsin patients Understanding of Def. of clinical nutrition care?
admitted to FTPs L . g Identification of patient in How do the NNPs describe
. . clinical nutrition L ; . . .
- the importance of sharing and FTPs nutritional risk patients in particular need of
knowledge with both Fast track programs and nutrition | nutritional attention?
colleagues and patients Nurses” area of responsibility in How do the NNPs talk about being
admitted for FTPs. nutritiona care responsible for the nutritional care
for the patient admitted for FTPs,
both during the hospital stay and
after discharge?
How do the NNPs talk about the
The training program has |mp_ortan_ce of _nutrltlond cqeln
. conjunction with other care issues
increased the awareness of - .
the responsibility for Nutritional state and health of the patient?
=P . y - . assessment related to nutritional How do the NNPs describe the
health-promoting nutritional | To analyzeif ) . . -
) . requirements and intake ideal nutritional careto the
carein NNPs and has had a the Nutritional Approach to L S . .
S ; L L Aspect of nutritional care individua patient? And the ideal
positive influence on the Nurse Think clinical nutrition ) ) . - .
. - . . Cooperation — patient, relatives nutritional care to the patient
NNPs' attitudes toward the Practitioners (Attitude) and patients . }
. . and health professionals admitted for FTP?
nutritional problems of (NNPs) use admitted to FTPs .
A : . Patient as partner — also after How do the NNPs talk about
patients admitted to FTPs - nursing ) . ) .
. discharge cooperation with and education of
seen from both the competencies — ) ) )
. . Targets— in short and long term the patient, the relatives and health
perspective of the patient both knowledge . . .
) . . professionals, who areinvolved in
and the society. and skills-in o L
. the patient’s need for nutritional
relation to
L care?
Thetraining program has led hutritional care
‘ 9 ° when What do the NNPs say about
to increased competencies— . B
. . cooperating management of nutritional care on
in both knowledge and skills with patients daily basis?
—in NNPs and will enhance } Assessment related to nutritional Y )
o admitted to fast Management of - : What do the NNPs say about
their’ abilities to assess, requirements and intake. . .
A track programs assessment and ) ) . planning, performing and
decide and manage the . ) Cooperation; patient, relatives and . .
. (FTPs) decision-making } evaluating nursing performance?
nutritional problems of the S L health professionals. A
. ’ inclinical nutrition . How do the NNPs describe
patients admitted to FTPs. . Patient as partner, also after ) ) )
. ) related to patients ) cooperation with the patient? What
Nutritiona care will be . discharge. ) ;
admitted to FTPs, ) do the NNPs mention as topics
performed on both ageneral Targets— in the short and long .
at on both general ) when they teach, advise and
and an advanced level term — also after discharge. A )
and advanced level . supervise the patient?
related to the needs of the Plan and perform nutritional care.
. . How do the NNPs talk about
patient. For patients on FTPs . . )
) . preparing the patient for discharge
there will be plansin from hosoital?
advance. Act pra
The training program has (Management)

How do the NNPs describe the
challenges of nutritional care
related to patients admitted for
FTPs?
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3 Results

3.1 The role of Nutritional Nurse Practitioner (NNP)

The NNPs have a positive attitude towards their role. “| think there are some exciting tasks... | think it's good that we arein
charge of nutrition...” They refer to patients, other nurses, and physicians as co-players in their area of responsibility for
nutrition. They are aware of their responsibility for the patients’ nutritional state, and for their nutritional care. “...we know
that the physicians are responsible for clinical nutrition... but it is mostly us who prescribe [nutritional care] unless it
comes to intravenous aimentation and fluids.”

They refer to their position as “resource people” who teach, advice, and supervise the other nurses, as well as supporting
their management of specific nutritional problems. “If they come and ask for advice... ‘I’ll help you or we'll find out
together...” itisnever about ... No, | haveno time'. I’d never dream of saying that ... | feel very responsible.”

Fulfilling their roles, as NNPs requires specific competencies in order to be role models and resource people for the other
nursesin theward, and also to monitor and devel op the quality of the nutritional care given to patients. The NNPsregularly
monitor the quality of nutritional care through audits, using the indicators of structure and process based on the nutritional
guidelines.

3.2 Understanding of clinical nutrition and fast track programs (FTPs)

NNPs know that insufficient nutrition has deleterious effects on the patient”s rehabilitation. Providing information and
guidance to the patients and their relatives is essential before discharge, because it is difficult for the patients and their
relatives to access nutritional advice outside the hospital, especially when patients are not in contact with health services.
Nutritional care also includes arranging an appetising dining environment and alternating between offering help, guidance,
information, and encouraging the short-term hospitalised, “...because they have a few days to learn it, understand me
correctly, learn, and get started ... they need to eat and motivate themselves to get started...” Time constraints do
sometimes induce an inattentive attitude to patients with nutritional problems. Standardsfor nutritional carefor patientson
FTPs appear to be defined in broad terms, as NNPs do not focus on the information this particular group of patients’ needs.
Instead, they confine their advice to expressing concerns about the patients, “...if he'sin hospital in the short-term and ...
if he doesn’t like the food and we aren’t aware of it because of our workload ... then you can easily overlook the patient -
definitely!” NNPs believe that good nutritional care ought to be planned with the patient, with the intention of informing
them, and inviting them to be a partner in reaching their nutritional care goals. “ The patient must be consulted ... for him
to know that his opinion is being listened to, that can be really motivating too.”

The goals of nutritional care must be realistic for the patient and the interventions should be documented accurately in the
care plansto ensure continuity. Patients need information about the composition of their food and the consequences of not
edting, “...then the patient isin a better position, to be... first of al, involved, but also able to take responsibility.”

When the patients are in contact with health services, or are admitted to another hospital after discharge, the nurses are
confident because they can pass their concerns about the patients’ nutritional state to the nurse who takes over.

The NNPs are concerned with short-term hospitalised patients, patients with eating difficulties, and patients with nausea,
which can cause severe nutritional problems and complications like infections. It is also a concern that patients do not
know enough about nutrition related to recovery, and that they may find it difficult to find thisinformation after discharge,
“...patients must have a lot of insight, be educated, or be smart to go to the Heart Foundation for guidance or go to a
dietician...”
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3.3 Approaches to clinical nutrition and patients admitted for fast track

programs (FTPs)

The NNPs agree that clinical nutrition is asimportant to the patients as any other kind of treatment during hospitalization.
Most patients need to know how to make the right choices from the hospital menu, because they do not know how their
illnesswill affect their nutritional intake. “ They [the patients] all look very surprised, when you walk in and tell them about
what is physically happening.”

NNPs are also aware that proper food may be something very different from the patients' perspective, “...they have
different perceptions, have been cooking in different ways, or eat every now and again, or are still cooking asthey did in
the post-war period.”

It is difficult for nurses to remain focused on nutritional care, which is perceived to be somewhat universal. Medical
treatment, ward rounds and related nursing tasks are given higher priority because, as opposed to nutritional care, they
show immediate results.

The nutritional guidelines focus on patients who are screened as being at nutritional risk. NNPs mentioned that patients
who are found to be potentially at risk of malnutrition might need preventive nutritional care. Thisis not the NNPs' own
focus, but, in their opinion, it ought to be clinically developed, “... it isabout the way the scheme has been implemented. ..
much focus on those patients who are at nutritional risk, but not so much focus on prevention, which the scheme aso
provides for overlesf...”

3.4 Assessment and decision-making in clinical nutrition on fast track

programs (FTPs) - at general and advanced levels

The NNPs do not mention the patients admitted for FTPs when talking about assessment and decision-making in clinical
nutrition. They do, however, speak about the importance of the patient being in good nutritional shape before surgery, and
that they want to improve their management of that point. “When the patient goes home and has to return to undergo
surgery, even then, wetry to be better at informing the patient about dietary intake in the meantime, to be best prepared ...
for surgery.”

During the patient’ s hospitalisation nursestry to cooperate with and involve the patient and the relatives. They inform and
advise both parts about proper nutrition for the patient, and expect the patient to cooperate in order to meet their nutritional
caregoals, “...wewould prefer that the patient says ... now it's time for my snack...”

The sizeable workload of planning, performing and evaluating nutritional care, which the nurses must take care of on a
daily basis, is considered a problem. Even though most nurses know how nutritional care ought to be carried out, and most
patients nutritional state is assessed according to the clinical guidelines, they give it lower priority when other tasks
sometimes interrupt them “ ... because suddenly there is a physician, who is waiting for ward rounds...”

When NNPs talk about preparing the patient for discharge, they state that nutritional problems should be documented by
the physician to inform general practitioners, or documented by the nurses to inform health services. The staff at health
services can then be aware of the nutritional state of the patient. Concerning patients, who do not receive help from health
services; it isimportant that they and their relatives are well-informed about what to do if their body weight is decreasing.
The NNPswould like to develop some new material - something more visual and individual - to help the patient to focus
on long term goals, i.e. nutrition after discharge. “ Something individual ... maybe something in writing, but also visual, to
show them [the patients] what they could eat in aday.”
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3.5 Expectations of nutritional care for patients admitted for fast track

programs (FTPs)

NNPs discuss the challenges relating to fast track nutritional care programs, without mentioning the concept ‘fast track’,
even though the patients they speak of will soon be discharged. As such, the patients have only a short time to learn to take
care of themselves. NNPs know that nutrition is an important topic, but nevertheless find it awkward to speak to patients
about it when they are hospitalised for only two or three days. They recognisethis problem, “...wetry to do better to inform
patients about their dietary intake while they’ re waiting for surgery...”

NNPs express doubts when they speak about patients predisposing factors and ability to take care of themselves after
discharge. They seeit as unrealistic to expect middle-aged patientsto change their dietary habitsin a hospitalisation period
of six to seven days. They are aware that, patients should be informed and counselled about their diet, and supported with
techniques to deal with nutritional problems after discharge. NNPs are also aware that from the patient’ s perspective, this
information isimportant, “...they want to be informed about what’ s good for them [to eat].”

Seemingly the NNPs are afraid to leave responsibility for nutrition in the hands of the patients themselves. They are more
comfortable when the patients are transferred to be cared for by a colleague in the healthcare system. “It [nutrition] can be
a problem, especially after discharge, because nobody takes over afterwards... while they [the patients] are in hospital,
you’ re sometimes anxious about whether it’ s going to work well when they come home ... even though you'’ ve told them
what they should eat.”

4 Discussion

The two main findings of the present study are that being a NNP involves responsibility for nutrition in a broader sense,
and that patients admitted to FTPs, with their specia need for nutritional care, are almost invisibleto the NNPs. On the one
hand, the resultsindicate that NNPs are aware of nurse-specific actions and that nutritional careisjust asimportant as any
other treatment during hospitalisation. On the other hand, the results also show that they are under the impression that their
substantial workload is an obstacle to fulfilling proper nutritional care. From the transversal analysis of the results two
explanatory themes emerged ?: 1) the invisible nutritional needs of the invisible patients make the nursing profession
invisible and 2) perceived time constraints limit the management and development of nutritional care.

Linking these two themes, a paradox evolves. Firstly, if patients at nutritional risk are not identified, there will be no need
for nurses responsible for nutrition, no need for their nutritional care management competencies, and no awareness of the
importance of nutritional health promotion. Secondly, how can time constraints put a limit on the management and
development of nutritional careif nutritional careisgiven low priority? It might be said too, that if the nursing profession
does not focus on nutrition, there is no need for NNPs.

It is well-known that appropriate nutrition is vital for the patient’s recovery ***¥ and that undernourished inpatients are
still reported %8 As nurses are responsible for nutritional careto patients at nutritional risk they ought to respond to this
knowledge 1> ™31 This gives rise to the question of whether nurses really want to be responsible for nutrition. The
origina study proved that the training program enhanced NNPs' awareness of nutritional care and introduced a wider
range of methods of managing nutritional care '°. It also showed that the strategy on which the training program was
based facilitated the implementation of nutritional guidelines ™). This part of the study reveals that NNPs are aware of
nurse-specific actions, and aware that nutritional careis just as important as any other treatment during hospitalisation.
However, when it comes to managing daily nutritional care, nurses do not give nutrition priority, if they deem another task
to have greater importance. Additionally, if NNPsdo not prioritise their specialism, nor will their fellow nurses. Thisgives
rise to another question; how do nurses wish to present themselves to their collaborators in the healthcare system? Asthe
assistant of the physician? As generalists with a well-developed knowledge of specialist areas of nursing care, such as
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nutrition or cardiology? If nurses want to seize the opportunity to actively prescribe nursing care to the patient, many
changes will have to be made at al levelsin nursing education and organisation.

4.1 The invisible nutritional needs of the invisible patients make the

nursing profession invisible

NNPs apparent attitude is that nutritional careisjust asimportant as any other treatment, and that knowledge of clinical
nutrition is essential in understanding the importance of nutrition for the patient's recovery.

FTPs were introduced in Denmark in the 1990s ¥ and subsequently recommended to all groups of patients . It could
therefore be presumed that NNPs would be mindful of the purpose behind the concept, and use it in handling problems
related to short-term hospitalised patients. Information about nutrition isimportant to patients admitted to FTPs, because it
is related to the success of the treatment and enables the patients to take care of themselves after discharge®™. Thenitis
thought provoking that NNPs do not speak about their approach to clinical nutrition for fast track patients. Patientswho are
admitted for afew daysare physically present in the ward, but there does not seem to be astandard for their nutritional care.
NNPs explain how short-term hospitalised patients can easily be overlooked when it comes to potential or existing
nutritional problems. These patients vanish within the group that follows programs in the hospital, as they are discharged
after a few days. In redlity a study proved that nurses did improve patients” knowledge of nutrition, identified eating
disorders and increased the intake of snacks between meals!™”). Therefore it seemsinconsistent that NNPs on the one hand
describe how little the patients know about nutrition, while they are not able to describe what they actually do in every day
clinical practice. When nurses cannot describe clearly what they do, the consequence could be that the contribution of the
nursing profession becomesinvisible to the patient, the relatives, and the healthcare system. So, efforts are required on the
part of nursesto be able to clarify the role of nursing if they want to play an active role in the multidisciplinary team and
collaborate with patients and relatives.

The importance of everyday nutritional care also seems to be invisible to nurses. It appears to be difficult for nurses to
focus on nutritional care, which might be dueto the fact that nutritional care does not have immediate resultsfor the patient.
Instead, nurses give ahigher priority to tasks delegated by the physician, which are deemed to be of morevital character. It
is of great importance to treat the patient’ s condition, and sometimes every minute counts, but nutrition is also absolutely
essential in supporting the patient’s recovery. According to Stratton et al., sufficient nutrition decreases the risk of
complications, diminishes mortality levels, lowers the costs of hospitalisation, and improves the patient’s quality of
life*. Inlight of this, nurses should take advantage of the opportunity to engagein nutritional care, which iswithin their
area of responsibility [ in a process where care and treatment work together to achieve the best outcome for patients.
Oneway to implement this might be to encourage head nurses to bring nutritional care into focuswhen newly hired nurses
are introduced to their work in the ward. To maintain good standards for nutritional care requires that it is asked for and
defined by nurses at the management level %3,

In order to improve nutritional intake it is important to identify existing and potential nutritional problems, and to plan
nutritional treatment and nutritional care accordingly ™. The successful implementation of fast track programs requires
health professionals and patients to cooperate, and necessitates that both standards for treatment and care are known and
understood by everybody involved. As nutrition is considered a cornerstone of fast track programs !, it isimportant that
nurses are able to think, in the patients clinical pathways, how nutritional needs can change both during and after
admission 1%, and to promote health, while taking the patient’ s way of thinking in account [,

More and more treatments are planned as FTPs, so, the hedlth care system demands nursing competencies to identify,
assess, plan and care for patients who are, or who may be, at nutritional risk. Patients are expected to cooperate, and adhere
to the program in order to achieve a positive outcome. Collaboration requiresthat patients are informed, understand course
of treatment, and know what is expected of them. It also requires that patients trust and have confidence in their
collaborators, but NNPs' trust and confidence in their patients ability to manage life after discharge is invisible. They
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express doubts related to the patient’ s predisposing, enabling and reinforcing factors ™ and thereby the patients’ ability to
handle their nutritional problems after discharge. NNPs feel more confident when the patient is cared for by a health care
professional elsewhere in the health care system. Such an attitude contradicts the purpose of fast track programs and the
aims of shared responsibility and self-care. For nurses, this might represent a deliberate and conspicuous strategy, which
would entail their visibility as nurses.

4.2 Perceived time constraints limit the management and development

of nutritional care

It would appear that time constraints related to workload are a problem for nurses in managing daily nutritional care,
causing them to pay less attention to patients with nutritional problems. Nurses know how nutritional care ought to be
carried out ™, but other tasks are often given higher priority. Acute and critical situations in nursing can cause nurses to
give tasks delegated by the physician higher priority, and put nutritional care temporarily aside. However, when acute and
critical situations have passed, nursing care and nutritional care should be given priority. Since sufficient nutrition is
important for the patient’s recovery '3 and responsibility for nutritional care belongs to the nursing profession 9, it is
urgent that nurses demonstrate their authority in the area of nutrition, and that they give priority to the management,
assessment, planning, performance, and evaluation of nutritional care. The assessment of patients' nutritional condition
solely by the guidelinesisinsufficient [*%. Assessments haveto be followed up by plans, interventions and reassessmentsiif
the patient isin actual or potential need of nutritional care. Equally important is the monitoring and evaluation of the fast
track patient’s nutritional state !*.

NNPswould like to develop clinical nutrition within the nursing profession, but state that various time constraints prevent
such an effort; for instance, their fellow-nurses expect them to care for their fair share of the patients. However, allocating
designated hours to NNPs may contribute to improving nutritional care. In these hours, NNPs must be supervised by an
experienced researcher, which would bein line with other trendsin the healthcare system. Both the patients and the health
care system will probably benefit from these efforts, as the patient’s rehabilitation is strengthened and the costs of
providing health care reduced 1.

5 Conclusion

Previoudly it has been proven, that attending a training program, provided NNPs with knowledge and skills to care for
patients at nutritional risk ™. NNPs agree nutritional care is equally important as any other treatment during
hospitalization. Nevertheless NNPs do not focus specifically on patients admitted for short-term, though they are
concerned about these patients and how little they know about how their illness will affect their nutritional intake. Time
constrains and workload is mentioned as reasons for being unable to fulfil proper nutritional care. Another explanation
might be the priority nutritional care is given. As nutritional care does not show immediate effect, the nurses give
nutritional care low priority when other tasks interrupt them, and as the patients are discharged within few days, their
possible nutritional needs are not recogni sed.

The NNPs express doubts when they speak about patients’ predisposing factors and ability to take care of themselves after
short-term hospitalization. NNPsfind it unrealistic to expect middle-aged patientsto changetheir dietary habits after being
admitted for afew days and are worried to leave responsibility for nutrition in the hands of these patients. NNPs are more
comfortable when the patients are transferred to be cared for by a colleague in the healthcare system.
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