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CH APTER l 

l tl T R 0 0 U C T I 0 r1 

llo spit~ l s of 50-bP.d or l ess capac ity clo not usua lly 

l' Cta i n the se rvices of a f ull- time di et i tiiln , but instead 

u t il i ze the S<'rvices of the t.ii cta ry consultant , s hJred or 

pa rt - i:il.1e dietitia n . The d iet i tian '1-tho serve s in th i s 

ca~Jci ty must wo rk very closely with the hospital admin i s -

traLor ~nd f0od service superv i so r in identi fying and so1ving 

prob l Pms thnt exist in the di~tary departmen t . 

o f n "' g a t i •: ~ 
' . 

ct·itic i -;m li tH! d i scontent exertplificd by pat icr.ts , it \tut·r'ants 

i r. 'H! s t i g ,, t i on . 0 b j e c t i v r. e v a 1 u a t i on s by h o s p i t a 1 a d m i n i s t r J -

t:1i's and dietary consultants in hospitul5 of 50-bed or 1 ,ss 

r:;~~)t1C i ty hou ld prove to be a useful tool for d ietaq• con -

Si!l La nt s in pl onnin g future prol)rams . 

T h ~ ,. P. i s a 1 so t h c question as to \·1 he t 11 c r or not t h c 

di~fttl'j' cons'lltnnt car. successfully perfot·m and C!:'l'Y out the 

1:e:5igrtdLcd duties «1nd responsihilities as outlirH~<.i by the 

A.'Wi'it.:an ;)iet.~ ti c Association and Hedicat·~ du rin g tile minimum 

e i g h t - h o J t• day pe r r,l o n t h ., 1 s i t a t i o n . £ v a 1 u a t i o 11 s b J il o s p i t u l 

am~·lnist t·., t~H'S and dietar·y consultants , identifying problem 

1 
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ar ea s in the dietary department s hould giv e s ome in rle x , 

relative to t he numbe r of hour s nec e s sa ry to carry out the 

duties and r es ponsibi l ities esse ntia l t o the acc omp lish me nt 

and maintenance of high standards of s ervice to patients . 

REVIEW OF LIT ERATURE 

Hosp ital Food Service 

Food se rv i ce in a hospital, as pointed out by the 

Ame rican Hosp ita l Ass ociation (8 ), mus t please ma ny people 

if it is to be suc cess f ul . Fr om t he phys ici a n' r; point of 

vi ew, th e foo d se rvi ce is an i mp ortant fac tor in a pa ti ent's 

t r e ~ t me n t , \ ·1 h e t h e r i n s t r u r. t i o n s a r e g i v e n f o r a tn o d i f i e d 

di e t or f or a r egul a r diet. To t he pa t i ent, edch mea l is an 

i mportant event. Th e familiar ex peri ence of eating can he l p 

eas e th e di scomf or t of unfa miliar surr oundin gs . To perso nn e l, 

the f ood servic e r ep r es ents a conve ni ence, a t ime fo r r e l axa­

t i on, and of te n a means of r educ in g job t ens i ons . In some 

i nst il nce s, f ooci may be a part of th e exm ployee' s salary . 

lie '.! th e empl oyee f ee l s about the f ood se rv ed may influ enc e 

~ t titud es towa rd t he j ob , t he supe r vi so r and the i ns titut i on . 

The pu bli c , t oo , which inc lu de s v is i to r s , vi s i ti:~g medica l 

rr.E n, Jr.d sa lesme n, l ook s c r it i ca ll y a t th e food served in 

th e hosp i ta l. Eve n tho ugh vis i t or s may not be perm it ted to 

use the fo od serv i ces , and eve n t ho ugh gues t t r ays may no t be 

" 1 1 m·: e d , v ; s ; t ors need on 1 ./' be pr e s en t \1 hen me a 1 s ar e se rv ed 
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to form an opinion of the qua li ty of the food served or of 

the food servi ce staff . Hospital administrators have come 

to look upon food servic e as one of the services mo~t vu l -

ncrable to cr·iticism . Opin ions of the hospit~l food serv ice 

may a f f e c t t h c s tan d i n g of the i n s t i t u t i on i n the co mrn u n i t y . 

Thus , the food ser v i ce can result in good or poor pub lic 

relations (8 ). 

Grr.cna\-lay (24) stated that the food service prod uct is 

on tril l avery day ut evel'y mea l . lleaction to it is immed i-

ate lnd sometimes devastdting . In orJer to produce a 

satisfactory food service , objectives and organilation are 

necessary . '1r·eenav1ay fur·ther stute<l that since th e produc t 

of the food service is SJsceptib l c to the emot ional likes 

and dislike~ of people '.lith built- in habits dating from 

childhood. it is one of the most difficult ma r·k ctiny probleMs 

e n c c u n t e r c d i n 1 n y f i e 1 d . K u r t z ( 3 0 ) r ~ p t1 r t c d t h u t n o a d -

111 i :1 i s t t •I tor co u 1 d be so naive as to c x p e c t c v cry p r. t" 'ion i n 

L11c ·institution to be satisfied ,,li th the toad service al l 

tnc time . 

Administr~tor-Oiet itian Relationships 

\1 e 1 1 ; n ( 4 9 ), i n a p a p e r p r· c s e n t e d a t t h e 11 0 t h A n n u a I 

rrc~tin9 of the American Dietetic Association , ~tated that 

t he a d M i n i s ·: r· t1 tor r e g a r d s t h e d i e t i t i a n a s a h a p p y h o s t e s s 

f 1 C ·' f. i n n e s t J b 1 i s h me n t c. n d f e e 1 s t h .1 t t: h e a i n o f cr ,, ;:tr!]c .... J 
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contacts made \lith the "custome rs" is to boost morale and 

encourage plea sant and happy thoughts abo ut the hospital. 

Krehl (2 9) report ed that all too often, the dietitian has 

been r e 1 e g a ted to a p o s i t i o n " n ear the k i t c he n " \'I here i t i s 

thought that the menus are pl anned . Some individuals eve n 

think that the dietitian "cooks the mea l." The food serv ice 

is the prime focus for criticisms by patients, house staff , 

and others associated with the ho sp ital food enterprise. 

Unfortunately , hospital administrators and physicians , 

as not ed by Gr aning (23), are current ly con ditioned to think­

in g tha t the di et itian is useful in ma tter s such as mod ifi ed 

diets. Even th e de gree of so phisti cat ion i s li mi t ed to 

bland, 1 i quid and low sodium diets. 

Kurtz {30 ) emp hasiz ed that the dietiti an functio ns 

best when it i s und er stood what is expected a nd the individ ua l 

is provid ed adequate opportunity for professiona l grow th . 

Kurtz prese nted facto rs necessary for good admi ni s trator­

dietitiun rela t ions hips: 

1 ) 

2) 

A frank discussion on the pa r t of adm~ ni strato r 
and diet iti an at the ti me of th e emp lo yme nt 
~nterview is basic to a good relationship 
b c t \1 e e n t h e t \'J o , b u t s u c h i n t e r v i e v1 s a r e t h e 
c~ceptio n r athe r tha n the rule . 

As l eade r of th e administra tiv e t eam , the adm inis­
tr1tor has to discover \lays of motivating the 
dietitian to the highes t level of professiona l 
pe r formance of wh ich she is capable . 



3) Th e dietitian should have a definite and 
clear-cut idea of the lines of authority as 
represented by the organization chart of the 
institution. It is of prime importance for 
her to understand to whom she is re spons ible. 

4) As a memb er of the administrative team in ­
vo l ved directly w1th pa tient care , the 
dietitian shou ld report dir ect ly to the 
admi nistration . 

5) The administrator and the dietitian shoul d 
seck an understanding of the ph ilosophy of 
feed ing. 

6) There must be mutual confid ence between both 
me mbers of the team. The administrator must 
be ab l e to trust the dietiti an's judgeme nt 
regarding matters wh ich should come to his 
attention . The dietit i an expects and needs 
the assurance of the adm ini str ator tha t 
problems c1nd possible solutions pt·ese nted 
for consider~tion wi ll rPce ive due attentio n 
at the approp riat e ti me . . . 

7) An atmosphere of comfort ab le co mmunicdtion 
mus t be worke d out by the administrator­
dietitian team . Each shou ld understand and 
appreciate the working habits of the other , 
for this is one of the determinants in 
an·c\nging for the best co mmunication 
processes . 

5 

Jern iga n {26) stated that communication, which grows 

in a climate of trust and confidence, is a management ski ll 

of vital i mpo rtance, one of the most exacting sk ills of 

ma na yeme nt , and one of the mos t neglected . 

In~ study of five hospita ls by Newton ( 35 ), data re ­

VcH l ed th.1 t admi ni stra tors seem to think th ere is good 

communic ati on vlith dietitians , but dietitians on the 

·. 
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contr • .lly , do nol shcH·e this opinion . Instead, the dietitians 

we r e of the opinion that admin i strators know littl e and care 

l ess abou t t he object ives and activities of the di etitia n . 

Schwartz ( 42) pointed out that the se nse of tru s l bet~ce n 

admin i stra tor an d dietitian is the indispensible facto r in a 

good work i ny r e l at ionsh i p . 

Ma r sha ll ( 33 ) l i sted f i ve bas i c ~teps that administra -

tors shou l d cons ider in estab li shing a successful dietary 

progn11n ~tlith the dietary consultant. Tl1e (1dm ini strator : 

I) Defines the food service objectives and the 
pJ,·t the dietitian is r.x;)ected to p l ay in 
achi eving th ese objectives. 

2 ) S ,. 1 P. c t s il c1 i ~ t i t i a n H h o h a s s u i t tl b 1 c '1 u 1 1 i f i c a -
t i n n s t o p e r f o r m t h e \'1 o r k s cl t i s r a c t o r i 1 y . 

3) Givn~ enthusiastic and posi tiv~ coop~ration to 
th~ d1etiti .1n . If the kitchen staff has not 
h~d professiona l supervision, it may reject 
tftn advice clnd authority of the C'Jnsultl\nt . 
Hll' ad rn i n i s t I' a tor m us t s e t the ct t m o s ph c r c fo r 
co o~ cration and back up the procedu r es intro ­
duced by the ~lctitian . 

4 ) I s l'li ll in:J to fo ll o111 the dietitian ' s professiona l 
decisions reC]Jt·ding nutrition and diet Lh f' rapy , 
tts •.- e ll dS in tl'e areas of food production , pu r­
ch <'.s inu c..nd $P. r"vice . 

5) Pdys the con s ultant prompt l y . 
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T h e f o 11 o vii n g r c s p on s i b i 1 i t i e ~ o f t h e d i e t i t i a n t o t h e 

ad min istrator have been clear l y lcfincd by the America n 

Dietetic Association ( 5 ) : 

The professiona l} qua lifi ed dietiti~n : 

1 ) 

2 ) 

3) 

•I ) 

6 ) 

7) 

~) 

9 ) 

I s l oya l to the administrator dS di r ector of 
th e instit u tion . 

In fo r111s the adrn ini str c~l.or on adJ'Iin i strut ivc 
developmcnLs pert in ent to Lh e department of 
dietetics . 

Reports routine l y , both in writing and in con ­
f e r e n c c , t o l. it e a d m i n i s t • .:1 t o r c o n c c t· n i n g 
pres en t s i t u a t i on s i n the <.! c p Jl' tm en t , pel' t i n c n t 
obscrv~tions, and future p lans. 

0 i t· c c t s e f f e c l i If e m r1 n c g em e 11 t 11 f the d epa • t-- n t 
of dielt~tics throuyh pllllllill!J . or·g.J.nizinJ , 
coo.dind~in~, budyeting, controllins , and 
CIJt11Uil tilllj . 

Cooper a t c s i 11 the de., e 1 o p men t of p o 1 i c i c s r or : 
the purchasinu of food , equipment, ond -;crvice~ ; 
per s on n c 1 a n d s a 1 a r y r· a r. •J e $ ; c a t e r i n g ; a n d o t h e r· 
activities of concel'n to the department . 

0 •' v c 1 o 1J s a n d k ~ e p s c u r r c n t t he o ,. 9 a n i l<l t i o n 
chr.1rt. of the dcpJrt:nent sho\/in~ n~spon'>ibi li ties 
d n d it u t 11 or i Ly of a 11 p c r so 11 rH! 1 . 

Oev .. l ) 1ls und keeps cui·r-cnL job an\\ lyses nnd 
de~cri~tions for a ll posit ions . 

Sc1~v~s nutl·itionally adequate and palatab le 
f o o d u n d c l' t h e s t r i c l e s t s t ct n d c.tl' d s of s a n i t a t i o n 
.1 ~~ d \ ti t h i n ~ h e u u d g e t a 1 1 o c n t e d f o r t h e d c p a r t -
mcnt of diet~Lics . 

OILains, compiles , and collects information 
p~r tincnt to the operation of the dcpal·tJ.cnt of 
dietetic-; . Pt·cpar·es me.1ningful reports, .:ith 
explana icn~ t1nd imp1 i.:ations for the futun~ . 



10) Evaluates pe riodica l ly the departmental 
functions in relation to present and future 
goals . 

11) Informs all persons concerned of matters 
pert inent to or of interest to them. Estab­
l ishes and us es effective communication. 

~act ~Medicare 

8 

The Associate Administrator of Virgin i a Mason Hosp ital, 

Austi n Rose (40 ), in a presentation to the In st itute on 

Di etary Department Admi nistra tion on February 23 , 1966 re-

po1·ted that the hospital in dustry , the fift h larges t in the 

nation and the most complex of organizations, was about to 

~xpe rience a mammo th change - - Medicare . As a sampling of 

these changes, Aus ti n reviewed three impacts which wou ld 

mater iali ze from Medicare : 

l) t·tanpO\'Ier shortage . Hospitals , as time goes 
by , wou ld expe ri ence severe manpowe r shor t­
ayes . Physicians , nurses , and dietitians 
would be in short supply, and universities 
and nursin n sc hools app~ared unable at the 
time to make up the shortage . This wo uld 
r equ ire federa l or state participation in 
order to subs idize and develop ed ucational 
p~oyrams at a more rapid pace . 

2) Fac ilitie s shortage . There are a number of 
a r e a s i n t h c n a t i o n \'I h e r P. h o s p i t a l s a r e a 1 -
reaJy functioning at pea k ca pac ity . lt must 
be determined how th e demand fo r additio nal 
beds Hi 11 affect educationa l p•·o grams and 
h o .1 s o o n h o s p i t a 1 s \•li l 1 b e a b 1 e t o s u p p 1 y 
the added facil iti es to fill the need and 
a t \'/ h a t c o s t . 



3) The right to qua l i ty med ic ine. A consider ­
ab l e cha l len ge exists for a ll to main tain 
traditiona l standa r ds in the face of ma ny 
changes . 

C a s h m a n ( l 7 ) , C h i e f of r~ e d i c a 1 Care 1\ d m i n i s t r a t i on , 

stated that t·1ed i care is 11 t he l aw of t he 1an d . 11 \l i t h t he 

9 

bas i s of support that Med i care prov i des , all of the hea lth 

profess ion s wi l l have s i gn i ficant opportunit i es to pur s ue 

and pr omote dS standard pro cedure the goa l s and aspi r ati ons 

of the various di sciplines . Whene ver and wherever medica l 

care i s given , the quality and app ro priat enes s of that care 

must be in prime consideration . The dev elopme nt and enact ­

~e nt of Medicare l egis l ation has prov ided the individua l 

co•nmuni ties and the enti re health community the opportunity 

to revi ew the present scope and range of health care . Meeds 

and r eso urces have been re-evaluated , successful pa tterns of 

care i dentifi ed , and areas of insuff i ciency defined . Because 

of Medicare , th i s process of review can be continued and 

pursued to the benef it of a l1 the pa r t i cipa nt s . 

cash11a n (17) fut·ther stated that me.nbers of the America n 

Diete tic ~s~oc iation must meet the nel-l and exc iti na chal l enge 

of the profession . As a profe ss iona l group, dietitians mus t 

be prepared to supply the rapidly growing demand for nutri ­

tiona l services. Le adersh i p in set ting and maintain ing 

standards for nutriti on in th e Med icare Program must come 
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from dietitians. Speaking the l anguage of physicians , ad­

min!s t.rators an d pa ti ents is important in exerci s ing 

leade.-ship . 

Birk, Piper and Smith (12) s hared the opinion of 

Cashman (17) relativ e to opportunities and cha l l enges that 

the MedicJre pt·ogram has presented for the dietetic pro f es ­

s io n. Birk and Others (1 2 ) not ed t hat prior to the Med ic are 

Act . it was doubtful that any ho sp ita l of 50 - be d or l ess 

capoc ity emp l oyed the services of a di e titian . 

A s t II e r e s u l t o f t h e t•l e d i c a r e A c t , t h e S o c i a 1 S e c u r i t y 

Aurlin i stration (43) has out l ined the sta ndard s fot ho s pi t a l 

·, dietary d~ r Jr.tmc nts ·an organization, faci li ti es , diets , and 

conferences . Th e hospita l must have an orga niled die t ary 

depar tment di r e cted by qua l ified person nel. A ho~p ita l 

\lh ich hus c1 con tr act \·lith an outs ide food managemen t company 

may be found to meet t his condition of pa rti cipati on if the 

company has a thet·apeutic dietitilln on a ful l -time , pa r t -

time or consulta nt bas is . Smith and Pi pe r (4 4) po i nted out 

tha t d ietitia ns fi gure pr ominently i n the "Conditions of 

Pa rticipation---Dietary Departments , " and tha t t he dietetic 

pro f ess i on is committed to s upport th e defined respons i bil ities 

of the dietary department wh i ch will contribute to improve ment 

in the fie ld o f med i ca l care. 
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~val uati on .Ql_ the Dietary Oe;'artment 

In 1956 , a report by a specinl committee of the Amer i­

can Dietet ic Associat ion ( 1 ) presented in checklist form , 

t h e f i r s t f o rna 1 i z e d s t a n d a r d s f o l' e v a 1 u a t i n y t h c e f f e c t i v e -

rH'SS of the dietary serv ice in a hos~Jitill entitled : "Too l 

fo r E v alu~1Ling til e Hospital Department of Dir.t0-t1cs . " 1\t 

the s1me L i me, \'/Ork in dev e l op i ng StillldcHd" '•IllS continued . 

ln 1963 , u. ~ccon d comm i ttee of the Alilcrican Oi~tct ic 

!\ s s n c i c1 t i on ( 6 ) p u b 1 i s h c d a r e p or t u rH.l e r t h c t i t 1 e , 

" S b1 n d a1· d s f o r E f f e c t i v e Ad m i n i ~ t r a t. i o n o f L il c H o $ p i t J 1 

Ocpattment of Dietetics . " Since the latter· r·cport ;·cflec:Lcd 

•lOt!.! cu;Tent thinkin~ , the joint co.1nittce of the A1eric.:1 n 

llcJ~p t ta1 A ... sv,: l utio. , anJ tho; 1\mc!'ican Dietetic Association 

(1) l'ccomnendecl tllat tht.! original checkshccl be updated fo r 

u s c i n con j un c t i on u i t h the 11 e ~ 1 e ;· r c p or L , i nco,. poI' J 1. i 11 <:J 

Pti l atuud knO\IledcJC ,,nd u b·.·ocJcned phi loso phy . Tlw chcck-

s!;·~~.! t r•l.:tln~; tiH~ tit l ~, "Cher;ksh·~0t for Ev.lluuting a 

llospitJ l Dcpt~rl:nr0nt of Oi,..io::Li<.:s . •• fhis checksl1cct perm its 

,1n apprliS)l of exi:::t i ng .-:ondition~ .wd pro·Jid·~~ an appor ­

t un i l:; L o i 11 t e r"IH' e ~ \:It~ r· e c1 n d h a ·1 c Inn g c c; can i mp rove 

individ~al a~d departmental efficiency . fhe forM may be 

u s ~ d by h o " p i t a 1 a d m i n i s t r a t o r- s o t d it· e c t or s o f d i e t e t i c s . 

I n c i L h e t' c a s e , t h c t '-- o l 5 h o u l d r e f1 e c t t h e e f f i c i e 11 c y o f 

the de,Ja1·tmcnt 11':> 11el l ~;; thdt of thos~ arcds uhich require 

a t ten t i on . T 11 i c; f c; r :n i s 110 t i n tend e u to s e r 1 e .1 s the on 1 y 



tool in evaluation, but is to be used in t:onj un ctio n \·lith 

othe r existing materiols and standards . 

Goulet (22) , a hospital adm ini s trator , su!lgested a 

patter n for cva luatin a the dietory depttrtmcnt in re lation 

to a dvanc in <J t echno logy and as a segment of the 11ho le 

11 o s p i t a l . S i x a r e a s d i s c u s s c d \'I c r e : 

1) The definition of the departmental qoJ ls : 

2) The ,,pnauemcnt organizat i on, inc.ludin9 the 
t• c lati onship of the lietat·y dc..partmcnt to 
the .:tdministt·ator, •n'Jic ll sta ff , nu,· s inq , 
accountin J , pur·chasinJ , maintenunc.c Jnd 
hou sckcep i 119; 

3 ) The patient Jnd stdff food service systcr.~ ; 

·1) Space ,· ertu i tcmen ts; ·· 

5) Staffinu pcttte t·ns CJnd pcrc;onncl policirs ; an d 

6 ) Food purchasing . 

12 

Ross (39), in 1.1valuatin9 dietJry dcpat·tment l.lanllfJCilcn t , 

sum111Uri zed <;e v e n chat·.,cteristics most prP.vJ l ent. in the make-

up of a suc.(CS~ful dietary department head : 

1) !Iones t; ; 

2 ) I d e n t i I i c " t i on ~·I i t h i n s t i t u t i o n a 1 o h j c c t i v e s ; 

3) Technic11 ~nowledge and competence ; 

4) Ccmmunication abi li ty ; 

S) Juduemeut and intelligence; 

I)) Etnotiona l b1 l ancc ; and 

7) Lcader~hip style . 
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The resu l ts of an in-depth evaluation of hosp i ta l foo d 

s ervice as t•epor ted by Blumenthal (13) revea l ed that depart ­

menta l ob j~cti ves, pl an of or ga nization, de lineation of 

r esponsibilities , policies and procedur es , budget re por t s an d 

job descri pt ions are not forma lized in writing in ma ny hos ­

pita l s . Visnyer (48) sugges t ed that from ti me to ti me , it is 

wis e to t ake a criti ca l l ook at a food ser vic e operation as 

it mi ght be rev i ewed and eva l uat ed by a stranger . 

The !:SLJ~. Qf th~ Qi e tary c_qnsultant.--Th e pr oblems of a 

dietary consul t a nt i n a smal I hospital as described by Ke lly 

( 2 8 ) <1 t' e ~ i m i 1 a r t o l h o s e of a d i e t i t i a n i n a l a r g e h o ~ p i t a 1 , 

c~~ept for the f~ct that th e problems in th e sMa ll hos pita l . 

ar e mor~ person alized , more t raJition bound , and mo re l oca l 

in nature . As a r eso urc e pe r son, an adv isor , d sugges tion 

m a k e t• ~1 n <.l il s o u n d i n 4 b o a r d , L h e j o b u t i 1 i z e s d 1 1 f o r m a 1 a n d 

i nforma l edu cation an d a considerab l e amount of common sense . 

Har tma n (25 ) emp hasized that the di e tary co nsu l tant, 

qua li f i ed to ad vi se, eval uate , teac h and trai11, can hel p the 

ho':ipita l u1Jg1·ade profess ional food service standa r ds . 

Non tag ( 34) poi nt ed out that si nc e the te r m staff and 

dieta r y consultant is def ined in t erms of ad vi ce and service , 

t he role ot the d i eta ry consu ltant can be described as a 

staff fu nclio n. lhe dietary co nsu ltant is li mite d t o an 

adviso r y tnd ser ~i ce ca paci ty an d ca r ries no authorative 
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power. Montag (34) and Daub (19) have out l ined activities 

that a dieta r y consultant mi gh t consider: 

The co nsu l tant : 

1) May provide advice and service in the process 
of management , in the techniques and methods 
of planning, organization , coordination , and 
contro l. 

2) Can be very helpfu l in spe llin g out such 
management activities as lines of author ity 
and areas of responsibility . 

3) May give opinions of proposed plans or policies , 
such as layout of physica l facility or procure ­
ment of new equipment . 

4 ) I s o f g r e a t v a 1 u e i n d e v c 1 o p i n g n e ,., p r o g r am s 
f o r i n s t a 1 1 a t ~ o n if r e q u c c; t e d ; f or e x a ta p 1 e , 
r eview ing and settin9 up purchasing procedu r es 
or emp loyee work schedules . • 

5 ) May help to estab l ish accounting records and 
budgets wh ich are yardsticks for pe rformance. 

6) May determine the ne ed for and the formulatio n 
of such controls for the food service supe r­
visor as inventory or portion control . 

7) Nay be ca ll ed on to und ertake an ac tive in ­
se rvi ce training program; for example , in st ruct ­
ing dietary person nel and pat ient s in pri nciples 
of modified diets. 

To r each de partmental goals , Robi nson (38) recomme nded 

that the dietary consultant prov id e at least fou r hours of 

.. _, 

service in the facility each week . The time required, however , 

wil l vary with the size of the fac ility, number and complexity 

of therapeutic diets, and competence of the food serv ice 
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personnel, P<H·ticulat·ly the person respon s ible for food c;er ­

vic e management . 

The Louisiana Dietetic Association {32) , at the 

r eques t of the Ocpat·t:ment of Hospitals , tl·~ve lo ped a form 

entitled: 11 Rcpo~·t of the Consulting Oietition ' s Vi~it . " 

T11c fotm \'IdS deve l oped as proof of the e.'<istC'nce of the 

dietdry consu l to nt ' s visit . To\'turd the end, or i111rnediatc ly 

fo ll owinn the consultation visit, the di etu ry consultant 

shou l d take .1 fe\t moncnts to record her Lhouqhts concct·ni ng 

the visit . 

Th e role .2..f. the food .;ervic: c;;ulli~) l' . - The foo d 

se l'vic c sr:pct·visot·, dietary s upcl·visor cr· coo !.-mana,Jct· · 

f i g u res pr om i n c n t 1 y i n s rna 1 1 h o s ,l i t a I s o f 50 - b c d c a p d c i t y 

vi' less . TIH! 1\rnerican Dietetic /\ssoc i1ti on (,) r cc:o11m~ nd e d 

t h J t , ; n s m a I I i n s t i t u t i on s , us u a 11 y 2 5- b c d s o I' 1 c s s , i n 

\'lhich tl:t' pP. l'S!)J1 in charge of food se rvic e is also n~sp on -

s i b 1 e f o t' '" e L Ll ~' 1 f o o d p r c p a r a t i o n } t h c t i t I ,, b 11 t ll o1 t o f 

"r.ook-r11Jtli'lJ Cr 11 raLhcr thdn food ser vi c~ supervi so r . ~!he n-

e 'l e: r a f .HJI se r•Jicc su1e~·visor o•· cnok - rJ<!nd~C r i::; responsible 

for· the •.'ietnry ope)·dtion of t he food se r· vice depur-tmcnt , 

add itional dut i es are usu:tlly ~ssumcd uy vi rtue of the 

r espons ibili ties of the pcs ition . 

Vtln !!orne ( 17) st.'lted that as long ago as 1951 , the 

ne ed for tr a ining food serv ice superv i sors to dssist the 
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diet itian in routine administrative duties inspired the 

development of courses of study a nd supe1·v i sed exper ience<; 

for \'IO r kers eml} l oyed in food servi ce dep.utments. As the 

concept of the food serv i ce supervisor evo lved, it became 

apparent that Lhe man.tger of food servicr in smt~ ll hospita l s 

wi tho ut the fu ll -time services of a professiondl diet i tian 

cou ld a l so benefit grea tly by this type of training. Whereas 

expe rience in foo d ser vice is of great benefit in preparing 

worke rs for supervisory positions , the comp l ex knowlcdyc 

dcrivccl from ma ny fie ld c; o;;uch as rccot·d-kcepinq, personnel 

r1 .:t 11 a y c m ~ n t , sa n i t d l i o n , n u t r i t i on , '1 u ;:1 1 i t y f o o d p r· e p a 1· a t i o n , 

and 111 c n u-p la n n i n CJ ma I~ c i t n i! c c s sa r y L h 11 t ex p~ ~· i en c c be 

supp l cmcntt~d bt fOl't'1a l planned· i ltst ruction. · 

Vun Horne (t~7) fiJrther stated th.lt. ilS the numbe ,· of 

tJ r ad u ~1 l e s l1 t" t ll ,, v ct r i o u s t r a i n i n g p r o 9 r .1 m s i n G r c ct s c d d u ,. i n g 

the 1950's, the position of the food service supcrvisol· bc ­

c.: • .llll#J idt'ntiCieci as u. special job Cc1tcgo1·y ~,oJith a common 

nducat i oni\ l b.tckgt·ound . To meet the nncd for cont inu ed 

e d :J c cl t. i o 11 a :t d b e lt e r c o rn m u n i c a t i o n ~ b e t \·I e c n i 11 d i v i d u a 1 s i n 

t11is nev1 c:utcgory, u national society, th~ Hospit<tl , Inslitu ­

~icnJ l and Educationa l Food Ser~ice Society (HIEFSS) 1as 

,·o•JtHh·d in 1960 . A person 1th o is eligible to become a member 

0 ,· tht~ society is a food se;·vice supervisor ~Jho, by trttining 

a:1<.1 e.c.pP.rienc' , is qu.:1lified to supe r"/isc and instruct \tOl'kel's 
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in a fo od service departMent. f.lembership in HIEFSS calls 

for v a r i o us opt i ma 1 t r a i n i n g courses , a 11 of \•t hi c h i n c 1 u de 

c l assroom instruction in nutrition an d modified di ets ; me nu ­

plannin g , purchas in g an d other aspec ts of admin i s tration; 

prin cip l es of food pr epa ra t ion and se rvice; housekee ping and 

san itat ion; and supervisory ski ll s. 

Many broct1ures, auides and books hav e bee n pub li s hed , 

in c luding the A111e rican Hospita l Assoc iation•s Train i n.9.. the 

Food Se rvi ce ?upervisor (1 0 ) and Diet an~ t~en u Guide fo r 

.t!_qspita l s (8) . Th ese publica t i ons are planned to aid food 

service emp loyees and superv i sor s . 

Getty and llollenwor th· ( 21) po tnted out t hat the foo d 

servi ce superv i sor in a sma ll hospita l, vlitho ut a fu ll-ti me 

di~titian , i s an effective li aison between the dietitia n 

and the adm ini strator , the di etary departmen t and staff , 

and the hos pital a nd the community. Daub ( 18 ) stated t ha t 

th e dietary consu l tant works un de r the gui da nc e of the 

admi11istrator who shou l d designate a food ser vice su perv i sor 

or cook-manager as the person to be trai ned and responsib l e 

for car r ying out the prog ram suggested by the di ~tary co n­

SII ltant and tlflP I'oved by the administ rator . 

Spears (45), upon be ing asked to serve in t he capacity 

of nictary consu l tant for three Arkans as ho spita l s , i nsi sted 
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there be a di~tary s u perviso r berorc takin~ correctiv~ mea -

sure's in any of the hospita ls . Th i s meant that the adm inis-

trat ors had to pt·omo tc the best erq) loyc e to that pos ition . 

The f ol lowing suggested li st of duties and responsi -

bil iti es of the roo d se rvice supc,-visor hi.lve been outl in e d 

by the American Dietetic Association (3) : 

Ge neral re spo ns ibilities : 

1 ) C o n s u 1 t i rHJ ':I i t h t h e d i c t i t i a n r c 9 a r d i n 9 
opt! r a L i n y pro b 1 c .1 s , 1) a t i i:! n t food s t· 1 i ~ e , 
nnd ther~apcutic diets . 

2 ) 0 r i c 11 L i n g , L l' a i n i n 9 , s u p c r v i s i n 1 , d n d 
evaludting ne~1 per·sonne l .. 

3) Tr·ain in C) , supc rvi sin9·, ,1nd e•ialtrat inq 
o t he " p e 1· s o n n e 1 . 

4 ) Instructing employees in usc , Cdrc , and 
11aint~nancc of equipment . 

5 ) Preparing v:ork and time schedules fo t~ 
f o o d s e r v i c c rH,l p 1 o y e e s . 

6 ) S IJ 1> 0. r v i s i n CJ -; d n i t a t i on illl d h o 11 s c k c e p i n g 
p l' 0 c c d u )' c s . 

7) 11Jinti\ inin y safety standards . 

Respcnsibi1ities in the 1\reC'. of A<lr'linistration : 

1 ) 

2 ) 

3) 

As sisting in ordering food su pp l ies . 

Rece ivi ng deliveries and r.hcc k inq rece i pts 
al]uinst specifications and orders . 

j ;,1 int. i! ini;tg or ~n roving standards of food 
prcparation and scr1ice . 

·· .. 



4) Supe rvi s ing activities of work are as , in­
cluding cafeterias , dining rooms , and the 
dishwashing room . 

5) Assisting in th e standardi zati on of 
r ecipes and supervising t hei r use. 

19 

Respo ns i bil i ti es in the Area of Pa tient Food Service: 

1) Wr i ting modif i ed me nu s according t o pa tter ns 
estab lished by the dietitian or the dietary 
cons ul tan t. 

2) Supervising serving units or centra l tray 
service. 

3 ) Contacting patients dai l y \'lho a r c r ecc 1v1ng 
routine diets und/or se l ect ive menus . 

As the r esu lt of data col l ected by Till .otson and Stye r 

(46) a "Performance Eva lu atio n· Fo r m for Food Serv ice Em.; .· . 

ployees" i1as been designed and covers 11 major re quirements 

fo r s uccessf u l performa nc e of a food servic e worke r. Thi s 

form may be used by the dietiti an or food service superv i sor . 

The r eq uireme nt s are : 

1) Shows initiative and a spirit of cooperation ; 

2 ) Shows interest in wo rk; 

3 ) Fo11ows directions ; 

4) !1aintains high food service s t anda r ds ; 

5) Ma in tains sanitary standards and car es for 
eq ui pmen t ; 

6) Pay5 attention to detai l s ; 

7 ) Co~municates with others ; 



8 ) I s sensitive to needs of othe r s ; 

9) Is dependab l e and relia ble; 

10 ) f' a i ntains h i gh s tandard s fat~ persona l 
appearance and conduct ; 

1 1 ) Use s judge me n t i n a p p 1 y i n 9 s a f e Ly ~~ u l e s . 

20 

S t u f f i rlJJ. i n t 11 c d i e t a r y d e p a r t me n t . -- R o t h e n b u h l c r a n d 

l3art s cht (41) found Lllu.t hospital udm ini strc1 tors and depart -

ment hea ds often compare staffs for ~ i m il a r s ize ho sp ita l s 

(in t~rms of beds ) and disco ver siJnificanL diffe r ences . 

Oft,~n Lhc stt1ff in the hospita l depat·tncnts ore cstdb l i shed 

on the basis of the staffs that exi~t in othe r hospitd l s of 

s i r•l i l a t b e d s i z e . B e c a u s e b e d s i 'l. e o r n u • ~ b c r o f p a t i e n t s 

in a ho'i!Ji l\1 is only O•lC factor :h ich affect'> staff needs , 

the se a rc inappropt ia te and inaccurat~ methods for ei th~ r 

compariny or determining staff ne~ds . 

As pa 1· t of a survey of di et<tt·y lu bo r i n l o•.-~a hosp ita l s , 

f i n J i n 9 s b y J o 1 i n a n d i·1 c K i n 1 e y ( 2 7 ) s h o v1 c d t 11 a t h o c; p i t a 1 s 

s e ~~ v i n '.J 1 c s s c It a n 6 0 m 1:.: a 1 s s e r v e d A . 6 rn e a l s p e r f u 1 1 - t i m e 

e1,1p l oyce ecjl tiv a l e nt. Statistica l data gathered by the 

llospilcl l AdNin:strative Services , a project of the Hosp ital 

~esearch and lducat i ona l Trust , spcnsot· ed by American Hospita l 

Associati\'~n (7) , in 1 J63 revealed that the median numbe r of 

~ea ls prepar~rl per dietary ,an - hour was 2 . 9 (2.1 to 3 . 9) for 

7 3 h o s p ; t a 1 s it a., i n g 4 9 b ~ d s and u n de ,~ . La b o ,. m i n u t c s per 

me c 1 \! e ,. c 2 0 . 7 . I' o e n k e r ( 1 4 ), i n a s t u d y o f d i e t a r y s t a f f i n g 
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in Texas , fo und that in hospitd l s of 50-bed capacity or less , 

t h~ mea n number of beds per employee \"laS 6 . 5 \l i th a range 

of 5 t o l 0 . 

Lofq ui st and Othe r s (3 1 ) showed , as a res ul t of a n 

inves t igat i on in t o die t ary departments i n sma ll hospita l s 

1 o c a t e d i n ~ ~ i n n c s o L a , t h a t t h e a v e r a g e to t a 1 1 a b o r m i n u t e s 

c x p e n d e d p ~ r m c a 1 s e r v e d \·I a s 1 6 . 9 m i n u L c s • 'tl it h 11 o s i u n i f i c a n t 

r e la t i on s h ip bctw,..cn the bed capacity of the hospita l Jnd 

l abo r mi nutes per mea l . 

Ostenso and Donaldson (37) , in an inv esti!).!tio n of 

h o s p i t a I d i e tar y 1..1 b or resources of 1 0 \! i :i co 11 s i n h o ~ p i t a 1 s , 

found thdt. mdny factors Jflcct the utilizJtion of labor time 

i n c l u d i n !J t h e (it: !J r c e o f f o o d c o n t ,. o 1 e x e ,. c i s c d f r o m r c c c i v i n g 

of ra'rl food to al·,·ival of mea l s at tite bedside of the patient ; 

system of food distr·ibution ; system of dish\Jc1Shing ; use of 

s e I e c t i v e. or no rl - s ~.: l e c t i v c menu s ; J m o u n t an d q u a 1 i t y of 

caf1~te ri a sc ,~vic.c Jnd phy:'>ica l 1~yout. Daub (?0) oointcd 

ou~ that there are many v.triab l es in food se,·vicc ,1nd it is 

difficult to Pstablish c standa r d for stJrfillJ other than one 

on~ sliding rula . It could ta~c either tram 14 to 17 or 

fron 15 to 20 r;tan-minutes pe r meal, and this is J standa1·d 

to ~·1 or!~ to \I a r d . 
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STATEMENT OF THE PROB LEM 

The ov erall pur pos e of t he study was to ob t a in an 

eva luati on of dieta ry departmen t sby hospita l adm i nist r a t or s 

a nd di eta ry consu ltant s in i\merica n Hosp i ta l Assoc i ation-

reg i stere d and Med i ca r e - appro ved hospita l s of 50 - bed or l ess 

ca pdcity in Loui s i ana . Hosp ita l s i n Lo ui s i ana of 50-bed or 

les s capacity wer e cho se n, not only bec au se Louisi ana i s the 

res i de nt s tat e o f t he aut ho r , but a l so because it i s ve ry 

poss i bl e th a t some of the hospitals may pr ovide c li nica l 

axper i ence for studen t s in the field of foods and nutrition. 

The Task Fo r ce for the Seventies of the 1\mcrican Dietetic 

1\ssociat i on has recomrnendeJ that clinical exper i ence become 

a pr erequ i s ite for the undergrad u at~ in orde r to bct!.t•r· pr e -

p a r c t h e s t u d e 11 t f o r t h e d i e t e t i c i n t e r n s h i p p r o g r a m ( tl ) • 

The specific pur poses of the study were to : 

1) 

2 ) 

3 ) 

I dent i fy prob l ems i n the dietary rlcp ~l rlt:trllts 
a s v i c 1·1 c d by h o s p i t a 1 a d 10 i n i s t l' a to r s a n d 
di etary co ns ul tan t s ; 

I nvesL: '}<.tte the <:' p i nion of dietary consu l tants 
es to th2 adEquacy 0f t~r time allotcd to 
t.he c.iJLics and re spons i bilities of the di..!LJry 
dcp .. ;rtr:Jcnt as outlined by thP Arner i car. Di etet ic 
As~ociation ; and 

£~tablish a guide l ine to staffing nee ds i n 
hOSQilals of 50 - bed or less capacity by 
d~t.cr·m ining the ::1verage t~~tal labor minutes 
per m..! c'\ l served . 

.... 
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0 E F l 'II TI 0 il 0 r T E R 1l S U S E 0 

B..£.9_ i s t. e r_9 t1 ll o s ~ l : 0 n e \·J h i c h f u 1 f i 1 1 s t he r e q u i r e -
li1 e n t s a s c:; e t f o r t h by t h e ;\ m e r i c a n H o s p i t a 1 • s s o c i a -
t ion (9) . 

Dietar1 consu l tunt : Adv i ses and assists public and 
pri vate estab li sh ~C·ltS , SUCh as chi JJ care centl"rS , 
hos~itJls, nursing homes , and sc1oo ls, on food co r­
vice ma11aucmcnt and nutrit;ional prob le.ns irl gl'oup 
feed i ng . Plan s , organizes . nnd conducts such ac -
t i v i t i e s us i n- s c r· vi c ~ t r a i n i n '1 co u r $1' s , con 1 t" f <' n c c s , 
a nd in stitut es for food scrvicr. '"''''ag('rs , food 
h a n d 1 e r s , an d o th e r \I or k c r s . neve I o [ ~ and c J ,1 lll a t c s 
inf ormationa l lnt1tcrials. Studies fool service prac-
tices dnd tacilitics , Jnd akcc; rr>C( ettddti~H•s for 
i 111 pro v en c 11 t . Con f c r s t·li t h a r c h i t e c t s a n d e q t1 i p 111 e n t 
! ersonncl in planni119 fcf bui ! cling or ,·er.·cdel ing 
food service units (16) . 

. . 



CHAPTER I I 

P R 0 C E D U R E 

T h ~ i n v e s t i g a to r s e 1 e c t c d 5 0 j\ m c r i c ,, n II o s p i t a 1 J\ s s o -

c i at ion -registered hospitals in Loui s iana ot 50-bed or less 

capdcity to Lake purt in the study . Names dnd addres~es of 

U1 e h o s p i t <.1 1 ad m i n i s l r a tors we r e o b t:\ i ned from t he 11 L i s L i n g 

of Hospit;\ls, United St;,tes , " pub li shed in Hnspitd1S , Journ11 

of th£: !"-.:!e_r i~ an llospitn l Association, August 1, 1969 (9) . 

A l ette t· eY l c\in in g t:H;? purpose t..>f the study \·tas sen t 

to the .td tin is trJ.tot·s t15king for 1 , person.11 intervie\·/ pe t·-. . . . 
taining to the di eta t·y depttrtment . l\ st,1mpcd , sclf - addres5e d 

p o s t c t1 ,. d '" u ~ c n c l o s c J , vt h i c h w a s t o be c h e c k c d " Y E> s 11 i 1 a 

pe t·sonal intervic•.t c:ould be a rt· ilnged , or "ilo" if a personal 

interview could not be arranged . 

1-...t cn ty- e i ght "Y es " r espo nses 'o'/erc r eceived from the 

;,dm ini str.ltors , but only 27 qua li fied for the c;tudy because 

o n e h G ~ p i t il 1 11 cHJ i n c ,. c a 5 e d i n c a p a c i t y t o 1 5 0 l> e d s s i n c e t h e 

AU!JtJSt 1, l 'i 69 Amcr icdn Hospital J\ssociJ ti on publication . Of 

thto remaininl] h0<ipita l s , l ·l did not respond , fi•1e checked 

"llo ," ~nd ~hree i1ad ceased ope1·ation . 

24 
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The inv est igator was interested in surveying at l east 

30 hosp ital s ; ther efore, it beca me necessa ry to so licit the 

co operation of hos pital adm ini strators who had not returned 

the post card. In order to obtain additional affirmative 

responses, four administrators we re contacted . One of the 

ho sp ital administrators explained that such an interview 

cou l d not be permitted unless it was approved by the 

Louisiana llospita l As s ociation , an d on this basis, refused. 

Appointments for the per so nal interview were made by 

te l ephone . Upon vi s iting th e hospitals , se veral had in ­

cr eased in s ize s i nce th e Augus t 1, 1969 Amer i can Hosp ital 

Associati on publi cat i on , but did not exceed 50 beds . Inter ­

views with the adm ini stra tor s r equir ed f rom 20 to 30 minutes , 

and an addit iona l 10 to 20 mi nu t es were gi ven to a tour of 

the dietary depa t~tmen t . In seve r al insta nces , the food se r­

vi ce sup ervi sor was asked to exp lain various aspe cts of th e 

fo od s erv icc depdrtment and answer any quest ions that may 

hdVt:! aris en . 

Two instr uments , developed by the investigator, based 

or. s u r v e y f G r m s u s e d i n s i m i 1 a r s t u d i e s , \'I e r e u s e d to c o 11 e c t 

the da ta . The survey form for adm in istrato r s , entitled : 

"Eva l uatio11 of Hos pital Dietary Departments by Hospita l Ad ­

Ill i n ; s t r a t o r s " v1 a s d i v i d e d i n t o f o u r g e n e r a 1 c a t e g o r i e s . 

These categori es were : genera l informat ion concerning the 
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dietary department , dietary personne l, the physical facility , 

and the service of food . A copy of the l etter and instrumen t 

follows . 



1·1 a r· c h I " , l 9 7 0 

Dea r 

ln order to fulfill the re quir eme nts fo rth£' 'l ,1ste r of 
Science degree in Institutional Adm inistrat1on at Texas 
~~oma n's University, Denton, Te xa s , it is ncces'iJl'Y that 
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t c o 111 p 1 c L c o. t' c s c a r c h p r o j e c t . T h c t' e s u I L s o f t h e r c s c il 1 c h 
\'Ji l l br. used in th e teach in g of s tud e nt dietitians . 

To co ll ect the uatJ, I am interested in L>king hospita l 
odm ini stralors in regist ered hosp ital s or 50-hed capa city 
o t' 1 .~ s s i n Lou i s i cl n tl to eva 1 u a t e t h c i r J i e tar 1 I e p J r t-
r.· e n t s . t1 Cl y i t be e 1 p h cl s i z e d t h ll t n r i t h c r y o u , 1 o r y o u ,. 
h o s p i t a 1 v1 i 1 1 b e i d e n t i f i e d i n a n y v1 a y . 

Enc l l)sed you \·Jill find a c.ud on \:hich you mcty check "YE"" 
o r " ~h.'l . " I f t h e a n s \·: e r· i s " Y e s , " you ·.·t i I 1 be c o n t J c t e d b 1 
te l ephone ~s to the specific date and time of the intcr~ i cw . 
P I c t1 s e r e t \.1 n1 t h i s c a r· d a t y o u 1· c u r 1 i e s t c o n 'I e n i c n c e . 

Your cooperation in ~a rti c i pdt i ng in this ~v3luation wil l 
be t.1 c e p 1 y ,, p p r c c i a t •! u . 

R~\pect iv~ly yours , 

If c r d i I~ o b i n s on P a s s 
(H r s . Ui II ictm L. Pc1ss ) 
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(Post Card to Be Re tu l·ned to Au thor ) 

Yes --- You mtly make dll appointmen t for a !->C r sona l 

interview r ~ l at ive to your r esearch . 

~lo You 1ay not nake an ap, ~intmPnt fot J persona l 

in terview r elative to your research . 

('S i <] n cl t u r c o t J\ d m i n 1 s t f d tor') 
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LY_ A_.!:___!:!_ A_ T I 0 N 0 F H 0 S P I T A L 0 I E T 1\ R Y -------
D E P 1\ R T M E N T B Y H 0 S P I T A L 

1\ D tl ' l I S T R A T 0 R 

Hospita l Administrator on l y 

Med ical Director 

N lllll b c r of b f' d s 

Type of hospita l 

(!enet·<l l .l!liorma l: i on C.Q..!..!S.£!0 i ng 
the Oietarz Ocpartmen~ 

1 . I s ,, b u d 9 c t a 1 I o c 11 t e d t o t h P. 
di et;d ,~y tlepur·twent? 

2. Ooec; the d ietdr'Y dep.1l'tr.·ent havP. 
a policy and procedure manual? 

3 . l s ,, d i ~ t 111 a n u a 1 a v a i 1 a b 1 e f o r 
dietary personnP. 1? 

t·l e d i c a 1 and n u r s i n g s t a f f? 

4 . Oo ;ou emp loy the ser vices of a 
R~giste1·cd dietitian? 

F o o d -; .w d n u t t' i t i o n n a j o r ? 

11om:! Economist 

I f t h e d n s \'1 c .~ i s " t1 o , '' i s i t d u e to 
In~ ' il i labi 1 i ty? 

Non interest? 

Lack of funds? 

Ye'i 

Yes 

Yes 

Yc-; 

Yes 

Yes 

Vee; 

Yes 

Yes 

Yes 

No 

~lo 

No 

No 

no 

ito 

'I o 

i~ 0 

:lo 

flo 

Other reasons? (explain) _______________ _ 



5 . II o \'I of f; ~ n d o e s the d i e t i t i a n 
visit JOu r fd: ili ty? 

Number of days per week , or 

Number of days per month 

6 . Are r egula r conferences he ld with the 
di etitian co nc erning the di eta ry 
departm en t? 

1 f t h e r e i s n o d i e t i t i a n , a t· e r e g u 1 a r 
conferences he ld with the individual 
d i r c c t 1 y t' c s p o n s i b 1 e f or t 11 c d i e l d r y 
depart men t? 

7 . llov1 many fu ll- tirne personne l are 
Qmp l oyed in the dietary departmen t? 

II o 'tl m a n y h o u t• s d o t h e y \·1 o r· k p e r d o y ? 

II o ·.·I m a n y h o u r s d o t h e y \"/ o r· k p e r "e e k ? 

8 . H011 rnany port-ti me •.-~o r ket·s drc em ­
plated in the d1~t..1ry dep.:ll'tlilen t? 

llo •;~ many hou r s do they ':1o d : pe r dt~y'? 

ltow many hour·s do they •r~ork pe r v1cek? 

9 . Ar· e split sh i fts useo? 

10 . Hho i s dit'P.ctly rc . po nsib l e tor the 
di et.uy department? 

11. I s there ~ functioni ng person nel 
t raini n~ program for dietary 
emp l o;ccs? 

1 2 . D c f i n (! a r· r. a s , 1 F il n y • i n "' h i c h 
eJployccs arc espec iJlly 
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Yes No 

Ye s No 

No 

Yes :Jo 

S t l'On~J-------------------------
\·/_a k __________________________ _ 

13 . Ar•~ pbysic.,1 1 e·<_t linations fcutinely 
~i1c .1 cnp lojees? 

l f •J i v c n , h o \'I of t c n ? 

Yes rto 



14 . In \·111,'\L id' eas, if any, \:ould you 
11~~ to have more direction, 
dssistance and/or r acommendat ions 
from the dietitian? 
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--------------------------------------
Th c Ph y s i c_a ~ Fa c i 1 i y_ 

15 . Is the dietary department , present l y , 
adcc1 uJt~1y e'JUi,Jped to meet 

a . I ood scrvic~ needs? 

b • R e c c i v i n 9 and s tot· i n a? 

c . P r ~ p c:n· a t i o n ? 

d . Serv i ng? 

e . D i s h w cl s h i n 9 ? 

f . Garb~ge and trash disposJI? 

16 . Is space ~dequ1tcly a1locdted to 
11 t! ~ t. d i ~ t a r· y n c e d s ? 

1/ . ls cqu ip111Cnt syster.1atically r'e[}laccd? 

18. ArP sanitJtion t~chniques satisfac ­
tori l y obse1·vet.l and CJrried out ? 

1 9 . h 1· n f' J i e til r· y d cpa l' t m.:? n t r c g 11 1 il r 1 y 
in :.iJ«'Ct'd by the local or state 
s d n i t .. , 1· i a 11 ? 

?0 . Ar e there unJ major pieces of 
e.1ipmcnt i1 the dcpart,tent 
that ar·e not b1.:ing U;,ed? 

?.1. ls l-h~re a desk available or· a 
nlare for the dict1ry coosult~nt 
or rood service supc,·visor to do 
n~cessary paper work? 

Is th~ re a p l ace for records a~d 
files conccrnin9 the dietary 
depa;·tmc~1t? 

Yos No 

y l' <; No 

Ycr; rio 

Yes ilo 

r1 o 

Yes No 

Yes llo 

Yes i-lo 

Yes il 0 

tl 0 

Yes flo 

No 

Yes No 



Fo od Service 

22 . '·lho pLlns the menus? 

23 . Are menus sc l~c tive? 

Or , non-sel~ctive ? 

24 . Are cyc l e me nu s used? 

1 f y e <; , h o \'I 1 on g i s the c y c 1 e ? 

2:; . Are s t <l 11 d J r d i L. e d r e c i pes 11 sed ? 

2 6 . H f1 o d of' s t 11 e p u r c h d s i n g ? 

27 . Are written specif i cations used? 

2 :3 . r o v1 h a t f' x t e n t c:n· e c o n v ~ n i 1! 11 c e 
roods usNI? 

2J . Is fnod p urcha~ed from 

Rcta i 1 e t·s? 

\I h o 1 r· :H 1 t.: r s ? 

Both ? 

30 . Approxi~at~ly what pPrcentayc of 
r.he d l •!t::; dt'C modi f i cd ? 

31. ,'\r 2 pati 'rtts 'Jisitr!d regarding 
thei r· foo u l1abits berore diet 
prqHJ.l'ttLion or ac; soon as 
p ,> ; :; i b 1 ~ a f t ~ r a cJ 1'1 i .) s i o n ? 

'>" .Jf.. , ~I h o ') c r ., ..2 s t r a y s t o p a t i e n l s ? 

Dietary pcr~o nnel 

ilursing sel'"J i cc 

0 t: he:· ( s p c c i f y) 
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Ye s t'l 0 

Yes tlo 

Yes tt 0 

Yes llo 

Ye:; No 

Yes flo 

Yes No 

Yt.:.s No 

Yes flo 



33. How are trnys transported to pat ien ts? 

Ope n car·t 

Unheated, closed c~rt 

Combination of heat ed and 
refrigerated ca rt 

Other (spec ify ) 

3 4 . A r· e m c a 1 s s e r v c d to em p 1 o y e c s ? 

I f so , arproximatc l y how 
lllrl ny per day ? 

Are visiLors served? 

If ~o , Jpproxi lcltely how 
ma ny per· J.1 y? 

3'> . \-/hilt arc some COI111H>Il 

Patient com~ laint ~? 

Pt·ai "es nr· commendations? 

Yes No 

Yes ilo 

Yes No 

tl 0 

Yes No 

3 Ci • \I h a L , ; n :; o ll t' o p 1 n 1 on i s the lJ c n r1 1 <1 t t i t u rl c of the 
fo ll ovJinrJ groLIPS to\lard the food service? 
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r: a v or J b 1 c. I n d i f f c I' e n t U n f iJ v o t' il b 1 e 

Pat i ~~ n t s 

fl u •• s i n g s c t' v i c e 

1·1 c d i c a 1 s t a f f 
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37 . 'tlhat is you!" !JCnera l attitude to\'lard the food sct·vice? 
(Plca~c elaborate ) 

S •I t i s facto r y 

Un sa ti s fa c to r·y 

38 . Ho\•1 do fOll think the dietary dP.p.ntment could be 
illl!) i'OVCd? 
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Af t e r the da t a had been col Icc ted from the 30 hospita l 

adm i n i s tr ato r s, the investigator became interested in includ­

i ng d i et i t i ans, who consult i n Lou i siana hospitals of 50-bed 

or l ess capacity , in the study . It was be l ieved that 

p a r t i c i p a t i o n by t h e d it~ t a r y c o n s u 1 t a n t !i \1 o u 1 d r e s u I t i n a 

st udy that 'tiOu l ti be more meaningfu l . 1\ ll.!tter cxpluin i ng 

L h c pur pose of I. h c s L u d y and a sur v r y form on which to r c port 

th e du t a ~·Jere ma il ed to the c1ielury consultunts . 

The Public Hccll th tlu t r i t i on i s t of the Dep..1r-tment of 

Hospita l s for tile s ttt t•! of Louisiilntl suppl icd the nomes of 

13 dict1ry Cllr1Sll1 t tlrl b lmployed by 20 American Hospita l 

AssociJtion-rcuistered Ill> s pi ta 1 s , b ll t could only furnish a 

p a r t i t1 1 1 i s t o f a rl d r c s .; e s . T h e i 11 v c s t i ~ a t o }. c ~> n t ('\ c t c d t h c 

S~crctary of the Louisiana Dietetic Association in an attempt 

to o~tain the remaining dddresses, but was informed that be -

e a u s c o f a p o 1 i c y o f t h c J s soc i a t i on , the 11 d d ,. c s s e s co u 1 d 

not b~ r evea l ed . IIO'li0Vt."r , tl1e Secrcta ,·y ~t<lted thdt if the 

s·.1rv1~Y for:ns vJct ·c mai l ed to the association ' s hetldqudrters , 

1·1; t h s t a r.t p e d en v c 1 opes , : h c e n v e I ope s co u 1 d b c ad d ,. e s sed a n d 

m:ti led to the dict.ot'Y consultants . 

The insttu1nent , enlitled : "Evaluation of the Hospital 

Oic~ta;~y oepa1·tmcnt by Dietary Consultants" \las used to col -

lect the data. This instrument \ills di'lided into four gener·a l 
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categories very sir1ilar to the instrument used in coll ect -

ing the rldta from adninist.-ators . These categor·iec; ucr·e : 

gene ral informdtion concerning the dietary d~p~rtmcnt , 

di e t ary pe r sonnel , the physical faci lity , and the service 

of food . A copy of the letter and the instr·uml•nt follo\-JS . 



llay 30 . 1970 

Dea r 

I am mos t i nterested in soliciting JO ur coope ration an d 
partici pa tion in a re sea rc h project involv ing dietitians 
sr. 1·vi ng as cons11 lt i\rlts in Amer ic an l l o~pitul A.)<.,ociaLio n­
r cg i stc r cd ho sp it a l s of 50-bed or l ess c11pac i ty in 
Loui s i a na . 
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The data coll ected \•ti ll bPcome part of d thes i !> used to 
C:o1n l ~te the r- cq uircmP.ntc; fo r t!Jo ilc1ster of Science d ')ree 
in ln·>titlltiondl Administration <'\t Texc1s \!oman ' s Uni•:cr~ i ty 
in 0"nton , Tex«s . r~ay it be ~n 1asi:.:cd t.h11t neithet• you , 
no1· the hospital r ctaininq your scrv i ~cc; \li1 1 b<! idcntifh·J. 

Enc l o·~ed, you \ti ll find a survey funa ent itled "Evttluation 
of thr Ho spita l Oi ctar-y Department by Dietilt'Y Cons11ltdnts , '' . 
a n d ,., s t. u m p 1:' d , '3 c 1 f - add ,. e s s e d e n v.., 1 o p ~~ i 11 \·I h i c h t f.' r· c t u ,. n 
the dnta . You t· coopCl' lltiQn in p,~r·tic i pat ing in this re-
search project vii 11 be deeply ap,H·cc i a ted. Yolll' name •.·tolS 
!l i ven to me by the Public llealth ilulri thnist for the 
Lcuisi~na State Dcp~rt~cnt of Hospitd l 'i . 

i·l a y I h c a r f r· om y o u a t you r v e r 1 '.! 1 r 1 i e s t c on 'J c n i c n c c ? 

Sinccr~ l y yo11rs , 

1/crrl i Rob i nson P~ss 
(:·h· r, • \-1 i 1 1 i am L t! e Pass ) 
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E 'I 1\ L U A---'-T--'---=-O_t~l 0 F ;..;...JI_O.=.-..;S:;...._,:P_____::..._;,T.....:.:A__::.L 0 I E T 1\ R Y 

0 E P A R T f1 E rl T B Y ~0--=---:E=-· _T A R Y 

C 0 N S IJ L f ;\ il T S 

Kind of Hospita l : 

Cornmun i ty ____ _ PrivJtl.! --- 0 thcr ----
G!' neral ------ Speciul ized _______________ . ____ _ 

Number of berls 

Gcnerc\l I nfonn ut ion 
ton c~· .~ n i n 2t>Te-l: •l r£ 

1 . l s a bud ge t a 11 oca ted to the 
d i e t •H y de p .. n t m ~ n t ? 

2 . Does the dietary depq·tment ha·Jc 
·l p o I i c y a n d JH' o c e <.lm· c m a n u t1 I ? 

., 
,J , 

. . . 
[ ., ~~ d i e 1: 111 c.l n ll a l u 1/ l i 1 a b 1 C f n r 

DietarY pe rsonnel? 

: lt.: d i c a 1 -; t .1 f f and 11111~ s i n g s e •· ' i c c? 

P~rsonn~~ 1 

tl . 11o1·1 ofte n you visit the hospital? 

Number of days per week 

OR 

'! u ~bet· of d n y s p e ,. m on t h 

hours pet~ "'Onth 

5 . U o you h o I d 1· e q u 1 u r· c on f e ~~ c n c e s 
~·I i t ii t h e a l. . i n i s t r a to 1· c o n c e r n -
ing th~ dieta ry Jepartment? 

Yes ~lo 

Yes ilo 

Yet; ilo 

Yes ~lo 

Yes ilo 



6 . H O\·t rna"" y ful l- time pe r sonnel ar e 
emp l OjLd in the dietary departme nt? 

H0\'1 muny hours do they v1or k pe r day? 

H0\'1 man y hour s do they .·:or k pe r week? 

7 . HOI•/ ffirl ll Y part-time personne l lr e 
emp l oy0u in the dietary depdrtment? 

HO \'/ many hours do they v1ork pe r day? 

How many hours do they \1/ 0r k per 1·1cek? 

8 . 1\ t ' c s p I i t sh if ts used? 

9 . Do you feel th,1L the number of per­
sonnel C'mp loyed is adequc1te to 
pr ep a 1· '~ J n d s e r ,, e the '~'e 1 1 s in t h i s 
h o s p i La 1 u i c tar· y d cpa r t l'le n t? 

If your ans.tcr is "llo," p l erlSC 
ex l~in on bdck of sheet . 

Oo "Ol' feel that th(l dietary depart ­
~Lnt is overstJffed? 

1 0 . ',/ h o i -; d it· c c t 1 y res 1> on s i b 1 e fo r L he 
dietary d ep~rtmPn t? 

Foou s upr~rvisor 

Cook man .19 c r 

0 t h e r ( s IJ e c i f y ) 

11 . I s th ,·,·c « functioning in - serv ice 
tr a i nin~ program ? 

1 ? . 0 c f i n ·~ a r e u s , i f a 11 y , i n ·.·t h i c h t h e 
emp l o ·~s t1re espec ially 
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No 

Y12 s No 

... 
Yes flo 

Yes No 

y t' s tlo 

Yes 'I o 

Stronq _______________________________________________ __ 

\·lea'< _____________________________ _ 

(!1 add itional :>tJacc is needed , plc<lse use bi1ck of 
sheet.) 
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13. How often are physica l exa mina tions 
gi ven to dieta r y emp loyees? ____________________________ __ 

14. Do you fee l that sutfi ci ent time i s 
given you, as a di eta r y con sultant, 
t o successful l y carry out you r duties 
and r es ponsibi liti es as out l ined by 
the America n Dietetic Associat ion an d 
Medicare to r end er hi gh standards of 
pa tient s ervice? 

If your ansvle r is "No," pl eas e 
explain on back of s heet . 

The Physica l Faci li ty 

15 . At prosen t i s the di e tary dcp drtment 
adequately eq ui p~ed to meet 

a . rood se rvi ce needs 

b. Receiv iny and ~torin~ 

c . Pt· ~para t fon 

d. Servi ng 

e . Oistwac;h i ng 

f. Garbage and tras h disposa l 

16 . Is space adequate fo r food 
pr- e 

1
) a l' .1 \.io n a nd s e r v i c e? 

17. I s eq ui pme nt systema tica ll y r ep lt\ ccd ? 

i ti . H o v1 o f t e n i s t h e d i e t a t~ y d e p a r t me n t 
in spected by the loc a l at· stdte 
sani tur i an ? 

19. Are th ~re any major pieces of 
equi pmen t in the dietary depa rt­
me nt lhut are not be i ng used? 

If 11 Yc s , .. pl ease list them . 

Yes No 

Yes No 

Yc>s No 

Yes No 

Yes No 

Yes tlo 

Ye s No 

Ye:s No 

Yes No 

Yes tlo 



20 . Do you think Lhat sanitation 
tccnni 1ucs 1re satisfactonly 
carri~d out? 

71 . Is J desk or office avail~~le to 
00 paper ~or~ in or near the 
departm~nt ? 

I s a p l 1 ... l' p r o v i d e d f o r t· e c o r d s 
and fil ~s concerning the 
department? 

Food Se rvi ce 

22 . Who p l dns the menus? 

23 . /\rc menus 

Selective? 

Non-!>~lective .. 
24 . Are cycle menus used? ' . 

Uo\1 l ong is the ~:.ycle? 

25 . /\rc sland~ rdized recipes used? 

26 . \'lho docs the purchasing? 

27 . /\rc 11ritten specificutions used? 

?.13 . r o \•Ill ,1 t ex len t d ,. e con v en i '.:! n c e 
foods used? 

29 . ($rood purchased ft·om 

\J h o 1 e s 1 1 e r s ? 

Both? 

10 . Hhttt time c1fn +:he follo·dng 
meills served? 

Br~akfast? ______ _ 
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Yes No 

Yes No 

Ye s No 

Yes tl 0 

Yes No 

Yes rlo 

Yes No 

Yes flo 

v~s 

Yes No 

Yes tlo 

E'lening meal -----



31. What is the average census 
per day for pat ients? 

3 2 • A p p r ox i rna t c 1 y ~·t II tl t p e r c e n t a g e 
of the diets arc mo difi ed? 

33 . Are pa ti en t s v i s ited re s~rd ing 
their food habits whe n you a re 
not there ? 

34 . Who serves trays to patients? 

Di etary 

Nur s in g se rvice 

Othe r ( spec ify ) 

35 . Hov1 a r e trays tra nsported? 

Open cart 

Unheated clos ~ d cart 

Combinat i on h0atcd an d 
r efrige r ated ca rt 

. . . ... . . 

Yes Ia 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Other (sper:ify) ---- ----------------------
36 . Are mea l s served to emr loyees ? 

I f so , approximate l y what i s the 
a v e f' d g c n u m b c r s e r v e d p e t· d a y ? 

Avera~e numb e r of visitors? 

Avert~ oe nu mber of staff 1nea 1 s? 

3 7 . liha t are s orne commo n pJ t i en t 
complnints co n,;erning 

Yes No 
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Food ___________________________________________________ _ 

Ser·1 i ce ___________________________________________________ _ 

Per : onne l 
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3 8 . :·1 h a t , i n y o u r o ~n n 1 o n , i s t h e g e 11 e r· a 1 a t t i t u d e o f t h e 
fol1o•·:ing qt·oups to.ard the food 5erv i cc? 

Favorable Indifferent Unfavorab le 

Pati ents 

tl u r .:; i n q s e r v i c c 

t·1 ~ d i c a 1 s t a f f 

The J\clmi n is tril tor 

39 . What i ~ your profcss ion~l evaluJlion concerning the ade­
que.cy of rood se rvice in th i s hosp i tJ l? 

F.xce ll cnt - - - Su tis fuc tory ___ ilc~ds i tnpt·ovcmen t __ _ 

[f irtprove~tlcnt is need·~d , plcu•.e li st the .u· cas . 



CIIAPTER Il l 

f\ II A LY SIS OF DA T A 

The o ve r a ll purpose of the study was to determine from 

hosp i ta l adm ini st 1· a to r s i n Ame ri cdn llosp i ta l f\ssoc i ation­

l'eg i ste r e d ho s pit a l s o f 50-bed capac i ty or l ess , l oc,1ted i n 

L o u i s i a n a , v a r i o u s p o 1 i c i e s a n cl p r o c e d u r e s t h J t v1 o u 1 d a i d 

in e va l uat in g dietar·y rlepar·tments . Of the 50 ~1d111inistrato 1'S 

c o n t a c ted , 3 0 iliJ r e c d to p a r t i c i p <.1 t e i n t 11 (? s t. u d y . S 11 1· v ~~ y 

f o r m s \·I e t· c m a i I e d t o 1 8 d i e t a r y c o n 5 u 1 t a n t s c ::1 p 1 o 1 e u i n 2 0 

Jl.ra ~ r· i can t1 asp i t a 1 J\ s soc i u t i on- r e 'J i s t c r ~ cl h o s p i t a 1 s o f 50 - bed 

r<lpaci ty cr less , lc'catcd in· LouisiJnJ . The survey forms 

,_., e r e c o 1 1 p 1 c t c d by I 1 d i c t ·'l r y c o n ~ u 1 t 1 n t ~ , b u t o n 1 y n i n c o f 

these \llet·e u.1ablc replies . One of the dietiti.1ns consulted 

i n n u r s i n g h o 111 e s r a t h e r t h a n i n il 11 o s p i t a 1 ; a n d the o t h e r 

d ie ti t i an was emp l oyed ful l- t i me in a 150-bed l1ospita l . Data 

ob t ai ned from the administrators .1nd ti;c diet.ny consu l tants 

v1 i 11 be \'1he1·cver possib l e, analyzed s i mu l tuneously . 

r: a c: 11 s u t4 v t~ y ;: o r m \·I a s d i v i d e d i n t o f o u r C) e n e r u 1 c d t e g o r i e s : 

gencral information concerning the rlietary dcpJrtnent , dietary 

personne l , the physica l facility C\nd the service of the food . 

T h c i n f o r:n a t; on ·.·1 i l 1 be d i s cussed i n the abo 'I c o 1· de r . 

44 
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G E N E R A L Ir: F 0 P.. 'A T I 0 tl 

ThE:! first part of the surv~::y form r·equeste<l information 

concerning the type of hospitc1 l and the bed capacity . Data 

from hospital adm ini strators and dietary consultttnts revealed 

that 74 . 4 pe r cent of tile hospitals \/ere community hospita ls . 

2 3 . 0 p c r c c n t \•/C ~~ c p r i v a t e 1 y o •:m e d a n d o n c v1 .t s d c i l y h o s p i t a 1 . 

A tota l of 39 ho spit.\ls \•lct·e inc lud ed in this stlldy . The 

rlumber and pr.rcentt1!JC of each type hospitd 1 include<.! in the 

s l u cJ y f 0 1 1 0 \•1 : 

Aduinis- Dieta ry Per 

II o s p 1 !. tl 1 s tra tot'S Canc;ul tants cent 
Nllrr.t'e r .umT>er 

c ')11llf ll !l i t y 2 l ss 74.4 
Pr'lVlLC" 0 ) ?3 . 0 
City 0 1 2 . 6 

To td 1 30 9 100 . 0 

1\ c.:. co ·r d i n ~ t \) the h o s p i t c.1 1 a d t'l i n i s t r c1 I; o I' s , i~ H h o s p i t .1 I s 

\·1 c r e ~ ~ nl: l' ,, 1 i, o ~ p i t 1 1 s a n d t 11 o ':i e r e spec i il 1 i z c d h o s p i L J 1 s . 

<\ 11 nine of thf! dicctn-y consultunts catcgonled the hospitJ 1s 

in ~1 !t ich tr.cy v1c •·c emp loyed a5 gener·,11 . Of the tot.:Jl nur.1be r 

o f Ito s ~ i t u 1 s i n c 1 u de cl i n the s t u d Y , 9 4 . 9 P e ,. c c n t \i c r e 



46 

genera l and 5 . 1 per cent '.lefc specialilf"d . The distribut1ou 

fo 1 I 0\'/S : 

t'\dminis - Oictlry Per 
U.oo;pita l s t ra to r·s Consu 1 Lt1n t<; _£Sn t 

j•fllubc r· - -N u tn b <'_r __ 

Ccn~rJ 1 28 9 94 . 9 
Specialized 2 0 5 . 1 

To ta 1 30 9 100 .0 

0 n e h o s p i t ..t I ad m i n i '• t ,. a tor 11 il s a 1 so t hI! o \'1 n c r a n d the 

n c c! i c J 1 d i r· c c tor· ; 2 9 •:1 e r e h o s p i t a 1 \t d m 1 n i s lr~ t1 to r s on 1 y . T .,, o 

uf the J•.lrn ini stfatol'S :·:cr·e female. Of the t\IO hospitals that. 

\/ere udministf>rl!d by fcrlll'lt•~, •>nc \·las .1 50-b·~d spcci.l1iz~rl 

h v s p i t <l 1 and the o the r· \·:a s a 4 b - bed gene ,. a 1 h o s p i t a 1 . T •,t en y -

Lhtcc of the 30 llospil.11s reported by adminic;tralors \ICrc 

11 e d i c a r c- u f f i 1 i \.1 ted . 

Til '~ hospit<ll bed '3iz.t~ r·anged in c.lpocity from one , huving 

10 beds , Lo ttn·.~c having 50 beds . For the p11tposc of d<.1ta 

i.lna l v':liS , the hospi~als \lere categor'iLcd as follo1·1s : 

Admin is - 0 i e td t'y Per 
P·,,l C.:1po1c i ty tra tors Consultants CP.Il t 

\Rilnyc?}- - -r:umbe r !lt;rlbe ,-:--

<30 8 5 33.3 
J0-1•J 1 2 1 .J.3 

40-50 1 0 3 J.J 

Totc1l 30 9 9q .9 
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Accordin g to r·eports by the administ rator s , eigh t 

hosp it a l s were l ess t ha n 30 beds, 12 were betw~en 30 and 39 

be d s a n d 1 0 v1 e r· e ~,-,; t h i n the 4 0 to 5 0 - bed r a n g e . \1 h e n t he 

bed capac i ty of ho sp ita l s r eported by dietat~y consul tant s 

\/e re combin ed \'lith those for· \lhich the admi ni strt!to rs fur -

nishcd data , the numb e r of hospitals in CJC h category \·l as 

i den ti a l , 13 hospiltt l s in eac h uroup . Th e mea n bed capacity 

nccord in g to infor'Hl ,tlion furni she d by both Jdministrdtors 

1 n d d i e t a r J c o n s u.l t .1n t s \oi a s 3 4 . 2 

[ nr.l uded in t he survey fo1·m \:as a question concet·n i ng 

th e ~llocJtion of a budget to the dietnry depa r tmen t . Ad ­

rn i n i 1 t t' a t: o f' -; r c v e a 1 e d t h a t s e v e n o f t h e 3 0 h o s p i t a 1 s h a d 

buJgcts , \.het·eas on l y one out of nine consul ta11ts r~por·ted 

t h a t t h c d i e t a r y d e p a r t me n t o p e ,. a t e d o n a b u d y e t . 0 n 1 y o n e 

i11 fi ve of the tot:.t1 gro u p of hospit,lls sur·veyecl ~:er'e rc-

!Jor t .;d to have a bud!)e t for the d i ebt ry department . Ho sp itals 

w i L 11 b u d g e t s f o r t h c d i e t a r y d c p a r L 111 c n t a r e s h o \·nl b e 1 o"' : 

J.\dminis - Dietary Per 
3~·1 Cap1c i t.' trator·s Consul t~nts cen t 
-tR'J ng el-- it umbe r ltumbc ,. 

30 3 1 10 . 3 
j0 - 39 1 0 2 . 6 
.f()- !j 0 3 0 7 . 7 

T'J ta l 7 20 . 7 



Several administrators explained that the hospita l 

was too smal I to plan hudgets for the ~ictary department . 

Of the hospital s r·cporting budgets , one-h ~1lf \lere inc;t itu-
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t i o n s 'r'li t h 1 c s s t h a n a 3 0 - b e tl c a p a c i t y , t h r c e ':1 e r c h o s p i t a 1 s 

\'d t h b e t "'' c c n ll 0 a n d 5 0 b e d s a 11 d o n e ,., a s a h o s p i t a 1 ~·J i t h b e -

t \'I c e n 3 0 an d 3 9 1.> c d s . 0 n e a d rn i n i s t r il t o r s t a t c d t 11 a L t h e 

dictury departme n t had " so rt of a budge t ." 

No bud\jets \lo/Crc prepilred specifical ly tot· Lhe diet<1ry 

de p •H' trn en t i n 9 2 per cent of t h c h o s pi t a 1 ;. $ u r· v c y e d by 

Lofquist and others (11) . The only food co s t r·ccot·d kept 

in 52 per cent of the hospitals wus the tota l amou nt of 

money sp nt each month for food . In an "In-depth Eval udtion 

of J Food :icrv i ce OP.partr.lent'' ;,y B lumentha l (1 3 ), 65 per cent 

o f ~ h ~ 11 o s p i L d 1 s u n d e r· 2 0 0 b e d s h a d o p c n t i n g b u d g c t s . 

Th ~ survc•y fol'fn requesLr1d informution as to \'lh,~thcr or 

no t p o 1 ; c y ~, rHI fH' o t. e d u r e 111 a n u a 1 s v1 e r c tl v .:t i I ~~ b 1 c fen· d i c t a r y 

~i11p loyecs ~n1d Ltlc mcdic:a l .Hill nursing st,1ff . T.·te nty-six 

adm ini str~:.~tors rcpurt~..;d having policy dllU proccdut'c man uals 

in til·~ dlct.:,·y defhtrtrnc11t; 28 p rovi ded diet m.lllUd ls for 

ilict.at·y [P~"·onnc l and in 24 hospitcls , diel manud ls \Jere <lvail -

cllie for ~. :.~ meolc.; l and nu!"sing sta~f . Responses from 

d i t? t. -:r· :1 con;) u 1 tan t s s h o u e d t h a t s e '!en h o s p i t a 1 ' had p o 1 i c y and 

pro c :~ .j · i r ~.: 1:1 d nu a 1 ::; . !J i ~ t r.1 an u d 1 s \'t e r e a 11 a i 1 a b 1 e for d i e t a r y 

~r.1 p l oycP.s in ~111 of thi::; gr,~up of hospit~ls and c~vailJble for 
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t i1 e .• ~ d i c a l '' n d n u r s i n g s t a f f i n ~eve 11 o f t h c n i n c nos p ; t J 1 s 

f ·' l' ~·~ h i c h i n f o 1'111 at i on \"1.:1 s l' e p o 1· t c d by cons u 1 tan t s . 1 n one 

o f t h e t \'; o h o s p i t a I s l a c k i r. g a d i e t m a nu a I f o l' t h c m e d i c .:1 1 

a n d n u r s i n CJ s t 11 f f , t 11 e d i e t a r y c o n s u 1 t a n t n o t c d t h a t o n e \·1 a s 

being prepa~cd . The co~bined responses revc~led that 84 . 8 

p('r cen t of the hospitals had !JOiicy and pt·ocedurt~ manuals 

07 . ~ pe r cent had diet lllanua l s fot dict.Hy pe.-sonnl!l and 

thtlt 31 or / 9 . 7 per cent of tr1c ho<:.pita l s repot·tt!cl Lhc 

a •I ,\ i 1 i l b i l i Ly o f u d i c L Cl r- y 01 d n llll I . 

BJ hl "/ (ll} pointed out thnt manuc,ls • .. ~.:rc used , not 

c n 1 y by the d i c t ,, r y , me d i c a 1 u n d n 11 r· s i n g s t a f f , b u t ~·I P. 1· P o.1 1 so 

In an evttluation of 

tile clietJry dcpar·tmenb 0y Biutnl:!nthol ( IJ) , 5C'J per cent hod 

p o 1 i c y u n c1 1> roc e d u r u 1:1 a n u il 1 s . 3 o 1 e s ( I 5 ) p o i 11 ted o u t t h a t a 

iJOlicy and ·''·oc:edure manur1 l is a management too l t.Hlt offPrs 

inCI' C,1SCd l!ff il:ierlCY •lnd b£:tter Ol'gi'llliZuti\>!1 . By l1uving 

po l i c i c•; .~nd 1HUt..Cdlfi'CS in I·Jri tinrJ , dcpul'tt••.!,1t.1 1 c 1ployces 

«n t! tl1c ndr1i11 i ~t ration can use the mc1nuul as \l ~·eady refer ­

en<:~ to d~!l.t.:nnitlc tlppr'Jp:-iat...: JCtion fol' most sit11<1tions . 

P:RSOtaiEL 

At::~11 ni'jtl·aLo~·s v:ert! .1sked if the hospital retained the 

sc~ 1 ices nf a dietary consultdnt . The responses concerning 
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di e tary cor t$lllt a nt s an u t he numbe r of hours enp l oyct.l pe r nonth 

by the ho sp ita l!> f o llow : 

li OIJI' S Pc r Nonth 
Per Co ns u l ta n t ned c 0pa~ To ta 1 

<30 3 - JY 40-~0 
N u ,,, t) ~ ,. ~I u .il be r ~hnnbe r ----

B 4 0 2 6 
16 2 1 0 3 
32 1 r :.> 4 1 0 
6 'I 0 I 0 1 

F ll 1 I - t i 111 e 1 I 2 4 
As n ee ded 0 0 I 1 

To t u l 3 8 C) 25 

---

, t o t ·l 1 o f 2 5 o f t h c 3 0 h o s p i t a I s o r S 3 . 3 p c ,. c e • 1 t o f 

'l rl e o r o u p rep o r· t c <1 h 'J a d rn i n i s t r a to r s c 1 p I o y c d the s e r v 1 c e s o f 

J d i \~ t a 1· y •:o rr su l tan t . One mal~ tiet i tian \'IdS incl11ded in th i s 

yrou p . T h~ ho:..p i tu l tilat emp l oyed the rtllc d1 •.it1an ~l.:lS a 

11 c \'/ 2 5 - b c J fa c i 1 i l. y . T h c n u ::1 .H~ r o f h c u r s c 1 p 1 rJ y ' d p c r 

lt\ Oilill r i.\ tl •j t~ d f r OIIl n t o 64 ho urs . On l y fl)ll t' uf thl! COil$tJlta nt s 

in th ~ ?') lt os pi t a l s emp l oying co n :>u l t.lll t s \'/ere f ul1- til'llt~ em -

ploy ee;; . Th•~ 1u r ues t reumiJer of con~L• l tant'i , lU in<.liviJu ll s , 

't i 5 i te d L he f d c: i 1 i t y 3 2 h o u r s p e r r. on t 11 . T h r e c cons u 1 t c111 t s 

';Ir; r e crr.~l'J/ed 16 hours per r.10nth and one consultant visi:cd 

6 4 !1 ) • 1 : • s p ~ r' n o n t :1 . 0 n ~ c o n s u l t a n t i n .:1 s p e c i a 1 i z e d h o s p i t u 1 

1 r1 s n~ p o t· t c d t o v i i t 1: h c h o ; P i t .:1 1 h e n n e c d c d by t h e d i e t a r y 

dcp~··t 
1
•'rtr. . A total of t.iH·cc int:li•tidua l s employed as dietar·y 

c: o n s u 1 t a 1 1. <; i n t h c h o s p i t .1 1 s r e p G r t e d bY a d rn i n i s l r a t o f' s ·I e r e 

h 0 Ill c (~ c l) ,) ij '11 i ;,) t 5 • 
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The nine dietJry consultants providing info,·mation for 

the s tudy reported \·larking 8 to 48 hours per lllOntil . Four 

consu ltan ts HOrked eight hour s pe r month , three \lere emp l oyed 

8 t o 1 6 h o u r s p e r m o n t ll a n d t · .. 1 o i n d i v i d u t1 1 s i n d i c a t c d 't'l o t• k i n g 

2/l to 43 hours pe1· month . Tv1o individuals \'/ere fu ll-ti me 

cons ultant s , one in a hospita l of l ess than 30 b~ds dnd one 

i n a h o s p i t u 1 o f b e t vie e n 3 0 a n d 3 9 b e d !:) • 0 n e h om e ~ t: o n om i s t , 

e~p l oyed in a ho sp it ~ l of between th~ 30 and 39-bed capacity , 

v i s ited 32 hours per mo nth . Of the five hospitals that c.Jid 

not emp l oy dieta ry consul tdnts , one arlrninistr11tot· expressed 

i 11 teres t in the ser·v ices of one ; the ronsu 1 tan ls had ti~S i gned 

,tn d had r.ot been t·epla~ed i11 tHo hospitJls; anc.J one ildminis ­

i:t•Jtor stJtcd thtlt the hospital \'ICHtld benefit fr'om the servic~s 

of a d i etary c:onsu11.Jnt , but the hospitu l <.ould not affor·d the 

'~ x p e 11 s c o f t h i s s e r v i c e . T II e f i f t h ;, o 5 p i t a 1 't t i 1 i zed the 

:;erv ices of tile wife of one of the stuff doctcn'$ ~1ho \·ttlS re ­

po rted to ":>crvc the needs of the hospita l . " 

Of the seven hospitals t!lat \ICre not nedicarc -af filiated , 

1 i1 r e e h a cJ d i e t a r y con s u 1 ;: a. n t s ; one e r.l p 1 o y c d a f u 1 1 - t i me d i ~ t i -

tia n <1 ncJ one had a full - time home economist . Eight dietitians 

r~plied in the affirmative to the question as to whether o r 

•ot adequate time ~1as a ll o :eJ to successfully P.!l'fo:m th~? 

luties :t:HI r·t~spon~ibilities as outlined by the Amel·icJn 

n i P. t c t i c ,lh -: o c L1 t i o n a n d n e d i c a l' ~ . 0 n e c o n s ll 1 t :-~ n t d i d n o t 

.·cspond i:o tn i s it em . 
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An Americ..tn Dietetic Associ,ltion Strr·ve; (2) revealed 

t h a t b u d g e t a t' y 1 i m i t a t i o n s o f s 111 •l I 1 h o s p i t t1 1 s u s u J 1 1 y r e s t r i c t 

the emp l oyment of a full-time proft?ss ionall y qualified dieti ­

tian . By makinu use of the services of a dietary consu ltant, 

par t-ti me or shared di~Litian , smaller ho-spitals m1y effec ­

tively utilize the services of a dietitidn and still maintain 

operating budgets . A survey conducted by the America n 

Dietet i c Association showed thdt 12 . 9 per cent of the hospi tdls 

under 50-bed capacitJ had dietitinns directing the food ser ­

vice . In this sutvey , the adminislrutor- frequently designated 

h i m s e 1 f as " i n char g c . " The s t 11 d y h y L o f cl' li s t and o t h c r s ( 3 1 } 

revealed that 22 per c..:nt of 152 hospitals sut·vcy ecl employed 

dietitians . ' T!le ~1ost f}·cquent rcuson gi'lcn fot· not e:mpiCIYin~J 

ol d i c t i t; an i ll h 0 s p i til 1 s 0 f 3 0 - bed 0 r 1 e s s c il p oJ c i ty ~·/ d s t h J t 

t h e ;, o s p i t a 1 c o u 1 d n o t <1 f f o r d t h e co s t o f t h i s s e r v i c e . 

C o nll'lll n i c il t i o n b c t \1 e e n t h e a d 1 1 i n i s t r u t o r .1 n d l h e d i e t a r y 

c o n s u 1 t a n t ; s v c r y i r.1 p o r' t a n t . l\ I I t h c h o s p i t a I a J m i n i s t r a to r s 

em p 1 o y i n g d ; c t i t i a n s r c p o r t e d h .1 '' i n g r u IJ 11 I a r 1 y '" c h t' J ul f' d c o n -

f e r e n c c s \'1 ; t h t h c d i e til t· y c o n s u 1 t a n t an d I o r t h e i n d i v i J u a 1 

d i r e c t 1 y res pons i b 1 e f o t t h c dietary de P ell' tm c n t . A 11 of the 

consu 1tn r,ts ,·esponded in the affirmative to the question con ­

e e r n i 119 r e ~ u 1 ,, ,. 1 y s c h e d 11 1 e d c o 11 f c r c n c e s . 

I 11 0 r J c l. to d e t e r m i n e t h e 1 a b o r m i n u t e s p c r me a 1 , i t 

was necessary to rlete(line from both the ddministr~tors and 
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the consu l tants tile number of full time and par·t-timt! er.~-

pl oyee5 . l n the present study as in prev ious studies ( 14 , 

27, 41), there \'IdS no apparent t·elationship bet\:ccn bed size , 

numbe r of mea l s served , and the number of personnel employed . 

The number of f ul l-time and patt - ti r'le emp l oyees ~s given by 

t h e ,, cJ 111 i n i s t r a t o r s a n d c o n s u 1 t a n t s f o 1 1 o \·I : 

Fu 11- r ,1 ,. t-
B c cl C c1 ,l J c ili time t i Ill(.' T(Jtil l 
-n~ olllj c ) f1umbe r ;~umber fl umbe r 

<30 (1'1- 1?.)" 53 , .. bl 
30-JC) (rl-: 1 3) 74 1 I n -

~J 

40 - 50 ( d : I J) 1 1)6 1 1 1 0 

To to1 I C'l=38) 233 7.9 262 ... 

* D ,, t ~1 1 , ,, f o 1· o n e h o s p i t a I 'ft, s i n d d c q u a t e 
to ~aiculu'"c . 

T h 0. L o t.1 1 numb c r o f C'il p 1 o y ;' e s i n tl o s p i t. a 1 s o f l c s :; t h d n 

Jl) llr.<.l~ '.'IJS G7 <:mp l oyccs , ~3 full-time und 1•1 pcHt-time em ­

:l l uyt•cs . T110 r1.1ngc \'las fror.l t•.'/o full-tim0 ~mptoyccs in u 10 

!J ~~ , i It o 'j p i t a 1 t n I 0 f u 11 - t i me an tl f o u ,. p a r t - t i lill: en p 1 o y c e s i n 

.• ,,, ued l1ospitc11 . I11 iiospit,,ls bet\·Jccn 30 and .39 beds , 

ti1e:-.~ Wi.!S ,, total of 85 employees , 74 fu l l-ti rr.c and 11 part ­

tirr.e :•tploy.!cS , 1ith a range of two full-time lnd t~o pa rt ­

tine Jt!ta~·y ernplJ;~es in a 30 - bed hospital to eight full-ti:ne 

empluyee~ and one part-tiqe employee in a 36-bed ho~pit~l . 

i!o.:;,,i ~ah in tile tlO to 50 bed category ~1crc r·portcd to er.1p loy 
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a t o t a 1 o f 1 1 0 d i e t a r y ;H~ r' s o n n e 1 , 1 0 6 f u I I - t i rn e a n d f o u r 

part-time employees . The number of dietary employees rcJnged 

from four ful l -time employees and one part-tilolC emp l oyee in 

a 50-bed hospital to 14 fu ll-ti me employees in cl 50-b"d 

hospita l. Thcr·~ \las u. toto l of 2G2 dietat·y cmp l oy .~cs , 233 

fu ll- time and 29 part-time in all the hospituls included in 

the sur vey . 

1\ d m i n i s t r a t o r s i n d i c a t e d t. h a t h o u r s \·1 o r· k c d b J f u 1 1 - t i me 

employees Vill'ietl from 0 to 10 pl.!!' dJy and 1l0 to 50 hou rs pet· 

1·1eck . Pu.rt-Li nt<~ e111ployccs ... ,ere t'cportcd to •,tOI'k from 2 to 8 

hOIJ!'S per tlty und fr·om 13 to 32 hout·s per \:cek . Tucnty per 

cent of the hospita l s n~ported by adninistrdtor'i us~d split . 
sh ift s . T\-10 administt'dtors reported Lh.Jt sp lit shifts \'IOulo 

c v e n t u a I 1 y lJ c d i s c o n t i n u e J . C o " s u I t. t1 n t s s t l' t e d t h il L f o u r o f 

t h c 11 i n c h o s p i t a 1 s i n c 11.: d c d i n L h c s u t' v c y 11 'i e d s p 1 i L s h i f t s . 

Part·· time CJllpluyces \·lcr·c r·eportcd by con sultants Lo Hork from 

4 t o d h o u r s p e r d a y J n d 8 t o 3 G h o u r· s p c ,. \ 1 c ~ k . 

T h ,, i n ., t! s t i g a to I' ~·J as i n t e res t c d i n d c t e rm i n i n 1J the rn , n -

hour:; pet 11 eel! , the bed C·lpaci ty pc1· meal , and the totu 1 labor' 

111 i n u t e s p t~ t' m (\ ·1 1 s e r v e d • 0 u e to t h e i 1Ht d c q u a c y o f i n f o r m a t i o n 

s u bm; tt. c d by o 11 e cons u 1 tan t , on c of the h o s pi til 1 s \·J as not in -

cluc:cd 111 llc i:alculiltions . The distt'ibution of man -h ours 
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per hospita 1 per \leek as reported uy adm i nisttclto rs, co n'"ult­

ants and the conb ined gr·oup are as to llo l'ls : 

Oi ct.1ry " 1 1 
Adriinis- Consult- Hospi -

Bed Ca')acity trators ants"' ta 1 s 
·-rRanJ~l - ilurnber Numbe ,. Number ---

<30 (N =l?)* 222 122 11 ? . 0 
30-39 ( N=l3 ) 2S4 200 ?? 1.0 
40-50 ( N= l 3 ) 3/.0 368 334 . 0 
Overa ll 

Avera9c 298 2l/ 2(>2 . 5 

rr oata f .ro t.l one consu l t tt \lu s not included . 

A c c o n.1 i 11 'J t o a d m i n i s t 1· 1 to t s , t h e cl v t.: ,. ~ 9 c 11 u m b ... r o f m "lrl -

ln1 11 r s \·1 o r k e d p e ,. ':I e e k h y d i e t t1 ~-y · m p 1 o y c c 'i 1 11 3 0 h u s p i t u 1 s 

'· s l9B . The ••tert"H.Je nu1.1be r v:\ri d from 222 in hospitu l s o f 

1 •s s tha n 30 neds to 3?0 in ho'.ipi t~1ls of bct\ICCn llO ar1d 50 

o e d s . T h e a v c r a g c n urn b e ,. o f r;1 d n - h o 11 r s \·1 o r k e d p e r \1 e c k b y em -

pluyces of e i gr1L llo sp iL u ls n.!ported by di ct~ny consultil nts ~11s 

'! 27 m a n - h o u t• s f o r t h i c; 9 r o u p . Til i s tl v c r ,, g c n u 111 b c r o f m a n -

:lOlii'" t• an~ed ftom 122 nour"s in hosp i tc1ls ~1ith l ess Lhn n 30 

be<Js to i\ll ave1·asc of 3G3 hours pe r· \leek in hospitals of 

bct·.lc c n ·~C .:tnd 50 !Jcds . Tile avet·dge number· of r:~an-hours for 

t h e t o t a 1 g r o u p o f 3 3 h o s p i t a 1 s w a s 2 G 2 . 5 m .1 n - h o u r· . T h e 

o v c r· l 1 1 a v e ,. a CJ ~~ nu m b e r o f m a n - h o u I' s p e r d il 'J f o r· a 1 1 3 'J o f t h e 

1 o s p ; t a 1 s ; n v e s t i g a ted .I.J s 3 8 . 5 . T h c bed capac i t y p c r 
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full -L i me d i etdry employee equivalent for 38 of the hospi t a l s 

\'l as a l ; o dcte t'ill ined , as silo\·tn belm-1: 

Dietary A 11 
l\dm i ni s - Consu l t - llospi -

Bed Cnp.tc i!.t trators cl n t s t,l l s 
f-\-ve rage J\ verclgC 1\vcr.:~a c-

( Ranq~ ) Numbe r Number· ilum be t 

<30 ( N"' I f) 5 . 3 s .a ~ . 5 

30 - 39 ( N= I 3 ) 5 . 8 I . 0 6 . 4 
40 -t; O ( tJ -= 13 ) 6 . 4 6 . 3 b . 3 
0 v c t' .u I I 

Avcra ue 5 . 8 6 . 3 6 . 0 

J\dminist r alo r·s t·evedled that the over·al l bed capacity 

pet· d i ct.c1ry cnp l oye\.! for tile ~0 hospitals \tclS 5.8 , \'rith a 

r ange of 5 . 3 bed<> per t.l i etary en.p l oyee in hospital-; unde r· 

30 beds to 6 . l bc~ds per dietar·y employee in hospitals in the 

4 0 to 50 bed cap u c i t J . I n e i ~ h t h o s p i t J 1 s rep o ,. l c d by d i e t.:n· y 

cons 11 l ta n ts , t.hc uveroae number· of lle(ls per dietdry employee 

ra nyc tl f t' Oill r, B fo t· hosp i ta l s 1111d!.!r 30 beds to 6 . 3 fot· ho~pi -

t a I s r c p o r l i n y h c t w c c n 4 0 a n d ~ 0 b e d s . T ll e o v c r· c.1 I 1 a ., e r a g e 

fo r Lhe 38 ho;)p i ta l s ror I, Jhich t:llese dultl \•/Cr'C ~tvailab l c .. ,as 

6 . 0 b~ds pet cl i eturY ~.np l oyee . 
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L a b o r m i n u t e c; p e r me a 1 \'I c r e i n v e !> t i 9 d t c d . R e s p o n s c s 

from administrators and dietary consultants have bee n analyzed . 

Dieta ry A 11 
Admin is- Consul L- llosp i-

Bed Caeaci t:t trators onts ta 1s 
Average A., c l' il ~ e Average 

(Range) flumber tl u 11 he ,. ilumbe r 

<30 ( N= l 2 ) 22 . 4 17.8 2 0 . l 
30- 39 ( N= l 3 ) 18 . 4 18 . 2 18 . 3 
40-50 (N = l 3 ) 17 . 0 14.6 1 5 . 8 ----
Overa ll 

/\ve rage 19 . 3 16 . 8 1 8 . 1 

Re~ponscs ~ 1 v e n by ad111i n is tru tors sho\·l~;:d that the c1•1e rage 

t i me i n 1 abo r m i n u t c s pe r me a 1 s c 1· v c d b 'J t h c tl i c tar y d e p f) ,. t -

me nt riln gcd from 17 •Jinut~s in hospita l s ~11th lO to 50 betl s 

t o 22 . 4 minu tes in ho sp itals v1ith l ess thc.tn 3U beds . The 

a v P. r ag e n u 111 b e r o f l a b o ,. r;1 i n u t e: s p e r rn e a I s e r· '' e tl , a c c o r d i n g 

t 'J the r c p or t s b y ,, d rn i n i s t T a to r s , •.-HI s l 9 . 3 I n the h o s p i t a I s 

r cporteu by di etary consultants , the number of labor minulc:!S 

p c r m e a 1 r il n 9 e d f r om 1 4 . 6 m i n u t e s i 11 h o s p i t o.1 1 c; ~~ i t h 4 0 t o 5 0 

be ds to 18 . 2 minutes in hosp ita l s hovin~ hct\leen 30 and 39 

beds . Tile ov ~ ra 11 ave:·agc for the 38 hcsp ita Is for \'thi ch 

t h c s ~ d u t a \'1 e r e .1 v a i 1 a b 1 e v1 a s 1 q . I l .1 b o t' m i n 11 t e s p e r m c a 1 

s c r v e d . T h e fl llfl b e r o f m c a 1 s p e r 1 a b o 1· h o u r \1 e r e 3 . 3 • 

T h ~ H o s p i t a 1 Ad ;n i n i s t 1· a t i ., e S e t v i c e s , 1 p r o j e c t o f t h ~ 

H o s p ; t <\ 1 1~ c s e a r· c h and Ed u c a t i on a l T r- '' s t , s Po n 5o r-ed by the 
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Ar1e ri cun llosoittll Associ1tion (7) r~vca l ed thJt the med ian 

average o f mculs prepared per diettlrj' man-hour for ilosp i tals 

u n d e t• 4 9 b e d 5 ~~ e r· e 2 . 9 , 1 i t h :1 r· a n g e o f 2 . 1 t o 3 . 9 . T h e 

med i an l abor Minutes per mea l served was ?Q .7 for hospita ls 

und er 49 beds . The tot'\1 of 78 hosp itals included in this 

1963 su rv ey •iei·e of 49- bed capacity or 1 cs~ . 

De t c r m i n i n g s t a f f i n g need s d c cord 1 n 'J to b P d c ,, p a c i t y 

c o u 1 d b e 111 i s 1 c a d i n g v1 h P. n em p 1 o y t! c , v i " i t o r· .1 n d s t d f f rn c d 1 s 

a r e s c r v c d . 0 n c a d m i n i s t 1· a t o r r c p o r t e d t h 11 t s t d f f i n IJ i s a 

rlttj or JH' o b 1 ~ 111 i n L h J t p ,n t i c u Lll' h o s J.1 i t a 1 be c H I r; c " on c d u y , 

':.he: hospital is r u11 of !Jatients and then xt d(y, there arc 

no 'JatiPnts ;Jt al l. " The 1·e ·1as "'coucensus anony dietut·y 

c o n s 11 l t a n t s t h a t t h e s t :If f \'I a s a d e q u u t e t u 1J r t.: p o r· ~ s n d s e t"/ e 

1nea l s c1nc..l tll,tt ~he diet;:r·y dcpurt1ent tas not O'ICrstafflJ . 

T•:to adm ini strators 1·epor·ted ha'linCJ clir>tititln. , IJotn 

f u 1 1 - t i m c as U1 c f) e r son res p o 11 s i b 1 c for t h c d i etcH i' d cpa ,- t-

mc nt . i\1 1 Lllree of the home economists inr.ll1dP.d in the study 

\Jere a i vcn ru 11 responsibi l ity fat· the dict,try dept1rtme nt. 

1\ n o u t 1 ; n e o f d J t a ~ i v en by both a tlm i n i s t ,. a to,. s an I cons u l t -

11 n t s ; s 5 h o ·.1 n i n T cl b 1 e I. S i ·< teen ad m i n L, t r· J to,. 5 and s i x 

co ns 1.1 1 tan t 5 o 1· s 1 . l p e r c en t of t h c to t a I g rouP s t a t c d t h cl t 

t h e food s e r ., i c e s u p c r- '' i s o r v1 a s r c s P a n s 1 b 1 e f o r the d i e ~a ,. 'J 

I "' · l · t 0 t 1' 1 e t' i n r! i v i d u a 1 s l' e s p on s i b 1 c f o r· t h c d i e c a r y l e1Ja f l.ll!f• • 

departmen t were : in one hospital a dietary supervisor ; one 
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Tr\ll L E I 

I N U I V [ 0 U A L S R £ S r ) ~I S I G L E F 0 I~ T H E F 0 0 D S E n 'II C F. 0 E P 1\ R T:! E NT 

I N H 0 S P I T ;\ L S 0 F 5 0 - B E 0 0 I< L E S S C 1\ P A C I T Y 1\ S 

R E r 0 R T E 0 BY if 0 S P I T i\ L AD i Ill I t S THAT 0 R S 

AND DIETARY CO~SULTAM TS 

'lry ~-

----
To ta 1 

!n <.l ividu a l 1\ dm i n i " -
tra:.ors 

L) i u t 
Cons 

an 
ll 1 t- Num - Pc r 
tk ber ce nt ---------------- ------ 1--

Dietit ian 2 2 5 . 1 

Home economist 3 3 7 . I 

F o o ~ s e r v i \.. c s u p c r '' i s o r 16 6 ~~ 2 56 . tl 

OieLar"y c;uper·visor 1 2 . 5 

Kitchen supervisor 1 2 . 5 

Cook r11u naqer 2 5 . 1 

AdministratOl' 4 10 . 2 

Rtg istcred nurse 2 5 . 1 

30 

Executive housekeepe r 1 

Tota l 

----------------------~---
J~ 

2 . 5 

97 . 1 8 

C 0 ,' S l l I t ·I n t d i J n o t r- e s p a n d t o t h e i t *Gnr.~ die t.J ry -
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hospita l, a kitchen supct~visor,and in t1:o hospituls , a cook 

man age r . In fou r hospitals , the adm i nistrator reported him ­

self as t he individual in char·gc of the dietary department . 

An ex c c u t i v e h o u s e k e c per u n d 11 t' f' 9 i :; t e ,. e l1 n lll' <; c we r e r c s p on -

s i b 1 e f o r t h e: d i ~ t a r y d c p a r t m c n t i n t\-1 o h o :; p i t a I s . 0 n e 

co rl s u 1 t a n t d i d n o t r e s p o n d to t h i s q u e s t i o n . 

Tt· a ining proyrams in thc dirt.H'Y dcp,lrtments v1crc 

inv est i yatcd . Eight~cn adminislr~tors ~nd four Jietnry con -

s u 1 tan t s an s ~' c red i n the a f f i rm a t i v c "' h t! n 11 s k c d i f t r a i n i n 9 

progt·ams \·Jere offered for· dicta1·y JH!t'!->Onnel. £ 1e•:en adnirll:) -

t r" J to r s an rl f o u r d i e t .:1 r y con s u I t cl n t. s i' e ~J o ,. t c d h a '' i rHJ no 

t1·aini1g pi·OJI'il:l ; 1nc Jdminist1·ntor· r"cpJied, "So'1~\lhat," i\n<l 

o ,, e consul tan t fa i l e d to r 2 s p on J to t h t> Guest i o '' . ;\ to t a 1 

of 22 or !.>·1.l per c12nt of th2 llospit.1ls in the sul'vcy pro ­

vided training proarams for dietJry employees . 

Nir1ety per rent of the hospitul$ Sllfveyed uy Jo li n H1d 

NcK inl ey ( ? /) reported providin9 truining t·or dietury cm -

li 1 o y e ~ s . 1 t i s on 1 y t h r o u g h il .,., e 1 1 p 1 u n n e rl t r ,1 i :1 i n 11 p r o g ram 

li1 J i: c1 i c t a r' y em p 1 o y e e s c a n b c come m o ,. e e f f i <:i e 11 t i n p e r· f o n-:1 -

inJ tht.! duties required by t:1c food ser·•,ice organization . 

Administr(ltot·s and dietat'Y consultants \'Jere ilske<l to 

def ine a 1·eas in 'o'lhicl: the employees Here cspeci111y \leak or 

~~special ly sti·on~ . Tht~ dr:!as ,·eported at·e li sted ;n Table II. 



60 

TAGLE Il 

AREAS INDICATING STROIGTIIS AriD \IEAKtiESSES OF DIETARY 

EMPLOYEES l H 39 HOSPITALS OF 50-BEO OR LESS CAPACITY 

AS REPORTED BY HOSPITAL ADMIHISTR~TORS 

At I 0 D I E T 1\ r~ Y C 0 tl S U L f MIT S 

1\drnini·;-
Uiet.1ry 
Consult -

Areas tra tors 
d 1l t 5 

number rlumlJcr-

A reds of Strcll•ltils 

Food prep~r-at ion 
0 6 tc-.:hr.iqucs 

, . A c c u t• 1 t c production 0 .. I . . 
tio r'~SiJO!lSe 0 2 

Ar~~ or ~I e ,, k n c s s c s 

L ,, c k l) r u n d e t ' s t .111 d i n g 
2 of spccilll diets 3 

Abi l ity to COI11i11LIIliCute 0 

Care of equipment 0 

P a t i c n t- I.! rn p I o y c e 
0 rclution!:.!lip 

~!ork :;i;.tpl i ficcltion 2 

UtiliLation of left-overs 0 

Sanitation 0 

No r esr>onsc 0 3 

To Lu 1 

ilumb~r 

6 

2 

5 

3 

3 
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On ly the dit!tclt·y consultitnts t·epot·ted ar·ea. of strength . 

S i x r o .1 s u 1 tan t s i n d i cat e d food p ,. cpa r· a t i on tech n i que s and 

cne listed accur~te production as special strengths of the 

diet;!t'Y department . .'\mong the Hectknesscs of emp loyt! es mos t 

f r e q 11 c n t l y m I' n L i o n e d •.-1 a s t h e 1 J c k o f u n f I e ,~ s t a n d i n g o f s p e c ; a 1 

d i e t s by d i td i.H' y p ~ r s o n n e 1 . Tin· e c r1 d 111 i n i s t t' a t o t' s a n d t .,., o c o n -

su l tc.tnts e!llph,t :,izcu L11c need fo 1· dicltlry l'l'lp l oyce'i to develop 

a be t t e r u n d P. ,. s Land i n g of s p E: c:: i n 1 d i 1" t s . t! \H' k s imp l i f i c a t i o" 

\·1 J s ~ i v e n J s a n a r e a o f \1 c a k n c s s ;J y o n e tt d ''l i n i s t f ,, t u r a n d 

t.•.o tliuta1·y COI1StlltJnts . Sanitdtion and th~ utilization of 

left··•lvdrs \ten~ t\/O ·.·lcaknesses pointed out by consultants 

J :i d t h r e c u d m i n i s t ,. d t o r s i n d i c a t e d i n a u i 1 1 t y to c o" "J n i c t1 t e , 

the t.: d r e o f e q \1 i p m c 11 t e d p u t i en t -e • p 1 o y e c r e 1.1 t I on 'i h i !> s tl s 

';lcaknc:;ses . TIH·ee dietJry consultants did r.ot list ~tea~-

ness~!s . TI·Jelllj-thre~ aclministr·.1tor·s reported satisfclction 

1·1 i t ll LIH-! p e r f o n1 a n c e o f the d i t' t '' r· y e 111 p 1 o y c e s . 

Ho c;pita l ,,dmin i strators and consultt~nts rcpot·tcd that 

phys i r.u l ex.Jmin1tions •t~ere given the dicl.ctr·y employees once 

P a c h y car· ; n 2 7 h o s pi t a I s , t .,, i c e e ·) c h Y c a ,. i 11 8 h o s pi t J 1 s , 

c! n d 2 ~ 0 l t; :.H~ s cat: h y e d r i n one h o s p i t a 1 . 0 n e <1 d ri1 i n i s t rat or 

st<J'te•j thl1t no physical examindtions '.'Jere being given to the 

dir1ta 1·y en.ployccs ~1t the time of the investigator·•s visit , 

but thiit (lVentually employee:; ·.tot.lcl be given physical exanina -

tions . On! consultant stated that physical examinations ~ere 
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given on l y at the time of e11ploy•1ent or diet<try per·so r'n e l, 

after •,thich , on l y ·< -rays \•ler"e l'CqtJircd . One dictit ion did 

not respond to this question . 

Ev en though 64 pe r cent of the cld 1inis trators exp r·esse d 

sa t i s fa c t i o 11 w i t h l il c p e r f o r m J n c c o f t h c d i c t .1 r· y con:, u 1 t d n t , 

t h r e c i n d i v i d u a 1 s p o i n t c d o u t d r· c d s i n \1 h i c h m o t· e a s s i s t a n c e 

was needed by the consu l tant . ht o d d 111 i n i s t r a I. o r s \'I c r c i n t c t -

ested in ha v i ng the consu l ti.lnt outl inc il bu<lgct for thn food 

service department . T\'tO Jdrlin i strc.ltors \H~rc dcsil'o us of the 

dietary consultant tak i ng 11 r.1ore act11e role in patient 

teachinv . Three other .1,-e:t-, !dCh ld ~d by one :-.dministr·ato r 

•.-te re : men u !) I anning \lith l~s;> repetition of foods , the com -

p i 1 il t i o n o f a p o I i c y a n d t) ,. o c e d u r e '''a n u a 1 u n 'I :1 p I o y c c 

teach in g . The ad11inistrJtor intcn~stcd in the dietury con ­

s u 1 t u n t d o i n u a b e t t e r j o :J o f c n p 1 o y .~ c t c J c h i n g c x p I a i n c d 

t h a t t h e d i c t i t i J n Ll i d n o t h a v c d \·I o l' k i n y k n o \ 1 I c I g c o f f o o d 

s e r v i c c m <In au 0 m c n t an d t .1 a t tea c il i n g \1 o u 1 d be Ill I c h m or c c f f e c­

t i v e i f t h c c o n s u I t u n t \'/ o u 1 d s h o \ 1 t h e c m P 1 o Y e c ~·t h ol t t o d o d s 

i1 e 1 1 a :; ex p 1 a ; n \'/ h J t v; a s to be don'! . 0 n e il d •l i 11 i s t r a to 1· 

s tat c d i nab i 1 ; ty to c orn11 en t an t h c P c f f o r·m an c e o f t h c d i ~ ti -

t ; il r. u c c a u s ~ o f t h c e 111 p I o 'J ,; c n t o f t h c d i e t i t i 11 n j u s t o n e 

r.1 ')nth ~ r i 0 r to the v i s i t of t h c in v e s t i g a to, . . 
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THE PHYSICAL f-1\CILIT'f -- -

Th e 111 o s t pro f i c i e n t person n e l w i 1 1 no t be .-1 b 1 e to 

atta in the goa l s and objectives of the dietary departme nt if 

~he physica l facility is not adequate or functionll l . The 

n u m b e 1· o f n d 111 i n i s t t' a t o r s a n d d i c t u r y c o n -; u l t ''" t s u. n s vt e t· ; n g 

in the affir111ativc to the ade<ltJJCy of the food service 

fac ility in 38 of tl1e 39 hosrital s i nvc.•stiuJted i s sho·.'l n in 

Tab l e Iri. Til e ilrea htost adcquutc ly equipped \tcls food prepil ­

ration, according to 71 . 8 per cent of the a<lminic.trutor-; 1nd 

consu ltants . The gurbage and trash disposa l a1'e1s \t<re 

: e p o r t (' d J s ad e q u .1 t c i n 6 11 . 1 p e ,. c en t o f he hoc; pi t a 1 s ; 59 

• p e r c c n t o f t I) t' h o .5 p i t d 1 s h c.! d il de q 1J<.t t e s c r· 'I i n CJ illl d d i s h ~·1 as h -

ing arC'as; a nd 5·l . 4 per· cent tcre rcpor'l.ed to IHl'IC adequ(1te 

r c c e i v i n ~ a n d s tor a g c a r e .1 " • L e s s t h a n one - h a I f , o ,. 4 8 . 7 

p e r c c n t o f L h e L o t a 1 h o s p i Lt 1 s i n v e s t i ~ a t P d , \l e r c r· e p o r t e <.1 

t; o h a v c ~ pace ad e q 11 a t e for· f o o ,1 p rep 11 r 1 t i on J rll I s c r v i c e . 

Ten atlm ini st l'dtors and fiv •' dietdt'Y consultants o r 

33 . 11, ;:>ct· cent inJicatcd that equipment \las systemc"llical ly 

rt!p la c.ed . Twenty-tin·ec a<lministr·ato:·s drHI six dictat·y con -

r, u 1 tan t s ( 1 1. 4 per cent o f the to t c1 1 h us P i t ctl s n~ presented 

i n the studJ) r· epcrt~d that there .zds no equipment in the 

d ietut·y d~patttncnt not b~ing uc;ed . Equipment repo1·tediy 

n.., t bcinq used by t:he rcrnuininq 25 . 6 per- cent of the hospitl!ls 

\'/ e t ' e ti-t o p n t a t o p e c l e f s , t \'If) s t c a 'n e r s , t 1 o s t 1 - j a c k e t c rl 



TABLE III 

ADEQUhCY OF TH e PHYSICAL FACILITY !~ 33 HOSP :TALS OF 50 - BEO OR LESS 

CAPP.CITY ;.,s REPORTED B'f HOSPIT,''.L tO:'PH STRATO RS 

Food Service Ar~a 

Receiving ar.d storage 

Food P r e p a ,. a t i o n 

Serving 

0 i s h \:as n i ng 

Garbage ana t t·a s h 
dlsposal 

AdequJte space 

,..One dietary consultant did 

A1!) DI!:TARY CO ISULTAN TS* 

not 

<30 
:.ur:1be ... 

9 

10 

9 

9 

9 
,. 
0 

1·espond 

S.:d Capacity 

30-39 
IJ :.un t t: r 

5 

a 
6 

"' j 

,. 
b 

5 

to q~es:ion 

40 - 50 
~l vr be r 

8 

1 0 

a 

9 

10 

8 

Total 

tJumJer Per cent 

22 56 . 4 

28 71 . s 

23 59 . 0 

23 59 . 0 

2-j 64 . 1 

19 ~8 . 7 

C"' 
.:::. 
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k e t t I e s a n d a j u i c e ~~ , g 1· i n d c r , ! 1 o t to p , s I i c c r , J t' a 1 s c d 1 c , 

c o f f e e u r n , 1 a r g e f I o o r - 111 o d e 1 m i x c I' a n J t \'/CJ 1 a r g e o v e n s . 

The reason given for non-use of ~he ~quirment by the consult ­

ants •.-las that the equip.nent \·IdS too l a1·ge fo1· p1·oduct ion 

needs . 

One of the qu est ion s in Lhe survey pertained to th e 

clva i1 ab ili ty of office space For the dict i tiu n and/o r 

individua l in cl1arge of t he <li et.lt'Y uep.1rtmcnt . [ n ll 

J i e tar y d e par lr•l e n t s , t h c u d rn i n i s t rut or s i 11 d i c ~ t c d t h a t of-

f i c e s VIe r c a v 11 i l u b 1 e f o r p J ih~ n 1 o r k . l11 sevl!n hu:.pit<lls , oLhe r 

1.1e l ve foo d serv i ~e dep1.1 rtm~nts lltcl dl'SVo<; , one of \thich vns 

p 1 Cl c e d i n t h e s t o ~~ e t' o o 1 1 • T \·1 e n L y - t \1 o f o o d s e r v i c e d c p H t m c n t s 

we re reported L o b ave f i 1 e s a v 1 i 1 db 1 c f o" use . r. i y !1 t o i (• tar y 

cons u l tants sta Led th.1t a desk or office •.·t.1S il'ltli l.hlc to do 

1) a p e rv10 r· k . 0 n e c on s • t 1 t u n t r e 1} o r t c d t h d t o f f i c c o r· d c s k 

:;pa r.e \·Jas not uvuilable . 

H o s p i t a 1 u d m i n i s t r a tors .:1 n d d i 0 t a r Y con s u I t d n t s \I e r e 

\\s:<...)J ,\bout :-.iJe perfonn..1nce of sunitation tf:Chrtiqr,~s . All 

of th~ admi 11ic;tratol·s and seven of the consult:lnts or 94 . 9 

pe r' cent of ct ll the hosp i tals pJr-ticip!.lting in the sur'ley 

s t a t e cl t h a t 5 d 11 i t a t ; u n t e .: h 11 i q u e s N e t• e s a t i s f a c t o r i 1 y p e r -

fo,'me J , evt:!n under adverse ci r·cums tances . T·.Jo ci i et it i ,1ns 

i n J ; c a t e d t h ~ r· e ~·/ il s r o om f o r i 1 p r- o v em c n t. r •.n~ n t y -n i n ~ o f 
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of the 30 ad r:1inistr·ators reported that the loccll o r state 

. + . . . san 1.a n .J.n Vl Sttcd the facility once e~ch month Jnd one ud -

r~ inis trato t' stated that the food ser·vice facility wa.s 

visited 1 to 3 t i mes per year by the sanitaric1n . 

FOOD SERVICE 

Th e l c.t$t pr.1rt of tile s urv ~y fotms de.l lt Hith the food 

ser vice provided by th1~ 19 p ar ticipcltin~ llnspit.\ l s . \/he n 

,lske d ·.!l:o p lann ed thi:! men us, 61 . :.> per cent or lhc ddministra -

to r s a n d d i 0 L Ln· y c o n s u 1 t a n t s ,. e p o '" t e d t h ..1 t t h c m c n t: s \1 c r c 

p 1 a n n e d IJ y t h c d i c t a r y c o n s 1 1 1 t J n t , h o \·1 c v e r , ? 3. 0 p e r c c n t o f 

t h e r P. s p o n d e 11 t ~ s t ~~ t e d t h u t t h e 11 n 11 s \1 e ,. c p 1 n n d tJ i t h c 

food s c ,. v i c ~ " 11 p c ,. v i .>o r . In 10.2 per cent of the hospit~ ls, 

t h c 111 c nus '•H~ t c p 1.1 n n c d by d cons 11 I t ,111 t- s t1 p ~ ,. v i so r t c 11 • I n 

the t\'10 t· crnJir;i,1CJ hospitt~ls , menus \·:er'c t·cpor-tcd to ~1.? planned 

i> y a c~:.J:)'~-::Janaget· in one hospital 11HI by n •·cgistcreJ nurse 

in the otlwt· . /\n inqtliry ',IJS made into the ll'iC of s~lcctivc 

or notJ- sc l c•: tivc 111e nus . Nine dict tl t/ con>ttl tJnts .1nd 29 

rldm ini si.r·u1.or·s , ~7 . 4 pe.· cen t of the irtstillttion; , repol·tcd 

t h e 1 , s e: u r , 10 n - s c 1 e c t i '' c 1 1 ~ n u s . T h e a n e: h o s P i t cJ I t h d L u s c <I 

se l ect i ve menus was a specializeJ hospttal. Sever~! adminis -

tt· a t o r s m e n t i o n c d t h e cl e s i ,. e f o r· s c I c c t i v e Jfltl no s , b 11 t i n d i c a l e d 

t h a t t ;, i s m i u h t r e s u 1 t i n a n i n c 1· c d s c i 11 food n rl d l a b o r cos t s . 

I 
11 

11 
0 5 p i t .1 1 s s u r· v e y ~ d by L o f q 'J i s t a 11 1 o t h e t• s ( 3 1 ) , 

di~t i t i ans and home economis"':s plilnrled o•dy 25 per cent cf the 
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1.1enus . Se l ective menus \·1e1·e used in on l y 10 per cent o f 

t h e h o s p i t a 1 s i n v e s t i 9 a t e d by L o f q u i s t a n d c o - \·t o r k e r s ( 3 1 ) . 

Ad m i n i s t r il to l ' s and con s u 1 til n t s rep or ted the use or non -

use of cyc l e menus , and if used , the l ength of th e cyc l e . 

Thirty-one o r 79 .7 per c e nt of the hospitals reported use of 

a cyc l e menu . The l e ngth of the cyc le vari ed from o ne wee k 

i n t h r c c h o s p i t a 1 s t o 1 2 "' e e k s i n L "' o h o s p i l a 1 s . T h t! f o u r -

1·1 e e k c y c 1 e ~'' a s u s c d m o r e f t' e q u e n t 1 y l h <' n a 11 y o f t h c l) t. h e r 

r y c 1 c s m e n t i o n e d . I n 1 0 . 2 p e r c c n t o f t h e h o s p i t a 1 s , ''l e n u s 

were planned on2 at J time and in four other hosp i tJls , the 

odm ini5trator 11as un a':la r e of the lennth of the menu cyc l e . 

CyclP. menus, r- a ng ing f r om 2 to 7 Hecks H~re in usc in 

on ly 18 of the 1!.>2 hospitals sur·veycd by Lofquist ,ul tl co -

•'Jrkers (3 1). Jolin and i1cKinley (27) r·epor·tcd that 29 pe r 

cent of the ho spita l s studied used cyc l e menu-; Hhich \lere for 

f o ~~ r \'Icc k s or 1 c s s . S e 1 e c t i v e m c n r 1 s \·1 c r c u -; c d f o r- p a t.i P. n t s 

on ~c n eru l d i ets i n 34 per cent of the hospitc1 ls inclucl~d in 

the st udy . In 19 pe r cent of the participdting hospita l s , 

,,l~!ltl'i w~ r·c pl annct.l 1 ess han one \leek in at! vane~ . 

rill.~ u 5 e 0 f s tan d il }~ d i zed r e c i pes il i c1 i n port i on and cos t 

c CJ n t r o l . s t a :1 d <l r d i z c c1 ,. e c i p e s ··1 e n! r e p o r t c d i n u s e i n 4 8 . 7 

pe r cent of t he 39 hospitals inclt~ded in this survey . Of the 

r cnu ini ng il 0spit\l l S , 4 1. 0 per cent did not use standat·dized 
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recipes a nd 7 . 7 per cent stated that stand.Jrdized r ec ipes 

\·tere us e d to some e xte nt. On~ consultant indicated thJt t he 

d i e t tl r y d e p a r t 111 c n t '>I a c; i n t he r r o c e s s o t s t ct n d J r d i z i n g 

reci pes . 

I n the s lu d y ll y 0 1 u men t 11 a 1 ( 1 3 ) • 8 <J p ·~ ,. c e n t o f t h c 

hospitals u nde1· 200 b "ds r·eportcd 11<; ing st1ndarJ iz cd recipes . 

S t a n u c1 r d i z e d I' c c i p e f i 1 e s a s s i s t i n \•I o r k p I a n n i n g tl n d 1 o o d 

pu r chas ing . \·/ri tten purchasinCJ policies \le,·e rcpot·L·"•J in 

use i n 42 per cent of t he hospitt~ls studied by Glurnenth cll (11) . 

In 53 . 8 pe r cent of t~c hospitals pdrticipating in the 

present study , the food \'llS purch1scd bi' t e food supct·viso rs . 

T '•I o d i e t <J r y o r k i t c h e n s Ll r> c r v i s o ~~ '> l i d til ' ll u r c ,, ·1 s i n g o f 

f o o d i n 5 . 1 p c ,. c c n t o f t h e Ia o s p i t a 1 ) . I) i • t i t i a n s a n d h om c 

economists \·ICl'C t·csponc;ible for the purchasing in 23 . 0 pe r 

c e n t o f t h e h o s p i t a 1 s <1 IHI t h c h '' s p i t J 1 tt d ,, i 11 i s t r ,, t o r i n 7 . 7 

per ccn t . f\n c ;.~ccut i vc housekcepP r . l\IO rcy is tercd nu r ses , 

(l n c1 cJ 111 i n ; s t r a to r - c o o k - mit n <1 g e r t c m • a n d ~1 co 11 s u 1 t <1 n t - s u p e r v i -

sor team put·chused f o0d•; in the r·c.tiininq hosp itals . 

1 he c; p e c i f i c a t i o n o f f o o d s t n be p u r c h u s c d p r ) •li J e s <1 n 

ind:!< to L!11~ qui.l li ty and 1uant.ity desi,-ed . On l y nine hospital 

ad;nini .. ,J 1 tor·s l!ld one die t ar·y consult<lnt reported using spe ­

c; 1 i ~ •J t; 
0 11 ::; f 0 r p u r r. h n s i n 9 . 0 n r. 0 f t h c a <.lr:li n i s t r a tor c; s t a t c d 

".:ha~~ then" \Jere specificdtions , but doubted if such<! tool 
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"'1 e r c <l c t u a 1 1 Y u s e d ; ~~~~ e r e a s , t \i o c o 11 s u 1 t a n t s r e p o r t c d t 11 a t 

spPc ificilti cns were used to a ce.-tain extent . 

\ol h en a s k c d a b o u t l h c u s e o f c o n v e ,, i e n c ~ rood s i n t he 

diP.tary dt:p :ntu1cnt , llospita1 adrli ni st r· .ttor·s •lnd diet11ry con ­

sultan ts re spo nde d as fo ll ows : 

Amount of ron- llos ;J i tJ I D i ct.:~ry 
v enienc(~ r ouds Adn i ni:; - Con'>u l L-

us ~ d t ra tcJI's ants fo til l 
tl umbei·- Nun1lie t· rl11rube 1· 

.~one 3 2 I 
'.' c l'Y litt l e 18 3 1 
VerJctui> l e:; on ly 2 1 3 
"aS3Cl't5 only 2 l 3 
25 pe ;~ cen t 0 1 1 
50 per ce nt 2 I 3 
80 pe r cent I Q l 

Total 30 9 39 

Conv !niencc foods \·/et•e tcpo rt cd 1y U'iCd to cl VCf'./ Si11ct11 

c x t P. n t by ~, .L 8 p e r c e n t o f t 11 c 11 o s p i t 11 1, ; w h c r e a s , l 7 • 9 p c l' 

c e n t o f t ~1 ~ 11 o s p i t a 1 s s t c1 t e d t h a t n o c: o n v e 11 i c n c l! r o o d -; \'1 e n~ 

'.'-;c d . Th.- ~~f' of the hospitals used convenience 1oods in the 

f0rm of v~~etab l ts nnd desserts on l y . One hosp1tal reported 

th\l l 80 fH~r cent of the fooJs purchased Here convenience 

i U~t.IS . The hospital repor·ted to use the highest proportion 

o f c o n-n: n i c n c c f o o d s a 1 s o r· e p o r t c d 2 1 . 5 1 d b o r rli n u t e s p e r 

JP.Q u l. f~ is in conceivab l e ti1c.1t a 26-bed hospital utilizing 
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80 . 0 per cent l:on·tenience foods \·IOul<l usc 21 . 5 laiJor minutes 

Per me a 1 • E i the t· the d i e t :'! r y de p d r t 1 en t ~-~ d s o v e •. s t d f f e t1 

o r· t h e h n 'i ,l i t u l a d m i n i s t ; · d to r m (\ y h a v c m i s u n d e r s t o o d t h e 

r.1ean ing of "c onv~nience" .:ts applied to food items . 

Foods \/L·~·~ reported to be fhlr'~ihlSed r~·om both \/hol~Scllers 

d n d r· e til i 1 e r s by 56 . 4 p e ,. c en t of t h c h o s p I t 11 1 -; i n c lu d c d i n 

t he s tu dy ; 30 . 7 flC I' cent ind i Ccltt~d purcll~t~.itliJ fl'OIIl •,·dlo1esu l ers 

onl y and th e t' l.!llluinin'.J 12.8 per t.t~1 1t of !.111~ r1ospir~ttl~ !rJerc 

said to pu r ch,15~ foods fror11 •·etdiler-s only . fhP !> tuciy by 

L o f q u i s t and o t 11 c r- s ( 3 I ) ,. c., e 1 c d t h a t i n h o s p i t 1 I s o f I e s s 

than 30 bc.J:;, foods '.h"r~ i)urcil~'iefl from n~tdil mat·kc In 

the p res c n t o; t u d y , l 1 1 a J 11 i n i s t r a t o t· s p u ,. c h 1 s i n g f r· om r e -

La i 1 c r s Ill!.! 11 li o rn.: ci til<.& t i t 'flO u 1 d u c •• ore c Q no 11 'a I i f foods 

•.1 e r e p u r c h 1 s e d f r om \'1 h o 1 e s d 1 e ~· s . li o \'I c v r· • p 1.1 r c h a c; c s ,., e r e 

mddt~ from l nc1l ,·etail nll~tchanb in order· to s.,tisfy local 

intct·csts nnrl maint.:tin good public t•clcltions in Lhc community . 

l3 n s c d on t1 a t a r c c c i v e d f r 0'11 Min1 I 11 i s L r .:t I. or 'i •' n tl cons u 1 t ­

ants , th e use of u1odiFiccl diets v1ricd f1'•J.I pr,tctically none 

i n l • 1 o o f t h e s p e c i a 1 i z e d h o s p i t it 1 s t o 0 e P e r c. e n I. i n t !rt o 

-.~t:1er hospitl\15 of 25 1r1ti 35 bed capacity . D11ta submitted 
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by hospita l a dministrJtors and dietury consultunts are s ho\·m 

be 1 0\'1 : 

Use of Di t.!lar; 
llodifie<.l Admin is - Con-u l t -

Diets ttuto rs lll t s To to 1 
(i>ert.:cn t age 
of tot a l) flu 111be r rlum be l' Nu mbe r 

Practical l y 
none 2 0 2 

10-20 3 0 3 
2 1 -30 9 I 1 1) 
31-40 3 4 7 
41-50 6 3 ') 

51-60 1 0 I 
61 -70 1 0 1 
71- 80 1 0 1 
Bl -90 2 1 3 
1_1 (It kno•.1 n 2 0 2 

Total 30 ~ 39 

R a s p o n s e s t o t h c q u c s t i o n c o 11 c e ,. n i n g t h c u s e o f m o d i f i e cJ 

d i e t s r c v c d 1 c d t h J t i n 1 0 h o s pi t" 1 s m o <I i f i e d d i c t s a c co u n ted 

fo r ? 1 to 3 t) p c r c c n t of tile to t ~1 1 d i e t s s c r v e d ; 4 1 to 50 

!H! r c a n t o f t h c t o t a 1 i n n i n a h o s p i t. a 1 s ; a 11 J b e t w e c n 3 1 J n <.1 

·o per cent of the totJl diets in seven hospitals . The overal l 

m~a n fo r the reported used of modifierl diets was appro~imately 

36 p~r cent of ~he total diets served . 

Th .~ i·linn cso ta sut·vey by Lofquist and others (31} showed 

t h u t i n h o s p i t a 1 s c rn p 1 o y i n g d i e t i t i a n s , t h e p e !' c e n t a g e o f 

mor,i fied d i ets .,,as s li ghtly lligheL In the present study, the 
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the inv e;;ti~ator found no •lP.HJ'ent te1at.ionsh i p bctucen the 

em P 1 o Y m c n t o r n o n - em p 1 o y n e n t o f a d i c t i t i J n a n t1 t h c p e r· c c n t a g e 

of mod i f i ~ d d i e t s p r e s c 1· i bed . T h e s t u t1 y c o n d u c t c d by J o 1 i n 

and t·l c K i r 1 e y ( 2 7 ) l ' e v c a 1 e d t iw t the a '/U l' <1 ~ c numb c r of 

m o d i f i c d d i e t s r e p r e s c n t e d 2 4 p e r· c e n t u f t ll e t o L .1 1 d i e t s 

se rved . 

T \'i t~ n t y - t w o a d m i n i s t. r ct t o r s u 11 cJ s ~ 'II.! r1 d i c t ;n · y <. o n s u l t .. , n t c; 

( o r /4. 4 pe r <..ent of tht~ 39 lluspi tals) ·· cported Lh.lt patients 

Here v i siled concer nin!) food p r eferences ; tHo administrato rs 

stated thJt the pJLients v1ere visited •,·,he n thcte 1111'i d teeding 

p r o b 1 em . 0 n a a d rn i n i s t ,. a t o ,. s t il t e d t h J t o n I y p a t i c n t s p 1 a c e d 

on s p c c i c1 1 d i c t s .,., e r· e v i s i t c d u n 'I one d i e t a r· y cons u 1 tan t 

repor·teu the p c r·iod ic visitinfJ of the pt~ticnts . Thr·cc admin is -

trators ttn<.l orH• consul Lant inrlicatecl that patients 'lrc r e not 

v i s i ted . 0 n e ad 111 i 11 i s t r a to 1· d i d no t 1· c s p o 11 d to t. h c que s t i on . 

I n t h c s t u .t y by 13 1 11 r.t en t h ll 1 ( l 3 ) • l 5 p e r· c en t u f t h c 

h t ) s p ; t ;; 1 " r c p o r t c d t h a t p tl t i e n t s v1 e r c n o t v i s i t (~ d b y t h e f o o d 

s~r·1 icc P" l·sonn P. l . Blu11H:ut!la l ernph(1sii:cd that di t·•ct commun i­

cat ; 0 n ~,1 i t h p a t i ~ n t s i s v i 1· t u .J 1 1 y t h ~ o ,, 1 'J "' d y t h a t p e t· son,, 1 

li:<e~ anti dislil~cs can be dete1·mined an ti \·tithout such con ­

fare n c~s , lhe food service cannot oc planned to eet the 

r..1ste of ind i vidu l\ 1 patients . 

t n 6 1 . 5 J c , · c e 11 t o f t h .; h o s p i t 1 1 s i n v . s t i IJ a t e d i n t h e 

r r c ') t! n ~. s t 11 ~ y , 1: he trays ,., c r e s e ,. •: P d to P a t i en t ~ by the n u r s i n g 
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s e r v i c c . I rt 3 3 . 3 p e r c e n t o f t h ~ h o s p i t a 1 -; , t h ~ d i c t o ,. y 

pe .· son ne l s e t·v ed th e tr11ys to the !Hit i ents . Uoth oicta r y 

pe rsonne l an d nur· s inv ser·v ic e \le ,·~ reported by one .Him ini s­

tr a tor to s e r ve th e tr ays to the pa ti e n ts . rn one spec i a l ize d 

~ o s pi t a 1 , d i e t a r y c m p 1 o y c e s ~·t c "e d c s i g n a t e <I to s e r v c t he 

b ,. c a k f ~~ s t t r u y s a n d t h ~ p a t i e n t s J t c d i n n c t a n d " u p p e r i n t h e 

c in i ng r oom . ln abo u t 130 per ce n t of the hospi Lals in ves ti -

gate d by Lof q u i st u lld oL il e rs ( 3 1), .:; u perv i ~ i o n or t ruy se rvic e 

H a s t h e r e s p o n s i b i 1 i t y o f t h e n 11 ,. s i rHJ s t <1 f f . 

T h e F o o d \'t a s t ran s p o ,. t c d to p a t i e n t s b :t u s c of t h e 

co 1b inati o n hcuted ant! r'Cf t·iije,·.lted c:a1·t in 43 . 5 'lCr' cent of 

t lie no s p i t a I s t; a k i n g par t i n. t h i s '> u I' 'I e y . 0 n I 'J I . I per c en t 

'JF the ho sp i tll l s ... , e r e reported to usc the open ca,·t •.n t h the 

h c~ te d pe l l e t syst'lll . One administr·utor st.tted thc1l the 

p ~ 1 1 e t ~ y s t c 1 .! " s u s c d ~-ti t h a c 1 o s e d c a t' t t o t r a n-; p o r t t h c 

food . Food ',J,p; .~ epo r tc d to be tt·anr.por· tetl i n <ln l l llhcllte d , 

c lo s ed c nrt by / . 7 pt.:!' cen t )f the hospit, l s anti by an open 

car 1: ; n 3 0 . 7 pe r ce n t o f t h c 11 o-; p i t rl 1 s . Trays \'t c r- e sa i d t o 

1: e t r c1 n s p ,) r t c c1 i n d i v i d ll a 1 1 y , J y h a n d , i n t H o h o s p i t a 1 s . 

AJ 1111 ni st t· ato·rs and consult.::nts stated that 1ea1s were 

~>~ rv e d to di et ary emp l oyees in a ll the hospitals surveyed . 

s t ~ f f II H.: c1 1 s ·a? r e r e p o r t e d t o c s e r v e d i n 7 9 . 7 P e ,. c P. n t o f 

th~ h o ~p it 1 1 s and v i sitor- meals 1ere reported to be served 
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in 64 . 1 pet· cent of the 39 hospitals included in the study . 

The average tlumb er of uea 1 s sel' 'ICd per d,1y per· hosp~ ta l muy 

be see n be l o\'1 : 

All 
f,rol!_E. Served 3~u CDpJcj..!:.l II o s p i t ,1 I c; 

<30 30-3~ 40 - 50 
t·l ~? u l s :·ied I s ih~d Is :11.1.1 1 c; ---

Patients 58 8B 1 l 1 86 
Emp l oyees I" :> 30 2 l /0 
S t r\ f f and 

visitors 23 l u 22 20 

Tota l 86 136 159 126 

---
Accor'diny to ~tdmin i stl~c1tors dnd consult nts . the avc ru ge 

n u m be r o f rr. e a 1 s s c r· v e J p e ,. d .:1 y f o r til c 3 9 h u ~ p i t a 1 s ''~ d s I 2 G 

r,1 e d 1 s . The o v e r ~ 1 1 numb e r' o f me a 1 s per d d y d v e n 9 e f o " a 1 1 

hospitals includ ed in the study ranged fr·om 24 mea ls fo r a 

10-bed ho:;p it al to 180 mea ls for a !>tJ - bcd hospital . 0J ta 

f 1 om L he 3 9 h o s p i t rl l s r ~ v e J 1 e J t. h tl L t i1 c i1 •H• r il !J c n 11mb c r o f 

p C! t i e n t m e a 1 s p e r d ~1 y \'a s 8 6 ; t h e a '' e r· a g e n u m b c r o f e m p 1 o y e ~ 

r tt!ol ls unci stoff r1 nd vi s i tor mea ls ~ 1 as 20 pe r· duy for eac h 

'->f tncsP. t\to groups . 

P,· ,1c ticull; a ll of the admi11istr·ators r·epo r- ted th.1t the 

piit i ents had ver'J f e'tt cor.~plaints concernin g the food or the 

s c r v i r; e 0 f the food . I n t 1 o h o 5 p i t a 1 s , co 1 1 a i n t s ·. c n! l' e -

po rteJ tfJ come Fr·o 11 patie nts on specid l diets . [n e i gh t 



hosp itals , the administ~·ators stated thilt comments from 

p 1 t i en t s Here v e r y c a :n p 1 em en t <lt' y . Com p 1 a i n t ·· of !> r1 t i c n t s 

\/ere li sted by eight dietary consultants and included the 
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f o I l o \-I i n g : c o 1 d f o o d , c o 1 d c o f f e c , to u q h m c 1 t , , o o d d i s 1 i k e s 

such as sa l 111o n and liver, ubscnce of s,tlt on s<.1 lt- frec diets 

c o 1 d f o o d s \'/ e r c n o t c o l d e n o u ~ h , 5 u p p c r ::; c h c d u 1 e d too c a t' 1 y 

~nd the des ire to sc l ~ct one ' s oHn dir>t . 

fHim i 11 i s t t· a t o r s o 11 d d i e L cl r y c o n -; u 1 t u n t s \'It! r e c1 s k e d t o 

c x p r t~ s s !J c 1· '> o n J. 1 o p i 11 i o n s a b o u t t h c 1 t t i t u 1 I e " o f p a t i c n t s , 

the nursin~ personn."l and the r.tcdic(' I -:;turf tO\ItHd tht~ food 

s e r v i c e . R e s p o n s e s \·/ c r c s 11 • n a r· i z e d i n T 1 b 1 e I 1 . ;, 1 1 3 0 o f 

, 

the ad rn i n i s t ,. a to r· s a 11 d t h c n i n e d i e t cH y con c; u 1 t .:1 n t s i r. d i c d t c cJ 

that the nl"titudec; of the nedica l stt~lf c~ppt!llr'ed favor.\ble . 

Ttl e p e r c e n t a g c o f t h e (, d 111 i n i ~ t r d to r s a n cl d i e t a r y c o n s u 1 t a n t s 

l' at i n g t h c ~ t t i t u d c s o f t h e p a t i e 11 t s a s f J v o l' d h 1 c ·;o~ il s 9 2 . 3 

p 0. r c; c n t , \•! i t h 0 n 1 y 7 . 7 p n r· c e 11 t ,. II t i 11• J t 11 c p tl I. i c 'l t; I s il t t i -

L t: d c c; a~ 1111 I' u v or· a b I e . T 11 e a t t i t u d t! '> n f t h c lit II' s i n !J s t d f f 

t rns ·! r c1 t h.: food set·'' i c c ·•·' .. s 1· a ted d s fa v o,. a h 1 c by 8 9 . 7 per 

r ~ 11 t n f t h ~ au 1 1 i n ; s t ,. at o r s a 11 rl c <J n s lil t 1 n t s ,1 n d u 'i i n d i f f ~ r ~ n t 

by 10 . 3 per- c e nt . 

Til ~ Mlm ini str,\tor· s dnd dietary consultants were aske d 

to givP. ar1 ovc 1·,1 ll I'.Jting of the dietc1rJ depilrtnent . The 

:ut~n~s ftr·r. shn~lrl in Ta b l e 'J . Tvrenty - five adm'!nistr·tltOr'S 

i'atecl th e u i eto r'Y departt:l~nt as .;atisf.1CtOl'Y , four tated it 

J l:.~ .. A~ ' 
Lit :.\RY 



TAOLE IV 

ATTITUDE3 OF PATIENTS , NU~SI~G PERSONNEl A~D THE ~ED ICAL STAFF TO~ARO THE 

FOOD SERV!C~ IN HOSPITALS CF 50 - BED OR LESS CAPMCITY ;s RATED BY 

hOSP ITP.L AD: !1~:STRft.TORS :;;:o D!ETARY COU SULT AN TS 

Pat ie nts r.ursing Pt:rSO'".nel r:edica l S~aff 
Attitudes 

Nur.1Jer Per cent rlur.1ber Pe:r cen t Per cent 

Favorable 36 92 . 3 35 89 . 7 39 100.0 

1ndifferent 0 0 . 0 1 0 . 3 0 0 . 0 

Unfa•;orabl e 3 7 . 7 0 0 . 0 0 0 . 0 

Tot"l 39 100 . 0 39 1:)0 . 0 39 100 . 0 



TA3 LE \f 

ATTITUDES OF HOSP ITAL .1\D fHNISTRATORS At' D DIETAR Y CONSULTANTS TO\<IARD THE 

FOO D S~ RVICE I N HOSPIT ALS OF 50- BED OR LESS CAPACITY AS RA TE D 

8'! HOSPiT Jl.L AC:~IN iST RAT Ct< S ·"'ND DIET ARY CD i~SUL TArnS 

P.J ti ng s of 

!Lt~nws of Oie t ar~ Const.lta'lts 

At t i tudes f1Jni n·; str:.:tors r. T.tl t ude of P~rscna l 
Ad it is t rator RJr:ir.g 

Nurr.!:H:r Per c~..nt !~ umbe r 
• k J.t.r: ... er 

Fa•1orablc 0 O. J 9 0 

Excellent 0 L . 0 4 

I! e ~"Y satisfactory /1 
'T 13 . 3 0 0 

S.:tisfactory 25 83 . 4 0 4 

Needs imp r over.en t 1 3 . 3 0 1 

Tctal 30 lOC . O 9 9 
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v e • Y sa t i s fa c t J r· 'J d n d one c x :-> 1 d i n c d t h a t i L n e ~ c1 e d ; m p ,. 0 1 e -

men t . J\ l I n i n e d i e t a r· y con s u I t 1.! n t s r c p o r t c d t h cl t the a t t i -

t u d e s o f t h e a t1 m i n i s t t' a to r ·; •1 p p e a ,. c d t o b e f a v o , · J b 1 e t. o \·/ a r d 

the food serv i ce . Four· dietary consu ltants rated the food 

s ~~ r v i c e d s P. x c e 1 1 c 11 t , ( o u l' r d t e d i t s a t i s t u c to r y a n cJ o n e 

po inted out that i rup rov el'lcnt \las ne,·ess~ry . 

~·/h e n adm ini strc.1tors 1.·1en:! ask~cl 110\·1 the fooc.J ser·vice 

co uld be i rnprovcd , five t·cpor·ted tl111t no sugiJCSlions ro 1· 

i 11 p r o v em e n t c o u I <1 b e 111 (\ de u t t h e p 1· c 'i c n t t i m c . T \'t c I v c 

a•Jmiali strator·s ,·cported tla.lt ••or·e s ace '/..IS rH!CC<.iSdl'.Y etnd 10 

c; t .:1 t e cl t h c:t t a ci d i :1: i o '' a l • .111 d more • t f i l: i e n t ' q u i p 1 ~ n t ·' o u 1 d 

inpr-ovc th~ frlOd serv i c ,. • T11rce 1 Jr1 in i c; t•· a tors ex \' •s ,cd ,, 

:1esir~ for p.Jticnts to bt! ab l e to ~elect thl! diet dnd three 

oth~ 1· adm ini ~tr·;ttol~s indictted interest in havina tne dietar·y 

cons tt l t an t s e t u p c1 b u cl g c t . T h r e c ad rli n i s t ;· c1 to r s ex p ,. c 'i s e d 

lll r? n c ~ d f •n c 111 p 1 o y c t! c; to d c 'I 2 1 o • 1 u e t t e r un de r s t a n d i rliJ o f 

::he prnpar ... 1'tion uf modili·ld diets . tn t,:u ho-;pit.tls , the 

d d;n i n ; •; t r (" tor p o ; n L c d o u l t h ,'1 t p 11 y" i L <l I . x •lin i nil t i o 11 s for the 

J i ~ I; ..1 r· y .... 111 p 1 0 y e c 5 "' e r· e u f p r 1 m c i I' p of tan c c . 1\ rea s il ~ n a 1:1 c d 

'>'/ on lJ one ;;dministrdtor ~'lci·e : r~elocation of the dictd t'Y 

1 e p d r ~ r·l-: 
11 

t , c h ,1 ,. t i n u , il c! i c t J ,. y t ,. a i n i n g P I' o g ram , be t t e r· con­

m u 1: i r.; u ~ i 
0 11 5 

b <' t.l·! e e n d ; e t .:11' y a n d :1 u 1· s i n g p e r s o n n e l , u t i 1 i z a t i o n 

f I 
• ,. t-.ll ~ ., 'I .~ 11 ; n n 11 e a 1 i n o r· d c •· to h c 1 p a 1 1 e v i a t e 

o · 1..!1 s.posuble5 a or .. "' ... :J 

h 
~ 1 

1
• 

01 
p 1• 0 •,1 "'- d m e n u p 1 an n i n g by t h e d i c t a ,. y 

t ·~ I J b r) r p r o J e :n , 
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co n s u 1 t J 11 t a 11 d m o 1· e e f f i c h~ •~ t : u p e r v i s i o n i n t h e d i e t a r y 

department . One othe•· administr.Jtor c.<prcssed the: need fa t· 

the d i f!td ry consu l tant to develop a \IOt~king kno.·lle!Jgc of 

food se rvice management . 



c:~APTER l V 

~ .JL I I H ,, R Y 1\ II 0 f_!) N C L U S I 0 N S 

The OVE"l'ull purpuc;e of U1l! p.·cs~nL sttHiy \Ill$ to obtc1in 

an eva l uJtion of c.l i etttry depnrtruents fl'om hospital ddr.li nis-

t rat o r s a n d d i 0. t J l' y c o n s 11 I t a n t s i 11 f\ m c t' i c 4lll II o s p i t" I J\ s s u c i <t -

t i on - reg i s t e l' c d h o s p i t J I s o f 5 0 - t c d o r I e s s c •l p a ,: i l 'I i n 

Lou i s i an a . The ~ r ~ c 1 f i c p u 1· pose<;; o f the s u r v e y '1 e ,. c L o : 

.. ·. 

I ) Idcnlify pr·(lblcms in the diet:ary dcpiHliiPnt i!S 

c o n s u 1 t ;u1 t s ; 
• • • ,. • 0 • • • 

2 ) I 1l1J e s t i 9 .:1 t e t h c o p ~ 11 i o n s o f u i c t en· y c o n s u l t a n t s 

itS to the ndequ,lCY of tilt' time r1llotccl to the 

duties and rcsponsibi I i ties of the diett~ry 

r:iq1•.ll·tmc·nt. c15 outlinctl by the 1\mcrican Dietetic 

Associdtion, and 

3) lstablisn criteria to serve as guidelines to staft­

i ng needs in hospitals of 50-bed or l ess capdcity 

by de term i n i ng the 1 abo f m i n u t e s per· me a 1 . 

T .,.
1 0 

:; u ,. v c y f 0 r· ,1 s , " E v ~"~ 1 u at i on o f 1J i c t a r 'J (l e p e2 r !: -n en t by 

i!ospita l Administrator·" und ''Evdluation of Oietory Departmt?nt 

30 
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bY 0 i e t a r Y Con s u 1 t a n t " \1 e t· e u s e d to co 1 1 c c t t h c d a t a . 

su r vey fo t~m ~·1 as diviu ed into four general categoflCS: 

Each 

genera l 

i nformdt i on conce rnin g the dietilry dcf1~1t·Lmcnt , pcr·sor111c l , 

the ph ysica l faci l i ty , and the service of food . 

P e r s o n a 1 i n t e ,. v i c v1 s .,., e n:~ c o n <lu G t. c d ,., i t h 3 0 h o s p i t , 1 1 

udm ini s tr nto r s and s urv ey forms vlct·e rnctilcd to 18 cliet.1ry 

cons u 1 t a n t s of w h i c h n i n e u sa b 1 e r·c p I i l'"' \H~,. c r t! c <' i v (.\ ct • 0 a t a 

f u r n i s h e d by ad rn i n i s t r a t o r s a n d c o n s 11 1 t "'' t s \'It' r" , ~~ h c r c v c r· 

possib l e , c o~bin2d for the purpo'>P.S of clat.t ana lysis. 

G en c r a 1 i n f o t·m a t i on c c :1 cern i n g t!1 e d i c t 1 r y de p a ,. t c n t 

•,·/aS r eq uested . Al l of the llospit,tls inve ti]utcd 1erc r'CCJiS-

t.ercd.by tile Amcricarl Ho~pital 1\sso~iJtion. 1ccorcling t'o 

admin i stra tor , 23 hospit.1ls \ter-e rtedir.ar\!-dffiliated . Of 

the 39 ho sp ita l s investi!)ll tt J , 7l . 4 per· cent \ICrf'\ coM•unit.y 

h o s p i t a 1 s , ?. 3 . 0 p c r c e n t \ 1 e I' c p l. i v a t c d n <I o n c "'' a s a c i t :1 

h o s p i t a l. T h i r t y - s e 11 c n II o c, p i t a 1 s o r 'J i\ . I) P e r c e n t "'' c r c 

c 1 ass ; f ; e d as g e n c t' a 1 and t •,1 o h o <; p i t 11 I 'i "'' c re s p c c i ,1 1 i zed . 

The mP.an beu c upacily for all the hospitc~ls t·cportin!J \liiS Jl.2 

Hospitals ,1ith bud~ets represented only 20.7 per cent 

f th I · 1 ·,, f1·ve Thcr·c \·Cn~ policy dnd o e 1osp1ta s, or one 1 • 

procedure man u a l s avai l able For dietury personne l in 84 . 8 per 

c e n t 
0 

f t h c h 
0 

s r i t a 1 s ; C) 7 . ·l p e r c e n t o f t II e h o s p t t a 1 s h .1 cl 

diet rnunua 1 s fo t~ the d i 2 tary petsonnc 1 i and 79.7 per cera t of 
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t h e h o s P i t a 1 s h u d d i e t m a n u a l s a v a i 1 a b 1 c f o r· t h c e d i c a 1 a n u 

nun i ng staff . 

In respons e t o t he question of \lhether· or not a d i eta r y 

cons u 1 tan t vt as em p 1 o y e u by t h c h o s p i t a 1 , ? 5 ad m i n i s L r a to r s 

r e p o r t e d r e t a i n i n 9 t h e s t:~ •• v i c e s o f .t c o n s u 1 t d n t . T h e h o u r· s 

o f vi s i t a t i on r a n g e d fr om e i g h t p c ,. 111 on t h to f u 1 1 - t i m (! em p 1 o y -

m c n t . 0 i e tar y con s u 1 t a n t s i n d i c a t e d t h cl t s u f f i c i c n t t i me \ I a s 

ulloted to succ e s sfully pe r· form the duties ttnd r·espon:>ib i 1 i ti~s 

in the dietary dcJJa r t:ment as outl in •d by ticdicarc and the 

America n Dietet i c Association . 

The av er~1gc number of n<ut-huut·s per d 1y oet· ho J)i ta l 

for di~tary pe t·so nnc l, accordin<J to Jt) ,.H.!mulistr'dtOr'> anrl 

e i 9 h t d i e t a r y c o n s u 1 t <1 n t s , ';I (1 s 3 H . 5 . 1 h c n111:1 be r of c a 1 s 

s c r v e d p c ,. m a n - h o u r vt a s 3 . 3 , a n d t h e a v c r- ~ b e d c t\ t1 c i t 'J 

per dietary emp l oyf:!e For 38 hos 1>itals reporting us1ble d .:lt.1 

fot· th i s ite m \tas 6 . 0 beds . The ,.,crauc number of labor min -

u t c s p c r rn e d 1 s c~ r v e d •,1 as 1 n . 1 111 i n u t t' s . 

r 
11 

2 2 
0 

f t h c 3 ') h o s p i t J 1 s , o r L-. J • I p"' 1· c en t . a d m i n i s -

t d that tll 0 food serticc t r a tors and cons ul tants r·~pot· .e t: 

s uper vi s or \las t·esponsiulc for the dictcl'"Y dcpar·tme t. 

Adn ini !; trato r s •.Jere r·cpor'ted to be n~spons1ble for the food 

servic e depa r tme n t ; 11 10 . 2 per cent of tnc hospitals; home 

ec on om ist \Jere r·esponsib 18 i n 7 . 7 !iCr cent ; and dietitions 



\'/e reresponsibl e f o r t he food service depattrPnt in 5 .1 pe r 

c en t o f the h o s p i t a 1 s . C o o k m a n i.1 g e r $ \·I e t' e r e s p o n s i b 1 e f o r 

8 3 

the food service dep ar tment in two hospitals . The indiv i dua l s 

responsib l e for th e fo od sct·v i ce depurt!'tcnts in the fou r re -

m i\ i n i n g h o s p i t a 1 s v1 e r e J k i t c h e n s u p e r v i s o r , .t d i e t a r y s u p e ,. -

visor, a reg i stere d nur se an d an exec u t i ve hnu~ek~eoe r. 

T h e e x i s t c n c e o f a t r a i n i n 9 p r n 'J r J 111 i 11 t h c d i e t o.1 r y 

de pa r tm e n t was i n v e s t i ~ a ted . Ad 111 i n i s t t'., tors u n d c IJ n s u 1 L ~111 t s 

i ndicated that 5 6 . 4 pe r· ce n t of the hosp i L.IIs 1lr1d a funct i o n-

i n g t r il i n i n g p r o g r a 1r1 i n t h c d i e t .1 t' 'J d c p u t' l m c n t . 

Ar·eas of possible strcllgt•ls .1nd 'IC'l"nf' cs of tile em -

ployecs \/e r e i nvnsti]Jted . Si:< cJnsultL\nts lht•d :t1od P•·epa-

ration t e c hni ques und OIH' co11sul tn11L nnmctl rl~"Cu,·.,cy of food 

p to d u c t ; o n a s a r c a s i n \•/ h i c n e 111 p 1 o:; e c s .,., c r e e P e c i 1 1 i Y s t r o :1 rJ • 

The area of .,.1e,1kn e s s me n t i oned rr1ost freque11tly by hoth udnlinir; ­

trators and consult a n t s \•1as a l :Jck ot und ·r-r.t.tnding of S;,eciill 

diets by dietary emplo yee s . 

p h y 
5 

; c a 1 e x a 111 ; n a t i 1) 11 s w e r e t c q u i n~ d i n 3 8 h o s p i ~ .3 1 s • 

r n 
0 

n e 
0 

f t h e h I) 
5 

IJ ; t a 1 5 ; 11 v; h i c h p h y s i c il 1 " x a 1 i n <1 t i o n were 

t d t h 1 t p i1y" i c 1 1 ex a 1 1 n 1 t i c n s 
r equi1·ed , th ~ consultant repor e 

f t- --r \:hi ch , on 1 y routine '( -r·ays 
v;e r e giv e n up on eJ Jp l oymcnt , a .. c 
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S i xty-four per cent of the aJministrr1tor·s reported 

satisfact ion wi t h the performance of the cons ul tJn t . Ar eas 

i n \'1 h i c h t he a tlm i n i s t r a t o r' s e x p r e s s e d n ~ c J i n g m o r e " s s i s t a 11 c e 

from the dietat·y consult a nt ':Je r e : pe r sonnP. I t eac h in~ , vi s it­

ing the pa ti ent, p l annin g of budgets , compi l t.1 ti on of po li c y 

and p roc ed ur e manua l s , a nd be t ter ute nu p l ann in g . One a dmini s -

t r· a t o r e m p h t1 s i L e d t h e n c e d f o t~ t h ~ c o n s u 1 t t1 n t t o d e v c 1 o p a 

\'I o r k i n g k n o wl e d 9 e o f f o o d s e r v i c e 111 a n a u c rn e n t . 

Th e adequacy o f the phys i cd 1 fuc il ity \tus i nvestig ated . 

Accor din g to udm ini strJtor-s and consu l tilnt. , he must llde -

q u ..t t c 1 y e q u i p p e d a r e a VI a <; t h e food p r e p a r ~1 t i o n a r c 1 , 11 am t'! ti o:; 

71.8 per ce nt o f a ll hc!ipita l i'ldninbt l'Jtors r·cpoftlii!J . Les') 

than one-half , ot· · ~ 8 . 7 ~c r ce n t uf the ho~pit.dh .1cr·c r·epo r ld 

to have ade qu u t e space . Equipment •.tas sai J tn lle syst•~clti ­

ca11y r ep l aced in only 38 . 4 pe r CP.tlt of the 38 hospiLils re ­

po r t i ng . 1\t l e tJ s t atl e i l.cnr o f equ i pment \'IllS r epur·l·d not i n 

USP. -in 25 . 6 pe r c ent of t he hospite1 l s . Equipment not in usc 

i n c 1 u d e d t .,.
1 0 

c a c h 0 f p 0 t .:1 t o p e e l e r' s , s t l~ 1111 c r s , s t e an - j a c k e t c d 

kett l es and 1 ar g e ov e ns . 

A n ; n q Ll i r y v1 a 5 m ~~ <.1 e i n t o t h e a v a i 1 J b i 1 i t y o f o ff i c e 

spa c e f 
0 

r t h e t1 i e t J t' y c 0 n s u 1 t ,1 n t a n d I o l' ~ u P e r 'I i s o r . A 11 of 

the ad m; n i s t ,. d t 
0 

r s a n d 5 eve n of t he e i 9 h t cons u 1 t a n t s ,. e p or t i r. ~ 

de ~ •-ta s JVo i 1 ab 1 e for paperwor', 
revealed th a t ~ n of f i ce or a 

to be do ne . 
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Sa ni tation te c hn i ques 11ere invcsli!Jtlleu . ilost of Lh~ 

P a r t i c i P a n t s , 9 4 • 9 p e r c e n t , .. e r e t' e p o r t e d t o b c s (1 t i s f i c d 

\·lit h the emp l oye e ' s pet•fonnance , even un<.le f adverse circ um-

stances . T\'I O in d i v i du a l s exp l ained that thet·,~ \·las a nee d 

for i mp r ovement i n s 1ni tat i on tech n iques . fhc l ocul o r state 

s anitarian \'I uS repor te d to vi si t the faci li ty once each month , 

and 1 to 3 ti mes pe r yr~u r i n t he other f«c lll ty . 

Fa c t o r- s r e I a t i rHJ to t h e s e ,. v i c e o f I o o d \'1 c 1 e i n v c s t i -

g a t e d . ~1 e n u s \'/ e r e r ~ p o r t e d t o b e p 1 c.\ n r 1 e d b y t h e d i e t t1 I' y c o n -

su l tant in 6 1. S pe r· cen t of all the hospit Is , by the food 

s e I' v i c e s u p c r v i s o r i n 2 3 . 0 p e r c e n t , b 'J a c o n s u 1 t t1 n t ·· s u p c r -

vi so r team , 1 cook-manaCJC}' o r a t·egistef'l nut'S" in tiH.! 

r ema ining ho s pita l s . 

Se l ective me nu s ·.1cr~ t~epo.-tcd l y used by fl7.4 per cent 

of the in st i tu t i ons . Cyc l e menu , lith an e~vcrage cyc l e 

I e n a t h o f f o u r· \'I e e k s , v1 e r e r e p o t' L c d t o b c u s e d i " I g . 7 p e r· 

c c n t 0 f a 1 1 t rl e fl 0 s p i t: " 1 s s u 1· v c y 0 d . S t t~ n cl o r d i z .... cJ ,. e c i 11 e c; , 

acco rdi ng to r-espo nses of those ~articiputing in the c;tudy , 

\:ere used ; 11 43 . 7 pet· cent of t.he hospitals . ln 53 . 8 pe r 

c c n t 
0 

f t h e 11 0 
s p i t u 1 s f 0 0 d •:t .~ s p u r c h a s e d b y s 11 p e I' v i s o t· o f t h ~ 

di e tary depa rlmen t . [ n t h P. t' c 1 " i n i n g h o s p i t J 1 s , f o o tJ u tl s 

;> 
11 

r c h a s e d by c 
0 11 

s 1 1 t a n t s , a d m i n i s t t• a to r s , a r e g i s t e r e d n u ,. s e , 

an c:odr inistrator-<;upet·•,isor 
a c o n s u 1 t c1 n t .. s u p e 1· '' i c, o r t e t] m 'J r· 

te am. 
· .. 5 '"nll one consul tc1nt 1·eported 

0 n 1 y n i Ill~ ad .. 1 i n 1 s t t ' a t.. or 
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u:;ing speclfic cltions for food pur~hascs . COIIVer~ience foods 

\/ere r eported to be us ed b:t only a fe; hospitcl s. nodifiC:!d 

diets r ep r esented Jn aver·.:tgl.! of 36 pe,· cent of the total 

d i e t s s e r v e d , a c. c o ,. d i n g t o d u t a f u ,. n i s h c cl by t h c p a r t i c i p a n t s . 

In 61 . 5 per c~nt of the hospi t;1l.:: inv stigntcd , the 

trays \•/ere serveJ to pa Li ents by nu;··, i nCJ JH:I'sonnc l. In the 

rem l i n i n g h o s pi t u I s , t r J y s Her c s ~ ,. •1 <' d by the d i c tar y pe r-

son n e I • T h c corn lJ i n a t i o 11 he il t e cJ ll n d ,. e f r i g ' ,~a t c d car t \'1 1 s 

u s e d i n t r a n s p o r t i n u t r a y s t o p l1 t i e " t 'i i n 13 . !j p e r· c c n t o f 

t h e h o s p i t a 1 s i n ., e s t i 9 .J. l e d . T h e o p ' '' c r t rcpor·tect to be 

u s e a i n 3 0 . 7 p e r· c c 11 t ; i n 7 • 7 p c r c u n t , the o p n c ,, r t ,., i t h 

p e 1 I e t s y s t em ~ a n d i n t n ~ r e m a i rll n J w ;) p i t J I • t ~~ J y s • c ,. c 

transported by unheated clost•cJ l.:u,.t o,· by hand . 

t·lc a l s \Jet·e reportedly ser'J"'d to etTJployees in Jll tne 

h o s p ; t a 1 s s u r v f~ y f! • 1 ; s t J f f m e 11 I s •. 1 c r c s c ,. v c d i n 7 'J. 7 p c ,. c c n t 

and vi s i tor meal!. \/ere se,·'led in 61 .1 per· cent oi tiH! hospitals . 

The averag e 1n 1111 ber of 1n ~a l s ser'vP.d pc1· cltly lot· 111 ho~pi tals 

includ e d in the study w~~ 126 . 

l ,. 1 ' 'l t"' 1 i s t :! I ., c ry f e 1 <:om -J\clmtn i stl·ur.ors anc con,L· 1."' " 

pla i nts uy p<!ticnts . 
conplaintc; 1 is ted included colrl food 

me _..,. !' , a 0• sen c e of sa l t '' n s 1 1 t- f,. e c d i e t s 
and co f fee , ~ o 11 ~I i1 "' ~ 

~el••ct one ' i ONO Jict . and the de~ i 1·c to - ... 
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1\dmini st r ilto r s \E:l'C asked to r·.:ttc tile attitudes of 

t h e p a t i e n t s , rn e d i c ~ 1 s t a f f J n d n 11 r· s i n g p c l' s o n n e 1 t o ~·t a r d t h c 

food service . The attitudes of patients \te~·e fute<l as fa·;or-

able by 92 . 3 pe r c e nt of the participants in the study ; Jnd 

as unfavorable by 7.7 per cent . The attitudes of the nursirHJ 

personne l we re r a t e d as favorab l e by 39 . 7 pe r ccnL and as 

indiffere n t by 10 . 3 per cent of the particip.lnts . J\1 1 of the 

admin i strators an d co nsu l tJnts r·ated til~ .1tti tudes of Lhe 

me d i c a 1 s t a f f as fa v o l' u b 1 c . Tile n i n e <.:on s 11 I t " n t c; p d ,. t i c i p a t i n g 

i n t h e 5 t u d y r a t c r1 t i 1 e o1 d m i n i s t r .1 t o r s 1 
d t t i t u I P. s a s f a v o r· .1 b 1 c . 

~·/h e n c om me n 1: i n CJ o n t l 1 e i r o \, n ..1 t t i t u d e ~ , 2 ~ :1 J r 11 n i c; t J'll -

to r s c x p r e s r, c d . s ~ t i s f <.1 c t i ? n \"1 i t h t h c f o d s ,. ·Ji c c , f o u t' r " t e d 

th e d i c t a r y J 0 p .1 r t 111 c 11 t n s f u n c l i o n i n 1J v t;; r· y s 1 t i s fa c to ri I y a n , j 

one a drnini strator stdted tiHlt it net!dcd i pi'Ovc ent. Four-

diet a ry coth lll ta nts rated tht~ diet<.ll'Y Jcp(ll'tment a<; excellent , 

fou r rdt e d it sat i sf.tctor-y Jnd orh~ 5tJL'~d that 1t:. nel"dcd 

i m1~ r O V Ct i1 C I1 t. 

Ar e a s of irnpro·1emcnt Jtld/o•· sugqcstions pointed out by 

t he parti c i pc~nts i ncluded mor·e spuce and better c...jlipment , 

se l ec tive me n u s , l better under"standing of spccicl diets bf 

di e tary emp l oyees , 1110 ,-e teachinq of p.1Lients , planning bud~ets 

fo •. tr'l'"' co.·1.::ultant t\l de'lelop a ,,o,·king 
and the necessiLJ • ~ J 

k no vtl e d g e o 1: food s r~ r· ., i c e t'1 a n u tJ c men t · 
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T h c s u t' v c y vut s d e v e 1 o p e d i: o i 11 v c s t i g il t c 1.: h c p r e ~ c n c e 

" r a b s e n c e o f v il r· i o u s f (l c t o t' s p c ,. ti rH: n t t o h i g h s t a n d a r d s o f 

i o o d s e r v i <: c b a s e d on p ,. e v i o us res c a ,. c h . r v en thou 9 h food 

s e r v i c e de p .1 I' tm c n t may c x i s t on cl d a i 1 y b .t s i s , \·li thou t c f f e c ­

t i v e p o l i c i c s u n d p roc c.: d u r c s i 11 p rove m c n t d n d p r· o 9 r c s s c ' n no t 

I n f u t u r e s t u d i c s , cl I i.l r CJ e 1· s a 1 1> I e o f d i e t a ,. y 

con s u 1 t a n t ~ a n d t h e p a ,. t i c i 1) a t i o n o f p i1 t. i e n t '> nli 'J II t i 11 c r e a s e 

t h c v a 1 i d i t .'I o f t h e d a t a . 

. . .... 
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