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Failing to meet patients’ basic nutritional needs-Who’s listening?
Arber Kodra, Jeremy Jacobson and Robert Graham
Lenox Hill Hospital-Hofstra North Shore,USA

Study Objective: 
1. To identify whether internal medicine residents were following diet recommendations made by nutritionists for hospitalized 
malnourished patients.
2. To determine differences in length of stay and readmission rates between malnourished patients

Results: 34/50 patients (68%) had diet orders that matched nutritionists’ recommendations. Of these patients, 19 had their 
diet orders changed to the suggested diet within 24 hours of the recommendation; 6 patients had their diet changed within 48 
hours of the consultation; 9 patients had their diet orders changed after 48 hours. Average length of stay among patients who 
had diet orders changed to the recommended diet within 24 hours of the consultation was 7.47 days. Average length of stay 
among patients who did not have the appropriate diet ordered or had their diet changed > 24 hours after consultation was 6.97. 
2/19 malnourished patients who had an appropriate diet ordered within 24 hours of nutritionist consultation were readmitted 
within 30 days. 16/31 malnourished patients who did not have the correct diet ordered within 24 hours of evaluation by a 
nutritionist were readmitted within 30 days. 

Conclusion: Less than 1/3rd of the malnourished patients in the study had diet orders that matched recommendations from 
a nutritionist within 24 hours of their hospitalization. Average length of stay for the malnourished patients in the study was 
similar despite the appropriateness of their diet orders. However, malnourished patients who did not have a recommended diet 
ordered within 24 hours of hospitalization had higher rates of readmission to the hospital. These results echo deficiencies in 
management of malnourished patients that may have important clinical implications such as readmission.
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Analysis of Linamarin compound toxicity on rubber seed oil for health disease
Bashar Mudhaffar Abdullah
University Malaya Medical Centre, Malaysia

In this study, lipid fraction of rubber (Hevea brasiliensis) seed was extracted and analyzed for toxicological effect. The 
toxicological compound such as linamarin in rubber seed oil (RSO) extracted using different solvents, such as hexane 

(RSOh), mixture of chloroform + methanol (RSOchl+mth) and ethanol (RSOeth) were also studied. Various methods analysis such 
as Fourier transforms infrared spectroscopy (FTIR), shrimps, colorimetric and rats methods were carried out to determine the 
present of such compounds. FTIR spectrum of RSO did not show any presence of cyanide peak. Bioassay experiments using 
shrimps had been used as test organisms to evaluate the toxicity of linamarin extract from RSOh, RSOchl+mth and RSOeth and 
LC50 were found to be (211.70 %, 139.40 %, and 117.41 %, respectively). The determination of cyanide by using colorimetric 
method was demonstrated no response of the cyanide in RSO and didn’t show any colored comparing with commercial 
cyanide which observed blue color. The results showed that no functional groups such as cyanide associated with linamarin 
were observed. Toxicological test using rats was also conducted to further confirm the absence of such compounds. RSO did 
not show any toxic potential to the rats. This can be attributed no hazardous linamarin were found in RSO.
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