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Background: It is well documented that malnutrition in hospitalized patients increases morbidity and mortality, complicates treatment, increases length of hospital stay and rehabilitation. Malnutrition is more prevalent in specialized university hospitals than in local hospitals. Rikshospitalet has adopted a nutrition strategy to prevent and treat malnutrition integrated in the medical treatment. However, nutritional screening is yet to be implemented as a routine. 

Objective: The study aimed to assess nutritional intake and nutritional risk in hospitalized adult patients at Rikshospitalet University Hospital, Gaustad in Oslo on one single day.
Methods: The study was a cross sectional study performed on a randomly selected day in February 2008. Hundred-and-sixty-five adult patients from all clinical departments except intensive care units were invited. Data was collected by students as a practical integration of a Master’s programme in clinical nutrition. Nutritional intake was measured by a 24-h dietary recall and a questionnaire covering artificial nutrition support. Information about weight, height and weight history was obtained from the patient, nurse or medical record. Nutritional risk was assessed according to Nutritional Risk Screening (NRS 2002). 

Results: Seventynine patients agreed to participate. Mean age was 50.2 (SD±15) years and median body mass index (BMI) was 24.4 (range 17,8-40,5) kg/m2. Twentyseven percent of the patients reported recent weight loss. Thirteen percent of the patients had a weightloss >10 %, and 6 % had a weightloss of 5,1-10 %. Mean energy intake covered only basal metabolic rate (BMR), and mean protein intake covered only 74 % of requirements given by 1 g/kg/day. Five patiens were given enteral or parenteral nutritional support. Fiftytwo percent of the screened patients were considered being at nutritional risk.
Conclusion: Despite normal BMI, 27 % of the patients reported recent weight loss and more than 50 % were at nutritional risk. Even so, these study subjects were considered to be more healthy than those who did not participate. The hospital needs guidelines and routines to identify patients at nutritional risk and to implement individual nutrition planning and monitoring.
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