ID IMPROVE DIETETIC CARE FOR DIETARY CONSULTATION AMONG GESTATIONAL DIABETES
E-POSTER MELLITUS INPATIENTS IN HOSPITAL TUANKU JA’AFAR SEREMBAN, NEGERI SEMBILAN

Fadhlina AS, Nik Nur Izzati NMF, Basmawati B, Norazizah M, Noor Zarirah J, Lydianis B, Sarah Khalilah K
PP-13 Jabatan Dietetik dan Sajian, Hospital Tuanku Ja’afar Seremban

INTRODUCTION

K Medical nutrition therapy (MNT) consists of

nutritional assessment, nutritional diagnosis v

Structured Focus Group

(SFG)
and dietary intervention - Women at risk of ! 10 patients / session
Gestational Diabetes Mellitus (GDM) should Dispatch dietetic referral form Ward attendants (PPK) 90 minutes / session
received MNT as needed preferably by a | TV room, ward 5B Kenanga
. ey 1
di etltla_n . . | See patient at bedside individually | Dietitian
* There is 19.8% increment in the number of
. . v [
GDM cases and time consumption for | Write dietefic care notes | NS &
dietary consultation from 2018 to 2019 | D g
T T TR RTINSO
( Patient discharge Doctor cee i r
1.0 SELECTION OF OPPORTUNITIES ~ " S &> | = v e | |ENE=E ——
FOR IMPROVEMENT Figure 2 Existing Process Of Care visualize | = & K Eeem | [ =cns
T (o S— IR, | [ e
Problem Identification Model of Good Care APE i Wmr || -
interactive | % | @ @ || - ¥
o s S O O B | | v rrecew oo e e
1 Low compliance on dietitian 18 21 21 18 18 96 1 Patientreferto | - All GDM patients referred to dietitian 100% : . . .
prescription for oral nutrition dietitian - Doctor filled in referral form L Pictorial Knowledge Questionnaire
supplement (ONS) among ward staff ¢ 3
2 Dispatchdietetic - Referral form dispatch to Dietetic 100% ] — =
referral form Department by PPK on same day of referral k | d O 'Lﬁ_.EI L J = - = e B ®EE
2 Ordering diet in SPP (Sistem 16 16 15 14 14 75 nowlecge ;@é ...: E ' BORON
Pengurusan Pesakit) not 3 See patient at - Dietitian implement nutrition care process 85% assessment [Ox] > .-'- 3 2t
updated bedside - Nutrition assessment = -
individually - Nutrition intervention
3 High defaulterrate at Diet Clinic 14 20 20 15 15 84 (dietary consultation) Coloured Printed Hand Out
4 Long time consumption for 2 20 G G o 4 Writedietetic | - Dietitian write nutrition care process in 100% L m——p0
i‘iut‘ v co Auli< fion among care notes dietetic care notes NHN — 4 e
(Gc's:‘aiimtl::l)i:hc::sdlllfll:itus | | E u E g QAgh A (g\; S:_ -4 \i?.
(GDM) inpatient 5 | Patient - Patientallow discharge by doctor 100% nee® ‘;« L&l
discharge handout | = = = = ™

FIRID BN SEIEHIBL 3.0 PROCESS OF GATHERING INFORMATION 6.0 EFFECT OF CHANGE

here is a need to reduce time consumption

or dietary consultation and allocate time to Sampling method  Convenience sampling Impact of SFG On Time Consumption
. B (average time monthly post intervention)
assess kr_IOWIedge POSt _dletary _consqltat!on n Study sample GDM inpatients cases referred and seen by
order to improve dietetic care in delivering dietitian —~ 8000 ooog
MNT for GDM inpatient. Inclusion criteria GDM cases £ 6000 3987
. . o
. ;é%eninlz)llvl complicating s 4000 1782
Problem Analysis . o > 2000 [
Exclusioncriteria ¢ Type 1 DM complicating £ 0
[ - :
pregnancy _ Individual SFG Time
pr—— P— . GDM withplacenta previa Saving
S — . GDM with anaemia
= Tsmeain | Data collection . Data collection from dietetic Figure 5 Impact of SFG on time consumption
census
o . Time con_sumption on dietary Impact of SFG on Impact of SFG on %
( Tmicon ) consultation :
= Patient Coverage WCC cases referred
N : _Ja{] - M?.mh 2020 (pre (average GDM and discharged
N s . 3:,?“16:\]](;3“2)020 (post referral monthly post without seen by
: o i intervention) intervention) dietitian
T S 200 128 20.0%
S - 4.0 ANALYSIS AND INTERPRETATION £ 98 10.8% 4 5,
St = 100 10.0% :
1 n
. . . . . . . © 0 ) 0,
Figure 1 Cause Effect Analysis & Contibuting Factors Total time consumption (minute) and number o oo Post 0.0% oo Post
. ; ; - of cases seen for GDM individual dietary
Topic: Im_prove Dietetic Ca_re For [?letary consultation Figure 6 Impact of Figure 7 Impact of SFG on
Consultation Among Gestational Diabetes SFG on patient coverage percentage of cases referred
Mellitus Inpatient In Hospital Tuanku Ja’afar - 6000 4545 4815 and discharged without seen
Seremban, Negeri Sembilan £ 4000 3825 by dietitian
E 101 107 g5 Impact of SFG on Knowledge
ey [_Numerator [ _Denominator | Result |
2.0 KEY MEASURES FOR o 2000 ases cases aces Numerator Denominator Result
IMPROVEMENT E July 2020 83 102 81.3%
0 Aug 2020 36 44 81.8%
Jan Feb March Sept 2020 90 103 87.4%
Objectives Figure 3 Total time consumption (minute) and number Oct 2020 75 90 83.3%
of cases seen for individual dietary consultation among Nov 2020 75 106 82.0%
General ObjeCtiveS GDM inpatient from January to March 2022 Numerator: total patient achieve test > 60%

. . . . D inator: total patient attended SFG and leted t test
To reduce time consumption for dietary consultation Com o Pl e e S o e e

GDM i tient Number of WCC cases referred and - : .
among Inpatien discharged without seen by dietitian Achievable Benefit Not Achieved (ABNA)

Specific objectives

= To identify total time consume for _ 200 161 152 130 A"eraggrf;miact?g‘rf“pr:f‘:n‘;onrtgietary
. A . - - (8]
individual dietary consultation £ 100 —. 6000
_ ) 5 22 12 14 =
=To implement _remedlal measures to reduce Z 9 — —_ — £ 4000 4395 <2100 minutes per month
time consumption Jan Feb March 2 2000 .
()]
. . Referred m Discharged £
= To assess knowledge post dietary consultation o - R
®» To evaluate effectiveness of remedial measures Figure 4 Number of cases referred to dietitian from Pre-intervention Post-intervention

Women and Children Centre (WCC) from January to

: March 2022
Indicator and Standards 70 THE NEXT STEP

Percentage of WCC cases referred and

Key Indicator: discharged without seen by dietitian This module has been standardized and used
Total time consume monthly for dietary by all dietitians in Negeri Sembilan

consultation GDM inpatiems 15.0% 13.7% Hardcopy Booklet  Registered Research Virtual SFG since
' 10.8% == with NMRR pandemic Covid-19
* National Dietetic WISN * 10.0% 7 6% g el
Time allocation for individual dietary consultation: & 0u —
.UY0
45 minutes (per individual)
0.0%
Time allocation for group counseling: Jan Feb March
120 minutes (per group) Figure 5 Percentage of cases referred to dietitian from - . Er(;:al'm
: Women and Children Centre (WCC) from January to  httes://anyflip.com/cxcii/pilv/ | 5 4
Standard: March 2022 Module 1 Module 2
< 2100 minutes per month REFERENCES: ! CPG Management Of Diabetes In Pregnancy, MOH/P/PAK/353.17(GU), 2017

2 Ann Murphy, Anne Guilar & Diane Donat, Canadian Journal of Diabetes, 2004;28(2), Nutrition Education For Women With

(50% from average time Consumption in paSt 2 years) Newly Diagnosed Gestational Diabetes Mellitus.

This poster was prepared for presentation at the 11th National QA Convention, 4-6 October 2022, Pulau Pinang


https://anyflip.com/cxcij/pijv/

