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comparing Pearson’s chi-sq p-value value to a = 0.05 at a 95% level of cc  idence.
These differences were also « served visually by using bar charts.

Gender differences for continuous albumin levels, and admission and usual BMI
values\ ‘e analyzed by doi1 independent sample t-tests, which test t  difference
between the means of two ind  :nde  groups (Daniel, 2005), in this case, male and

female.
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In summary, serum sumin upon rehabilitation admission was significantly
higher in older patients who had good or excellent appetites during rehabilitation and
were usually very active prior to hospitalization, but was not significa; y associated with

weight s1 Hility or BMI values.
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Height, usual weight and pre >spital level of activity of geriatric rehabilitative
patients included in  condary data were self-reported, and may not have been as
accurate as objective mea: >ments (Gunnell et al, 2000).

As the previous study “Effectiveness of BMI in determining nutritional risk of

ge itric rel Hilitative patients” was a cross-sectional study examining the
nutritional risk indicators on admission, final rehabilitative status of { : patients in
the sample was not included, and therefore the effectiveness of the indicators in
predicting the nutritional and overall well-beir  of these patients could not be

analyzed.
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BMI and serum albumin, is warr: Unification and clarification of 1e outcome
process and development of better outcome measures for determining  : effectiveness of
nutritional intervention would also improve professional accountability and credibility.
Further resear:  into these outcome procedures could help to define gc s of tient care
plans better, and could facili e effectiv monitoring and evaluation of nutritional

intervention.
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. ppendix 1

Human Inve_.i tions Commi tee Approval
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M:s. S. Igbal
Reference # 09.54 Page 2
March 26, 2009

This research ethics board (the HIC) has reviewed and approved the research protocol and
documentation as noted above for the study which is to be conducted by you as the qualified
investigator named above at the specified site. This approval and the views of this Research Ethics
Board have been documented in writing. In addition, please be advised that the Hurnan Investigation
Committee currently operates accor ng to Tri-Council Policy Statement: Ethical Conduct for Research
Involving Hu ns and applicable laws and regulations. The membership of this research ethics board
is constituted in compliance with the membership requirements for research ethics boards as per these

guidelines.

Notwithstanc | the approval of the HIC, the primary responsibility for the ethical conduct of the
investigation  1ains with you.

We wish you every success with yourst .

Sincerely,

John D. Harnett, MD, FRCPC Richard S. Ncuman, PhD
Co-Chair Co-Chair

Human Investigation Committee Human [nvestigation Committee

CC Dr. R. Gosine, c¢/o Office of Research, MUN
Mr. W.M er, c/o Patient | ch Centre, Eastern Health

HIC meeting date: April 2, 2009










Appendix 2

Rese 1_h Propo.al Approval Committee (RPAC)
pproval
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- ppendix 3

Re uest and re 2ase letters for secondary ise of
data from th - stv "y “Effectiveness of BMI in
determining n ritional risk of geriatric
re..ab (tative patients”
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March 8, 200

Saman Igbal

Community Health, Faculty "Med" 'ne
Memorial University of Newfoundland
St. John’s NL A1C 557

Suja Varghese

Clinical I :ti n

Dr. L.A. Miller Centre
100 Forest Road

St. John's NL A1A 1ES

Dear Ms. Varghese,

1 am writing to request the use of Yom your study entitled “Effectiveness of BMI in
determin’ itritional risk of g > rehabilitative patients” for secondary use. 1 am
completi 1.Sc. thesis project . “An invest tion into the procedure of assessing
nutritional status of rehabilitative ric patients in Canada”, and would I = to use the
data used in your study for ysis. This data includes BMI, recent weight loss, appetite
level, level of activity, an -um albumin, for 100 medically stable non-osteoporotic

patients at the L.A. Miller ( €.

Sincerely,
' ~
L Q\JCN,\/,,V
-

Saman Igbal
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March 9, 2009

Saman I
Division  Community Health and Humanities
Faculty of Medicine

Memorial University of Newfoun |
St. John’s, NL
A1C 587

[ agree to release the data collected for the dy “ Effectiveness of BMI standards in

determinit | :nutritional risk 0~ atric rehabilitative patients” (HIC # 06.234)
for your proposed study “/ 7€ tion o the procedure of assessing nutritional
status of rehabilitative geriatric p: s in Canada”

Sincerely

SuyjaVa  se MSc RD
Clinical Dietitian
Dr. L. A. Miller Centre Site-1 stern lealth
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" ppendix 4

Sal ples of cov r 1 consent letters to dietitians
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Sincerely,

!

R
~ Saman Igbal
M. Sc. (Med.) Candidate
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reached through Office of t Hum: Investigation Committee (HIC) at 709-777-6974 or
hi¢(™=y~ =~
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ppendix 5

Sam 1 2 of verbe! script for obtain ng consent from
ietitians

96







Appendix 6

Sample i..te. .iew form for dietitians
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. ppendix 7

Sample n tri nal data collection form
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- ppendix 8

Dietitian omments during interviews

104































Appendix 9 — Figures 1-4

Ba ' harts of samp 2 demograp/ ics for geriatric
rehabilitativ patients in Newfoundland and
vabrador
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Figure 4 - Usual pre-hospitalization BMIs of 100 geriatric rehabilitative patients
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Ap. endix 10 — Tables 1-3

Crosstabulatio___ between ge..der and nutritional
va.iables of ri (tric rehabilitative pati ats
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