
Supplementary material
Appendix 1. Variables used in the analysis.

Average food intake in the first week <50%. Food intake estimates recorded as 0, 25%, 50% and 100% obtained during the 1st week of hospitalization were averaged and then dichotomized at 50%. 
Number of diagnostic categories. Number of diagnostic categories based on admission and new diagnoses made during hospitalization, and treated as categorical predictor in the analysis 
Cancer presence cancer recorded at admission or diagnosed in hospital 
Number of medications a day. Median of longitudinal follow-up total number of medications a day during the first 10 days of hospitalization or until discharge if length of stay was less than 10 days.


Appendix 2. Patient Mealtime Survey variables Naithani et al, 2009, modified version used in CMTF study.

Domains included into the analysis:

Hunger domain. 
How often did these experiences apply to you? 
Possible responses: never happened, every day, some days, and a few days
· My visitors bring in food for me because I am hungry.
· I get hungry because the time between meals is too long
· I felt hungry but I could not ask staff for food.
· I felt hungry and wanted something to eat but no food was available from the hospital.
All items were dichotomized at “never happened” not affected vs. “every day, some days, a few days” affected.
Difficulties domain. 
Have any of the following made it difficult to eat your meals?
Possible responses: never happened, every day, some days, and a few days
· Being in an uncomfortable position to eat
· Difficulty reaching my food
· Difficulty cutting up my food
· Difficultly opening packets / unwrapping food
· Difficulty feeding myself
· Not enough time to eat all the food that I wanted to eat
· I need help to eat my meals
All items were dichotomized at “never happened” not affected vs. “every day, some days, a few days” affected.
Quality domain 
In general how satisfied are you with the quality of hospital food? 
Possible responses: extremely satisfied, satisfied, dissatisfied, and extremely dissatisfied
· Taste
· Appearance
· Smell
· Portion size
· Temperature of food
All items were dichotomized as “Extremely satisfied, Satisfied” not affected vs. “Dissatisfied, Extremely dissatisfied ” affected.

Effects of illness and treatment domain. 
How often have any of the following affected the amount of food eaten during mealtimes?
Possible responses: Every meal, Some meals not every meal, A few meals, and Never happened
· Loss of appetite / didn’t feel like eating
· Sickness
· Pain
· Tired
· Worry
· Depressed
· Breathing difficulties
· Chewing or swallowing difficulties
All items were dichotomized at “never happened” not affected vs. “a few, some or every meal” affected, except for Loss of appetite dichotomized as “A few meals or never” vs “every or some meals”. 
For all 4 domains included into the analysis sum of positive answers i.e. affected by item within domain was used as domain score for each patient scores were only calculated for patients with complete sets of answers for all domain items

Domains not included into the analysis:

Choice domain.
How much do you agree or disagree with the following statements:
Possible responses: agree strongly, agree, disagree, and disagree strongly
· I understand how to complete the menu sheet
· I have been able to choose meals that I like
· Choosing the right food is difficult because there isn’t enough information on the menu sheet
· Meals are served at times that suit me

Organizational domain
Since you came into hospital, how often did these experiences apply to you?
Possible responses: every meal, some meals not every meal, a few meals, never happened
· When the food arrives, I always want what I’ve ordered
· I did not receive the food that I ordered
· When I was eating I was disturbed. For example, by activities, noises or unpleasant smells?
· My mealtimes are interrupted by the hospital staff wanting to speak to me or give me treatment?
· I missed my meals because I was not available when they were served
· When I missed my meals, I was given hospital food by staff possible responses included “didn’t miss a meal”
· When I needed help, I got the help I needed to eat my meals possible responses included “I didn’t need any help”  


Supplementary material
Supplementary table 1. Sensitivity analyses including indicator variable for increase in CCI into the
models for probability of deterioration.
Only patients with admission SGA A and B and CCI evaluated at admission and at discharge n=357
	Predictor
	
	Medical patients
	Surgical patients

	
	n1
	OR 
	95% CI
	p-value
	OR 
	95% CI
	p-value

	Continuous predictors
	
	
	
	
	
	
	

	Age OR per 10 yrs
	356
	0.99 
	0.79, 1.25
	0.96
	0.85 
	0.67, 1.09
	0.2

	BMI at admission OR per 1 unit increase
	342
	0.92 
	0.86, 0.98
	0.008
	0.97 
	0.91, 1.03
	0.3

	Number of medications OR per 1 unit increase
	355
	1.03 
	0.98, 1.10
	0.3
	1.04 
	0.97, 1.12
	0.3

	Categorical predictors 
	
	
	
	
	
	
	

	Sex
	356
	
	
	
	
	
	

	Female
	
	ref
	
	
	ref
	
	

	Male
	
	1.14 
	0.55, 2.35
	0.7
	3.34 
	1.42, 7.84
	0.006

	Charlson comorbidity index at admission
	357
	
	
	
	
	
	

	≤2
	
	ref
	
	
	ref
	
	

	>2
	
	2.2 
	1.05, 4.61
	0.04
	1.08 
	0.50, 2.35
	0.8

	Cancer presence
	357
	
	
	
	
	
	

	No
	
	ref
	
	
	ref
	
	

	Yes
	
	3.5 
	1.53, 7.99
	0.003
	1.8 
	0.78, 4.14
	0.2

	Number of diagnostic categories
	357
	
	
	
	
	
	

	1 category
	
	ref
	
	
	ref
	
	

	2 or more categories
	
	3.77 
	1.66, 8.55
	0.002
	1.26 
	0.55, 2.90
	0.6

	New infection diagnosis during hospitalization
	357
	
	
	
	
	
	

	No
	
	ref
	
	
	ref
	
	

	Yes
	
	4.34 
	1.83, 10.31
	0.0009
	1.1 
	0.34, 3.53
	0.9

	Food intake not imputed
	343
	
	
	
	
	
	

	≥50%
	
	ref
	
	
	ref
	
	

	<50%
	
	3.65 
	1.62, 8.22
	0.002
	1.54 
	0.69, 3.47
	0.3

	Patient Mealtime Survey scores, OR per unit increase
	
	
	
	
	
	
	

	Hunger domain score
	330
	1.26 
	0.91, 1.75
	0.2
	1.19 
	0.72, 1.95
	0.5

	Difficulties domain score
	332
	1.07 
	0.88, 1.31
	0.5
	0.95 
	0.72, 1.25
	0.7

	Quality domain score
	316
	1.59 
	1.19, 2.12
	0.002
	1.12 
	0.82, 1.51
	0.5

	Illness domain score
	325
	1.39 
	1.17, 1.64
	0.0001
	1.09 
	0.90, 1.33
	0.4


1 number of patients with complete data on variables used in the model
ref- reference category




Supplementary table 2. Sensitivity analyses, models for probability of deterioration, ICU patients excluded n=342
	
	
	Medical patients
	Surgical patients

	
	n1
	OR 
	95% CI
	p-value
	OR 
	95% CI
	p-value

	Continuous predictors
	
	
	
	
	
	
	

	Age OR per 10 yrs
	341
	1.01 
	0.81, 1.27
	0.9
	0.85 
	0.66, 1.10
	0.2

	BMI at admission OR per 1 unit increase
	328
	0.94 
	0.89, 1.00
	0.04
	0.98 
	0.92, 1.05
	0.6

	Number of medications OR per 1 unit increase
	339
	1.02 
	0.96, 1.09
	0.4
	1.04 
	0.96, 1.13
	0.3

	Categorical predictors 
	
	
	
	
	
	
	

	Sex
	341
	
	
	
	
	
	

	Female
	
	ref
	
	
	ref
	
	

	Male
	
	1.16 
	0.56, 2.43
	0.7
	4.02 
	1.59, 10.13
	0.003

	Charlson comorbidity index at admission
	338
	
	
	
	
	
	

	≤2
	
	ref
	
	
	ref
	
	

	>2
	
	1.60 
	0.76, 3.38
	0.2
	0.94 
	0.41, 2.16
	0.9

	Cancer presence
	342
	
	
	
	
	
	

	No
	
	ref
	
	
	ref
	
	

	Yes
	
	2.96 
	1.27, 6.9
	0.01
	1.77 
	0.74, 4.27
	0.2

	Number of diagnostic categories
	342
	
	
	
	
	
	

	1 category
	
	ref
	
	
	ref
	
	

	2 or more categories
	
	3.34 
	1.49, 7.49
	0.004
	1.01 
	0.40, 2.53
	0.99

	New infection diagnosis during hospitalization
	342
	
	
	
	
	
	

	No
	
	ref
	
	
	ref
	
	

	Yes
	
	3.67 
	1.50, 8.95
	0.004
	0.98 
	0.27, 3.59
	0.98

	Food intake not imputed
	329
	
	
	
	
	
	

	≥50%
	
	ref
	
	
	ref
	
	

	<50%
	
	3.41 
	1.51, 7.70
	0.003
	1.54 
	0.64, 3.67
	0.3

	Patient Mealtime Survey scores, OR per unit increase
	
	
	
	
	
	
	

	Hunger domain score
	316
	1.13 
	0.81, 1.58
	0.5
	1.24 
	0.75, 2.05
	0.4

	Difficulties domain score
	319
	1.06 
	0.86, 1.30
	0.6
	0.87 
	0.63, 1.20
	0.4

	Quality domain score
	303
	1.57 
	1.17, 2.10
	0.003
	1.24 
	0.89, 1.72
	0.2

	Illness domain score
	313
	1.37 
	1.16, 1.61
	0.0003
	1.14 
	0.92, 1.43
	0.2


1 number of patients with complete data on variables used in the model
ref- reference category


[bookmark: _GoBack]Supplementary table 3. Association analyses of relationship between food intake and sex in medical and surgical patients; only patients with admission SGA A and B n=350
N, col %, Chi-square and Fisher exact tests as appropriate
	
	Medical patients
	Surgical patients

	
	No change/ improved
	Deteriorated
	p-value
	No change/ improved
	Deteriorated
	p-value

	
	n
	col%
	n
	col %
	
	n
	col %
	n
	col %
	

	Food intake, females 
	
	
	
	
	0.04
	
	
	
	
	0.7

	>=50%
	56 
	67
	7
	41
	
	25
	45
	3 
	33
	

	 <50%
	27 
	33
	10
	59
	
	31 
	55
	6 
	67
	

	Food intake, males
	
	
	
	
	0.003
	
	
	
	
	0.3

	>=50%
	75 
	85
	13 
	56
	
	31 
	67
	15 
	56
	

	 <50%
	13 
	15
	10 
	43
	
	15 
	33
	12 
	44
	




