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PROBLEM PRIORITIZATION

NO. PROBLEMS S M A R T €

1.
Prominent joint stiffness due to prolonged 

immobilization

7 12 9 8 9 45

2.
Substandard MBI after 3 months of receiving 

Domiciliary treatment

11 12 9 7 10 49

3.
Malnutrition among bedridden patient with Enteral 

Feeding

18 15 19 18 17 87

4.
Low percentage of caregivers taking charge patient 

post-treatment

9 9 10 8 7 43

5.
Poor pressure sores healing among bedridden 

patients

7 12 8 8 7 42

RATING SCALE:       1= Low 2= Medium 3= High        7 Group members
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PROBLEM TO BE STUDIED

Malnutrition among 

bedridden patient on 

Enteral Feeding

4



WHAT IS DOMICILIARY HEALTH 

CARE SERVICES ?

WHO ARE DHCS 
MEMBERS ?

• Medical members
• Rehabilitation 

members
• Dietitian
• Medical Social 

Worker
• Counsellor

INTRODUCTION

• Health care services provided at 
home

• Improve health access to the 
stable bedridden patient 

01

03

02
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INTRODUCTION

Enteral Feeding 

• 78% of Domiciliary patients on enteral feeding(2022)

• Nutrition feeding delivered via tube in form of partially liquid 

and blenderized food

• Tube placed into the stomach or small intestine

• Indicator for patient with swallowing problem

03

Enteral Nutritional Formula (ENF)

• Specialized liquid nutritional product 

for enteral feeding prescribed by 

dietitian

• Contain a balanced combination of 

macronutrients, vitamins, minerals

• Purchased by caretaker

04
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MALNUTRITION

03

• Body does not get the right amount of nutrition 

including micronutrient and macronutrient

• Commonly occurred among bedridden 

• Malnourished patient identified using nutritional 

assessment tools. Example: MNA-SF

05
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INTRODUCTION

Malnourished At risk of malnutrition Normal Nutritional 

Status 

< 7 8 - 11 12 - 14



REASON FOR SELECTION

S In 2022, study of domiciliary cases shows 68% of bedridden enteral feeding patients in Perlis was malnourished leading
to deterioration of health and well-being. Malnutrition may positively associated with numerous adverse impacts,
including higher infection and complication rates, increased muscle loss, impaired wound healing thus increased
morbidity and mortality.

M Based on observation during domiciliary home visit and Domiciliary Care Report Card Pd004(b), 2015

A Most of domiciliary cases are bedridden patients on enteral feeding (78% in 2022). Appropriate enteral feeding 
administration help patient in achieving calorie and nutrition requirement and prevent further malnutrition. 

R Malnutrition can be minimized by interventional strategies with great cooperation from caretakers 
and multi-disciplinary healthcare worker 

T Overall study and interventions can be done within a reasonable time without any issues arise that 
may affect the success of the study. 8



LITERATURE REVIEW

9

PREVALENCE

Nishioka S Wakabayashi H 

and Yoshida T., 2016 

National Health and 

Morbidity Survey 2018

Stratton RJ et al., 2007

In Japan, 42% of older stroke 

patients in the convalescent stage
experienced malnutrition

30% among elderly in Malaysia 17.4% among elderly people in 

Northern Peninsular Malaysia

COMPLICATIONS

Lisa et al., 2017 Stratton RJ et al., 2007

The risk of death was nearly four times 

higher for malnourished older persons 
than for well-nourished ones

Provision of nutritional supplements to

malnourished patients reduces 

complications such as

infections and wound breakdown by 70% 
and mortality by 40%

CAUSAL FACTOR

Altomare R et al., 2015

Patients that were diagnosed with malnutrition, 66% 

underwent enteral nutrition therapy and that the treatment 
adherence rate was 59%



PROBLEM ANALYSIS

Malnutrition among bedridden patient on Enteral FeedingWHAT

Patients not received total nutrition according to actual calorie 

and protein requirements   

WHY

Home of bedridden patients in PerlisWHERE

Patient, caretaker and domiciliary teamWHO

Along domiciliary care in 2023WHEN

Patients not received enough nutrition most probably due to: 

ENF non-compliance, family incompetence and comorbid 

disorders

HOW
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Constipation

Incorrect 

preparation 

technique

Poor 

awareness

Untrained 

caretaker

Standard 

ENF slip 

regime 

unavailable

Pricey 

ENF

Inattentive 

caretaker

Unfit 

caretaker

Busy 

working

Ignorance 

caretaker

Health 

related 

problem

Family 

dependents

PROBLEM ANALYSIS CHART

Unafforded 

of ENF

Breathing 

discomfortRespiratory 

problem

Diarrhea Digestive 

problem 
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Lack of 

knowledge 

on enteral 

feeding

Malnutrition 

among 

bedridden 

patients on 

enteral 

feeding



PROCESS OF CARE FOR NUTRITIONAL THERAPY 
AMONG BEDRIDDEN PATIENT 

WITH ENTERAL FEEDING

12



MODEL OF GOOD CARE

PROCESS CRITERIA STANDARD

ENF regime prescribed by 
Dietitian

Dietitian must provide ENF prescription regime to 
caretaker during first visit 

100%

ENF preparation method 
explained to caretaker

Training and education:
- Explain 
- Infographic provided with demonstration

100%
100%

ENF compliances by caretaker Observation on routine visit:
- Compliances to prepare ENF formula or concentration 

according to regime prescribed
- Compliances to administered ENF to patient using 

correct technique with proper apparatus. 
- Compliances to provide ENF according to correct 

feeding time

100%

100%

100%

Patient’s nutritional status re-
assessed

Dietitian conduct nutritional re-assessment one month 
after first prescription regime provided 
- Subjective Global Assessment (SGA)  form
- Anthropometry measurement

100%
100%
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To improve nutrition status among bedridden patients on 
enteral feeding in domiciliary care in Perlis

GENERAL OBJECTIVE

SPECIFIC OBJECTIVE

3. To formulate and implement proper remedial action

4. To evaluate the effectiveness of remedial action

1. To verify the prevalence of malnutrition among bedridden patients on 
enteral feeding in domiciliary care 

2. To identify the contributing factors of malnutrition among bedridden 
patients on enteral feeding in domiciliary care.

14



PROBLEM STATEMENT

PROBLEM

In 2022, 68% of bedridden patient on enteral feeding in Domiciliary 

services in Perlis were malnourished. 

EFFECT

Malnutrition may positively associated with numerous adverse impacts, 

including higher infection and complication rates, increased muscle loss, 

impaired wound healing thus increased morbidity and mortality. 

POSSIBLE CAUSE

Malnutrition can be due to ENF non-compliance, family incompetence and 

comorbid disorders.

AIM OF STUDY

This study will improve nutrition status among bedridden patients on 

enteral feeding in domiciliary services.
15



Number of malnutrition cases among bedridden patient on 

enteral feeding in Domiciliary care

Total number of bedridden patient on enteral feeding 

in Domiciliary care

INDICATOR AND STANDARD

100 %

16

INDICATOR

FORMULA

STANDARD

Percentage of malnutrition among bedridden patient with enteral

feeding in Domiciliary care

≤ 30%

(National Health Morbidity Study, 2018)



PROCESS OF GATHERING 
INFORMATION

17



Cross - Sectional StudySTUDY DESIGN

Universal SamplingSAMPLING METHOD

N= 101SAMPLE SIZE

Total bedridden patients on enteral feeding in 

domiciliary services in year 2022
TARGET SAMPLING

Bedridden patients on enteral feeding 

prescribed with enteral nutrition formulas by 

dietitians 
INCLUSION

1. Renal problem

2. Refusal caretakers

3. Transitional feeding (oral + enteral feeding)

EXCLUSION

18

METHODOLOGY



January until February 2023VERIFICATION STUDY

March until June 2023INTERVENTION CYCLE 1

July until August 2023
EVALUATION POST-

INTERVENTION CYCLE 1

September until 

November 2023 
INTERVENTION CYCLE 2

December 2023 until 

February 2024

EVALUATION POST-
INTERVENTION CYCLE 2

March 2024REPORT
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STUDY PLAN

(2 months)

(4 months)

(2 months)

(3 months)

(3 months)



DATA COLLECTION
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STUDY 
INSTRUMENT

1.0 MINI NUTRITIONAL ASSESSMENT 
(MNA) FORM

1. To identify nutritional status category 
2. To identify prevalence of malnutrition

All bedridden patients on enteral feeding 

prescribed with enteral nutrition formulas 

(ENF) by dietitians

N= 101

21

OBJECTIVE

TARGET SAMPLING

SAMPLE SIZE



2.0 DOMICILIARY CARE REPORT CARD PD004(B), 
2015

To determine the factors contributing

All bedridden patients on enteral feeding 

prescribed with enteral nutrition formulas 

(ENF) by dietitians

N= 101

22

STUDY 
INSTRUMENT

OBJECTIVE

TARGET SAMPLING

SAMPLE SIZE



3.0 OBSERVATIONAL CHECKLIST OF ENTERAL 
FEEDING

Caretakers of malnourished bedridden 
patients on enteral feeding prescribed with 

enteral nutrition formulas (ENF) by 
dietitians

N= 69

23

To determine the factors contributing

STUDY 
INSTRUMENT

OBJECTIVE

TARGET SAMPLING

SAMPLE SIZE



ANALYSIS & 
INTERPRETATION

24



VERIFICATION STUDY
NUTRITION STATUS ANALYSIS

69

25
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68% of patient 
on  Enteral 

Feeding was 
MALNOURISHED  

Malnutrition among bedridden patient on enteral feeding in 

domiciliary services in Perlis 2022 (n=101)



ACHIEVABLE BENEFIT NOT ACHIEVED (ABNA)

IDEAL STANDARD PRE-REMEDIAL

Series 1 0 30 68
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Percentage of malnutrition among bedridden patient on enteral feeding

ABNA = 38% 
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PERCENTAGE OF FACTORS CAUSING MALNUTRITION (n= 69)

Unafforded
ENF

Poor
knowledge

Incorrect
preparation
technique

Busy working
Unfit

caretakers
Inattentive
caretakers

Digestive
problem

Pulled off tube
feeding

Frequency 38 15 8 3 2 1 1 1

Cumulative Percentage 55.1 76.8 88.4 92.7 95.6 97.1 98.55 100
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MODEL OF GOOD CARE

PROCESS CRITERIA STANDARD VERIFICATION

ENF regime 
prescribed by Dietitian

Dietitian must provide ENF prescription regime 
to caretaker during first visit 

100% 90%

ENF preparation 

method explained to 
caretaker

Training and education:

- Explain using standardised protocol
- Infographic provided with demonstration

100%
100%

80%
80%

ENF compliances by 

caretaker

Observation on routine visit based on 3R:

- Compliances to prepare ENF formula  

according to right regime prescribed

- Compliances to administered ENF to patient 

using right technique with proper 

apparatus. 

- Compliances to provide ENF according to 
right frequency feeding

100%

100%

100%

20%

35%

25%

Patient’s nutritional 
status re-assessed

Dietitian conduct nutritional re-assessment 

one month after first prescription regime 

provided 

- Subjective Global Assessment (SGA)  form
- Anthropometry measurement

100%
100%

75%
75% 28



ENF COMPLIANCE CRITERIA

1. QUANTITY

•Follow correct 

ENF scoop as 

stated by dietitian

•Determined by 

Total Energy 

Requirement 

(TER) and Total 

Protein 

Requirement 

(TPR)

2. FREQUENCY

•Administer ENF 

according to 

correct feeding 

time

•Regular regime 

for bolus feeding: 

3 hourly, 6 to 7 

times a day

3. PRECISE

•Use correct ENF 

product as 

prescribed by 

dietitian in slip 

regime

•Osmolar formula 

often prescribed

•Complete and 

balance nutrition 29



VERIFICATION STUDY
(HOW ITS LOOK LIKE?)

30
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DILUTED ENF

Indicator:

1 scoop to 50ml water ratio = 1kcal/ml

QUANTITY 
ISSUE

ENF NON-COMPLIANCES:

Dilution Aspect

Caretakers Practice:

Diluted ENF with 1 to 2 scoops per 

300 ml water

Regime Prescription:

5 scoops ENF + 250 ml water 

ENF NON-COMPLIANCE ISSUE
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ENF NON-COMPLIANCE ISSUE

PRECISION

2. Caretakers often purchased other ENF 

product despite actual product as in 

prescription

PRECISE 
ISSUE

ENF NON-COMPLIANCES:

Incorrect ENF Products

1.Blended cereal was added on ENF via 

feeding tube without proper guideline

Caretakers does not follow prescribed 

ENF product:
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ENF NON-COMPLIANCE ISSUE

FEEDING TIME

Indicator:

3 hourly, 5 to 6 times a day to achieve 

optimal nutrition

FREQUENCY 
ISSUE

ENF NON-COMPLIANCES:

Feeding Frequency

Caretakers Practice:

5 to 6 hourly, 3 times a day

Regime Frequency:

3 hourly, 5 to 6 times a day



STRATEGIES FOR CHANGE
(CYCLE-1 INTERVENTION)
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STRATEGIES FOR CHANGE CYCLE 1

35

1. ENF unafforded

2. Poor knowledge on 

enteral feeding

3. Incorrect ENF 

preparation technique

ENF NON 

COMPLIANCE 

CAUSES
ROOT CAUSE

Pricey ENF

Untrained caretaker

Lack of awareness on 

ENF

No standard ENF slip 

regime

ACTION

Cheaper ENF alternative

Homecare patient 

management course

Infographic ENF slip 

regime

Infographic tube feeding 

guideline



STRATEGY 1: OFFERING CHEAPER ENF OPTION

36

CRITERIA PRODUCT A PRODUCT B

ENTERAL NUTRITIONAL 

FORMULA 

(ENF)

RETAIL PRICE (800g/CAN)

*based on latest adjusted price of 

recommended retail price 2024
RM 206.90/can RM 152.00/can

DAILY COST RM 103.50 RM 76.00

MONTHLY USAGE Per serving : 8.8 g x 6 scoops         = 52.8g 

Per day       : 52.8 g x 6 to 7 times   = 369.6~370g/ day

Per month   : 370 g x 30 days          = 11100g~11.1kg/ month

Total can     : 11.1kg/ 0.8kg (can)   = 13.8~14 can/ month

MONTHLY COST 14 cans x RM206.90= RM 

2896.60

14 cans x RM152.00= RM 

2128.00

BA



STRATEGY 1: OFFERING CHEAPER ENF OPTION
PRE INTERVENTION POST INTERVENTION

PRODUCT A

RM 103.50

CRITERIA PRODUCT A PRODUCT B PRODUCT C

ENTERAL NUTRITIONAL 

FORMULA 

(ENF)

RETAIL PRICE (800g/CAN)

*based on latest adjusted 

price of recommended retail 

price 2024

RM 206.90/can
RM 152.00/can RM 112.90/can

DAILY COST RM 103.50 RM 76.00 RM 56.50

MONTHLY USAGE Per serving : 8.8 g x 6 scoops         = 52.8g 

Per day       : 52.8 g x 6 to 7 times   = 369.6~370g/ day

Per month   : 370 g x 30 days          = 11100g~11.1kg/ month

Total can     : 11.1kg/ 0.8kg (can)   = 13.8~14 can/ month

MONTHLY COST 14 cans x RM206.90= RM 

2896.60

14 cans x RM152.00= RM 

2128.00

14 cans x RM112.90= RM 

1580.60

B CA

37RM1316.00 MONTHLY COST SAVING 

THAN PREVIOUS PRODUCTHIGH TOTAL PURCHASE

PRODUCT C

RM 56.50

RM 47.00

Daily cost 

saving



STRATEGY 2: IMPROVE KNOWLEDGE ON ENTERAL FEEDING

To educate and improve 

awareness on patient 

homecare management 

among patient’s family 

and caretakers 

Homecare 

Management Course

To enhance nutritional 

knowledge of Enteral 

Nutrition Formulas 

(ENF) prescription 

among caretakers

Nutritional Education

To expose caretakers 

on correct

enteral feeding 

management and 

procedure

Simulation

Simulation on 

workout movement, 

wound dressing, daily 

hygiene care and 

emotional care of 

caretakers and 

patients

Multidisciplinary 

Healthcare 

Education

PATIENT HOMECARE MANAGEMENT COURSE

38



STRATEGY 3: 
ENF SLIP REGIME 

STANDARDIZATION

39

PRE-INTERVENTION

11.6% MALNUTRITION DUE TO INCORRECT 

PREPARATION TECHNIQUE

CARER DID NOT UNDERSTAND ON  CORRECT 

ENF PREPARATION METHOD

• DIETITIAN ONLY VERBALLY EXPLAINED ON 

PREPARATION TECHNIQUE 

• CURRENT ENF SLIP REGIME CONSIST GUIDELINE 

OF ENF DOSAGE, FREQUENCY AND PRODUCT 

WITHOUT VISUAL CUES FOR BETTER INSIGHT

• NO INTOLERANCE SYMPTOMS PRECAUTION 

MENTIONED



STRATEGY 3: ENF SLIP REGIME STANDARDIZATION

POST

INTERVENTION

EXPLICIT STANDARD 

FEEDING REGIME

PRODUCT 

MENTIONED FOR 

EASY PURCHASE

FEEDING TIME 

PRECISELY STATED

40



EFFECT OF CHANGE

41



IDEAL STANDARD PRE-REMEDIAL POST-REMEDIAL

Series 1 0 30 68 51.5
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ABNA first 

intervention= 21.5 % 
ABNA verification 

study= 38 % 
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PROCESS CRITERIA STANDARD VERIFICATION INTERVENTION 
1

ENF regime prescribed by 
Dietitian

Dietitian must provide ENF prescription 
regime to caretaker during first visit 

100% 90% 100%

ENF preparation method 
explained to caretaker

Training and education:
- Explain using standardised protocol
- Infographic provided with 

demonstration

100%
100%

80%
80%

100%
100%

ENF compliances by 
caretaker

Observation on routine visit based on 3R:

- Compliances to prepare ENF formula  
according to right regime prescribed

- Compliances to administered ENF to 
patient using right technique with 
proper apparatus. 

- Compliances to provide ENF according 
to right frequency feeding

100%

100%

100%

20%

35%

25%

44%

60%

48%

Patient’s nutritional status 
re-assessed

Dietitian conduct nutritional re-
assessment one month after first 
prescription regime provided 

- Subjective Global Assessment (SGA)  
form
- Anthropometry measurement

100%
100%

75%
75%

100%
100%

MODEL OF GOOD CARE 
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EFFECT OF ENF NON-COMPLIANCE AFTER CYCLE 1
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NUMBER OF CARETAKERS ACCORDING TO 
CONTRIBUTING FACTORS OF ENF NON-COMPLIANCES

(VERIFICATION vs CYCLE-1 INTERVENTION)

Verification Intervention Cycle 1

Unafforded ENF 38 28

Poor Knowledge 15 11

Incorrect Preparation Technique 8 5
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Out of 69 caretakers, only 23 caretakers attend the course 

conducted at Wisma Persekutuan Negeri due to logistic issue

WHY WE STILL FAIL POST CYCLE 1?

46

PRICEY ENF

HOMECARE 

MANAGEMENT 

COURSE 

LIMITATION

ACCESSIBILITY 

OF ENF SLIP 

REGIME

Caretakers unafforded to buy even lower cost ENF offered 

(63.6%)

ENF slip regime provided often misplaced, impaired or lost 

ISSUES EXPLAINATION



ADDITIONAL STRATEGIES 
FOR CHANGE

(CYCLE-2 INTERVENTION)

47



To increase compliance of carer in providing enteral 

feeding to bedridden patients in domiciliary care

AIM

Selected home of bedridden patient under domiciliary 

care in Perlis
PLACE

December 2023 to Feb 2024 ~ 3 monthsDURATION

28 caretakers of malnourished bedridden patients on 

enteral feeding who are unafforded of buying 

nutritional product due to pricey ENF 
SAMPLE

➢Domiciliary Care Report Card Pd004(b)

➢Subjective Global Assessment (SGA) form 

Knowledge Attitude Practice (KAP) questionnaire

STUDY 

INSTRUMENTS

48

CONTRIBUTING FACTORS ANALYSISMajor 

Issue



EVERY PROBLEM IS AN         
OPPORTUNITY FOR A       

SOLUTION

49



ENF ALTERNATIVE

50

AFFORDABLE

ENOUGH 
CALORIE AND 

PROTEIN

ACCESSIBILITY

FOOD SAFETY

01

02

03

04

CoNGEE: Complete Nutrition Gastro Ease & Elate



Total Calorie:

1453 Kcal/day

Carbohydrate: 146.2 g

Protein: 56.2 g

Fat: 71.7 g

MACRONUTRIENT 

DISTRIBUTION:

51

Nutritional requirement by 

bedridden patient:

TER: 1110 – 1700kcal/day

TPR: 1.5-2.0 g/kg BW

ENOUGH CALORIE AND PROTEIN

CoNGEE

Nutritional Content
INGREDIENT

CALORIE
(kcal)

CARBO
(g)

PROTIEN

(g)

FAT

(g)
CALCIUM

(mg)

FERUM

(mg)

SODIUM

(mg)

POTASSIUM

(mg)
VIT C
(mg)

PHOSPHATE

(mg)

RICE 480 108.6 9.75 0.68 15 1.95 304 42.8 0.3 162

CHICKEN 198 2.5 24.1 10.2 10 1.2 55 410 3.5 269

VEGETABLE 25 3.1 1.8 0.6 119 11 10 406 76.6 54

OIL 324 0.0 0.0 36 0.6 0.0 3 0.0 0.0 0.0

FULL CREAM 

MILK

(12 tablespoon = 

84g)

*2 tbs each feeding

428 32 20.5 24.2 722.4 0.18 240 588 4.8 605

Reference: Atlas Makanan; Saiz Pertukaran dan Porsi Edisi Ketiga, 2015

01



ENOUGH CALORIE AND PROTEIN

57.8

61.1

66

65.1

60

28
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MEASURING CUP WITH 

LABEL MEASUREMENT

STANDARDIZED 

PLASTIC SPOON

ENOUGH CALORIE AND PROTEIN

ISSUE ACTION

CoNGEE Preparation Not Standard

Different Cooking Utensils Used

CoNGEE Apparatus Kit Provided

Cooking Apparatus Makes Standard 

For Each Patient 

01
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AFFORDABILITY

COSTING CARD OF CoNGEE PRODUCTION

ENF product cost:

RM 33.00 – 39.00/day

(88.4% costly than CoNGEE)

14g x 6 2.10

4.51
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AFFORDABILITY

CRITERIA PRODUCT A PRODUCT B PRODUCT C CoNGEE

RETAIL PRICE 

(800g/CAN)

*based on latest adjusted price of 

recommended retail price 2023

RM 112.90/can RM 206.90/can RM 152.00/can NA

DAILY COST RM 47.10 RM 86.20 RM 63.00 RM 4.50/day

MONTHLY 

USAGE

Per serving : 8.8 g x 6 scoops         = 52.8g 

Per day       : 52.8 g x 6 to 7 times   = 369.6~370g/ day

Per month   : 370 g x 30 days          = 11100g~11.1kg/ 

month

Total can     : 11.1kg/ 0.85kg (can)   = 13 can/ month

MONTHLY COST

13 cans x 

RM112.90= 

RM1467.70

13 cans x 

RM152.00= 

RM1976.00

95% 

lower 

than 

Regular 

ENF

55

RM4.50 x

30 days =

RM135.00

13 cans x 

RM206.90= 

RM2689.70

FINANCIAL BURDEN LESSEN

02



ACCESSIBILITY

RAW INGREDIENTS EASILY ACCESS AT HOME

56

150 g (1/2 cup) 

lean chicken= 198 kcal

100 g vegetables 

(1 cup)= 25 kcal
45g – 48g (3 tablespoon) 

cooking oil= 324 kcal

1500ml water

150g rice (3/4 cup) =

480 kcal
2 scoops full cream milk powder

= 71 kcal *6 times~426 kcal
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FOOD SAFETY

STANDARD RECIPE OF CONGEE EXPLAINED TO CARETAKERS

57

Food safety 

maintained by using:

CoNGEE

Infographic Leaflet

Standard recipe 

provided

Senarai Semak

CoNGEE attached

04

Safe cooking 

temperature

Safe storage 

temperature

Best consume 

hour

Food hygiene



Strain blended porridge to remove 

undissolved particles

FOOD SAFETY

58

Mix porridge blended with 1:3 ratio 

[1 cup porridge + 3 cup water]

CoNGEE PRECAUTION STEP EMPHASIZED

04



POOR KNOWLEDGE AMONG CARETAKERS AND 
ACCESSIBILITY ISSUE OF ENF SLIP REGIME

59ENF Slip Regime Infographic CoNGEE Recipe Infographic

Other 

Issue
QR scan code of enteral feeding guideline and preparation 

video explained to caretaker to resolve issues of:

1. Poor knowledge among caretakers on enteral feeding

2. Accessibility ENF slip regime



EFFECT OF CHANGE
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IDEAL STANDARD PRE-REMEDIAL INTERVENTION 1 INTERVENTION 2

Series 1 0 30 68 51.5 14.9
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Percentage of malnutrition among bedridden patient on enteral feeding

ABNA verification 

study + 38 % 

ABNA 1st

intervention 

+ 21.5 % 

Standard of ≤ 30 was 

achieved post 2nd

intervention

ACHIEVABLE BENEFIT NOT ACHIEVED (ABNA)
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CoNGEE PREPARATION

PROCESS CRITERIA STANDARD VERIFICATION INTERVENTION 
1

INTERVENTION 
2

ENF regime prescribed by 
Dietitian

Dietitian must provide ENF prescription 
regime to caretaker during first visit 

100% 90% 100% 100%

ENF preparation method 
explained to caretaker

Training and education:
- Explain using standardised protocol
- Infographic provided with 

demonstration

100%
100%

80%
80%

100%
100%

100%
100%

ENF compliances by 
caretaker

Observation on routine visit based on 3R:
- Compliances to prepare ENF formula  

according to right regime prescribed
- Compliances to administered ENF to 

patient using right technique with 
proper apparatus. 

- Compliances to provide ENF according 
to right frequency feeding

100%

100%

100%

20%

35%

25%

44%

60%

48%

88%

84%

82%

Patient’s nutritional status 
re-assessed

Dietitian conduct nutritional re-
assessment one month after first 
prescription regime provided 
- Subjective Global Assessment (SGA)  
form
- Anthropometry measurement

100%
100%

75%
75%

100%
100%

100%
100%
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ENF NON-COMPLIANCES
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ENF Non Compliances
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FACTOR CONTRIBUTING TO NON-COMPLIANCE
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Causal Factors

Factors Contribute to ENF Non Compliances

Unafforded ENF

Poor Knowledge

Incorrect Preparation Technique
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IMPROVEMENT OF PATIENT

65

Mid-Upper Arm 

Circumferences 

(MUAC)
16.5 cm 20 cm 22 cm

Calf 

Circumferences 

(CC)

INDICATOR
MEASUREMENT POST CoNGEE INTERVENTION

25 cm

19 cm 22.5 cm 24.5 cm 26 cm

PRE-

INTERVENTION

MONTH 1 MONTH 2 MONTH 3

POST -INTERVENTION

THE UNSUNG HERO IN SUCCESS STORY: MR A



IMPROVEMENT OF CARETAKERS

CARETAKER

SATISFACTION

66

PRE-INTERVENTION POST-INTERVENTION

Total Distress 25 6

Depression 14 4

Anxiety 11 1

Stress 10 1

DASS EVALUATION



UNAPPROPRIATE 

ANTHROPOMETRY 

MEASUREMENT TOOLS

✓Better and precise 

equipment needed to 

assess 

anthropometry 

measurement for 

accurate nutritional 

status. 

✓Currently we use 

measuring tape for 

anthropometry 

measurement

INCOOPERATIVE 

CARETAKERS

✓ Inattentive

caretakers to 

prepare ConGEE to 

patient 

✓ Refuse further 

intervention

POVERTY-STRICKEN 

FAMILY

Post cycle 2, there are 

still 7 patients 

malnourish, 4 out of 

them were unable to 

prepare congee due to 

monetary restriction 

LIMITATION OF STUDY

67



NEXT PLAN

68



INVITATION AS SPEAKER FOR ENTERAL NUTRITION UPDATES KEDAH 2024:
Home Enteral Regime- An Innovation

69



Pre-remedial data showed that 68% bedridden patients in

domiciliary care has malnutrition

To verify the percentage of 

malnutrition among bedridden patient 

in domiciliary care

• The main contributing factors to this problem are ENF non-

compliance.

• Other factors include family negligence and patient’s health

deteriorates.

To identify the contributing factors to 

high percentage of malnutrition among 

bedridden patient in domiciliary care

• Strategies formulated include introduction of CoNGEE with video

guideline, infographic ENF slip regime and handling guideline.

• Homecare patient management course also was conducted.

To formulate and implement proper 

remedial action

Post remedial, percentage of malnutrition among bedridden patient in

domiciliary care decreased from 68% to 14.9%
To evaluate the effectiveness of 

remedial action

70

OBJECTIVE-CONCLUSION RELATIONSHIP

OBJECTIVE CONCLUSION



GANTT-CHART
INDICATOR Aug 

22

Sep

22

Oct

22

Nov

22

Dec

22

Jan

23

Feb

23

Mac 

23

Apr 

23

May 

23

Jun 

23

July

23

Aug

23

Sep

23

Oct

23

Nov 23 Dec 23 Jan 24 Feb 24 Mac 24

1. Committee 

establishment

2. Problem 

selection

3. Brainstorm & 

briefing

4. Problem 

verification 1

5. Remedial 

action 1

6. Post-

evaluation

9. Intervention 2

10. Post-

evaluation 2

11. Report 

writing

PLAN ACTUAL
71
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THANK YOU

FOCUS ON THE SOLUTION, NOT ON THE PROBLEM
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