The Philippine Society of Parenteral
and Enteral Nutrition (PHILSPEN):
where are we headed?



PHILSPEN: through the years

* Founded: 1995 A Members: 30-40
5 years after: y2000 A Members: 3-4

* First annual convention:

y2004 A Members: @120
A Hosted 12th PENSA A Members: > 200
CONQgress

A Today: 5t PHILSPEN
CONQgress

* Reference: http://www.philspenonline.com.ph/philspen_history.htmi



Mission

A To be able to provide correct and adequate
nutrition support to the patient whether in or
outpatient through a multidisciplinary approach
using the current and best practice of nutrition
management

A To be able to empower all members of the
multidisciplinary nutrition support caregivers
through continuing medical education either
through seminars, symposiums, or invited experts
or through a formal nutrition support training
program.



Mission

NST development Education

—> Hospital modeling «<—

—> \Workshops

——> Conventions

L 2

Clinical nutrition fellowship training program - y2000

Master of science in clinical nutrition ¢ y2006




Vision

A To be able to establish nutrition support teams in every
major medical center of the country by the year 2008.

A To be able to establish a nutrition training program
which satisfies all international standard requirements
with a specialty credentialing body making sure there is
the highest quality of graduates from this program by
the year 2006

A To be able to obtain just compensation for the
caregivers and patients given nutritional support from
the national and private health insurance systems.



Mission / Vision

NST development Education

—> Hospital modeling «<—
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Clinical nutrition fellowship training program - y2000

Master of science in clinical nutrition ¢ y2006
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Philippine Board of Clinical Nutrition ¢ y2008




NSTOs 1 n t he Phi

0 Pre 2008 0 Post 2008

18/83 NST
(22%)

6/83 NST
(7%)

Total hospitals: 1,655 (y2005 stats)

http://www.philspenonline.com.ph




Role of a clinical nutrition training program

0 Pre 2008 0 Post 2008

6/83 NST 18/83 NST
(7%) (22%)
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6/6 (100%) of full
implementors are managed
by graduates of the nutrition |
fellowship training program

Total hospitals: 1,655 (y2005 stats) %

http://www.philspenonline.com.ph r




The PHILSPEN commitment

Phil>PEN) Philippine Society for Parenteral and Enteral Nutrition (PHILSPEN)

PENSA 2008 Kuala Lumpur | PENSA 2007 Manila | PENSA Cente W HILSPEMN Online Journal of Parenteral and Enteral Mutrition |

PHILSPEM Convention 2008 | Clinical Nufrition Education and Information Program | Philippine Board of Clinical Mutrition (PBCH)

Welcome to the official website of the Philippine Society of Parenteral and Enteral Nutrition

About PHILSPEN
Contact Us
Dfficers

Member's Page

The Mutrition Support Team (View
Comment ANNOUNCEMENTS

The delivery of nutrition support is a multidisciplinary, specialized practice which is utilized for almost all types of patients Fresenius Kabi Contest
and extends beyond the hospital into alternative care sites such as long-term care facilities and homes. Differences in

hospital size, patient population, healthcare delivery sefting, local expertise, organizational structure and financial pjesile |nvestigator
payment relationships dictate that there cannot be a single safe and effective system for providing nutrition support. -qntest

Cerain clinical activities are generally expected to reside in specific departments. -

The Challenge (2006} Philippine Board of

The Challenge Update

One well-established model for providing nutrition suppart is the Nutrition Support Team (NST) (1,2}, In its Standards, cjipjcal Mutrition (PECH)
AS.PEMN. defines the M3T as, “A multi-disciplinary group of health care professionals with expertise in nutrition who aid

(2009}
History
Mission ! Vision

Oroganization:

Conetitntinn and Bw

in the provision of nutriion support.” While all of the functions of a formal MNST relative to patient care need to be
performed, an M3T is but one organizational approach to meet nutrition needs of patients. Dr. John Wesley has
summarized the role and the perceived cost-effective benefits of nutrition supportteams (1).

« Recognition and treatment of malnutrition

Reduction of mechanical and metabolic complications of enteral and parenteral nutrition




What lies ahead?

A Make clinical nutrition practice run by a
multidisciplinary team a required set up in the
hospital

A Inclusion of clinical nutrition service in the
reimbursement of services in both hospital
and Intermediate care setting

A Clinical nutrition research



Continuing education / research

PHILSPEN Online Journal of Parenteral and Enteral Nutrition

FHILSPEM Hame Welcome to PHILSPEN Online Journal of Parenteral and Enteral Nutrition Sanfices:

Journal Articles PHILSPEM Online Journal of Parenteral and Enteral Mutrition provides a multi-disciplinary farum + Sponsors
forthe practice of clinical nutrition. The journal publishes basic, clinical and applied studies from )

Online Submission the different institutions which practice clinical nutrition in the Philippines. Its main goal is to be a * News alerts / briefs
repaositary of research waork an clinical nutrition dane in the Philippines under the auspices of the # [Discussion fora
Philippine Society of Parenteral and Enteral Mutrition and to be a source ar reference(s) on the

Contact Journal Office

practice of clinical nutrition in the country and in the Asia Pacific region.

PEMSA 2007: Manila
Proceedings:

Itis the official journal of the Philippine Society of Parenteral and Enteral Mutrition (FHILSPEM).

[tis peerreviewed and only publishes articles written in English in order to attain a wider
readership and coverage in the different parts ofthe Philippines and beyond.

Submissions from other countries especially the Asia Pacific region and members of PENSA
(Parenteral and Enteral Mutrition Society for Asia) are welcome.

Announcement will be made whent he journal is ready to accept submissions.

From: Editarial Committee
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NESEA-GNP

Indonesia



NESEA-GNP

Issues to |Philippines| Taiwan Indonesia Malaysia Thailand Korea Hongkong Singapore
address

Screening Ht, wt, BMI, | NRS 2002 | Ht, Wt, Weight| Ht, wt, BMI, | Ht, Wt, BMI, % |Ht, wt, BMI, % | Ht, Wt, BMI BMI
albumin, (nurse) loss, Gl wtloss, Wtloss, food wtloss,

TLC problems, by | diagnosis, | intake, stress | diagnosis,
nurse stress factor past history of
disease
Assessment SGA SGA SGA (by nurse, SGA SGA, lab SGA, lab MUST SGA
(dietitian) resident)
|Requirements Short Short Short method Short Short method | Short method Short Short method,
Method method + stress method (TPN or method, stress factor
factors enteral stress factor
feeding)

INST setup Team Physician Digestive Surgeon, Doctor, Physician (2 Doctors, Physicians,
members: | (leader), surgery dept: | surgical pharmacist, consultant | pharmacist, | pharmacist,
physician, dietitian, surgeon + resident, nurses, doctor), dietitian, |dietitan, nurse

dietitian, nurse, anesthetist + | pharmacist, dietitian dietitian, nurse
onurse, | pharmacist| intensivist, dietitian, nurse,
pharmacist dietitian, nurse, nurse pharmacist,
nurse, manager biochemist
pharmacist
Performance LOS (length LOS, Clinical |Complications,|Complication| MUST data, LOS,
indices / of stay), |complications,| outcome, | lab, outcome |outcome, |ab,|LOS, surgicaljcomplications,
monitoring nutrition outcome/lab | ICU stay health complication,| outcome
related (days), promotion in mortality
complication biochemistry the future




The Nutrition Support Team
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