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Adjusting the volume of thickened foods for a long-term inpatient
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Abstract

With a decline in his swallowing function, a 46-year-old male inpatient on a ward for children/persons with
severe motor and intellectual disabilities suffered from frequent nausea and vomiting. When changing from
blended/mashed foods to thickened high-density liquid diets, his body weight began to increase despite his
activity level being unchanged. Energy intake adjustments were not effective to prevent further weight gain.
Therefore, the volume of thickened foods added to all high-density liquids, juices, and tea was reviewed. The
level of snack consumption was also reviewed, while selecting thickened foods suitable for his swallowing
function and adjusting their volume. As a result, the increase in the energy intake due to the addition of
thickened foods to high-density liquids was reduced from 19% to 6.5%, and further weight gain was
successfully prevented, with safe swallowing ensured. The appropriate use of thickened foods was also

promoted among nursing staff. When using large amounts of thickened foods for multiple purposes, it may be



necessary to regularly review their volume. Tottori J. Clin. Res. 9(2), 160-163, 2017
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H25. 4(F.0oK A U A) 1511 43.8
H25.10(FE LR A U A) 1477 41.3
H26.1(EE /LS5 2 - 4—) 1585 41.4
H26.9 (A1.5 1050m 1) 1848 41.0
H27.7 (A15  850m 1) 1275 47.7
H28.2 (A15  750m 1) 1125 49.0
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