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Introduction



X XKTR0&UCT10N

"U l thy food bo thy aedlelne"

(HtppoeittN (400470 BC)

with tho ropl<5 divflopMBt o f  Dlototlea •• o 
•operate d iscip line hospital dietary aorvloo has gained 
groot aoorotin and has beeone an integral part o f 
"health Caro** o f hospitalised patients* Application o f 
tho aeionoo o f  foods and nutrition to a lleviate problens 
o f disoaaoa has developed considerably giving rioo to 
nov apodal aroaa o f intorost ufaich has facilitated  
wall organiaod hospital dietary aorvieo (Study Coaolssion 
on Dlototlea Heport* 1994)*

Conoorn for tho incorporation o f  nutrition in 
nodical education i t  not raally now* Boon in tho 
fourth century B.C*f Hippocratoa strongly urged dietary 
treetaent for tho prevention and euro o f  disoaso 
(Young9 1983)* Florence nightingale took the fir s t
In itiative stop toverd restoring dlototlea to Its 
rightful place as a part o f  nodical treataent when she 
fed the tick end uounded aoldiore in the erlateen ear*
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1b i l l  the d m lop id  eoantrlia i l i t i r y  d ip irtam ti 
have bwoai a "mast" Is hospital administration. Such a 
trend i «  eoalog Into vogue with tha existing infrastructure 
In developing nations Ilka India*

Hospital food services during tha last 80 years 
bars ehangad quits a b it In type o f food service, tha 
a so o f spoelAl kitehan for spoeial dlat praparationy 
advent o f  fro son foods and thslr usa in tha menus, 
and tha graatar control la  a l l  araas o f operation applying 
tha selantlfla  principles o f  organisation and am na cement 
fa c ilit ie s  for food ssrvlea bars also boon o f  farad to 
sta ff and employees. As Wist H  §1 (1977) rightly 
points, today, hospitals comprise a largo group of 
institutions whoso food services are so Important as to 
aarlt special consideration* kith tha aajor objective 
o f  improving the health o f  patients, restoring than to 
normal activity*

Tha ala o f food service in hospitals as Sinha (1988) 
and ADA (1983) aptly paint out, is  to provide wall 
balanced, su fficien t, palatable food at right time at 
reasonable price for in-patients, their relatives and 
s ta ff. Nutritional advleo and education to patients 
i t  another Important a ctiv ity  o f this service*
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Ih* M ip m ilM llt lii o f  dietary department a« per 
Downey (1913) Include m itrltion ear* o f Inpatient* and 
outpatient* In tarns o f  preventive* an intervene* and 
therapeutic aspects Ineluding eounsolling o f patients 
and system tie  feU m ap  action*

in hospital dietary H rv le i, d ietitian  play a 
eery important role v ita  the leadership o f  nodical 
professionals and nurses*

1 d ietitian  oust he responsible as ADA (1993) 
points out for the assessment o f  nutrition status and 
food practices and vbsn nutrition intervention Is 
Indiestsd for a patient the development o f the nutrition 
care plan* provision o f  nutrition counselling* evaluation 
and documentation o f the nutrition car# plan In the 
patient** medical record* and provision o f follow-up 
ears and referrals ss appropriate.

such petient requires individual attention about 
M s diet* his food preference end bis nutrient requirements 
have to bo carefully considered (Pesrleha* (1083) and 
tavaon AX (1993)*

In India* hospital dietary service needs 
reinforcement. bespits the report o f the subcommittee
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o f  Notional nutrition Advisory Conalttoo in 1973* 
on Um situation o f hospital dietary servlee9 noro 
information It needed in this otpoet to pUn iaprom tnt 
programes for hospital food service* Developing 
countries llk o Indio nood to go «  lone voy in establishing 
effective  hospital dietary service no Tumlund ond Tmnnouo 
(1983) point out*

looping In view o f tho aboro fOetoro tbs 
protont research study was planned ond eonductod in 
selected three boopltol* n th  tho following objectives.

1* to understand tho organisation oot up ond 
functioning o f  tho dlotary departments 
in tho Oovoraaant ond private fao*pltolo§

8# To ovoluoto tho odoouoey o f  t lo to  oorrod 
in tho hospltol*! ond

3* To dotornlno tho extent o f  d lot oountolling 
given in tho hospitals*



Reoieui of literature



i i  ams* or u im m s

The m l w  o f U U n tw c  pcrtilalag to the 
study o f  Distary terries In selsctsd hospital* f t  
discussed under the following bonds*

4* Organisational oot up o f Dlttary Deportment•
I t  Prosont position o f hospital B lots, Service 

end Evaluation*
C* Sanitation and hygiene la BoopltoX rood service
0* Diet Counselling o f Patients

4* Organisational oot op o f Dietary Pspaytaont*

Organisation is  defined ao "a system baring 
an established structure and con scions planning in which 
people work and deal with one another In a coordinated 
and eo-operatlvo manner for the accomplishment o f 
recognised goals'' (Beach, 1975)*

Koonts i4  14 (1974) and tiauaan (1974) stated 
that "management is  the function o f getting things done 
through people and directing the effort#  o f individuals 
towards a common objective” •

Two type# o f authority relationships most often 
found In food service systems are line and line and 
sta ff relationship*
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Organisation chart la  «Nd •• a a n a l a f 
explaining am) clarifying or p n l nation atrectors an) 
i t  presents graphically the basic growings and 
relationships o f posit Iona and functions (Vest# H  H * 
197?)#

The location o f kitchen should bo on the ground 
floor duo to easy approach compactness in a work 
centre reduces travel and saves tine end notion*
Adequate ventilation should be provided* A ll parts o f 
the premises used for food preparation should be 
adequately lit*  The aaount and typo o f  equipment 
purchased based on many factors like menu pattern9 
•lse o f the institution*

B* Present Position o f hospital Diets# Service and Evaluation

According to Slnha (1982) work rolatad to 
preparation and distribution o f food to tha patient and 
other areas such as patient ca fateria /sta ff cafeteria 
coses under Pood service which includes

1* Selection and purchase o f  food in a close 
working relationship with the aaterlal 
aenegor*

8# Receipts# storage and accounting o f the 
items in a l l  it s  foras*
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3* Preparation'and distribution o f food according 
to the menu planned*

4* Central eleanlineta

hospital Pood services often prodace end serve 
sore than 200 different neon ltcn  daily to neet the 
needs o f  patients* cafeteria and catering services 
(Matthews* 1902)•

The conventional food service involves the following 
steps| procurement* preparation* heating* hot holding* 
portioning and service* Hospital Pood Service alee 
involves the additional stop o f  assembly and distribution 
before food is  actually served to the patients 
(Snyder g& &1« 19&3).

I' Elens Planning

S k illfu l nenu planning Is the basis for the eoeceseful 
operation o f a hospital dietary department and i t  is  
essentially a linear programing: problem and that 
mathematical formulation is  a rational approach* The menu 
planner needs scien tific  knowledge o f  good nutrition and 
management* plus the Imagination to visualise intereating 
and attractive combination o f  food* Once the menu 
has been decided upon* the dietitian* orders the euppliee*
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co-ordinating the orders received frou the *ub-depert»eotef 
(Hon tag j& &1, 1971 y Hansen9 l977f Turolund || g£# 1983| 
and PhUlpv 1983) •

The object o f aomi planning la ta eerr£ - Quality 
Foods to patients* Quality Food ere the Food which 
hat boon selected 9 prepared and served in such a warmer 
as to rata In or enhance natural flavor and ldontltyf 
to eonaorvo nutrlontsf anti to bo acceptable, attraetlvo 
and M icrobiologieslly and ohealoally safo (ADA, 1974)# 
inch dlata aro planned by a qualified dlotltlan  who 
ansuras tholr nutritional adequacy and so helps to 
rostoro tha patient to fu ll health as quietly as possible 
(tost H  11* 1977)*

2 . Purchasing

Purchasing In the food service Industry la  a 
highly specialised fie ld  (Mayfield, 1994)* 1 good
buyer never stops learning and a t costs lnereeeoe9 
be oust continually evaluate purchasing systeus and 
seek option 1 Methods to rodueo costs (Fotsebevar, 1978)*

fe  purchase wisely, there are two asIn 
considerations* First consideration Is to purchase 
everything needed in order to produce what Is  specified 
by the nenu and the second consideration In purchasing 
In relation to budget lim itations with cost (Pletrsyk 
J&ftl* 1973)*
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Good purchasing proo^ori include correct 
specification o f ltone and appropriate buying aethod* 
i  i j i t a o t le  ordering schedule and aalntcnanee o f 
an adequate flow o f  good a to eeet production rcquirenent 
(west {|  a^9 1077 and Hhha* 1998)*

3* tuwtliing

Good* on receipt oust be checked in terne o f 
weight or nmber o f eouoodity received § the quantity 
o f  the eoaaodlty to conflra the quality and root out 
apollago o f  goodo and fin a lly  the price Ot entered 
in the b ill*  The personnel had bo trustworthy and 
trained to handle these eoonodities carefully and be 
alert in avoiding pilferage (Reiner and Kalll^ 1974 
and Fattier* 1982)*

Receipt o f supplies according to supply order 
is  very important (3inha* 1982)* After cheeking a ll  
iteos send the b i l l  to the Steward for disposal* and 
bring to the notice o f  the Dean/Superintendent any 
deterioration froo verain* daup or any other muse 
(T asil Nadu Medical Code* 1977)*

A* apd iflgMAM

The proper storage o f food inacdlately after i t  
has been received and cheeked la  an Important factor



in tha prevention and control o f  loss , waste •»3 tbeft 
within tho operation (west et o l ,  1977 and Fasslsr, 1982)*

Tbo food notorial* oust bo otorod in on orderly 
■honor end in XogleoX sootion (Boss, 1972)« Tbo two 
types o f  storage Mentioned bp Koteebevor ond Terrel, (1977) 
inoXndoo

o ) &ry9 ventilated storage, whore otopXo food 
supplies^freeh fruit* ond vegetables, oXoonlng 
onppXlot Ond equipment, linen, popor9 takers 
onppXioo oro otorod»

b) Refrigerated ond low temperature otorogo9 
where oXX perishable Items Xlko dotry product* 
noot9 fish , poultry, fru it* ond vegetables 
frooon food* oro otorod*

Items oro ioouod oo por laid down policy , demand 
ploood in eonooXldotod form o day in advenes ond number o f 
bede* Jono itons Xiko *ugor9 milk, too leaves eon bo 
iosnod on O pre-arranged oeolo everyday (Slntae, 1982)*

The ortieXoo oithor require cooking or not* In tbo 
former oa*o9 ortieXoo oro oont to tbo kltehon ond in tbo 
lottor m m  ortlclo*  go to tbo M id i d irectly , upon tbo 
requisition* node on tbo storekeeper by tbo steward on 
various fora* accorln g  to bio requirement (T u ll  Medu 
nodical Code, 1977)•
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8t Records

Ateorti « r t  i t  slgnlfieant la  tto l l i t i r y  4•partsrat 
•• they are in other business* fhoy ere source o f  
lsportrat lnforsetlon for aanageaent control (£lnba, 193&)*

«• i.flffd nrigsm ipn

The P n lltln try  preparation o f food Involves 
peeling, wishing, soeklng, cutting and sorting e f foods 
before being rant to the oook*s unit* The ala and 
object* o f different aethods o f cooking, each as boiling, 
poaching, baking, frying, »tearning and grillin g  are to 
conserve the nutritive raise o f  food, taprove the 
d ig estib ility , aakee food aore attractive in appearenco 
end therefore aore appetising and free i t  froa injurious 
organleae end sob Stances (Meet n  §± 1977 and Philip, 1983)*

f*  Method o f food service

Zb hospitals, the service o f  the food onto tho 
trays aay be centralised or decentralised, centralised 
service neons serving the individual portions o f  food 
onto the treys that have been es scab led and set up It 
soaa central point in or close to the kitchen* A ll treys 
ere prepared under eooaon supervision are then distributed 
by carts to patients floors froa there; they are serried 
to the patient*• bedside*
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Decentralisad service means the transportation o f 
bulk euantltlas o f food in hosted or refrigerated trucks 
to serving pantries located throughout tho building#
Trays for tho patients oro sot up In tboso serving pontrlos 
(3ub Coomlttoo Aeport# 1973 and west ftl 1977)# I t  ooeh 
floor tho dietary sta ff master distributes trays to 
Individual patients# Biotary carts rson In on tho
patlont floor until aftor noal tins# Thoy arc than 
fille d  with oopty trays and soiled dishes and utensils 
and returned by tho l i f t  to a dlsfauashlng area adjoining 
tho food service departosnt# Here tho treys# dishes 
and stainless dietary oarts are sashed# and sanitised 
before thoy are novod to the food production section for 
using during the next seal (AMV 1974)#

&9ln. o f Plot in ilsoage

Is  early as the 5th century B«C## Hippocrates 
senttoned nutrition# as an Integral part o f therapy for 
eany huaan Illness (191# 1954) • Throughout tho sgesf
food has been associated with health# and d iet has been 
Implicated in tho cause# cure and prevention o f  disease# 
The subject e f  d iet therapy or treatment o f  dieoaeo 
by diet has become rational in recent years that It has 
outstripped its  parent tho science o f  nutrition 
(Bomoll# 1974 end Guptba# 1977)#
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Dietary and nutritional factor* hare boon • trongly 
implicated in many d i sea as a (Earkeck, 1970)* Mainly duo 
to Ignorance o f the fact that execs* in food intake is  
as dangerous as too lit t le *  I t  results in nany serious 
disease like heart attack high Blood Pressure etc* along 
with obesity (Aujula i& &ly 1903)*

1* nutritional Adequacy

the special nutritional need* arising froe 
astabollc disordery chronic diseaset in juries, pressturity 
and nany other conditions require therapeutic treat*entv 
not covered by Recoeeended Dietary Allowance for healthy 
pereons* Nutritional adequacy o f  the d iet can only be 
determined by ongoing aseeassent o f  nutrient intake end 
nutritional status (G rills and Bosssher* 1981)•

Menus are planned and follovid  to aoet nutritional 
needa o f  patients in accordance with physicians orders 
and to the extent aodleally possible In accordance with 
the Beetraaonded Dietary Allowance (?a lth y 1974) •

D ietetics is  based on a knowledge e f  Pood opposition. 
Table o f Food values are essential to the dietitian for 
calculation and evaluation o f the adequacy o f diets 
(Yodhuntery 1973)*
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kntritloenl M M H ant i t  too frequently overlooked 
In sente ear# setting** 1* a result hospitalised patient a 
do develop serious nutritional defleleney (Salmond, 1030)*

8 . D lfftrU t ITB* o f B ow ltol B1X»

Therapeutic d iets any bo classified  as qualitative 
and quantitative, Modification o f noroal diet* The 
adjustment in diet asy take by change in consistency, 
lneroase or decrease in energy value o f  d ietf type o f  
foodsf omission o f specific foodsf adjustments in the 
ratio and balance o f  food constituent a and rearrangement o f 
the number and frequency o f aaals (Krause and nation, 1979)*

therapeutic d lsts are prescribed by the attending 
physicians and therapeutic menus oust be planned in 
writing and praparad and served ae order with either 
supervision or consultation fro* d ietitian  and advice 
from the physician whenever necessary (Smith, 1874)*

The results o f  the nation wide study on the current 
status o f  Dietary Services provided in the Ho spite Is 
by t i l  (1930^ stated that depending on the need o f  the 
pet lent a wide variety o f  diota such aa fu ll d ia t, 
half d ie t, nilk d ie t , milk and bread d ie t, high protein 
d ie t, diabetic diet and soft diets were supplied on
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prescription o f the attending physician or surgeon# 
Rutrlwit content o f tb«M Slots was satisfactory and 
appeared to sect the requirements o f  different typo 
Of patients* fcat* parlous typos o f  therapeutic diets 
supplied seemed to lack uniformity#

A normal d iet should be such that it s  nutrients 
are su fficient to meet the needs o f the individual 
in his particular stage o f  life#  A modified d iet Is 
O d lst based on the normal diet and designed to moot 
the requirements o f a given situation# I t  say be 
modified in individual nutrients* caloric value* 
consistency* flavor* techniques o f  service or preparation* 
content o f specific foods or a combination o f these 
faetore (ASA Clinical Handbook* 1981)*

fu ll d iet Is  O normal diet vhieh Is modified from 
the balanced diet recommended by 1CHA# I t  provides 
O il the nutrients is  slightly higher amounts than 
recommended for a healthy male sedentary worker* It  can 
be used for an adult patient (male or female) admitted 
in Hospital* who does not need any dietary modification#
This is  also known as &<meral or Regular Diet (?asrlcha*1983)»



b. Uflqjd a ift f

Liquid diets «r «  o f  two hinds » the fu ll liquid 
and t i»  t lw r  liquid* The fu ll liquid dlot consisting 
o f foods th*t art liquid or liquefy at rooa temperature* 
Tha d iet eontaina food that ara easy to oat and digest 
and i t  provides 1800-2330 K*Cal* and AO (• protaln par dap 
tba alear liquid diet bn a boon defined as one which 
supplies a leer fluid a but la o f  l i t t le  nutritional benefit 
and usually used for wary brief periods of tlse* when 
i t  la necessary to alntatse the amount o f fecal natter 
in Colon (Turner* 1970| Posenbaun* 1978f IDA Clinical 
handbook* 19S1)«

•• n f t f P f t ?%im

Tube feedings are used either to anintain adequate 
nutritional status or aa a treatment for nalnutrition 
conditions in which oral intaka la  contraindicated *
Tube feedings are liquids or blender iced d iets designed 
to provide essential nutrients in a fora that w ill easily 
pass through a tuba (AM Clinical hand rook* 1991 and 
Kancy gt a£* 1983)*

The nasogastric tube feeding need in nest Hospitals 
conaistad o f pureed foods* ailk* Juice* Only few 
hospitals provided tube feedings that were designed to
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provide nutrients sufficient to aeet the dietary 
standard (Xshkenlan £& a^f 1983) •

«• non  < w  «na u »  n t w  <u»t

A diet tb»t cant*Ins a minimal o f fiber and 
connect Iva tissue la celled a fiber restricted d iet 
(Troweli* 1974) • The soft d iet la  used at a transition 
d iet and prepared for condition In which eechanical 
ease la  eating9 digestion or both la  desired and St 
provider 1800-2000 K*Cal* (Krause and Mafcanf  1979)*

Milk and bread d iet la  a soft d lot which provides 
a l l  natrisnta except c*lorlosf  iron and thiamine In the 
aaount recp ired for an adult nan (Pterlett»9 1933)*

e* Eland dlot

A bland d iet la a d iet which la  norv»lrrltating 
chealcaUy9 and nachanlcally and which inhibits gastric 
secretion and It can bo used far gaetrle and duodenal 
ulcer patients after acute symptoms to«va subsided* This 
can be used far heart bum and indigestion* with 
slight changes and radnetion In fiber and fat e«ateat9
It  can also be used for diarrhoea and ulcerative c o lit is
(Rosenbnua, 1978 and P&iricM*9 1983)*
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f*  w M t o L f im  m ,  m

Thla diabetic d iet la  aa close to the a o m i diet 
aa passible^ ao aa to aeet the nutritional needs and 
treatment a f Individual patients. Tba low calorie diet 
provides last ealoriea than the tota l energy requireaente 
for tha day, thoa I t  provide* tha depletion Of body 
fat* I t  la  uaad in aaaaa o f obesity* cardiac 
disturbance* and hypertension in orar weight individuals 
(Pear lent* 1983)*

th is la  ft aorftftl dlat hot with ft ion aodiuct content* 
The food preparation for D tll dlat ara cooked without 
extra aalt and high aodlua food a ara avoided. Thla la 
designed for uaa 1ft conditions whsra thara is  aodioa 
ratantIon lika oedeae* ranal disease Ilka nephritis* 
cardiac diseases* hyper tsnslon and torn sale o f  pregnancy 
(Rowlandc 1983 and Pasrleha. 1993).

h. a m U I f  U

1 Ranal dlat la  a d letf in which tha dietary 
lntaka o f sodlua, potavalue and protein ara carefully 
regulated fro* day to day. Tha loca l a f aach restriction
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ordwtd I t  not static* but I t  dependent upon the 
pttlonts c lin ica l and biochealeal status at tup 
particular ties (ADA C linical Band Book* 1981)•

the purpose o f  renal d iet i t  to achieve and 
maintain nutritional statu a t to lighten work o f  a 
diseased kidney and to replace nutrient losses due to 
laps1red renal function and d ia lysis. Protein intake 
in chronic renal failure should be adjusted to avoid 
induction in ureale tox icity  on the one hand and 
oalnutrltlon on the other* Patients undergoing 
hceodlalysis thrice weekly should reeelve atleest 1*0 t  
protein per kg. o f  body weight per day* with additional 
0*t g./kg./day o f protein or essential aalno acid also 
be reconssended (Burton* 1974$ Kopple 1978 and 
Blueaenkranta l i  §1* 1978)*

1 . f» t  eontrollart <ll«t

Low fat i s  a norual d iet nod i f  led to refuse 
the fa t content to approximately 90 g# per day 
(Patrieha9 1983)* Cholesterol end fat restricted 
d iet is  s d iet in  which both tbs aeount and type o f  
fa t are limited to a prescribed level9 or one that is  
designed to provide a certain percentage or ratios o f
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m tty acids (Zukel*, i960 and Turner, 1970)* Pat 
controlled diets developed fey American Heart Association 
provide a eaxtann o f 000 eg* o f  cholesterol dally,
3S* o f k ilocalories in the font o f fa t, a aaxlvum o f 
IQ* o f the k ilocalories in the form o f saturated fats 
and 10# o f k ilocalories in the fore o f polyunsaturated 
fats (ADA Clinical hand Book, 1991) •

C* sanitation and Hygiene In Hospital Pood Service

sanitation was a very sorlous probloo in noarly 
a l l  hospitals (Hessen, 1977) “Sanitation Is a « y  o f 
life *  It  is  the quCllty o f  living that is  expressed 
in the slesn home, the clean fare, the clean business 
and industry, tha clean neighbourhood the clean community* 
Being a may o f l i f e ,  i t  oust come froe within the people, 
i t  i t  nourished by knowledge end grows as an obllgttlon 
and an ld ta l la  huoan relations"* (national Sanitation* 
Foundation standard^, 1973)* Bo aatter how nutritious 
or palatable foods may be, a lack o f basic sanitation 
in their storage, preparation, serving or handling may 
causa illn ess , transmission o f infection or even death* 
only healthy parsons should bo permitted to participate 
in food service operation (Stauffer, 1971 and ADA 
report, 1933)*



"On tha basis o f  our experience, good sanitation 
results can bo obtained through sotting o f high standards, 
rigid scheduling o f assignments constant trainingf 
control o f cleaning 00001100" (Drake, 1978)* Proper 
ventilation , flooring, drainage garbage disposal, use o f  
correct typo o f  disinfectant is  e very essential to 
aaintain proper hygiene in kitchen area (Slntaay 1962) •

Many hospitals in Middle £*sty even the Pood 
Service Supervisor had no understanding o f the importance 
• f adequate sanitation resulting in lack o f  hot eater 
supplyy f lie s  in the kiteheny open garbage containery1
use o f  sane area for aeaty vegetable preparation and 
d irty fa o llltle a y physical examinations were not always 
routine* The General appearance and clothing o f many 
kitchen workers were often d irty (Turnlund s i  ftl* 1963)*

The reeulti o f  the fie ld  investigation report 
o f kilt (1980) showed that seventy four percent o f  the 
hospitals, provided regular aadleal check-up o f the kitchen 
sta ff and th is report also stated the fast that even 
though the kitchen sta ff use provided with uniform, 
its  eaintenanee end upkeep was far frow satisfactory*
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Attention iteald bo paid to ffccllltioa  for the 
reasonable eoafort o f amployets, clean, light looker 
rooMf space to ebongo clothing, ouf flclont to llo t  
and wash bools should bo provldad (fforthop9 1972).

9 . Plot Counselling o f Patlonts

Plotary eounsolllng Is tho procoss whereby 
pooplo aro holpod to doal with their dlotary and 
nutritional problems. Tbo goal o f d lot eounsolllng 
Is to bring about a dosirablo c hangs In food behaviour 
(Robinson g l  gJL, 1982)* Host o f  tbo patlontsv who 
ca ll on the d lotltian  In elln les aro tho so oho hero 
shoun dofln lto dlotary abnormalities and have boon 
largoly suffering from physical diseases re tir in g  d iet 
therapy (Xwppttshsml9 1973) •

According to KeManners ot e l (1994) patient 
eounsolllng needs <*

1« Understanding o f  diet rationale.
8 . Understanding o f  food selection principles.
3 . Ability to plan menus.
4 . Knowledge o f food purchasing and d lot preparation.
6 . Knowledge o f  how to follow d iet away from home.
6 . Knowledge o f  nutrition and food information

resources available In the community.
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The aseetenant o f patient eoapliance with a 
preeerlbed diet i t  d ifficu lt  hot laportant iip te t o f 
nutritional cotmeclllru? and the c lin ica l investigation 
o f  now dietary reglaone (Kay at a lt1983)»

Tha variod outtons, food habltaf dietary preferences 
and coat o f  conventional food aa ter la la  poee a dilcaaa 
in prescribing the proper dieto therapy and well experienced 
dietitian  provide the right answer* The hoepltei 
authoritlea should take the in itia tive  in eatabllshlng 
nutrition therapy centres9 where even outdoor patient 
could be referred to for proper guidance (Boss, 1977)*
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H I SXPBUH&STAl FROCKDUR*

To study th© d itta ry  s«n rlc« ©f selected te ip lU la  
follow ing step* fora©d part ©f tb© ©xporinontal procedure#

A* Selection  o f  H ospital Dietary Departnents 

ft# fool©  used la  Conducting th© Survey 
C# Conducting tb© 3urvoy 
D. Analysis and Interpretation o f  tb© Data

A# S election  o f  hospitals Dietary Dapartnonta

To study tb© present position  o f  H ospital d l« t s 9 
throe H ospitals «©ro sols«t©d based on tbs e r lte r la  o f  
cissy a cce s s ib ility  and tb© fa c il i t y  o f  conducting 
an indoptb study*

Of those tbroo d lotary  departments# two voro private 
H ospitals and on© use a Govorrteent Hospital# Tb© Dover nsent 
H ospital chosen was R a ja jl Govemoert Hospital# Madurai# 

which bad a nodical coH ego attached# Tho private 
hospitals selected for  th© study v©ro Christian Medleal 
College and U ospitaly Teller© and A pollo Hospitals#
Madras# both having a w all established d ietary departnent#

ft# Toofa used in  Conducting tb© anrvoy

1# Schedule 
8# C heck-list 
ft# Observation
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Schedula i t  tho nsaa usually Applied to a N t o f 
questions which art asked and fille d  la by on interviewer 
who rood# tbs question to raspoadant in o face to face 
•ltootlon (Bailey, 1092)*

A schadule consisting o f  * sot o f questions ond 
ototooonts to bo answered by the d ietitian  woo prapared 
oo shown la  Appendlx~I» th is sehedola was assigned 
in o ooltlp lo  choice an) abort onowor fornet, oo l it t le  
writing ooo needed during tho interview*

Tho schedule eon t it  tod o f organisation and 
adulnlatretlve eepeets, menu planning, food purehaelng, 
itortg«t food preparation, sorvlco netbod a, oonltotion 
and hygiene o f  kitchen and food hand lor s , phyaleal 
fa e ilitloa  available, quality o f food and d iet counselling 
glam to patienta*

8* Check-Hat

Check-11 at consist o f a prepared lis t  o f i t  was*
Zt I t  a typo o f  questionnaire in which questions ere 
eategorlsed for the respondent to ehedk.

A eheok»Ilst (Append 1*-1Z) wag also uaed to racord 
the obterm tion o f food quality, kltehen fa e llltie s  and 
sanitation*
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a* a k u rm ig fl

Observation i  scien tific  toe lf is  the ao«l widely 
need procedure* -here, the observer appraises whatever 
happens as i t  happens (BhatU, 1980 and Wilkinson jk  &k,198£).

C. Conducting the survey

la  the present study, the investigator observed 
types o f food service In the hospital dietary departments 
to get f ir s t  hand lnfornatlon* The dietitians were 
Interviewed and the necessary lnfornatlon was elicited  
with the help o f  prepared schedule In a ll  the three 
hospital dietary department a* Tht Investigator observed

•  and understood the hospital dietary service In tarns o f  
food purchasing stom ge, food preparation and food 
service* The preparation o f different d iets at different 
stages vers observed* The d ietitian  supervised the food 
preparation* The observation Included Food Service 
Method, physical fa c ilit ie s  avalletIs In the dietary 
kitchen, sanitation and hygiene o f  food handlers. The 
Investigator followed the food trolleys la  Goveranent 
hospital to chock the node o f  distribution end quantity 
Of food In the wards. In the ease o f  Privet# fioepltala, 
the Investigator observed the tray setting, and the 
distribution o f food to the wards by tro lleys.
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Various f is t s  sorvod in p rin t#  hospitals and 
Oovornaent hospital* studied in d eta il, nutritive 

contribution o f thsso d iets worked out, which indicated 
ths food and nutrient intake o f  eaeh Individual*

0* Analytic and Interpretation o f  the Data

The data was analysed to find the correlation 
between the nutritive value ordinary vegetarian and 
non-vegetarian d iet provided in  Governeont hospital 
and private hospitals with the National Advisory Cowdttee 
roooaaonda tion*



Results and Discussion



XV fcivSULTS 4JID OlfCSSSXOf

To study t t i  Dlatary tarries In tfcraa as lac tad 
hospitals, two prlrsta hospitals naatly Christian 
Mod lea l Col lags and Hospital, Vsllors *  PB̂  and

4polio hospitals, Madras PHg and Rajajl Covsmasnt 
hospital, Madras *  OB wars salactad* Ths findings o f 
ths study vara eonsolidatad and proasntad undtr tha 
following htadlngs*

1« Oanaral Information o f tha hospital Diatsry 
Dapartaanta*

B« Functioning o f tha fiatary Oapartawnt 
C* Typa o f food S m l« «  In tha fista ry  Dapartaants 
f  • Practical ad op tad in  Sanitation and 

Pood Hyglsna
S* Fat tarn o f dlata sarrsd and thslr ad aquae y 
F« Dlat ooonsailing to tha patlanta

4* flamitl  inforaatlop o f  tha Hospital Olatary Papartswat

Tha dlatary dapartaant In QB waa atartad as aarly as 
1910, 19M In Pi^ and 1943 in P%« In a ll  tha th ru  
hospitals obssrod , dlatary dspartasnta vara wall 
organlaad and dirsctad by a profssslonally qua l i f t  ad



dietitian* Xn addition to this a separate Pood and 
Beverage Department operated under the guidance o f a 
qualified Food and Beverage Manager In MSg*

8 »

itm .te fc .t f , tftt ,P late*. P iw ti— t

1 v e il defined organisation structure Is Imperative 
In any Institution* fills  clearly defines authority 
responsibility relationships o f the personnel In the 
Institution* The type o f  organisation Is deternlned 
by the nature and sis# o f the institution* I t  m j  be either 
lin e or lin e and sta ff organisation*

Line organisation prevallod in the OH (Pig*l) and 
persons having greater decision imklng authority were 
placod e t  ths top and those having the least decision 
■eking authority at the bottom*

Line and s ta ff organisation uas followed In both 
tho private hospitals (?lg .2  end Flg*3)* Sere the 
lin e authorities hove direst control over their 
sttb«ordln*tes, Staff authorities give expert advice 
to Una aaneger at the sane level*

Supervision is  designated for a ll corking hours 
in a ll the hospitals except in Ml*

Table Z presents ths aaxlawB end alnlaum number o f 
patients catered/day ever e 3 aonthe period*
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ORGANISATION CHART O F OH
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TAB LB l

MAXI MOM AKD HZKIMUM FOHDBR OF PATI&KTS CATBR8D/DAX

OVER A 3 M0RXU6 PERIOD

GH
IHHbtr » f  pttilDtl Standard iico*

dlat dttndtrd
dlat

*

•*% PH®

Maxima 363 1817 464 190
Minima 336 1166 419 168

On data 
(24 .148) 361 1176 444 174

*  m n  o u t
*+ IJ fl ti»B R«#*/-

At i t  srldant from tha tablaf tha aaxlsna noabar 
o f standard (Slots iod bob standard dlats sarrad In OH 
s irs  363 and 1217 raspsetUslp as against slnlam  noabar 
o f  standard and aon standard d lsts sarrad wars 335 and 
1169 n sp H tlT ily t On tha dap o f  obsanratlonf tha ntabar 
o f standard d lsts ssnrsd m s 361 and non-standard 
dlotSf 1176*
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In FHjf  the Maxima nabtr o f  d lt l« 9 ainlma 

amber o f  diets and tlw nwiber served on t i»  dste o f 
observstlen sere 4Sd9 410 and 444 respectively*

PHg recorded i  service o f  190 d iets es it s  
aaxlaua9 148 os its  einiam  cad its on the day o f  
observation*

ins dietary department m  00 caters to the food 
needs o f tne patients* Xn-patiects9 eat'patients and 
attendants avail the services o f  the dietary departaent 
in m^* Apart free the patlents9 eat patients and the

attendants PBg also servos food to v isitors so) V*I,P»t.

Counter sorvico is  offered for the outsiders In Pfî

and
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TAILS IX

STAFF POSITION OF TBS DXSTAAX DSFAKIHivSTS

0« “ i

Chief d ietitian X X X
Senior d ietitian - s 4
Dietitian - X 4»
Junior d ietitian • 6 4
supervisor •» 8 8
Jtevard 1 ee m

Assistant Steward X • •
Store-Keeper m X X
stores Attendant • X 8
Clerk/Xypist X 6 »
Bead Cook X 4 6
Cooke 88 - •
Asalatant Cook - X 14
Masaletol m 4 8
Cleaners 4 8 17
Food Service Waiters • 12 83
Others m m 4

Total 3 i 42 81
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Table XX shove that there la only cma dietitian  
In 08 who la designated aa tha chief d iotltian . Xn PĤ ,

there la  a ehlaf d ietitian , 8 aanlor d ietitian s, ona 
d ietitian  and 8 junior d ietitian s. PEg baa a ehlaf 

d ietitia n , 4 aanlor d ietitians and 4 Junior d ietitian s. 
Thera are t  supervisors In each private hospital ( i .a .)  
ona eataring supervisor and a Pood Service Supervisor, 
the posts o f a steward and an assistant steward wars 
only la  OH. There la  a Storekeeper end an Attendant 
In Phi and a Store-Keeper and 3 Attendants la  PBg#
Ona Clark was saployed in OH and 6 In PHj.

The Hand Cooks In 0h9 phi and Piig nunberad 1,
4 and 6 respectively* Thera were 88 Cooks in Oh, who 
also performed the funetlons o f  Pood Service Waiters* 
There see one Assistant Cook In Pĥ  end 14 In PEg* 

Separate Cooks for the preparation o f  Therapeutic Diets 
wars not appointed in any o f the three hospitals.
4 Cleaners in Oh, 8 In Phi and 17 in PEg aaw to tha 
washing and cleaning o f pots and pans* There wars 
18 Food service waiters and 83 In Phi and PHg.

Apart froa the above anntloned personnel tha 
dietary dapertaont e f Plig waa also wanned by a Food and 
I'everege Manager, aasistod by 3 others*
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Tn« uuabsr o f  personnel present In PĤ  and PBg vara 

found ta ba satisfactory*

aoperelalen o f foods mis dons by tbs d ietitian  
in 0H( eats ring supervisor in and food and Beverage 
Manager in PHg«

•

7he Lay ^serstery looked into tbs inspaetlon o f 
foods in flh9 General Juperlntendent in and dietitian

in PI%#

Collection o f foods vas the portfolio  o f the 
Cooks in 0U9 Clark In PB̂  and Junior Dietitian in PUg*

food served for tbs patlsnts aaa checked by too 
Junior Dlotltlan in both too priest# hospltals9 for 
Quantity*

&• Cost o f aaals

Meals vara given at fra© a f coot in OM«

The food glean to patlsnts in priests hospitals 
vas eharged approprlataly*
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TABUS XXX

coax o f  ox&ra xa aom uttiat hospxtax,

Typa o f  d ia l P m ii i lb lt  eo it/h u d  
in Ha, f «

itandard dlat

Adult Indian Ordinary dlat 
(Vagatarlan and NoiwYagatarlan) 4.80 • 4.98
Childran Ordinary Diat 7.06 . 7.37
f*B. Dlat for Adolta 10.74
f  *3# Dlat for Chi Id ran 4.30
Milk and ftraad Dlat 8.66

Thoracic. Blot 9.26
Dlabatla dlat 8.81

Oanaral ward a (Son Paying patlanta) 8.00
•C» ciaaa 1.50

Ciaaa 3.00
•A« ciaaa 4.00



39

tablt (XIX) explained tbc p tra l«ilb )» H alt o f 
eoat for notwetsitfard d iets and eoat o f standard diets 
ms par tbs quotation ratss for ths year (19A4»36)
In OH.

In PM1# B om I TtgttarllB d iot costs Rs«U*63f 
noraal non-vegetarian d iet costs Es»13*00 and Regular 
European 01st Ks.17*90 par day. Charges vara aade 
to tba extra Items*

Table 17 clearly glees tbs selling pries o f 
fu ll vegetarian/Oon-vegetarian and liquid d iet for d ifferent 
wards la  PUg#

TABLE IV

COST OF DIST3 PER DAI IB pllg

Selling Prioe*Dlets/Day la  As*
ward Liquid Diet Full Vegetarian/ 

Ron-Vegetarian 
Diet

General 16.00 16.00
Seel Private 80.00 46.00
Deluxe 83.00 66.00
Soper Deluxe 86.00 96.00
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» » ^ ,a m H » a ! « g a a s s

Xm Planning

Stanto»d Cycla Mann cas need la  a ll  tha three 
toipltala* Butt PK̂  and Pbg offered wide choice

within the aam. itandardlsed raelpaa vara used In 
a ll  Uta hospitals* In Gttf tha aana wag followed on tha 
basis o f rigid d iet sc*la and no planning vai dona* 
whereas in PĤ f aama planning was dona bp tha diatitian 
in consultation with tha cook and ctore»keeper*
In PEjjf tha diatitian ashed Food and Beverage Manager 
and catering supervisor (hr formulating aerra*

*• bm k  m *p m , t e m

Table t  presents tha purchasing procedure in tha 
hospital dietary dapartsonts*
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In 0H9 Head 3t«Mrd I t  lnebarge o f  stores9 
issued indent* M il tenders under tht supervision o f 
Lay Seerctary* tony o f the Items were purchased from
Co-operative Sopor Markets* C ivil iupplios end Asvln 
Milk Corporation* tn  PHj tho ch ief d ietitian  in 
consultation vita tbo Store-Keeper compered quotations 
for vegetables and plaeod the orders* Other perishable 
and staple food items were ordered by the Storekeeper*

Purchase Manager and storekeeper plaeod tho 
orders through contract* or telephone to the reta ilors9 
and producer* in PHg*

Accounts depertmsnt  paid the amount in tho form 
o f  cheque in OH end PHj* The payment was done either 
in the form o f eesh or cheque in PHg*

With re^rd to frequency o f  purchases ** **s 
fomd that a ll perishable items vers purchased dolly  
in a l l  the three hospital dietary departments* staple 
items mere purchased dally in PHg* fortnightly er 
monthly in PĤ  and monthly in OB*

The transport used for this purpose* vers lorry9 
cart and bicycle in PĤ  and OH* Zn PHg items vers 
brought manually*
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fha ltaas vara raetlvad and ehaekad by 3tora-Eaap«r 
in  private hoipltal dietarp dap^rtavBti and by atevard 
la  Ok* Tha ltaas raealvad war a ehaekad for bath 
quantity and quality*

The provision for dry storage vea found to ba 
ad a quota in a l l  the dlatary departments* Cold storage 
va* found in PB̂  and Pfig and was inadequate in tha 
letter*

loaning war dona by sitora-Keeper In PĤ  and PBg

and by eteverd in OB* I a suing o f  items fro* storea
vara baaed on atreagth o f  atoraa raquiaition in 
PUg and strength o f tha bads In OB and PĤ *

Tha la ft  over aaterials vara takan back to atoraa 
only in PÛ * Records vara aaintained in a ll  tha

hospital dlatary depertaenta*



TADL* VI
FOOD XTEM.3 PREPARED DA XU m  THE DIET ART KITCHEM

Hospital Dietary Departments
Keel OH ' “ i «*8

Breakfast co ffee . Coffee, Id ly / 
Poagal/
Uppana. toast,
Omelette,
Saetar

Coffee,
Porridge,
toast. Id ly,
utbappae/
nppeaa/

POngal.
Ooelette 
3aabar 
Chatnay

Lunch 0 
dinner

Rice, Curry
saebar
Basse.
Mutton
Cany

Rice,
Veto table
Carry
3aabar, Soup, 
dessert

M ee,
Curry,
•Jaeba*,
Soup,
desserts

Tea Coffee Coffee,
sandwich
Vadal/
Bajjl/Bonda

Coffee,
.land wish 
Sweet/ 
Savoury 
preparation

In OH dally Id ly, daabar, Coffee, ftloe, Vegetable
porrlyei, non»*egetarlan curry, rasas ware prepared*
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In Phx and PHg vide verlety o f food Items vere prepared 
including toot and cold drinks* different kinds o f  egg 
preparation* rlce9 vegotablo curry* notwvegetsrlan 
preparations, desert* toe at* sandwich* Indian sweet 
and savoury preparations.

In Oh and Phg* the vegetables are received in 
tine before cooking and they vere cut lost before eoo*lng« 
Xb PB t̂ the vegetablea vere eat previous day and stored 
properly*

7ha eethode need for cooking in OH ware tolling* 
steaming and frying* In Phi and PBg tolling* steaming* 
frying* balclnc* pressure eooklng* roasting* grilling* 
boiling and steaming Methods vere used*

Alee vas prepared by absorption method In phg

and steaming method in Phi and Oh. Mai* vegetables* 
mutton and ogg preparations voro mad# by boiling method 
in Oh and Phg* steaming vas usually adopted in preparing 
different food Items in PĤ * Prying is  used for fish

preparations in a ll the dietary kitchens. Hither boiling 
or shallow fat frying vas osed to prepare egg items 
in phi and PQg* Probably nutrition education vltfa 
regard to appropriate eooklng methods ©onserving 
nutrients is  required*
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Types o f  fu e l  used In H ospital K ite fan

Firewood w i  the on] y source o f  fuel used in OB* 
Steen and Gas wore used for Majority o f the preparetions 
to  PHi end PHg while e lectr ic ity  woo oceeeionelly 
used. Coal wee used for preparing pbulkas in PĤ «

C* Type o f  Food Service in tti« Dietary Department a

Centralised trey service was given to the patients 
In PĤ * Decentre Used catering system ves under

operation  in  Oil end PHg, l a  PHg^food wee carried
to  the s e t e l i t e  k itchen in  bulk end fro* there* s e t  
trays were d istr ib u ted  to p a tien ts*  Heated t r o l le y s  
were ased to  carry the food trey s  to the wards In 
PHi end Phg end each ward bad i t s  own pantry.

Bulk quantities o f food wars transported to wards 
where* sta ff nurse received and distributed foods* 

after aeecuring i t  to patients or patisnts attendants 
to  OB*

*• ?i#al h errin g Tine

Table VII shows the weal serving tine o f  the 
three hospital dietary departaents*
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TABLB VU 

MJUL 3HRTIM  *XK8

Meal Gi H "PH i PHa_

Bed corr*#
Breekfast
Lunch
Yea
tinner

0*30 • 6*30 i>B* 0.30 t«s«
4*30 * 4*90 a .n . 7*30 a .n .

13.30-1.00 p*M« 18«30 P(R(
3*30 • 4*30 p(V# 3*00 pd*
3*30 — 4*30 P(S* 0*30 •

7*00 p»8*

6.00 «•■(
6.SS—8.00 a .a . 
X1.40m1.00 p.«* 
3.40*4.30 p«*. 
6.00-7.30 p.a.

*

In 0li9 the bed coff## and breakfa i t  ver# served 
between 3.30 -  3.30 &.S.9 the tea and dinner between 
3*30 »  4.30 p .a . The timings seemed to be very 
Inconvenient for the patients in Government hospital*

Xn and PHg a ll  the meals were served at proper 
time and the patients were satisfied with their meel 
timing*
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*• CBMUty MU omlita o f r—a 3wnr«4 to to* » t l« n w

Xt m i  observed that both the private hospitals 
M m d tasty and it t n e t lv i  mm la i|  proper tutparitva* 
in 0Hf no importance m s  Riven to the taatef appearance 
and temperature o f  meals served to the patients*

Pro« Appendix XI i t  not observed that a ll tha 
food items vara tatty and palatable in PĤ  and PBg*

Except f r u i t |  a fg  and sd lk  which va t d is tr ib u ted  to  tha 
wards d ir e c t ly ,  none o f  the item s vara fount* sa t is fa c to r y  
in  the case o f  Oh*

The patients were avers o f  the ea.*ntitjr Of foods 
served to them in a ll  the throe hospitals* Xn PĤ

end PBg the pet lent a checked tha quantity by re f err in f

to the tray slip*

Piste vasts aeeoed to be n il et a ll  the hospital 
dlatary departments* Xn caset i f  the patients fe lt  
that the food supplied to then was excesst lamedlately 
they reported to the concerned person,so necessary 
action eat taken In PL± and Ptig so absolutely plate

eta  uas avoided*
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0* Practices adopted In Sanitation and Food hygiene

sanitation o f  the dietary departments I t  a must, 
so that the patients are provided with wholesome aoels*
In private hoipltale erookery and cutlery wore very 
clean* The food handlers were also clean* Clean 
uniform, aprons and haircuts were provided to the waiters*

Patients used their own plate and tuafclers for 
receiving the food in Gtif monitoring the cleanliness 
o f  which was d ifficu lt*  The eooke are not provided 
with uni forma | aprons and hairnuts. I t  was found that 
not ranch iaportanee was given to the sanitation aspect*

!• war»i<i»x fn u n m
I t  ^as observed tfe't%f in a l l  the three hospitals 

the allocation o f space (Appendix XX) was adequate*
Modern labour saving oqulpaent were installed in private 
hospital* to reduce labour east and to oaks the work 
■ore easy* Proper work sim plification methode were 
followed* whereas in OH only one labour saving equipment 
(l*e*) wet grinder was used*

la  PĤ  and PHgf ventilation, lighting and washing

area were adequate and satisfactory* OH was very poor 
in these aspects*
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*• Psrionnsl f i f l l l lt lg i

Shift system mere in use in a ll  the three hospital 
dietary departments* training for particular job vas 
Civtn to tba corkers in p r in t*  hospital dietary departments* 
Employees canteen* restroom* locker fa c ilit ie s  and 
to ile t  were present In PĤ  and PHg* Only one rest room 
was present in Gfi*

toith regard to health sereice employees vere 
examined before their appointment and annual health 
cheek np mas glean to the dietary employees in Phi

and PHg*

B* Patti®* o f diets served and their a d M M f mmI—gm»—— ■ SpSOh

Different type o f  d iets provided by the three 
hospital dietary departments vere studied and their 
adequacy vas compared vith the sub coemittee 
recommendations (1973)*

Details are presented in Table T ill*
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TABLE f i l l

DIFFERENT TYPE OF BIST* PROVIDED BS THE HOSPITAL
m iff ART DEPARTMENTS

Dietary Hospital Departaents 
iana o f tbs Slats which serve the Slats

Ordinary Dlat (fsgetarian) OH* PHl, PHe
Ordinary Dlat (Ron-Vegetarian) Ob, PHlf PHg
diabetic Dlat (Vegetarian) OK, PHlf PHg
Diabatla Dlat (Kon-Yegetarlan) PHlf PHg
Paediatric Diet OB, PHlf PHg
Liquid Dlat ok,  p »i, pue

seal Solid Diet PHg
soft Dlat OH, PHi, PHg

TB Dlat or Migb Calorie Dlat OB, PHlt  PHg
Renal Diet PBx
Salt Free Diet PBlt PHg
Low Fat Diet PHlf PHg
Tuba Feeding PBl, PHg



From the above Table V1IX i t  wee observed tb it 
ordinary diet (T«|«ttrUn) have Xiquirt diet* soft 
d iett S«i* or high m lorlt d ie t, poodUtrie diet* 
diabetic d iot (Vegetarian) were provided in o i l  the 
hospitals* Diabetle Diot (NoiwVegetarlan) S ilt from 

d ie t , lev f i t  d ie t, Tube feeding were provided In 
private hospitals* 3«sl solid d iot was provided only 
In PHq *nd only in PH* Renal d ist wot provided*

gtfJn»*x J&S&

Composition o f  tbs ordinary diot in teres o f tbs 
different food itees ns compered agslnat RAC is  presanted 
in Table IX*
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TABLE IX

COMPOSITION UP ORDINARX DlifiX AS COMPARE AGAINST PRESCRIPTION BY RAC

Foodstuffs 
In f»

hospital
Oh

▼ NV

Dietary Departments 

™1
V XV V MV

Nutritional
Committee 

Y XV

Cereals 360 360 £60 260 260 260 380 360
Pulsos 70 70 116 116 100 46 80 26
Lsafy

Vegetables 80 80 100 100 100 100 100 100
Roots «nd

Tutors 100 • 120 120 120 120 100 100
Other

Vegetables 100 100 £00 200 200 200 200 200
Fruits 170 170 100 100 120 120 160 160
Milk
Curds

60
m

SO
m

400
400

200
200

400
200

4001
1

2001
1

• 1

1
1

660j 300
• Butter Milk 260 260 «► • « 1

puts and Oil 16 16 20 20 35 16 20 30
Most sod Fish • 50 - 60 • 80 - 60
EgSS «k 60 • 80 m 50 m 60
Cnne Suftr sad 

Jaggery 20 20 20 20 20 20 60 60
Coconut fresh • • 10 10 m • • -

Bread thlto m • m m 60 60 50 60

♦ Butter allk 260 ml. ends from 100 al* o f enrdi 
Y • TaittwrUs W • 8on-V«g«tarlan
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lb* foodstuff* provided in private and Governaent 
hospitals vers coopered with their recommended amounts 
prsseribsd ths nutritional Advisory Committee ((1973)«

Tbs Tsbl# (XX) shove that ths amount o f earsals 
supplied to ths patients In OB exceeded the a Ho vane e 
by 10 pas* The anonnt given in the private hospitals 
were found to be less* The amount o f pulses included 
in the ordinary diets given in e l l  the hospital* 
exceeded the recommended emount sad i t  vas as high as 
100*116 g* in and PBq against 80 g# prescribed by 
fiutrltionel Advisory Committee*

Ths intake o f  vegetables and fru its by the 
patients who are fed ths ordinary diet vas satisfactory 
except the OB both PĤ  end PHg net the requirements 
o f ailk  end ullk products ss recoamended by the 
nutritional Advisory Comalttes <1973)*

Ths requirement o f  aaat9 fish  end eggs were 
adequately mot*

As against the required amount o f 60 gas* for 
sugar and >ggery« the Intake o f  the sane by the pctlents 
on ordinary diets in a l l  the hospitals vas found to bo 
only 60 gas*
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I ABLE X

u t i m u v i  \uuifi or  o&dibakx gibs

iiOspiUl Dietery beperteeat Nutritional
Nutrients 611 *»1 ''

Advisory 
Coeelttee

f 8? T #? ! R¥ ▼ m

fcnergy KCel. 1392 1970 2811 2195 2866 8248 2500 2500

Cftrbebydntt c 300 366 360 339 361 380 420 400

Protein ( f . ) 49 60 75 79 76 79 78 80
P*% < f.) 24 35 83 S3 61 72 60 70
Piter ( f ) 8 3.7 0.6 8*8 8 7.3 m m

Iron (* i) S? 20 30 31 54 63 m -
fltee in  A

Ceroteae (/kg.) 3604 746 874 1264 6443 6897 * *
Tlteeln C (eg) 198 131 180 170 340 340 * *

V *  f  •getarlar) KV *  KoiwYegeterlftR
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At i t  evident froa T itle (X)# the energy 
requirements net by the ordinary diet* given In PĤ  end

PH31 eat found to be satisfactory* The ordinary d iet 
preteribed In uti fe lt  inert o f the aetual requirements 
by 600 KCal* (r ig . 4 end 6 ),

The protein requlreaentt o f  the ordinary diet 
in Pĥ  and PQg were to the tune o f  1*85 g*/kg* body weight 
per day end in Gh It was le t  a tban 1 f./k g* body weight 
per day*

With the exception o f 68 the f» t  content o f the 
ordinary diets in PĤ  and PHg net within the required 
level*

There le  no baeia for cooperIson o f fibert 
lronf fiVsain A and vitanln C content o f the ordinary 
d iets as there id  no standard• established by the 
Nutritional Advisory Coonittee for the sane*

The Table XI shows with the exception o f cereals, 
the requlreaent o f  pulsetf vegetables, fru its , allk 
end oilk  products end fats end o ils  wore quantitatively
ed equate.
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N U TR 1TIV E  VALU EOF ORDI N A RY 

VEGETARIAN D IET
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NUTRITIVE VALUE Of ORDINARY 

NON-VEGETARIAN DIET
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TAB1H n
cow .im ow  or **k>iatbic » m  as cqmparhd agaissx pEssoumoR m  icac

( Non-Vegetarian)

hospital Dietary Dopartaenta nutritional_ m v v
In (*.) OH Wfe

Committee

Cereala SCO 100 125 250
PoIn i - 30 30 SS
Leafy Vegetal}® • SO 60 so 78
Hoots and Tubera m SO 60 SO
Other Vegetable* so loo 100 78
Fruit 220 176 128 ISO
m ik 750 600 SCO i 

1
200 | 
-  i

Cords * 200 46®
Better Milk 120 *
Better, F»t and Oil 25 20 20 80
Moat and Fish 50 50 50 100
£fC» SO SO SO 100
Cana 3ugar and 

Jaggory SO m a® 90
Coconut Fraah 20 * - •
Bread kbit* 100 so so 100
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Only fan I f  the requirement for eeat9 fish  and 
eggs vers M t by the ordinary child ran d iets in the 
hospital dietary departaents under study* Tbs nutritive 
value is  presented in the following table*

TAU1B XU

IUS2UT1VB VALUE 0P PAtfDiiTKlC OX XT

Nutrients

( Hon-Vegetarlan)

m m mmmmmmmmm
Hespltal Dietary Oeparteents

Oh PBX P%

nutritional
Advisory
Co«»lttee

Energy X*Cal* 2200 1796 1788 8000
ChO (•) 323 810 839 300
Protein (g) 64 68 70 75
Pat (g») 73 64 68 85
fibre  (g .) a 6 4 •
Iron (eg*) 8 88 86 m

Vit&ain A 
(Carotene ^g*) 1396 8340 1366 m
Vitas In C mo.) 194 898 880 m
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OH provided high calorie d iet for ordinary children 
d iet and It vat found nor* then £00 KCal* higher than the 
recoeoend* tlon* Fat given la  the OH and PB̂  wee aore
then tha reeo mended allowance* The amount o f protein 
given in aXI the hospital dietary department « «  lees 
than the recommendation*

Diabetic Diet

In OH only, 1300 K«0tl« standard diabetic diet 
scale see followed* Pot this type o f  standard diabetic 
d iet should not be given to a ll the patients since the 
requirements for each diabetic patient varies* Diabetic 
d iet was provided is  PĤ  and Phg at lev calorie d let9 
to suit individual needs*

Different d iets wore given in PĤ  and PHg for 

diabetics to suit their Individual ss 1(300 K*Csl*
1»00 &*Cal,f  1500 X*CalM 1800 I.ca l*  and £000 K.Cal* 
energy requireaents* In the private hospitals the 
cereal content o f the diabetic d iet was found to bo 
sore then that reeoaaended* The Quantitative adequacy 
o f puleea and vegetables were satisfactory and so was 
the content o f n il* and silk  products la  the diet* The 
intake o f sent fish  and eggs was only half the amount 
prescribed9 (Table (XXXI)*

Xn OH, inspite o f  being a diabetic d let9 the high 
calorie food stuffs llks coconut end roots and tubers 
wore used*
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tm m  m i

coKPOsmon of d?oo K .c a u  d u b k h c  m m  a s  c m p m m  i m i m t

FBBJCKimOK B1 mC

hospital Dlotary 0*partwmt* N utntiom i
Advisory
Corasitt**Food 3%Off OH « k ***

?  W v m V 89 v m

c*r«aIs 100 m 200 too 260 260 100 100
Pul»S so m 00 60 76 m 80 £8
loafy

V*g*tfttl** 300 m 100 100 100 109 800 £09
loot* and 

Tutor* 160 m 120 120 20 20 m

Other
Vogototlo* 160 m 160 160 300 300 200 too

Fruit* 240 m 300 m 12$ 116 too too
MlUc 800 400 4m 400 400 609 890
Curd® - • 200 too 100 100 200 200
Rutter Milt 600 «* - m 200 200 • 4»
Fat* and OH 30 m 10 10 20 20 38 36
Moat and Flat m • «* 60 m 60 • 100
See* m • • 60 m 60 • 80
Cano Sugar and 

^a«6**F W m so * * m' m *» *
Coconut Frost ao • * • • * * •
Broad amt* 100 * * m m m 60 60

v *  ?«g«tarian HV «  $on»V*g*tarian
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Aeeordlng to Sutritlonsl U vliory Coaalttee 
<1973) low carbohydrate, nort»l protein and high f*% 
d iet woo prescribed for Diabetics* Kovcwer a study 
o f diabetl© diets given la a ll  tho Hospital Dietary 
Departments followed a high carbohydrate* high protein 
and low fa t dietary regimen* (Fig* 6) explain 
the calorie distribution o f carbohydrate* protein 
and fa t in 0Ht Pfê  and PHp as compared with the 
sub conoilttee reeoaoeudatlons (Table XIV)*

\



& -a

CALORIE CONTRIBUTION OF CARBOHYDRATE
PROTEIN,FAT IN I800CAL0RIE DIABETIC DIET

NUTRITIONAL ADVISORY COMMITTEE RECOHENDAT/ON



6fct>

PH,

PHfb
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TABL3 XX?

K0SH1TXVS VALOIS 67 DIAEEIlC DIET

liospltal dietary 4*psrtMRt Nutritional
Islutnend, OM “ «

Advisory
Consittoo 

?  W» AY ? nv ? m

Snorgy K.Cal* laoo • 1796 18X0 1808 1807 1800 1800

OM (* .) £36 • £93 £68 276 267 £00 800

Frotoin (&•) 66 • 67 80 68 79 60 70

r>« (* .) 66 • 41 60 48 57 86 80

Fifcro (g«) 0 * 9 8 9 9 • m

iron (a|) 21 m £3 £3 60 69 * •
Ylt&nln A
(Cftrot«M /<-£•) 4033 m HM a m 6166 6642 *
YlUntln B («*) 308 m £69 2X9 464 462 • •

?  • Vegotsrlsn 
HV »  Kott-V«getarl*n
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Rontl c u t

Froa tho study It w i  found that In PB̂  Ronal dlot 

woo provided i t  dlfforont protoln I m l i  (SO gn*« 30 
40 p * f  and 60 gat*)* Tho amount o f  foodstuffs glvon to 
tho ronal patloots aa par too dlfforont roeulroaonts lo  
liven in Tablo (XV)*

TJU9L& XV

composition o f  bssai mss* • pux

• • • • • • • a m m m * m • • i t a a a a a a a a a a a a  
tlfforon t Protain levels

m m m

FOOd StUffO 
in g* £0 P . 30 go* 40 go* 60 fa*

II RV V IV f mr V SV

ftloo ParboiXod 
nlllod

100 100 160 160 160 160 £26 £26

Milk Coo* a 100 60 300 100 600 100 600 300
Curds 100 50 200 200 200 £00 300 200
Oil 40 40 40 40 40 40 30 30
Case Sugar 40 40 40 40 40 40 40 40
Sage 78 75 76 75 60 60 80 •

• fag* * 78 78 75 78 75 75 100 100
* Tog* B 78 75 75 75 75 78 100 100
Egg Hon* S m 60 4* SO * 60 m 60
Mutton m • * 26 m 60 *> 100

m m m mm » ■ t  t * * mm * m* * a w m m* * *
V *  T artarian  RV • Won-Vagotarian

* foe*  A *  L oaf/ Vogotablos* Gourd v* rl«ty f B rln ja l, 
/ranch bwnst Knol-*bol ote*

Vog* 0 • Boot root* Carrot* Potato* Onion ote*
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TABU XVI

XUTRXTIVS VAtfJB 07 RhRAI, BIKf 211

m »  m m m m * * * m m m m m m * •
80 gra* 30 gat* 40 g&« 60 ga*

Nutrients
f NV V RV f m V IV

energy K.cal* 1368 1326 1672 1622 1776 1625 2026 1866

protein (g«) 20 20 30 30 39 39 61 61

Fat C(e) 62 60 60 08 7E 64 m 68
CUO (g .) 208 109 253 245 243 223 297 260
dodiua (ag«) 100 132 MO 170 209 200 266 246
Pots slue (mg.) too 611* 1180 960 1610 1160 2100 1600

■ me at * * * * *  * * at * * * * • m m * * * m m i
T *  Vegetarian 

RV • ^on»Veget*rian

The Table XVI shown the nutrients provided for the 
Renal diet* I t  wag found that the diet did not aeet the 
energy requirement because o f the restriction  in p»teln  
intake* the restriction o f sodlira and potassium was taken 
car# o f f .
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HUfc and Bread dlat and soft diet

This dlat according to the iub-Comnittee Report 
(1973) thoDld provide calories 2260, protein 60 g,
?at 56 f «  and carbohydrate 360 g* la  against th is , 
convalescent Milt and Broad diet given bp 06 provided 
1400 ca lories, 66 g« o f protein, 36 (• fat and las g* 
o f  carbohydrate* Secular d iet nod i f  led In consistency 
was given as soft dlat in Pĥ  and PHg*

Recording to the $eb Comalttoe Recommendation 
a liquid dlat should provide calories 1500, protein 
46 g*y fat 60 £•, and carbohydrate 190 g* Liquid diet 
was given under the nane thoracic diet In Oh provided 
65 g* o f protein, 64 «• o f  fat, 100 f• o f carbohydrate 
and 1230 calories* Both vegetarian and Bon Vegetarian 
liquid d iet provided In supplied adequate amounts 
o f protein and fat (45*60 c » ) , £00 g* o f oarbohydrate 
and 1400*1600 I*Cal.

In PHjj clear liquid and fu ll liquid d iets were 
provided to the patients* Gluoose, protein concentrates 
formed pert o f  the diet* These were Inadequate to 
meet the allowances* however these d iets were followed 
only for short duration*
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Tuba ftid ing (Vegetarian and Ron»Vsgttarian)

This diet was supplied only In PĤ  mod PHg and 

i t  w i  coapared with Uw Sub Coaalttae Boeoaaendation*
St vat given as 48 i*  o f protein, 40 f«  o f fat and 
190 |* o f carbohyrdte for 1600 K«Cal* tubs foaming and 
i t  was found adequate in a l l  the nutrients*

£sf*.

High calorie* high protein d iet should be given 
to the Tuberculosis patients and patients suffering froa 
other aetabolls disorders* The f*B* diet for adults 
provided in 64 provided 100 g* o f protein* 106 g* o f fa t9 
490 g * o f f a t  and 3300 calories -bi^h ealorle end high 
protein was calculated for each individual patients 
rocuireaent and given to the patients in PĤ  and Piig*

fo l*  K m ,l i f t

Salt Free d iet was not given to the patients in OH*
In PJ»i and Pbg ears auet be taken In salt reetrlctlon  o f 
patients suffering froa renal and cardiovascular dlsoase*
So salt was ad dad is  any o f the preparations*

&*.. **%

Mainly for the eardlae patients and patients suffering 
froa gestro intestinal disorders lov fet an*' low cholesterol 
d iet ass supplied only in PK̂  and PSg*
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The investigator attempted to find whether there 
exists any relation between 3ub Committee reeosBaen^atlon 
(1973) and Diets provided by 68* PH* and PHg with respect

to ordinary vegetarian d iet and ordinary norwvegetarlen 
diet*

The correlation analysis adopted revealed that 
there exists e positive relation between the sub*eosmittee 
recommendation and the ordinary d iet supplied by a l l  the 
dietary departments*

Ordinary Vegetarian d iet

08 1*7U
PM* 1.717

7*8 1.716

Ordinary d iet Non»Vegetarian

OH 0*90
PH* 1*0

PHfi 1*0

P* Diet Counselling to the patients

The d iet counselling plays an laportant role 
in changing the food habits o f the patients* In the
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fifif since there mi only one d ietitia n , ehe bad to do 
•U the work and 1% was not pot t it le  for her to go 
wins roundt etch day* The diet praterlbed by the nurse 
oa behalf o f  the Physician vat taken Into consideration 
and only apodal d iett pretorlbed by the doctor. Usually 
nobody gave importance to d iet part in the treatment o f  
disea to . The doctors or nurses never forvard the 
patients for dietary advice to the dietitian  and therefore 
no d iet counselling vat offered in Gti*

In both the private heapitals9 d ietitian  ineharc#
Of oach ward, viaited dally and checked with the diet 
prescribed by the physicians. The d ietitian  daily oat tha 
patients and asked for ehangs or nodifleatlon in their 
d iet pattern within tha proscribed U n its. Dietitian took 
d iet orders through telephone or d iet change slip  from 
the ward boys. A separate out patient d iet c lin ic  
functioning. senior d letltlan 9 in consultation with 
patients proscribed diets a fter taking nutritional oasosssent, 
following d iet histories o f the patients. Diet sheets were 
given to  the patients in their respective regional language 
a fter explaining i t  cooplately. Dietitians used charts, 
models, booklets, e* spies to educate the patients.

Mostly diskette, obese, kidney disorder and 
eardio vascular disorder patients cams for d iet counselling. 
Diet counselling given to patients and h i! attendant made 
then aware o f  the dietary modification needed for their 
condition.



Summary and Conclusion



f  xnouui km  conclusion

To understand the present situation o f hospital 
dietary sarvica, t:

The present study was undertaken with tha 
objective o f understanding orpintaatloial aat up and 
functioning o f dietary departments and evaluate the 
adequacy o f d iets served in Government and private 
hospitals*

Dietary departaents in one Government and 
two private hospitals vara studied using tha methods 
o f personal interview and observation with the help
Of schedule and eheek>Ust«

/

The data obtained revealed the following «►

1* The organisational set up In the Government 
hospital was line type as against lino 
and sta ff in private hospitals*

8* A ll the hospitals wore under trained dietitian* 
There m i only one d ietitian  aselsted by 
other sta ff for food preparation in the 
Government Hospital as against on# ch ltf 
d ietitian  assisted by a other dietitians in 
both the private hospitals* In the Government 
hospital in feet the number o f  patients catered 
to wao 1 to 8 times as that o f the private 
hospitals*
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l »  Tht mxtaam nuater o f  patlente oatifid
Per day amounted to 1600 in the Oovernnent 
hospital « i  against 400 to 460 and
160 to 190 in FĤ  ana PHg respectively*

4* In Cevernaent hospital* physical fa cilitie s*  
personnel fa c ilit ie s 9 training o f personnel* 
appeared to he inadequate when coopered with 
the dietary departments o f  two private 
hospitals*

6* Good sanitary practices were observed in the 
private hospitals while in the Government 
hospitals* the infra structure o f  the 
dietary department is  poor not facilita tin g  
sanitary and hygienic practleoc*

6* Depending on the need o f the patient* a vldo 
variety o f d iets such as fu ll diet* children 
diet* soft dlot* milk and bread diet* high 
protein low fat* diabetic and salt free 
d iet ware supplied en prescription o f tho 
attending physician or surgeon in both 
tho prlvato hospitals. Apart fro* the noreal 
standard diets nenely fu ll diet* fu ll liquid 
d iet soft d lot the Govemnent hespltal 
offered only Diabetes d lot and f  *B* dlot*



n
T# Oovcnaent hospital dietary d tp irtu n t

provided meals at free o f cost while in PĤ

tin ftvcni* m l  coat range from l«*U *80 
for norm ! vegetarian d iet to Ki*17/« per dap 
for Regular European diet* PHg charged
mools for each dap according to the type o f 
ward ranging froe R s .ld /- to Ha*98/-*

8* The atandard diet supplied to adults aa well at 
children ware baaed on a vide variety o f 
seasonal food stuffs and net allowances 
prascribed bp nutrition Advisory Committee*

9 i Piet counselling or Nutrition Education m o not 
given to anp patients in GHy PĤ  and PHg

provided with a good d iet e lin ioy vherey 
dietsrp advice m s given to iapstients and

4

outpatients regarding their nutritional 
problems*

Those results suggest that dietary department in 
Govemnent hospital require great attention in te rn  o f 
adequate number o f personnel and physical fa cilitie s*
The dietitian  in charge should bo given to plany 
prepare servo and evaluate the therapeutic diets 
served in the hospital*
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APPENDIX I

§€N8DUWS

I* O in ii l  information!
I* Na m  o f  the h o sp ita l » .
I*  Year o f  s ta r tin g  th e  autftrjr a«p trta»n ti 
3* O verall inetaarge o f  th e d ietarydepartm ent*
4* h a t  o f  tha parson laefcarge o f dietary departiMktt

I I .  Organisation to ) Kanegemnt*
5 . Organisation chart»
#• I t  the department organised and directed

hy i  professionally eealified dietitian* I s i / " 7  No 
?• I t  thsr* • written or^nisatlon plan

Itt lp iU a g  tro tt o f  authority* Yoo /  7  No 
3* I t  supervision designated for

a l l  working hours * Yes 7 ~  7  Ifo 7 /
9 . Nunher o f p a tien ts  dally catered.

*axlnua in the la st 3 nonthsi 
Minima in the last 3 months*

Number on date i

10* I t  the department o ffered  food for  the
fo llow in g  persons

Patients attendants
Patients v isitors
Out patients

Y.I*P*S



11* Is  the department running s counter servlcs/esfstsrls 
for tn« out eiders? Iss / '  7 Re /  )

IS* Staff position o f the dietary department

Chief d ietitian  •
Senior d ietitian  *
Dietitian •
Junior dietitian  ' •
Supervisor •
Steward •
isslatent Steward *
store Keeper •
Stores Attendant *
C lerk /fyp lst •
Head Cooks •
Cook *
Assistant Cook ♦
Masalehl •
Cleaners *
Food Service Walters »
Others -
f e t a l  *

Id* Is  the dietary department wants taore
staff? Yes /  7 Ho /  7



1 4 * supervision o f foods dons byi 

i )  Dietitian Z-l-V

k) Catering Supervisor / ..7

o) food and beverage a im g ir  /  J

iS« Inspection o f food a dono bj

s) Lay Secretary /  J

b) General Superintendent /  J  

a) d ietitian

IS* Colleotlon o f foods done by
a) Junior d ietitian

b) Clerk 

e) Cook

IT* "bo Is  ineberge o f cheeking

ft) Junior d ietitian

b) Cook* 

ft) Mud Sister

18* Is  tho department giv in g  foods to  patients 
free o f  cost? l e s  /  7  Ho

I f  not9 what Is cost o f regular seels?



If*  Are the funds for the d ietetic* depertnent
i t  budgeted? I c i  / ' V So

£9* So tho budget substantial Mougb to provide for 
nutritions I l f  adequate *nd palatable m *1i «

Too /  ' J So

81* Mho prescribes tho Slot for patient*?

0) Doctor J  7

t )  Dietitian /  '!/

o> Sure# £ Z J

•£# kho takes to* diet ore or?

* ) D lotltU n  J ~ 1

b) Junior dietitian 7  
o ) Kura* /  /

d> Interns 7

SIS* Menu plaxi-dn**

£3* blast So the type o f nono?
* )  Selective tnenu C D
b) Stand*rtf cy cle  menu 7 " '* 7

o* or both



£4* who helped la planning the menu?

t )  tilfftlttan

b) Food and beverage Mn»g*r /  J

0) Cataring Supervisor 

4) Conk 

•) Diet awnual

&$• I t  the BMUf
! « i  Be

a) Planned in advance to permit 
procvreaent production and 
service o f quantity o f food

b) Har laved occasionally to an rare 
nutritional adequacy Of 
individuals

e) Used standardised recipes
d) be hospital have a 

specific Diet sealei

I )  1« there any choice o f  food 
offered within a Diet Seale

f )  Is  there any extra items provided o
 

d
 

u
 

o
 

n

o
 

0
 

D
 

0
 

0



S6« *het are the different kind* o f  diets given to 
the patients*

Xf # Mod# o f  purchasing* stor in g  and Issu in g  items*

2?« kibe Is lnohargo o f purchasing*
Provisions •
3qUlpnentS •

28# Purely sing procedural
a) Issue Indent /  )

b) Pis dug orders /  )

•1 Celling tender /  /

£9* Methods o f purchasing*
e) Through contract f  )

b) By telephone /  )

S) By M il ZZ7
4) By competitive bidding 2 Z I7

30* Source o f supply?
a) Producers / ' 7

b) Wholesalers /  /

•) Hetailors /  /

4) Cooperatives /  )

e> C ivil Supplies / '  '7
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S i t  Frequency o f purchase*

D u lly  Weekly Fortn ight Monthly Yearly

Perishable ita a s  *

staple Ite s s  t

38* Methods of payment*

a ) Cush 7  , /

b) Cheque /Z.ZJ

o) credit Z _ , Z

33*  Payaents done by*

a) D ietary deportment / )

b) Accounts Department Z J

t) Office /  7

34* Method o f  transportt

a ) cart 7  7

b) Autorlckshav /  7

a) lorry / "  _7

d> Manual / ~ 7

O) BleCycle
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36* Mho receives And cheeks the it e * s ?

i )  D u u tu n  l  Zj

I )  itore Keeper l  J

i )  steward / 7

38* Method o f  Checkins:

I )  IsigtlBMkt /  ' 1

b) Counting packages /  7

c) Counting noabers /  /

3) 0there /  /

3 ?* Types o f stores*
Adequate Inadequate

a) Cry storage

b) Cold storage

1) Refrige ration  f a c i l it y  / "V

I I )  Free sing  f a c i l it y  Z  7

38* Issued by*

l )  Uore-Keeper i  7

b) steward /  7

*1  D i e t i t i a n
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39« Issued OB tb# teal a of
ft) strength of stores requisition

I) Oral requisition 

ft) Issued on the strength of beats5

0 »  ire store items weighed air then issued?

lea /  7 no f ~ f

41 • Are leftover materials taken bask to stores*

Yes / ”  " 7 No /  . 7

42* Mention the type of records mints lnsd b f  the 
Dietery department?

V« FOOD P H m M X I M

ft
43* List the items of food prepared dully.
44* Methods used im  cooking the following items

Jtraining
Boiling ibaorption method teeming drying

Hieo
tm i

Vegetables
button
F ish a
ilgg

0
 

0
 

0



46* Whan are the vegetables being cut?

a) Just before cooking

b) ft hours before cooking 

e) Previous day

46* what kind o f fuel used?

a) Firewood /  7

b) Coal £ Z 7

o) Oag /.___ /

d) E lectricity /  . J
e) itean i_ )

VI* FOOD 3SRV1CB

47* Is the catering system operated rarer 
i )  centralised /_ V
b) decentralised /  J

e) satellte /  7

43* Who is  inehsrge o f  distributing the food from 
dietary kitchen to d ifferent wards? 

i )  Cooks L — J

b) Dietitian

0
 

U
 

0



49* Modo o f  transferring food to the wards*

*> Trolley Z Z 7
b) Hmuftlly /  Y

$0* who carries the food* to the wards? 

ft) 3to ff  Mora# / ~ 7

b) boy /  ')

word Slitars t j

51* Who receives ami d istributes food i s  the wards?

e ) 3t o f f  Hors#

b) tart boy f  1

c) Word sisters /  J

SSU who co llects the food for the patient?
*

« )  Patient / ~ ~ 7

b) fe tle n t 's  ettendent /  7

S3* Whether there is  s separate pantry for 
on oh ward?



S4» T ie* or sorv leo  for tho fo llow ing a m la i
Bod co ffoo  •
Frookfast •
Lunch -  
Too •
Dinnor *

56* fchothor tho food in  too word Is osasorod ond 
dlotrlbutod to tho potlonto?

lo t  /  7  No /  7

VIS* QUALITY ANL QUASTlfS Of FOOD 

66* Do tho M t l i  look

o) Vory o ttroetlw o

b) AttractIto

e) £olos factory

d) Uaottraotlvo
t

67. Is tho tosto o f tho food 
o) Good
k) dotlofnctory

e ) Poor
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63* *hath*r a l l  the foo^t served at proper teaperetore?

lo t  > 7 Ho /  7

69* la  the patient avere o f  toe quantity o f  food 
needed for hlVhor?

le e  /  7  no /  7

69* I f  yeet hov do theyeheek for the quantity
a) Tray ally /  _7

b) oral inforaatlon froa
nurse or dietitian  /  /

61« la  the quantity o f food served?

a) Too much /  /

b) ftnoufh / — 7

o> Too l i t t le  /  V

6S» is  there any plate ttste? las /  )  So /  /

©a* ire  the patient a satisfied with their food?

a) Folly r ~ l

b) Partially /  'J

a) lo t  at a ll
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n i * «  MliXTATIOR AND FOOD ttfGlKNB

6 4 * It tbi crockery and cutlery?
a) fary claan /  ')

k) Cult# dean /  d

t) Not clean /  )

6 5 * X« tha paopla who tranafara the food art?

a) Claaa /  7

k) Fairly clean /  /

« )  D irty /  7

66* Xa food band lin e

a) Sanitary /  7

b) Quite Sanitary /  7

« )  On M ilitary /  7

67* Xa aervlca araa

a) Claan /  7

b> Fairly claan /  7

# )  D ir t y
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6a* &• cooking « m ?

6) Tory oloon /  ,7

to) Quito oloon /  7

t )  Not oloon /  )

IX* NKPUttiftS FACIUTliUI

69* Xf there n sh ift  ly it o t *«»ZZ7 so ZZ7
79* Are the workero trained for  a particular Jot?

lo o  /  7  Ho /  V

71* Do the hospitals hero

lo s »•

a) kaployees ennteea / — 7 /  7

to) host roos ^ 7 * L U

•) looker r a o il it io s / — 7

4) T ollot
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7fc* ttaalth 3*rrlce
X«« Ro

ft) Ataliftt1« for ft ll personnel

b) Zt there Any p byilw l AtmlrAtlon
given before ftapto|Aftnt /  7 /  /

ft) 1ft annual physical examination
required? /  7 /  7

i«  o i ax cousifthiuno

73* 0ft the d ie titia n  to on ft rejp lar
bedside rounds? Yes /  '.7 Vo J 7

74* Whother the hospital offering dietary counselling 
to  the ootpatientst Yea /  7 No /  J

76* th a t are the eoamon ftonplalnts the p etlen ta  
have vho lifted• d ie t  cou n sellin g?

7d# Diet counselling la  glean to th* 

ft) Patients /  7  

h) Person? Accompanying patient / 7 \ J

ft) loth



77# *»bo (lv ts  the diet counselling

•) Chief d ietitian  /  7 

b) Senior dietitian  /  )  

«) Physician /  7 

4) Nurse /  . . 7

73« Do the diet counsailing aaka the patient 
aware o f  his/her condition ana the dietary 
aedlfleation needed for the wane?
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catscK- u »t

APPWblX n

1* Food Itoes Good

0) Coffee 
b) Too
«) Milk 
4) ioop 
•) Fruit Juice
f)  rm k fts t  IU m
g) Meat* flab diet
b) *gg
1) Rico
J) t>bol
k) Brood
l )  Vegetables 
■) Fruits
n) Chappatbi

&• Physical Layout sod F acilities
Good

Area
Equipment -
Ventilation -
Lighting
Control o f 

rodents and 
Insects •

Personnel fa c ilit ie s  *
Washing aroa -

Satisfactory Poor

Fair Poor
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