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Elowchart of hypermetabolism to stress
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Malnutrition in ICU

s Background

« Hemodynamically unstable

Medical complications

No compulsory dietetic referrals
Nutrition support is of low priority

In some cases, heavy reliance on TPN
Nutrition Support Team not available

s Objectives

» To determine the prevalence and risk level of
malnutrition

 To examine the adequacy of doctor’s referral



Data collection

Subjects: all ICU patients including new patients

admitted or patients transferred from wards

Method: Using a nutritional screening form

modified from the SGA
Period: Mar 15 to Jun 14, 2006

Results: 41 results collected



Nutritional Screening Tool
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1. Malnutrition risks Resu ItS

Total Not at Mild Moderate Severe
screening malnutrition risk | malnutrition risk | malnutrition risk | malnutrition risk

41 18 (44%) | 11 (27%) | 9 (22%) | 3 (7%)

2 MNT referrals 3. Malnutrition risk and MNT

referrals

Not at
alnutrition

malnutrition

Not referred
for MNT
88%




Conclusions

s Further consideration

e A stage Il study performed during Nov 11, 2006 to
Jun 11, 2007 to assess the discrepancy of

nutrition support given to patients who were not
referred for dietetic consultations

« Raw data yet to be analyzed

s Recommendations

* To provide compulsory dietetic referrals on all
patients

* To offer free dietetic services for patients
 To develop ICU nutrition support protocol
e To establish a Nutrition Support Team
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