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Development of Nutrition Care Plan

Implementation of Nutrition Care Plan

Evaluation of Care Setting

Admission

Patient Screening

Patient Assessment

Not at Risk

Patient Reassessment and 
Updating of Nutrition Care Plan

Termination of Therapy Discharge Planning

Goals Achieved
In Patient Care No 
Longer Required

Progressing 
Towards Goals

Patient Monitoring

What is a Clinical 
Nutrition Program?

ASPEN Board of Directors ςStandards of nutrition support for hospitalized patients (1995)

At Risk



Why a clinical nutrition program?

ÅHospital based patient care:

ïMalnutrition and recovery

ÅHome based patient care



Malnutrition and recovery

Cederholm T, Jägrén C, Hellström K. Outcome of protein-energy malnutrition in elderly 
medical patients. Am J Med 1995;98:67-74.

Malnutrition  is associated with increasing mortality even after discharge



Why a clinical nutrition program?

ÅHospital based patient care:

ïMalnutrition and recovery

ïMalnutrition and complications

ÅHome based patient care



ÅSimplified form

ÅUses validated tool: 
Subjective Global 
Assessment

ÅIncorporates Body Mass 
Index, serum albumin, 
Total Lymphocyte Count

ÅScoring system

Nutrition and Risk Assessment



Malnutrition and complications
Nutrition risk assessment predicts morbidity and mortality in surgical patients 

while in the hospital

Predicting post-operative complications based on surgical nutritional risk level using the SNRAF in colon cancer 
patients - a Chinese General Hospital & Medical Center experience. Ocampo R B, Kadatuan Y, Torillo MR,  

Camarse CM, Malilay RB, Cheu G, Llido LO, Gilbuena AA. Yr 2007.



Why a clinical nutrition program?

ÅHospital based patient care:

ïMalnutrition and recovery

ïMalnutrition and complications

ïMalnutrition and cost

ÅHome based patient care



Malnutrition and cost
Malnutrition  is associated with increased cost and the higher the risk the 

higher the number of complications plus cost
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Reilly JJ, Hull SF, Albert N, Waller A, Bringardener S. Economic impact of malnutrition: a model system 
for hospitalized patients. JPEN 1988; 12(4):371-6.



Why a clinical nutrition program?

ÅHospital based patient care:

ïMalnutrition and recovery

ïMalnutrition and complications

ïMalnutrition and cost

ÅHome based patient care

ÅNutrition Screening
ÅNutritional Assessment
ÅNutrition Risk Levelling



Why an NST (nutrition support team)?

ÅEffective implementation of a clinical 
nutrition program



Achieving an impossible dream: daily 
nutrition surveillance

Summary of daily nutrition screening data taken within 24 hours of admission: report of 

the clinical nutrition and nursing service, St. Lukeôs Medical Center, years 2000-2006



Correcting obvious deficiencies

Llido LO. The impact of computerization of the nutrition support process in 

the nutrition support program in a tertiary care hospital in the Philippines: 

report for the years 2000-2003. Clin Nutr 2006; 25(1):91-101 .



LŘŜƴǘƛŦȅƛƴƎ ǘƘŜ άƴǳǘǊƛǘƛƻƴŀƭƭȅ ŀǘ Ǌƛǎƪέ

Llido L. The impact of computerization of the nutrition support process in the 

nutrition support program in a tertiary care hospital in the Philippines: report for the 

years 2000-2003. Clin Nutr 2006; 25(1):91-101 .



Why an NST (nutrition support team)?

ÅEffective implementation of a clinical nutrition 
program

ÅSustaining optimum standards of care



Recognizing obvious problems

Umali MN, Llido LO, Francisco EM, Sioson MS, Gutierrez EC, Navarrette EG, 

Encarnacion MJ. Recommended and actual calorie intake of intensive care unit patients 

in a private tertiary care hospital in the Philippines. Nutrition 2006; 22 (4):345-9.



The team performs the calorie 

count and fluid balance

The fluid, calorie, and protein 

intake are recorded and adequacy 

of intake is recorded in the 

patientôs chart

The NST at work



Correcting obvious problems

Sioson MS, Inciong JF, Reyes MCS, Navarrete DI, Llido L. Nutrition 

support team supervision improves intake of critical care patients in a 

private tertiary care hospital in the Philippines: report from years 2000 

to 2006; PENSA 2007 poster presentation



International observational study of ICU practice by CERU, 
Kingston, Canada / JeejeebhoyK. PN workshop, KL, 2009



Why an NST (nutrition support team)?

ÅEffective implementation of a clinical nutrition 
program

ÅSustaining optimum standards of care

ÅNutrition care plan 
development/implementation

ÅMonitoring
ÅOutcome assessment



Development of Nutrition Care Plan

Implementation of Nutrition Care Plan

Evaluation of Care Setting

Admission

Patient Screening

Patient Assessment

Not at Risk

Patient Reassessment and 
Updating of Nutrition Care Plan

Termination of Therapy Discharge Planning

Goals Achieved
In Patient Care No 
Longer Required

Progressing 
Towards Goals

Patient Monitoring

Clinical Nutrition Program

ASPEN Board of Directors ςStandards of nutrition support for hospitalized patients (1995)

At Risk



Quality of care: feeding protocols
Can the GIT be used?

Yes No

Parenteral nutrition
Oral

< 75% intake

Tube feed

Short term Long term

Peripheral PN Central PN

More than 3-4 weeks

No Yes

NGT

Nasoduodenal 

or nasojejunal

Gastrostomy

Jejunostomy

A.S.P.E.N. Board of Directors. 

Guidelines for the use of parenteral 

and enteral nutrition in adult and 

pediatric patients, III ïnutritional 

assessment  - adults. J Parenter 

Enteral Nutr 2002; 26 (1 suppl): 

9SA-12SA.



Key service areas

ÅNutrition surveillance ςάƴǳǘǊƛǘƛƻƴŀƭƭȅ ŀǘ Ǌƛǎƪ 
ǇŀǘƛŜƴǘǎέ

ÅNutrition risk levelling

ÅNutrition care plan development and 
implementation
ïEnteral and parenteral nutrition

ïNutraceuticals

ÅMonitoring

ÅOutcome assessment



Primary target areas

ÅHospitals

ïMajor institutions with training facilities

ïThe rest of the major hospitals (more than 200 
beds)

ïMinor hospitals (50 to 200 beds)

ÅIntermediate care 

ïHospice

ïGeriatric facilities



Why persist in this difficult project?

ÅWe have no choice, we have to do it



Delivery of services and response of the medical staff to the nutrition care 

process - Report of the clinical nutrition services of St. Lukeôs Medical Center

Priority patients for care, 2000-2005

Response to the NST



NSTôs in the Philippines

Manila

Pre 2008

Manila

Post 2008

Total hospitals: 1,655 (y2005 stats)

6/83 NST

(7%)

18/83 NST

(22%)

http://www.philspenonline.com.ph


