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Abstract

Aims: To examine reliability of the screening data collected by nursing students.
Furthermore, to examine students' evaluations of participation in nutritional screen-
ing of older hospitalised patients.

Background: In cross-sectional study on nutritional risk and care in older hospitalised
patients, the prevalence for undernutrition was 45%, a finding corresponding with
other international studies. In this study, nursing students (n = 173) screened older
patients (n = 508) for malnutrition, while they were in hospital practice. The validity
of the results thus depends on the quality of the students screening.

Methods: Agreement in measurements on age, weight, height and nutritional risk
scoring by students using Nutritional Risk Screening (NRS 2002) was assessed for
30 randomly selected hospitalised patients (>70 years), with data collected by stu-
dents in the study and two additional students. Bland-Altman analysis was used for
continuous measurements, while kappa statistic was used to assess agreement be-
tween the NRS 2002 scores. Experiences of all included students were described. A
STROBE checklist was completed.

Results: No significant bias was found among the students. Questionnaire data
showed that 70.5% of the students agreed that the NRS 2002 was easy to use and
59.0% found it easier to measure the patients' height than weight. It was 70.5% who
found it difficult to find previously recorded information on the patients' weight in
the electronic records. Only 13% found it easy to find information on patients' nu-
tritional status. 37.0% agreed that participating in the screening was instructive, and
34.0% gained increased interest in nutritional care.

Conclusion: Collaborating with students in screening older patients for nutritional
risk and undernutrition gave reliable data and increased the students' interest in nu-
tritional care among hospitalised patients.

Relevance to clinical practice: Collaborating with students contributes with valuable
data for practice and research. Moreover, it increases students' engagement for im-

proved care practices for older patients.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

© 2020 The Authors. Journal of Clinical Nursing published by John Wiley & Sons Ltd

3860 wileyonlinelibrary.com/journal/jocn

J Clin Nurs. 2020;29:3860-3869.


www.wileyonlinelibrary.com/journal/jocn
mailto:﻿
https://orcid.org/0000-0002-2485-2334
http://creativecommons.org/licenses/by/4.0/
mailto:kalmendi@oslomet.no
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fjocn.15423&domain=pdf&date_stamp=2020-08-07

SORTLAND ET AL.

KEYWORDS

Journal of 3861
—WIL EYJ—

Clinical Nursing

hospital care, learning outcomes, nursing students, nutritional screening, older patients,

research, undernutrition

1 | INTRODUCTION

Older patients are particularly at risk of malnutrition, and many
are already undernourished on admission to hospital (Cederholm
et al., 2015; Favaro-Moreira et al., 2016; Ray, Laur, & Golubic, 2014;
Rojer et al., 2016). Prevalence ranges between 20%-50% depend-
ing on the criteria used in order to determine malnutrition and the
patient's characteristics (Cederholm et al., 2015, 2019; Norman,
Pichard, Lochs, & Pirlich, 2008; Power et al., 2018; Rojer et al., 2016).
The proportion of older citizens in the population is steadily increas-
ing, and malnutrition is already creating high costs at both individual
and system levels (Rojer et al., 2016; Volkert, Beck, Cederholm,
Cereda, et al., 2019).

Nutrition is a basic nursing care, and nurses play a key role in
monitoring patients' nutritional needs and identifying patients
who are undernourished or who are at risk of malnutrition (Cate
et al., 2019; Volkert, Beck, Cederholm, Cruz-Jentoft, et al., 2019).
Despite knowledge about the importance of good nutritional status,
weaknesses in the treatment of malnutrition have been documented
(Norman et al., 2008; Ray et al., 2014).

Learning in the clinical setting is crucial for becoming a compe-
tent nurse (Stoffels, Peerdeman, Daelmans, Ket, & Kusurkar, 2019).
Learning is a subjective process that takes place through activity
and reflection in encounters between students and teachers, not
through students passively receiving theoretical knowledge (Biggs
& Tang, 2011). Faster implementation of practice in new methods,
guidelines and quality indicators can be achieved by familiarising
students with them as part of their clinical training. In this way, they
can increasingly integrate evidence-based practice into their daily
work and thereby better safeguard patients' basic nutritional needs.
Rapid changes in the healthcare system require that nurse gradu-
ates bring new knowledge to the practice setting (Cusson, Meehan,
Bourgault, & Kelley, 2020). Nursing students are potential agents of
change for better practice if they receive good training in preventing
and treating malnutrition during the course of their training. To gain
an understanding of evidence-based practice in their future nursing
role, it is important that nursing students participate in clinical re-
search projects (Muraraneza, Mtshali, & Bvumbwe, 2020; Ramsay,
Wicking, & Yates, 2020).

2 | BACKGROUND

As part of a large-scale interdisciplinary clinical research pro-
ject entitled ‘Nutritional status and care of older patients',
173s-year nursing students performed nutritional screening on
508 patients (48.8% women) aged over 70 as part of a course-

work requirement during their hospital practice placement (Eide,

What does this paper contribute to the wider
global clinical community?

e Older hospitalised patients are considerably at risk of
malnutrition.

e Research collaboration with nursing students in their
hospital practice on nutritional risk screening provide
reliable data.

e Participation in research increases nursing students' en-

gagement for improved nutritional care practices.

Halvorsen, & Almendingen, 2015; Eide, Saltyte Benth, Sortland,
Halvorsen, & Almendingen, 2015; Eide, §a|tyté Benth, Sortland,
Halvorsen, & Almendingen, 2016; Halvorsen, Eide, Sortland, &
Almendingen, 2016). A total of 20 units belonging to either a medi-
cal department or a surgical department participated in the study.
Stratification was used to increase the representativeness of the
sample. The coursework requirement requires completion of the
Nutrition Risk Screening (NRS) 2002 form (Kondrup, Rasmussen,
Hamberg, & Stanga, 2003), weighing and measuring patients, and
collecting relevant documentation from electronic health records.
In the first year of study, students have studied nutrition and
nutritional status in the simulation laboratory in smaller groups
of approximately 15 students. They were taught the symptoms
of malnutrition, the risk of developing malnutrition, dehydration
and malnutrition. Moreover, they received teaching and practical
training in how to weigh, measure and calculate BMI. They were
also trained to calculate weight loss and weight gain in %. The stu-
dents were trained to conduct a dietary interview and mapped
each other's nutritional status using various screening tools. They
were taught how to calculate energy and fluid needs based on in-
dividual patient needs. Particular emphasis was placed on how to
apply Nutritional Risk Screening (NRS 2002) and on energy and
nutrient dense diets. They were trained to increase the energy and
nutritional content of various dishes by adding cream, butter and
eggs, without affecting the taste of the dish. They also acquired
knowledge about various nutritional drinks and snacks, and how
they could enrich snack foods. As part of the study, students meas-
ured patients' weight and height when possible by using measuring
equipment available in the departments. The students worked to-
gether, often in pairs, and checked that their measurements were
correct. Each student participated in at least two of nine nutri-
tional screening days. The results showed that as much as 45%
of the patients examined at the hospital were at nutritional risk.

In guidelines from 2009, the Norwegian authorities recommended
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that all patients who are admitted to hospital be screened for mal-
nutrition on admission by NRS 2002 and weekly thereafter or as
part of an individual, medically based plan (Norwegian Directorate
of Health, 2009). Our study showed that recommended nutritional
care practice in compliance with national and international guide-
lines was not implemented in clinical hospital practice. Older pa-
tients were almost never assessed for nutritional risk, malnutrition
and nutritional risk was clearly undertreated, and documentation
of nutritional status and treatment was unsatisfactory. Overall, the
results show that many older hospitalised patients do not receive
the nutritional care they need and that a need as basic as nutrition
seems to be ignored and given little priority. The involvement and
use of nursing students in the research project were substantial.
Since malnutrition threatens patient safety and quality and makes
proper nursing practice more difficult, we wanted to examine the
quality of the screening data to which the students contributed
and which formed the basis for our clinical study.

The aims were to assess reliability of the screening data col-
lected by second-year students in a bachelor programme in nursing
(n = 30). Furthermore, to examine second-year nursing students'
(n = 173) evaluations of participation in nutritional screening of older

hospitalised patients.

3 | METHOD
3.1 | Reliability test

Two second-year nursing students (51 and S2) who were not part
of the ordinary screening (Eide, Saltyte Benth, et al., 2015) per-
formed screening of 30 selected older patients 270 years admitted
to the surgical and medical departments in a Norwegian hospital.
Each patient's age, height, weight, body mass index and nutritional
risk were measured three times: first by one of the ordinary 173
nursing students (SS) and thereafter by S1 and S2. The results of
the reliability tests were recorded on separate forms with differ-
ent numerical codes and colours. These forms were linked with the
ordinary screening form completed by SS earlier the same day. The
students who participated in the screening received an envelope
with a screening form and detailed information on how the screen-
ing should be carried out. All the envelopes contained identical
nonelastic measuring tapes. The patient's height was measured,
while the patient stood upright against a wall, without shoes. The
patient's heels were positioned against the wall, and the patient
was asked to stand as erect as possible. The height was measured
to the nearest centimetre. If the patient could not stand upright,
the patient's half arm span was used. The patient's weight was
measured to the nearest 0.1 kg, without shoes and outer cloth-
ing, in either standing or sitting position, using the department's
regular equipment (not calibrated weighing scales). The time lapse
between the measurements was no more than approximately 2 hr.
Based on the patient's height and weight, the students calcu-
lated their body mass index (BMI), defined as weight (kg) divided

by the square of their height (m) (kg/m2). Nutritional risk was as-
sessed based on nutritional status and disease severity on a score
from 0-3 (Kondrup et al., 2003). Normal nutritional status and no
disease gives a score of 0; weight loss of 5%-10% over the past
3 months and/or 50%-75% of required dietary intake for more
than 1 week give a score of 1; weight loss of 10%-15% over the
past 3 months and/or BMI of 18.5-20 kg/m2 and/or 25%-50% of
required dietary intake for more than 1 week give a score of 2; and
weight loss >15% over the past 3 months and/or BMI < 18.5 kg/m?
and/or 0%-25% of required dietary intake for more than 1 week
give a score of 3. A clinical nutritionist and teaching coordina-
tor were on hand for the nursing students (SS, S1 and S2) on the
screening days.

3.2 | Feedback from the nursing students

In addition to testing the reliability of the screening procedure it-
self, we wanted to gain knowledge about the students' experiences
of screening older patients admitted to hospital for nutritional risk.
At the end of each academic year, an anonymous electronic ques-
tionnaire was sent to all the students who had participated in the
nutritional screening (n = 173) asking about their experiences when
performing nutritional screening. We conducted this survey using
QuestBack, a web-based survey and reporting tool where data col-
lection is performed via email containing a link to an online ques-
tionnaire. The programme protects the students' anonymity. By
using QuestBack, we wanted to collect data on what challenges the
students encountered when performing nutritional screening. They
were asked questions about how easy it was to measure height and
weight, find details about the patient's normal weight and previously
recorded weight, and what it was like using the NRS 2002 screening
form. They were also asked questions about how instructive it had
been to participate in the nutritional screening days and whether
the nutritional screening had increased focus on nutrition among the
students themselves and among healthcare personnel in the depart-
ments where they had their practice placements.

3.3 | Ethical principles for medical research

The study was carried out in compliance with the guidelines in the
Helsinki Declaration and was approved by the data protection of-
ficers at the university hospital participating in the study. The study
was developed with multidisciplinary cooperation between the
researches, the collegium at the bachelor nursing programme, rep-
resentatives from the university hospital and other experts in the
field. The hospital management, the older patients, the nursing staff
and the nursing students were provided with written and verbal in-
formation about the study. Verbal informed consent was obtained
from the older patients. Given that the data were anonymised, the
study was exempt from assessment by the Regional Committee for
Medical and Health Research Ethics.
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3.4 | Statistical analyses

The continuous variables age, weight, height and BMI were pre-
sented as means and standard deviations (SD), while frequencies and
percentages were used to describe nutritional status. Agreement
between measurements of age, weight and height performed by
three students were assessed graphically in a Bland-Altman plot and
by calculating 95% limits of agreement (LoA). LoA define an interval
where 95% of the differences between measurements in a popula-
tion are expected to lie. Acceptable LoA were predefined as +1 year
for age, +2 kg for weight and +3 cm for height. Bias, defined as the
mean difference between the measurements performed by two
students, was tested by one-sample t test. Weighted kappa statistic
with a 95% confidence interval was used to assess the agreement
between NRS 2002 scores. The students' experiences after the
screening were summarised in the form of frequencies and percent-
ages. The statistical programme IBM SPSS Statistics version 26 for
Windows was used to perform all the statistical analyses. The results
with p-values less than 5% were regarded as statically significant. All
tests were two-sided. The EQUATOR STROBE Statement—checklist

TABLE 1 Descriptive statistics for the ordinary nursing students
(SS) and the two students (51 and S2) who conducted the reliability
analyses for the hospitalised patients aged over 70

N=30 SS S1 S2

Age (years)

N 30 30 30

Mean (SD) 77.9(5.2) 77.8(5.4) 77.8(5.4)
Weight (kg)

N 29 29 29

Mean (SD) 70.0 (15.1) 70.9 (15.4) 70.9 (15.3)
Height (m)

N 30 30 30

Mean (SD) 1.68(0.12) 1.66(0.13) 1.66(0.13)
BMI (kg/m?)

N 29 29 29

Mean (SD) 24.5(5.0) 25.9 (5.4) 26.1(5.5)
NRS 2002 score

0, n (%) 8(57.1) 3(27.3) 1(9.1)

1,n (%) 5(35.7) 4(36.4) 7(63.6)

2,n (%) 0 2(18.2) 1(9.1)

3,n (%) 1(7.1) 2(18.2) 2(18.2)

Missing, n 16 19 19

INRS 2002 score (Nutritional Risk Score) (Kondrup et al., 2003): normal
nutritional status and no disease gives a score of 0; weight loss of
5%-10% over the past 3 months and/or 50%-75% of required dietary
intake for more than 1 week gives a score of 1; weight loss of 10%-15%
over the past 3 months and/or BMI of 18.5-20 kg/m? and/or 25%-50%
of required dietary intake for more than 1 week gives a score of 2;
weight loss >15% over the past 3 months and/or BMI < 18.5 kg/m?
and/or 0%-25% of required dietary intake for more than 1 week gives
a score of 3.
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of items that should be included in reports of observational studies
is followed (see File S1). All analyses were performed on anonymised

data by a statistician.

4 | RESULTS
4.1 | Reliability test

Descriptive statistics showed that the differences in mean age,
weight, height or BMI measured by S1 and S2 were marginal
(Table 1). Consequently, no significant bias was found between S1
and S2 for weight, height and BMI, while age was measured equally
by S1 and S2 resulting in no bias at all (Table 2). However, the dif-
ferences between SS and S1/S2 were slightly greater, with small
but significant bias in weight and BMI (Table 2). No significant bias
was found in measurements of height. According to the LoA, 95%
of differences between SS and S1/S2 in age (Figure 1) and differ-
ences between SS and S1/S2 and between S1 and S2 in weight
(Figure 2) and height (Figure 3) are expected to lie in a wider in-
terval than the predefined limits. For BMI, 95% of LoA were also
quite wide (Table 2 and Figure 4), even though no predefined val-
ues were set. On the other hand, it appears as if the wide LoA are
mostly due to very few but large deviations between two meas-
urements. Interestingly, the 95% LoA were notably narrower when
assessing agreement between S1 and S2 than between SS and S1/
S2. The weighted kappa (Table 2) for NRS 2002 scores indicates
poor agreement between SS and S1/S2 and between S1 and S2,
and the wide confidence intervals reflect few samples with paired
NRS 2002 scores.

4.2 | Feedback on what it was like to participate
in the research project

In total, 82 (47.4%) of 173 students who participated in the nutri-
tional screening completed the QuestBack survey (Table 3). Of
these, a total of 70.5% responded that they partly or fully agreed
that it was easy to use the NRS 2002 screening form. A slightly
larger proportion of the students partly or fully agreed that it was
easier to measure patients' height (59.0%) than to measure patients'
weight (52.6%). A total of 41.0% of the students responded that they
partly or fully agreed that it was easy to find information on normal
weight from patients, while as much as 39.7% of the students re-
sponded that they partly or fully disagreed that it was easy to find
information on normal weight from patients. As much as 70.5% of
the students responded that they partly or fully disagreed that it was
easy to find information on patient's previously recorded weight in
records. A total of 37.2% of the students partly or fully agreed that
participating in the nutritional screening was instructive, and 34.1%
of the students partly or fully agreed that their interest in nutrition
increased after participating in the nutritional screening. Only 12.8%

of the students responded that they partly or fully agreed that the
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Age (years)
Bias (p-value)
95% LoA
Weight (kg)
Bias (p-value)
95% LoA
Height (m)
Bias (p-value)
95% LoA
BMI (kg/m?)
Bias (95% LoA)
95% LoA
NRS 2002 scores’

Weighted kappa (95%

Cl)

Clinical Nursing
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Between SS and S1

0.1 (.690)
(-1.7; 1.8)

-0.9 (.001)
(-3.6;1.7)

0.03 (.166)
(-0.17;0.22)

-1.2(0.003)
(-5.1;2.7)

0.40(0.06; 0.74)

Note: p-values are from one-sample t test.

Between SS and S2

0.1(.690)
(-1.7; 1.8)

-0.9 (.001)
(-3.6;1.7)

0.03(.101)
(-0.14; 0.19)

-1.4 (<0.001)
(-5.0; 2.1)

0.67 (0.24; 1.00)

Between S1
and S2

0.0 (1.000)

Unavailable

0.0 (.832)
(-0.2;0.2)

0.00(.903)
(-0.09; 0.09)

-0.2(0.343)
(-2.4;2.0)

0.48 (0.10; 0.86)

INRS 2002 score (Nutritional Risk Score) (Kondrup et al., 2003): normal nutritional status and no
disease gives a score of 0; weight loss of 5%-10% over the past 3 months and/or 50%-75% of
required dietary intake for more than 1 week gives a score of 1; weight loss of 10%-15% over the

past 3 months and/or BMI of 18.5-20 kg/m2 and/or 25%-50% of required dietary intake for more
than 1 week gives a score of 2; weight loss >15% over the past 3 months and/or BMI < 18.5 kg/m?
and/or 0%-25% of required dietary intake for more than 1 week gives a score of 3.

4r ° SS vs. $1
3_
[0}
(o))
© 2k
=
8 qt+ ° o o
c
o
ng.) oF&—  ® ® ® ® ® ® = ©® ® U [ J L ®
[m]
~1fte ) o o
) E— Ty LT [ P R LT
70 72 74 76 78 80 82 84 86 88 90
Mean age
4 ° SS vs. S2
3_
(0]
S
c 72
@
8 1+ ) )
o
g 0 ® © L J @ o ©® © [ L J ®
o
-1te ° ° °
) M— STy R [ P S T T
70 72 74 76 78 80 82 84 86 88 90
Mean age

TABLE 2 Reliability test results
presented as bias (mean difference
between two measurements) between
two students and 95% limits of agreement
(LoA) and as weighted kappa with 95%
confidence interval (Cl)

FIGURE 1 Bland-Altman plot for
agreement between students in age
(weight, height, BMI) measurements.
Straight line shows bias, while dashed
lines show 95% limits of agreement
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nutritional screening had increased focus on nutrition in the depart-

ment where they had their practice placements.

5 | DISCUSSION

Previously, in a large cross-sectional study (Eide, Saltyte Benth, et al.,
2015; Eide et al., 2016), it was shown that there was a strong need
and great potential for quality improvement in nutritional care prac-
tice to ensure that malnutrition among older hospitalised patients
is sufficiently prevented and treated. All the data were collected
by the nursing students in practice, and the validity of the conclu-
sions therefore depends on the reliability of the data they submit-
ted. Methodical challenges can arise when many individuals working
in different wards perform nutritional screening (Rasmussen, Holst,
& Kondrup, 2010). We therefore conducted a reliability analysis
in order to say something about the quality of the data collected
by the nursing students. Our findings show that the ways in which
the students screened the patients were relatively similar, and the
QuestBack survey showed that they found participating in the
screening easy.

The students experienced challenges in finding previously re-
corded information on weight and data on the patient's normal
weight. Because malnutrition can occur from rapid weight loss, it is
important to collect information about the patient's normal weight
(Volkert, Beck, Cederholm, Cruz-Jentoft, et al., 2019). However, our
study shows that patients are not weighed on admission or read-
mission to hospital. Systematic measurements of weight and height
constitute objective goals in assessments of nutritional risk and mal-
nutrition. Unless nurses record patients' nutritional status as part of
clinical examinations and treatment, no basis exists for implement-
ing the necessary nutritional measures (Cate et al., 2019; Suominen,
Sandelin, Soini, & Pitkala, 2009).

Our data show that students can be extremely reliable research
and development collaborative partners. The method used inte-
grate research into curriculum was that the students had to per-
form the nutritional screening on patients as part of a coursework
requirement during their hospital practice placement. In this way,
students become involved in the research process by helping the
researchers in their existing research by collecting data (Khullar,
Abdulla, & Van Os, 2015). Moreover, they became familiar with

the national guidelines (Norwegian Directorate of Health, 2009)
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and NRS 2002 (Kondrup et al., 2003). This may explain why more The students had different opinions about how instructive it had

than two/thirds of the students responded that they fully or partly been to participate in the nutritional screening days. On the other
agreed that it was easy to use the NRS 2002 nutritional screening hand, two-thirds of the students responded that they fully or partly

form. This is a positive finding, because preventing and treating disagreed that the nutritional screening had increased focus on nu-
malnutrition should be part of their work (Cate et al., 2019). By trition in the departments. This may reflect a lack of sense of owner-
making screening a compulsory coursework requirement in the ship of the research project on the part of the departments, but also
programme, we gave our students relevant job-oriented training that less focus is placed on nutrition than on other aspects. Nurses
and work experience in evidence-based clinical nursing practice. also reported that little time or priority was given to nutrition in a

A potential model for developing nursing students' methodical busy working day (Eide, Saltyte Benth, et al., 2015). A recent study

competence and ability to work according to evidence-based showed that overall attitudes of nursing students did not change
practice could be where the teaching staff at universities and after experiencing a semester long introductory research subject
university colleges have several research projects in clinical prac- (Ramsay et al., 2020). Students may find the research topic to be
tice together with practice placements, where the teaching staff challenging to learn, while academics find it challenging to engage
supervises and the bachelor students actively contribute. In this students in learning about research (Ramsay et al., 2020).

way, competence building would be achieved both in the study It is interesting to note that the students reported that it was
programme and in the practice placement, which we believe will easy to find information on diagnoses in patient records yet not so
generate a greater sense of ownership among both students and easy to find information on nutritional measures. Could it be the
practice placements. At the hospitals, research is part of their ac- case that more focus is placed on diagnosis than on nutrition?
tivities, and professional and research nurses are key actors and Nurses shall conduct their work in accordance with the require-
collaborative partners. This will bring training, research and prac- ments to professional responsibility and diligent care that can be

tice closer together. expected based on their qualifications, the nature of their work and
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the situation in general. Responsible health care means that each
patient is entitled to care that is adapted to their individual needs
according to their medical condition and life situation. Our study
shows that even while still students, they collect nutritional data of
high quality which in turn can contribute to providing responsible
health care.

Study limitations include the sample size and that data are only
collected from one single bachelor study programme. Moreover,
the number of paired observations could have been higher for NRS
2002. Although the response rate from the QuestBack survey was
only 47.4%, however this is comparable to the response rate of
student surveys conducted in Norway. In future studies, practice
placement staff could conduct assessments in addition to the stu-
dents, and quantitative studies could be combined with qualitative
studies. One major study strength is that we actually tested the
reliability of the student screening data and that the students ob-
tained prevalence data in agreement with data from international
studies in which skilled nurses and other health professionals were
responsible for the screening. This study highlights that it is right

to trust the results obtained from nutritional screening performed

by students (Eide, Saltyte Benth, et al., 2015; Eide et al., 2016).
Students practised the research techniques they learned, applying
didactic content to clinical application. This is a win-win situation
where student research is good for the nursing student and for the
patient. We found no other studies that have investigated nursing
students' reliability in using NRS 2002 or in performing anthropo-
metric measurements. Despite the study limitations, the present
study documents the need for nutritional training of nursing stu-
dents both in the simulation lab and in a clinical setting in order to
prevent and treat undernutrition.

6 | CONCLUSION

The students delivered nutritional screening data of high qual-
ity, and they responded that nutritional screening was easy to
perform. The results from the cross-sectional must therefore be
deemed to hold high quality and to be valid. However, the results
indicate that there is great potential for increased focus both on

research and on nutrition. To the best of our knowledge, this is
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TABLE 3 Feedback from the nursing students who performed the nutritional screening (n = 82) presented as frequencies (%)

Questions asked of the students 1 2

It was easy to use the screening form NRS 2(2.6) 5(6.4)
2002 (N =78)

It was easy to weigh (N = 78) 8(10.3) 19 (24.4)

It was easy to measure height (N = 78) 5(6.4) 15(19.2)

It was easy to find information on the 8(10.3) 23(29.5)
patient's normal weight (N = 78)

It was easy to find information on 29 (37.2) 26(33.3)
previously recorded weight (N = 78)

Taking part in the nutritional screening 7 (9.0) 22 (28.2)
days was instructive (N = 78)

Your personal interest in nutrition 14 (17.9) 12 (14.6)
increased from taking part in the
nutritional screening (N = 82)

The nutritional screening increased 27 (32.9) 25 (30.5)
focus on nutrition in the department
where you had your practice placement
(N =82)

It was easy to find information on the 3(3.8) 6(7.7)
patient's diagnoses (N = 78)

It was easy to find information on 18 (23.1) 30 (38.5)

recorded nutritional measures (N = 78)

8 4 5 =il
16 (20.5) 31(39.7) 24 (30.8) 0
10 (12.8) 33(42.3) 8(10.3)
12 (15.4) 36 (46.2) 10(12.8)
15(19.2) 28 (35.9) 4(5.1)
8(10.3) 9(11.5) 4(5.1) 2(2.6)
20(25.6) 23(29.5) 6(7.7) 0
24 (29.3) 20 (24.4) 8(9.8) 4(4.9)
15(18.3) 7 (8.5) 3(3.7) 5(6.1)
7(9.0) 37 (47.4) 23(29.5) 2(2.6)
18(23.1) 7 (9.0) 3(3.8) 2(2.6)

Note: Response alternatives: 1—Fully disagree, 2—Partly disagree, 3—Neither agree nor disagree, 4—Partly agree, 5—Fully agree, -1—Don't know.

the first study to examine test-retest reliability of the screening
data selected by second-year students in a bachelor programme

in nursing.

7 | RELEVANCE TO CLINICAL PRACTICE

Collaborating with nursing students contributes with valuable
data for practice and research. Moreover, it increases students'
engagement for improved nutritional care practices for older

patients.
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