The following account looks at two cases known to the dietetic assistant practitioner (DAP) who works within the acute hospital setting on a gastroenterology ward and reflects on the therapeutic practice and the science involved in the patient’s treatment and care.  To protect patient confidentiality as outlined in the Data protection Act 2018 pseudo names will be used throughout the reflection to protect the patient’s identity.
Mr Evans had been admitted to hospital following weight loss, decreased oral intake and dysphagia.  They were diagnosed with oesophageal cancer following assessments using physiology.  Firstly, a computed tomography scan (CT) showed through x-ray imaging a narrowing and stricture in the oesophagus, then biopsies of the surrounding identified areas were taken during an oesophago-gastro-duodenoscopy (OGD).  As the recommendations outlined in Norton et al (2024) an oesophageal stent was placed under interventional radiology via an endoscopy.  During the dietetic assessment biological tests were undertaken to check for physiological changes, as Mr Evans had been finding it difficult to eat for an extended period their nutritional status was poor, it was essential to check for re feeding syndrome before oral diet was reintroduced as outlined in the NICE (2006) guidelines.  Using the recommended nutritional requirements in line with PENG (2018) a dietetic plan had been formed using a combination of chemistry and biology in anthropometric measurements, clinical assessments, and social and physical considerations.  They were recommended a soft textured diet, with high energy and protein food options with oral nutritional supplements to ensure requirements were met.  Malnutrition in patients with oesophageal cancer is prevalent and complications and disease progression can have a significant impact on quality of life, early intervention is imperative as shown in Movahed (2021).
Mr Perry was admitted to hospital with nausea, increased fatigue, and diarrhoea.  A range of tests and examinations using biochemistry, physiology and sociology diagnosed Mr Perry with Crohn’s disease a form of inflammatory bowel disease.  Blood tests including a complete blood count showed increased white blood cells, a CT scan of their abdomen and a colonoscopy examining the lining of their intestines showed inflammation and evidence of active Crohn’s disease (Lamb et al 2019).  A family history of Crohn’s was also reported by Mr Perry.  Using medication developed through chemistry and biology they were prescribed steroids and immunosuppressants to help reduce inflammation then biologics given as a more targeted treatment for the active disease (Crohn’s & Colitis UK 2024).  The dietetic assessment considered the results of the investigations, anthropometrics, dietary history, and social information then a nutritional plan was introduced to promote a high energy, nutrient dense diet to safeguard for nutritional delicences.  Donnellan, Yann, and Lal. (2013) discuss the importance of nutrition in patients with Crohn’s disease and how during various stages of the diseases the patients needs may change, so regular monitoring is essential.

As shown in both cases to ensure the treatment and patient centred care is maintained, multidisciplinary working is essential.  With different specialities and therapies working together, sharing their knowledge and expertise the patient should have a move positive experience.  Allowing the DAP to provide the appropriate dietary interventions and tailored plans for the individual.  With reflection continued development and training will enhance the level of care provided. 
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