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Overview

Evidence re importance of nutrition in acute care
Australasian Nutrition Care Day Survey

— Highlight causes of inadequate food intake

— Consequences of inadequate food intake

Effect of Medical Nutrition Therapy on food intake in acute
care patients

Patients’ perspectives of mealtimes in hospitals
Enablers to improved food intake

Successful interventions

Take home messages
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— Interestedin Medical Nutrition Therapy {foodintake, wellness in cancer survivors)
— Honorary Research Fellow, Princess Alexandra Hospital
— Reviewer for

i Every careful observer of the sick will agree in this that thousands of patients are
! annually starved in the midst of plenty, from want of attention to the ways which
along make it possible for them to take food

- Florence Nightingale, 1860
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Landmark papers in the 20th century
“Human starvation and its consequences”

Ancel Keys (1946) S

“The skeletons in the hospital closet”
Charles Butterworth Jr (1974)

“What supports nutritional support”
Ronald Koretz (1984)

Evidence based practice guidelines for the nutritional
o management of malnutrition in adult patients across
4l the continuum of care
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Food
goals aim to optimise nutritional intake & weight

status and prevent decline Feeding support - energy intake,
body composition & life
expectancy

- Energy Nutrition support team

—>costand complications

ONS -> Healthcare costs

ONS = body composition, weight | ONS - Energy intake

i support itional support
(mixed approaches)=> LOS, (mixed approaches)> wound
licati risk of infection healing




Mid-Meal Trolley trial (2008)

Usually: HPE diets £ ONS through a MOP (24h prior to actual meal)
—  choice, Y intake, ¥ patient satisfaction

— A Eintake (3 times) & P intake (2 times)

i Spontaneous self-selection of snacks at time of consumption
— Intake at main meals unchanged

— A Patient satisfaction
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What do hospital patients eat?

Wy e «

*16290 participants: 256 European
hospitals

*1-day food intake:
—67% consumed < 75% of the offered
food
—“Not hungry”
—Consumption of < 25% of offered meals
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Maturitas (2017); 97: 6-13

Contants bats avadab

JHND (2013); 26(6): 538-543
Journal of

# Human Nutrition Maturitas
and Dietetics .
An exploratory study to evaluate whether medical
nutrition therapy can improve dIEtary intake in hospltal “Idon’t eat when I'm sick™: Older people’s food and mealtime @mm”

patients who eat poorly experiences in hospital
E_A i

Kelti Hope *, Maree Ferguson ", Dianne P. Reidlinger . Ekta Agarwal

12 medical & surgical wards, 2 65y, LOS 2 2d, <50% intake
=25;84%9

Validating circumstances Hospital systems

Expected poor appetite Accommodating inconveniences

<50% intake — ward dietitian

N=50 with £50% intake (organisational factors) — 2 75% intake — excluded

N=20 (65% @, 60% = 65years), 35% MN
MNT: counselling, HPE £ ONS, Texture modification

Prioritised medical treatment Anxious re use of toilet
Inactive Inflexibility of food service
Depression, Feeling down & Isolation i and
Missing home cooking

Baseline: ~25% EER and 35% EPR vs Intervention: 50% EER & EPR

Anorexia Early satiety
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Hungry to be Heard THE LANCET E
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‘ ‘ 1-in-3 older adults discharged from
: Refrigerator content and hospital admission in old people hospital unable to shop for food &
o del, MD* & Framas He MO, Vernus iobar, MO, Chale prepare meals (Jackson et al. 2011)
ia
Show more
-

Food anxiety is associated with
difficulty regarding food shopping
and cooking (Vaudin et al. 2015)

We essessed whether the re

igerator contents of eiderly people could be reéated o
ssi0n fo hospital 132

15 800 0ver 6 d athorough

ates of admssion

s and the numbers an;

ety people wih empty refngerators were more frequently admitted
'who dd not

ment and tree tmes sooner 1ha

https://www.youtube.com/watch?v=gJt9VuC84gU
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it
Implementation of mrition care pathways within wards and

> identifyy malnuirition andor decreased food intake as a problem: regula audits o wssss complinnce

o monitor patients' food intake; . ¥ tean approach while autrition care
o provide referrals o dicfitians. plans

« Poor communication

« Lack of nvtrition support knowledge and principles

 Failure to:

dentify patients requiring nutition supprt

Clinieal dicttan wailabilty on wards
Actively imvol natritional

e alone

ons (\

(S of + Perceiving nuiritional care as “under level” tasks + Providing idividualised utition cae o paticats (includiag HPE
\e ‘a\e » Staff shortage and/or time constraints diets, ONS, faod fortification. dietary counselling)
op e S - Patient « mplemeniation of protected mesltmes
d\ of » Nuirition-impast symploms (pain. anorexia, fatiguc), loncliness, sacial Provision of feeding assistance, encouragemsent by staff membe;
\ isolation. anxiety, ward ambience
“a\\a : » Tolypharmscy

+ Organisational barriers nadequate, menotonous, unfiliar food
choies: inflexible ordering systems)

« Lack of fecding assistance

« Frequent disruptions at mealtimes

(SOCIAL STATISTICS DIVISION) o Large portion sizes

www.mospi.govin

of \US!
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Ekta Agarwal PhD Thesis (2013)

Clinical Nutrition 33 (2014) 11011107

Multidisciplinary, multi-modal nutritional care in acute hip fracture ®(m\ MDT multi-modal nutritional care in hip # inpatients (contd.)
inpatients — Results of a pragmatic intervention™

Table 1: Moving from individualised nutritional therapy to multidisciplinary nutritional care in  hip fracture unit

Jack J. Bell ", Judith D. Bauer®, Sandra Capra®, Ranjeev Chrys Pulle* Tndhidasls d rusiHonal care Muldisciplinary nutrional care’
ke rinee Chaes Mot & kit Socatan o i preference checks:  Dietiian aftendance on arthogeriatiic ward targeting:
Charles Queensiond Health. Brisbane. Austraia a patiert - medical scripting of supplement
® Centre for Dretetic Research. School of Human Movement Studie. Unaversity of Queensiand, Brishane 4072. Austraba :ﬁm " J— - medical scripting of supplemens: -
] ‘ abether g interest

smacks | supplements.
High protein | energy dist education for ‘at risk or

Coordinared mukt-disciplinary approach

ARTICLE INFO SUMMARY

On sdmission day
Delegation pathway for ongoing nusrtion assitart care
Article history: Background & aims: Malnutrition is highly prevalent and resistant to intervention following. mp vmmm arvice syat
ot pies o eoies This study lavestigated the impact of rision supplements and ‘of rolley’ selective Figh energyfprotein mid-meals for al patients
cepl reml intake and outcomes in patients admitted to a metropolitan hospital acute hip fracture uml ! on .n| m,..mm et requiing approval rom onthogeriaric leam and dscussion with paen.

_—_— Methods: A prospective, controlled before and after comparative interventional study aligning to the Daily MDT board rounds and twice weekly
Keywords. CONSORT guidelines for pragmatic clinical trials. Randomly selected patients receiving individualised - Ya-‘w-d early surgery and designated theatre lists. Mulwmst\phw; meabme assistance
::"';x“'{"‘“ nutritional care (baseline) were compared with post-interventional patients receiving a new model of e o iving knowledge and awareness
.y nutritional care promoting nutrition as a medicine, multidisciplinary nutritional care, foodservice en- Full et & hours post operatively Palients. carer, and MDT mulimedia naketing siralegy 1o promete:
H " hancements, and improved nutrition knowledge and awareness. Malnutrition was diagnosed using the Mukidiscipinary defirium prevenion strategies & inadequate. ot hip fracture,
Hospitals mm o MARLIoN on patient and heathcare cucomss: and
Pragmatic Academmy of Nutrition and Dietetics critena. ipinary dchargs susimary - strategies 1o smpower nd engags patients,

Results: Fifty-eight weighed food records were available for each group across a total of 82 patients =

(n = 44, n = 38). Group were not sigs ly different with community ? o g o

dwelling (72%). elderly (822 years). female (70%). malnourished (51.0%) patients prone to co-morbidities ImprovingComplexPatientlourneys/Session2d-RescuingStrandedPatients%5CHR es H

(median 5) receiving early surgical intervention (median D1). Multidisciplinary nutritional care reduced —



https://www.youtube.com/watch?v=gJt9VuC84gU
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MDT multi-modal nutritional care in hip # inpatients (contd.)

Table 4 Huiional and paiient outcomes for fandomy selecied patients
‘admited 10 an orthogerlatris unit wth an acute hig fracters requiring
surglcal intervendion

Financial Performance Patient Satisfaction Risk

Minimisation
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* Reduced food cost and waste

Right meal at the right time

L

Thansarel WA * Enhanced stock control and * Menu responsive to patient

24 Pour energy irtsue cmensisesmenons = cmetior purchasing; forecasting. preferences and clinical needs
* | T o e v =N « Reduced kitchen waste Improved menu variety and quality
338 @0 oo « Reduced plate waste (29% to 12%) Taste, temperature, service
] i 2 mprovements
« Use of seasonal produce
™
i
i ’ Ly Clinical Outcomes
3 iu - + Efficient processes Improved nutritional intake -
o L LB — + Overcome paper and manual protein and energy B neguiar swis.
!7 e T T w o processing problems « Enhanced monitoringand real tine | s
Y Dhenlddvi 8 bl T « Introduce patient identification nutritional intake data Harstasen
£ o mroved process + Enhanced safety for allergiesand | 7 ‘o
UEBMI . utrition embedded into clinical special diets e
oy care environment
Mater Transition to Room Service on Demand
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Webinar - Sally McCray - “Why should patients choose what and when they eat?” How Room
service delivers on the balanced scorecard for foodservice.

Take home messages

Free Webinars - Webinars

* Inadequate food intake is common but should not be accepted as normal

“Not hungry” is the most common cause of eating poorly

Poor food intake - adverse consequences

“Why?” - Identify and address simple & not-so-simple issues

How Room Service delivers on the
‘balanced scorecard for foodservice

Poor food intake has a complexand multifactorial aetiology
.. requires management at multifactorial levels

Strong evidence to support nutritional support in our patients

Food is nutritious only when it is eaten

scorecard-for-foodservice/
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Please connect with me:

n eagarwal@bond.edu.au

+61-7-5595 4410

linkedin.com/in/ekta-agarwal

@DrEktAgarwal
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Thank you!
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