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Clinical Nutrition Education Exposure and Knowledge Performance among Resident Physicians: A Cross-Sectional Study in Southwest China
This questionnaire was developed for the present study and has not been previously published elsewhere. The original questionnaire was administered in Chinese; the present supplementary file provides an English-language version for peer review and publication purposes.
The original questionnaire numbering is retained. No item numbered 6 or 52 was present in the available source questionnaire table. Data-derived coding variables, classification variables, and score-calculation columns in the original spreadsheet are not reproduced as participant-facing questionnaire items.
Scoring framework: Items 27-29 and 31-47 constituted the 20 objective clinical nutrition knowledge items. Each objective item had a maximum score of 5 points, and the total knowledge score ranged from 0 to 100. Item 30 was not included in the knowledge score. Multiple-response items were scored according to predefined rules in the original survey, and no post hoc re-weighting was applied. Subjective and demographic items were used to describe education exposure and selected self-reported practice-related experiences.
Section A. Demographic and training information
Q1. What is your sex?
Response format: Single choice
Response options:
Male
Female
Q2. What is your age?
Response format: Numeric entry
Response options:
Age in years: ____
Q3. Name of the hospital where you are currently undertaking standardised residency training.
Response format: Free-text entry
Q4. Which year of residency training are you currently in?
Response format: Single choice
Response options:
Newly enrolled
Year 1
Year 2
Year 3
Year 4
Year 5
Q5. Which residency specialty/category do you currently belong to?
Response format: Single choice
Response options:
Internal medicine resident
Surgery resident
Other specialty/category (please specify): ____
Q7. What is your highest educational level?
Response format: Single choice
Response options:
Bachelor's degree
Master's degree
Doctoral degree
Q8. Name of the medical school or university from which you graduated.
Response format: Free-text entry
Q9. During medical school, did you study any clinical nutrition-related course?
Response format: Single choice
Response options:
Yes
No
Q10. During medical school, through which route(s) did you encounter nutrition knowledge?
Response format: Multiple response; answer if applicable
Response options:
Compulsory course
Elective course
Knowledge lecture
Academic conference
Other (please specify): ____
Note: This item was skipped if the participant reported no exposure in Q9.
Q11. How many departments have you rotated through so far?
Response format: Numeric entry
Response options:
Number of departments: ____
Q12. Which departments have you rotated through so far?
Response format: Free-text entry
Q13. Which department are you currently rotating in?
Response format: Free-text entry
Q14. During residency training, have you been exposed to clinical nutrition-related knowledge?
Response format: Single choice
Response options:
Yes
No
Q15. During residency training, through which route(s) did you encounter nutrition knowledge?
Response format: Multiple response; answer if applicable
Response options:
Ward rounds
Lectures or short teaching sessions
Case discussions
Academic conferences
Other (please specify): ____
Note: This item was skipped if the participant reported no exposure in Q14.
Section B. Self-reported clinical nutrition practice-related experiences and perceptions
Q16. Have you ever encountered nutrition-related questions from patients or their family members?
Response format: Single choice
Response options:
Yes
No
Q17. How confident are you that you can answer nutrition-related questions from patients or family members?
Response format: Single choice; answer if applicable
Response options:
Completely confident
Partially confident
Not confident at all
Note: This item was skipped if the participant had not encountered nutrition-related questions.
Q18. When you are not confident in solving the above nutrition-related problem, what would you do?
Response format: Multiple response; answer if applicable
Response options:
Ask a supervising physician
Ask a nutritionist or request a consultation from the nutrition department
Consult textbooks or books
Search the literature
Use Baidu or other web search engines
Other (please specify): ____
Q19. After using the above route(s), did you obtain a satisfactory answer?
Response format: Single choice; answer if applicable
Response options:
Yes
Partly satisfactory / not completely satisfactory
No
Q20. When the answer provided by a supervising physician to a nutrition-related question is inconsistent with your own judgement, what would you do?
Response format: Single choice; answer if applicable
Response options:
Choose to trust the supervising physician
Seek further verification independently
Maintain my own opinion
Q21. When you encounter a nutrition-related problem, are you able to obtain help from a nutritionist or the nutrition department?
Response format: Single choice
Response options:
Yes
No; reason: ____
Q22. Do you think the presence of a nutritionist or nutrition department can help your clinical diagnosis and treatment?
Response format: Single choice
Response options:
Very helpful
Partly helpful
Q23. How important do you think clinical nutrition is for disease treatment and rehabilitation?
Response format: Single choice
Response options:
Very helpful / very important
Partly helpful / partly important
Q24. Have you heard of 'nutrition risk screening'?
Response format: Single choice
Response options:
Yes, and I am relatively familiar with it
I have heard of it but do not know it well
I have never heard of it
Q25. Do the departments you have rotated through routinely conduct nutrition risk screening for patients?
Response format: Single choice
Response options:
No
Yes, conducted by nurses
Yes, conducted by physicians
Yes, conducted by nutritionists
Q26. In the hospital/department where you are receiving residency training, are nutrition screening, nutrition assessment, nutrition diagnosis, or nutrition treatment reflected in the medical record, for example in written notes or related medical orders?
Response format: Single choice
Response options:
Yes, in the hospital information system or Word document
Yes, in paper records
No
I have not noticed
Section C. Objective clinical nutrition knowledge assessment
Q27. Which of the following conditions indicate malnutrition?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
BMI = 17.0 kg/m²
Serum albumin = 24 g/L
Scaphoid abdomen
Q28. When a patient develops malnutrition, what is the preferred first-line treatment?
Response format: Single choice Objective knowledge item; maximum score = 5 points.
Response options:
Enteral nutrition
Parenteral nutrition
Combined enteral and parenteral nutrition
Q29. When a patient requires parenteral nutrition support, which option would you choose?
Response format: Single choice Objective knowledge item; maximum score = 5 points.
Response options:
All-in-one three-litre bag
Kabiven or a similar commercial all-in-one parenteral nutrition product
Single-bottle infusion
Q30. When using an all-in-one three-litre parenteral nutrition bag, what would you choose?
Response format: Single choice; not included in the knowledge score
Response options:
Ask the nutrition department to calculate the formulation
Ask a supervising physician
Calculate the formulation yourself
Note: This item was used to describe formulation-related practice and was not included in the 0-100 knowledge score.
Q31. Which of the following statements about parenteral nutrition is incorrect?
Response format: Single choice Objective knowledge item; maximum score = 5 points.
Response options:
Insulin can be mixed with an all-in-one three-litre bag for infusion.
When parenteral nutrition is provided through a peripheral vein, the osmolarity of the nutrient solution should be below 900 mOsm/L H2O.
When parenteral nutrition is provided through a central vein, the osmolarity of the nutrient solution should be below 1200 mOsm/L H2O.
When the fluid volume is below 2000 mL, the amount of divalent cations should not exceed 15 mL.
Q32. Which of the following are complications of parenteral nutrition?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
Hyperglycaemia
Hypoglycaemia
Hyperlipidaemia
Cholestasis
Iatrogenic pneumothorax
Refeeding syndrome
Catheter-related infection
Wernicke-Korsakoff syndrome
Q33. Which of the following statements about the diet for diabetes are incorrect?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
Only carbohydrates increase blood glucose.
Patients should not eat staple foods when blood glucose is high.
Patients with diabetes must absolutely avoid fruit.
Patients should eat less meat.
Q34. Which of the following statements about the diet for dyslipidaemia are correct?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
Cholesterol-rich foods include pig brain, pig intestine, and eggs.
Strict dietary control alone can lower lipid levels.
Eating too much staple food may also contribute to hyperlipidaemia.
Red meat usually has a higher fat content than white meat.
Q35. Which of the following statements about nutrition prevention and treatment of gout is incorrect?
Response format: Single choice Objective knowledge item; maximum score = 5 points.
Response options:
Milk and eggs should not be selected.
Body weight should be appropriately reduced and energy intake controlled.
Alcohol intake should be strictly restricted.
Adequate water intake should be ensured.
Q36. Which of the following statements about diet for patients with cancer are correct?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
Eating so-called 'triggering foods' (fa wu in traditional dietary beliefs) may cause cancer recurrence.
Patients with breast cancer can eat soy foods.
No single food can increase the white blood cell count.
Cancer can be starved by restricting food intake.
Q37. Which of the following statements about diet for chronic kidney disease are correct?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
For non-dialysis patients, rice and noodles should be replaced with low-protein staple foods such as wheat starch.
Blanching vegetables before eating can reduce their electrolyte content.
Patients with chronic kidney disease should not eat soybeans or soy products.
Dialysis patients can eat meat.
Q38. Which of the following foods are beneficial for patients with iron deficiency anaemia?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
Pig blood
Beef
Ejiao (donkey-hide gelatin)
Red dates
Q39. Which of the following statements about nutritional therapy for patients with COPD is correct?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
The respiratory quotients of the three macronutrients, from high to low, are carbohydrate, fat, and protein.
Oral nutritional supplementation is recommended when non-invasive ventilation is used.
Indirect calorimetry is recommended to determine the patient's individual energy requirement.
The prevalence of malnutrition is high in patients with acute exacerbation of COPD.
Q40. Which of the following statements about tube feeding are correct?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
When a tube-fed patient develops diarrhoea, the infusion rate, temperature, and concentration of the nutrition formula should be considered.
Before inserting a nasogastric tube, the intended tube insertion length should be measured.
An enteral nutrition pump is recommended for patients with large blood glucose fluctuations.
Tube feeding with a homemade blenderised diet is better than tube feeding with commercial nutrition formula.
During tube feeding, the patient should lie flat.
Q41. Which of the following statements about nutritional therapy for critically ill patients are correct?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
For critically ill patients with gastrointestinal nutrition intolerance or high aspiration risk, monitoring of gastric residual volume (GRV) is recommended; ultrasound measurement of GRV may be used when available.
For patients who cannot tolerate gastric feeding, have gastric outlet obstruction, gastroparesis, or high aspiration risk, post-pyloric feeding, such as nasojejunal feeding, is recommended.
For patients with haemodynamic instability, enteral nutrition should be started as early as possible after fluid resuscitation has been completed and haemodynamics are basically stable.
For patients with feeding intolerance, trophic feeding may be considered.
Q42. Which of the following statements about diet for acute pancreatitis are correct?
Response format: Single choice Objective knowledge item; maximum score = 5 points.
Response options:
The timing of restarting oral intake depends on the severity of pancreatitis.
A low-fat liquid diet should be used when oral intake is resumed.
Patients with acute pancreatitis can only receive total parenteral nutrition.
Patients with acute pancreatitis can drink fish soup.
Q43. What form of nutrition support should be used after pancreaticoduodenectomy?
Response format: Single choice Objective knowledge item; maximum score = 5 points.
Response options:
Parenteral nutrition
Enteral nutrition
Combined parenteral and enteral nutrition
Q44. During perioperative bowel preparation, fasting for 12 hours was traditionally common. In current enhanced recovery practice, patients may be allowed to take a clear carbohydrate drink how many hours before surgery to reduce surgical stress and stress-related hypoglycaemia?
Response format: Single choice Objective knowledge item; maximum score = 5 points.
Response options:
1 hour
2 hours
4 hours
6 hours
Q45. For patients with oesophageal cancer who cannot eat normally during preoperative preparation, which option can be selected?
Response format: Single choice Objective knowledge item; maximum score = 5 points.
Response options:
Clear liquid diet by mouth
Soft diet by mouth
Peripheral parenteral nutrition
Bolus enteral nutrition through gastrostomy or jejunostomy
Q46. After total gastrectomy, absorption of which of the following nutrients may be affected?
Response format: Multiple response Objective knowledge item; maximum score = 5 points.
Response options:
Iron
Vitamin B12
Folate
Q47. After thoracic surgery, which type of fat is recommended to help prevent chylothorax?
Response format: Single choice Objective knowledge item; maximum score = 5 points.
Response options:
MCT, medium-chain triglycerides
LCT, long-chain triglycerides
MCT + LCT, medium-chain plus long-chain triglycerides
SCFA, short-chain fatty acids
Section D. Enteral nutrition support experience and further training needs
Q48. Have you ever provided enteral nutrition support to a patient?
Response format: Single choice
Response options:
Yes
No
Q49. What type of enteral nutrition support did you provide?
Response format: Multiple response; answer if applicable
Response options:
Individualised enteral nutrition powder or liquid prepared by the nutrition department
Commercial liquid enteral nutrition products, such as Rui Dai, Rui Su, or Rui Neng
Commercial powdered products, such as Ensure
Other (please specify): ____
Note: This item was skipped if the participant reported no experience in Q48.
Q50. Do you think the enteral nutrition therapy you provided was effective?
Response format: Single choice; answer if applicable
Response options:
Effective
Partly effective; reason: ____
Ineffective; reason: ____
Q51. How would you evaluate your own nutrition knowledge reserve?
Response format: Single choice
Response options:
Sufficient
Insufficient
Almost none
Q53. Through which route(s) would you like to further learn nutrition knowledge?
Response format: Multiple response
Response options:
Short teaching sessions or lectures
Specialised training
Academic conferences
Other (please specify): ____
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