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Objective: To assess nutritional status of Surgical and
Orthopedic Nursing Department patients who underwent
surgeries.

Methods: This descriptive research was conducted by
collecting data from patients underwent surgeries through
1) General information questionnaires, 2) Nutrition screening
form, and 3) Nutrition status assessment and the research
had done for 4 months in Surgical and Orthopedic Nursing
Department of a University Hospital. Statistic was analyzed
using frequency, average, and percentage.

Results: The studied subjects were 367 patients and
most of them were male 50.14% and 83.11% of patients
had regular food, 35.83% had gastrointestinal disease.
From nutrition screening, 15.80% of patients were at
high risk of malnutrition. These comprised of 58 patients
which 51.72% were male and 65.52% aged lower than
60 years old. 48.28% had gastrointestinal disease. The
assessment of nutritional status measured by MAC, TSF
and MAMC in 58 patients found that their malnutrition
status were at moderate-severe level with percentage of
49.99 and 41.39, respectively.

Conclusions: The study showed that 15.80 percent of
patients who underwent operation were at high risk of
malnutrition, causing delay of post ops recovery. Thus
Surgical and Orthopedic nurses should assess patient’s
nutritional status, particularly in those who undergo
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gastrointestinal surgery. It is recommended to use various
assessment tools.

Keywords: Nutritional status, Nutrition assessment,
Surgical and Orthopedics Nursing Department
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