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1. SELECTION OF OPPORTUNITIES 2.4 MODEL OF GOOD CARE

NO PROCESS CRITERIA STANDARD VS

Oral Nutrition Supplements (ONS) is used as part of Medical Nutrition Therapy Prescription by dietitian based

. ) . : . on disease specific and Daily product indent and pantry checking every
(MNT) interventions among patients who are unable to meet their nutritional requirements afternoon by using ‘Borang Audit Stok Produk Enteral’

requirements. Low adherence is associated with wastage of unfinished ONS, delay 8, BORANG AUDIT STOK PRODUK ENTERAL DI PANTRIWAD
in improving patients’ nutritional status. Dietitian prescribed a) Anthropometry Assessment QLY e o0y 5049 35/

Shis b) Biochemical Assessment Poor practices among
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Low success rate of weight loss at
obesity clinic
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1.2 REASON FOR SELECTION b) Biochemical Assessment Poor adherence by

PARAMETERS EXPLANATION : : ¢) Clinical Assessment patient
Monitor of intake by ) o o

“|dietitian d) Dietary Assessment | e Loss of appetite
Low adherence to ONS may lead to increased hospital stay, o Dietitian monitored intake « Dislike taste
Seriousness malnutrition among patients who are not consuming adequate ONS and calculates intake e Intolerence

and wastage of unused and unfinished ONS. (adherence)

VS: Verification stud Average 2 servings of ONS were given

Measurable Percentage of low adherence can be measured. 3. PROCESS OF GATH ER'NG INFO RMATION during breakfast and afternoon in

replacement of tea and coffee
More prevalence of low adherence can be detected and intervened by This project was also converted into departmental risk matrix management.

taking urgent actions as thisissue lead to malnutrition. 3.1 METHODOLOGY 6 EFFECT 0 F CHAN G E

, , , , , , Study Design Quasi experimental : uncontrolled before and after _
Remediable by implementing appropriate strategies to improve
adherence levels by Dietitians, Nurses and PPK. Verification Study : February 2019

Remedial Cycle 1:1 November - 23 December 2022 |-04$0370°F APPETITE INTOLERANCE
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This project can be completed in a year and effectiveness can be seen  (IkSUARINE Post remedial data Cycle 1: 26 - 30 December 2022 .1 % patients 1.4 % patients

Timeliness with appropriate actions. Remedial Cycle2:January- November 2023 .
Post remedial data Cycle 2: December 2023 ( I\
1.3 PROBLEM STATEMENT Verification Study (N=30) -
Sample Size Cycle 1 (N=66) 20 30.8% vl
Problem A study conducted in February 2019 among 30 patients in selected Cycle 2 (N=256) é tient 6.6 %
wards showed that adherence levels of ONS was only 40%. — patients

Geriatric patients on any type of ONS with intake at least 400 calories from patients
ONS prescription

Low adherence will affect patient’s nutritional status and delay [SFgN. Percentage of ONS consumption
Effect clinical improvement as well as compromising total patient care PHNg Prospective study using convenience sampling method Cycel ®mCycde2

(Gosney et al. 2003). Technique
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Usage of flavoured ONS to

improve palatalization

(Wheat, Vanilla, Coffee and Almond)

Appropriateness

Remediable

Study Population

60 years and above

. inclusion Criter Minimum ONS prescription 400 calories from ONS
Low adherence may be due to multiple factors such as lack of | HISEEISIRSITIE Not solely on modular products

communication, poor practices among staffs, poor adherence by Minimum of follow up within 5 days of first seen by dietitian
patient, as well as loss of appetite, intolerance, lack of assistance
among others (De Luis et al. 2015, Jobse et al. 2015).

Possible cause

No follow ups

Exclusion Criteria Tube feeding patients

This study will improve the adherence levels of ONS as one of the main  [SECNUCIEEIEN, Dietetic Care Notes (DCN)
nutritional support, identify barriers contributing to low adherence to  [eEIERell[oR ely Borang Pemesanan susu KEW-PS8
ONS and propose appropriate remedial actions to overcome the [He[e]E Borang Data Risk Matrik
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problem effectively. t
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s @ 4.1 VERIFICATION STUDY Category
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cetitian plan < Verification study conducted on February 2019 revealed adherence TOTAL NUMBER OF FOLLOW UP PATIENTS
¥ Lack of ¥ Poor practices levels at 40%. (N=30) 54 % patients

communication among staffs

Poor adherence factors of ONS intake among geriartric patients in HKL ‘

| | Low adherence of patients Vital Few .
Feed'tﬂ?l reg_'{;‘e not receiving ONS as prescribed Intolerance 60% Pat'ents
2yt by dietiti : i
y dietitian (an increase of 6% of total patients)

prescription
patient
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appetite
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2. KEY MEASURES FOR IMPROVEMENT RM 21,000

(2200 unused cans saved from wastage)
2.1 OBJECTIVES | N N |
Loss of appetite  Dislike ~ Feedingregime |ntolerance Notreceived

General Objective: taste ~ notaccurate products Achievable Benefit Not Achieved (ABNA)

To improve the level of ONS adherence among geriatric patients to 68% adherence mmmm Poor adherence factors ~ ==@==Cumulative percentage
Specific Objectives:
i. To verify the percentage of geriatric patients with low adherence to ONS 5, STRATEG | ES FO R CHAN G E
consumption
ii. To identify the contributing factors for low adherence
iii. To formulate and implement proper remedial actions
iv. To evaluate the effectiveness of remedial actions

2.2 INDICATOR & STANDARD
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INDICATOR
P ¢ ¢ Calories C d by ONS in 24 h Lack of communication e Communicate with nurses via Dietetic Care Notes
ercentage or = dighicSTUUNSHMET) Ll = e i o Nurses unaware of (DCN) and Risk Matrix Form
- - — x100 0.0%
adherence (%) Total calories prescribed by dietitian dietitian plan « CME on ONS adherence was included to sustain the Standard Verification Cycle 1

e Low adherence is defined as ONS consumed less than 20% of calories prescription * Inappropriate plan
or less than 400 calories a day from prescribed ONS. ‘léo'udme | n e LESSON LEARNT
e Standard: >68 % adherence levels (ASPEN 2021) e Feedingregime not

ta”yw{tq’ s e 1. Our remedial strategies proved successful in increasing the percentage of
prescrlp |On A el 0 farle o ey iy fneben it prr:

2.3 PROCESS OF CARE sy e obsbor o adherence to ONS consumption.

2. These results also shows we can prevent ONS wastage from happening and

'@f patient requiring nutrition support by Doctor il improve patients nutritional status in the future.

* I 7. THE NEXT STEP
Patient referred to Dietitian for nutritional assessment T y—————T———" '

3ip Eeure cetidfole ¢ 20C Fd ' L« clug Stated With

(I . R —y regime of ONS e |Implementations of remedial actions to all patients consuming ONS at Hospital
nutritional 44— Patient sustainability for ONS R s i sitde adt Kuala Lumpur,
regimes No : N

Percentage of ONS consumption (%)

Yes S — n—— e Continuous monitoring of adherence levels and enforcement of remedial actions

to further improve adherence levels of ONS will be carried out. Clinical audit on
adherence will be done to improvise the delivery and adherence levels.

e Policy of ONS to be given at wards. Monitoring of wastage prevention
measurements and on going pantry checking.
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