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Can nutritional guidelines be met and patient satisfaction improved by involving patients and dietitians to devise a hospital renal menu?
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Malnutrition is prevalent amongst renal patients and with many factors contributing, adequate food provision to renal wards is important. Patient and Public Involvement (PPI) forums continue to receive negative feedback about hospital catering (Commission for patient and public health involvement 2006) and therefore it is important that food provision in hospitals meets patient satisfaction and is nutritious. 

Aim:  To provide a menu nutritionally suitable for renal patients that is also well received by the patients. 

Method: Patient satisfaction questionnaires were carried out on 28 patients regarding the current menu. The renal dietitians then shortlisted a range of dishes from the cook-freeze dishes available, based on their calorie, protein, sodium, and potassium contents to consider for the new menu. 28 entrées and puddings were shortlisted and patients chose fourteen of these which were served at a food tasting session for 50 patients and staff. The popular dishes were then used for the new menu. Patient satisfaction was then remeasured 2 months after the launch of the new menu.

Results: Taste, appearance and temperature of the new renal menu which included user involvement was significantly improved compared to the old menu (p<0.001). In terms of nutritional adequacy, the new menu met the Renal Nutrition Group (RNG) standards for the puddings with respect to protein and calories. Unfortunately only 20% of the meat entrées met the RNG standard for protein (i.e. >20g protein per serving) and none of the vegetarian entrées met the protein standard. 

Conclusion: Patient involvement in the formulation of a menu appears to have a significant benefit with regards to satisfaction. The RNG standards for protein were not met, as many of the dishes that were adequate in protein were not suitable for renal patients in terms of sodium. These standards only consider the nutrients from lunch and dinner. The nutrients from breakfast and snacks are assumed. The standards may need to be modified to include breakfast and snack choices as these are likely to help patients to meet their energy and protein requirements, and the nutritional composition of breakfast and snacks will vary between hospitals.

Further audits need to be carried out to see if patients would meet their calorie and protein requirements based on the meals and snacks they had chosen. As dialysis patients’ protein requirements are high, it may be that catering providers need to consider protein rich dishes that are lower in sodium in order for hospitals to provide a renal menu that meets the RNG standards for protein and sodium. 

Although the nutritional composition of the menu did not meet the RNG standards, each patient must be considered as an individual, and regular dietetic assessment is needed to decide whether further nutrition support is needed for each individual patient. Although the RNG standards are a good guideline they may be difficult to achieve based on the current range of dishes available to hospitals that buy cook-freeze or chill meals. The option of dishes available that meet these standards is low, and therefore it would be difficult to change the menu seasonally and include dishes that  patients like but still meet the standards.

