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Clinical Praclice Recommendation for the nutrition management in adult hospitalized patients 2017
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SPENT Nutrition Screening Tool:
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Clinical Praclice Recommendation for the nutrition management in adult hospitalized patients 2017
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Unspecified protein-energy malnutrition
Malnutrition NOS
Protein-energy imbalance NOS

No data support
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Diagnostic Model Criteria Consensus

E40 Kwashiokor w3a Acute disease w3a | staudayfiululdan < 2.8 aju/eaa. suAl
Injury-related malnutrition anwazavaaldilatvian 1 2a leun uWa
a2 LHANATU AINTILAN HUKKATIINE
132 1IN
E41 Marasmus #aa Starvation related Triceps skinfold < 3 .
malnutrition
Cachexia #3a Chronic disease Midarm muscle circumference < 15 cm
malnutrition
E42 Marasmic - Kwashiokor Lneusd Marasmus 53uAu Kwashiokor
E44.1 Mild malnutrition BMI 17.00 — 18.49 w3a NT/BNT: 2
E44.0 Moderate malnutrition BMI 16.00 — 16.99 13a NAF: B #3a
NT/BNT: 3
E43 Severe malnutrition BMI < 16 »3a NAF: C 3a NT/BNT: 4

Clinical Practice Recommendation for the nutrition management in adult hospitalized patients.
Thai JPEN 2019;27(1):10-38.
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29, nm.lT;iﬁ SEVEre malnutrition (E43), MOd&rat& (E44.0), Mild malnutrition (44.1)
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Nutrition Intervention

d Purpose: to resolve or improve the identified
nutrition problem by planning and implementing
appropriate nutrition interventions that are tailored

to the patient’s needs.
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Four categories of intervention

Food and/or Nutrient Delivery
1 Meals, snacks, enteral/parenteral feeding & supplements
Individualized to patient’s needs

Nutrition Education

Instruct or train a patient in a skill, impart knowledge
for self-management, or modification of food choices

Nutrition Counseling

Collaborative counselor-patient relationship focus on
Behavioral change

Coordination of Nutrition Care

Consultation with, referral to, or coordination of care with
other team members, institutions or agencies




Nutrition Monitoring and Evaluation

d Determines whether the patient is achieving the
nutrition intervention goals or desired outcomes

 Monitor, Measure & Evaluate
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Workshop
Nutrition Care Process

From Theory to practice:

ASSESSMENT DIAGNQOSIS INTERVENTION  MONITORING  EVALUATION
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What is the ADIME Format/Charting?

ADIME is a form of charting, a really EASY way
for RD’s to chart. It lays out our NCP perfectly.

ASSESSMENT DIAGNOSIS INTERVENTION  MONITORING  EVALUATION

https://longtermcarerd.com/master-the-nutrition-care-process/




Case study
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Aayatlavcuaadnilne

Q ihaihnilnaaasanntdu 8 nn. Aralu 2 thau 1y
Uuiln 40 nn. &uge 158 a1y,

A watlaa wuln d@1 Albumin 2.74 g/dL

A 31 ufiann1saaulngs waNNNNTATIINNE TN
21115 UIN LRy lud'l

d dewarinAaTasdszdriuldn 9 daa 9 usandagnaianey
naagldiinviaciin gihaduaalddnd  lufiannsviagiie
Viadpn

d annn1s5vin Calories Count wu?1 Energy intake 800
Kcal/day wag protein intake 30 g/day
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SPENT Nutrition Screening Tool:
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Screening:

1. lasSua191s 99d1591MSURYaY LU

SLULLIAT > 7 TUNNIUL
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3. AYULIANY < 18.5 %159 > 25
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NUTRITION ALERT FORM wuuUsstiun12:lnyuInis

%‘a—ﬂqa wp Y Wiy 9" 65 T HN FwdAauAlnuy
P Ey ¥ P Y 1 5 4w P
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1. dugy/ Anueme/ AmEsuTUTINURwianaes 2 $19 (Arm span) ALY AZY AZH
amge 1 5 8 3. IWATIHLTIF %34, Arm span Wy, QIfvan Y. ATIN 1 AT 2 AN 3
x - 1 L | 1 . | t L
2. winuazAdsiisnanme (dziisans (BMI) = wwin (nn.)/ dauge (3.)) 46 0 i shurin
2.1 vwnin 0 Selurhueu (1) Waluniu © 0 %lild © o aniiuen (0)
e n@m <17.0 A/ W (2) 0 BMI 17.0-18.0 nn./ & (1) o 2 o .
: O BMI 18.1-29.9 nn./ #'(0) O BMI = 30.0 (1) 16.02

winlsinsiuuamin T9wa Albumin w38 wa Total Lymphocyte Count (TLC)

21 wa Alburnin 0 < 25 g/dl (< 25 g/l) (3) 0 2.6-2.9 g/dl (26-29 gA) (2)
D 3.0-35 g/dl (3035 gM) (1) O >35 g/dl (35 gA) (0)

O < 1,000 cells/mm® (3) O 1,001-1.200 cells/mm? (2)
22 wa TLC O 1.201-1,500 cells/mm? (1) 0 >1,500 cells/mm? (0)

[TLC = (Total WBC X % Lymphocyte)/ 100] ptslaatrmils

** g 'lins1uiiuiin deazanldvayalunsauwadl dantaladanis
Q Albumin #%3%a TLC
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6.1 ﬂqgmmq jhan (2) 0 dendudwnddemsmeauens (2)
MILAEY/NEUEMTS nﬁu‘[,ﬁﬂnﬁ (0}
:'-12\1?&?4:?::“ O ioude (2) O thaviay (2) n/unﬁ (0)
6.3 ilamszndng ; 418 { 3
e O 2udey (2) Oom (2) 1né (0)
7. AMNEIENS0LY O ubufiafies (2) {ﬁaﬂﬂﬁﬁ’lﬂfﬁﬂ (1)
M35 O 1 uauq (0) O uné (0)

8. lanfiduey Tawspaudaliindmunomnsninlnzuinisnsw (@enldunnda 1 1e9)

Tanfifinuguussiasfsuunats (3 Azuuu)
O DM (lwwan) (3)
O CKD-ESRD (lakas) (3)
pticemia (Ardalunszuaiion) (3)
Solid cancer (uzdwily) (3)

O Chronic heart failure (Fladnmandode) (3)

0 Hip fracture (Saaslwniin) (3)
0 COPD (Uangnfiudo%) (3)

0 Severe head injury (LNAELNATEZTUWT) (3)

0 = 2° of burn (unalwlusiszau 2 3uly) (3)

O CLD/Cirhosis/Hepati cencaph (fiui3as) (3)

O Sus (3)

T'.immn'ﬂumuﬂmn (6 H..uuu.'p

O Severe pneumonia {ﬂaﬂmmuﬁumm (6)

O Criticaly ill {Emmnqm} ()

O Multiple fracture (N3z@NANWANEFATUWG) (6)
O Stroke/CVA (S3WI#) (8)

O Malignant hematologic disease/Bone marrow
transplant (uzifedinienalgndwlonszan) (6)
0 fu (®)

snlaingelsaitil TFasuuummaaminw
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(-5 AELUU (NAF = A : Normal-Mild malnutrition) | |5-10 RELUY (NAF = B : Modarate malnutrition) 2 11 AEWUL (NAF = C : Sevara malnutrition)
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Reference : Surat Komindr, et al. Simplfied malnutrition too Tor Tha patients Asia Pac J GIn NUlF 201 4,22(4)016-021
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Diagnosis

Signs & Syvmptoms

Inadeqguate energy intake

Intake records

1.
MNI-2.1 2. Weight loss
(there are a few derivations of this one that you can 3. Meal observation
choose) 4. Team reports
5. S8GAMNMNA evaluation
Increased nutrient needs 1. Wound/Ulcer present
MNI-5.1 2. Duagnosis: COPD, Cancer,
Pneumonia, FRecent surgery., etc.
3. Weight loss (clinically significant)
4. Malnutrition
Swallowing Dafficulty 1. Dwsphagia historv/diagnosis
MNC-1.1 2. Coughing/Choking episode
3. SLP assessment
4. Meal observation — RIDy, RN
5. Medical diagnosis (phwsical
obstruction, throat issues)
Biting/ ' Chewing Dhifficulty 1. Poor dentition
MNC-1.2 2. I-fitting/uncombortable dentures
3. Recent dental intervention (teeth
pulled)
4. Refuses to wear dentures
Adtered Gl Function and Impaired Nutrient 1. Medical diagnosis (Ostomy. Surgery
Utilization current or history, Cancer)
NC-1.4 2. IBD, IBS, Diverticulitis
3. Absorption issues
Adltered Nutrnition Related Lab Walues 1. Dnabetes — A1C, Glucose testing
MNC-2.2 2. Renal levels
3. Sodium/Potassium
4. Cholesterol (Mot commonly tested)
5. WVitamin DVCalcium
G, BI1Z2
1. Underweight MNC-3.1 1. “Weight history {chimcally significant
2. Unintentional Weight Loss NC-3.2 wvalues)
3. Owerwelght/'Obesity MNOC-3.3 2. Intake records
4. Unintentional Weight Gain NC-3.4 3. Activity Lewvels
({ The signs/sympioms for these are similar as 2. Cl—mngeg in medical status (rgc.;}vf;r}r
stated in the next colurmn ) from SUrgery. infections)
5. Changes in physical ability
6. Nearing end of life/palliative




PES STATEMENT EXAMPLES
3 COMPONENTS

PROBLEM ETIOLOGY SIGNS & SYMPTOMS

Significant weight loss or 10% in

UNINTENTIONAL WEIGHT LOSS PO intake less than 50% .
1/12, and caloric intake records
SWALLOWING DIEFICULTY Meal texture unﬂcceptmjlce Meql cbsewm{nn screen,
secondary to Dysphagia coughing/pocketing at meals
INADEQUATE PROTEIN AND Increuzed p:ot;nfengrgy needs . Nursing ﬂsscizsﬁslgnen:‘unil )
ENERGY INTAKE secondary to Stage 3 pressure iagnoses, and RD estimate
injury energy requirements

Swallowing difficulty secondary ~ Coughing on regular texture food

SIGNIFICANT WEIGHT LOSS to CVA at meals, food refusal

INADEQUATE ORAL INTAKE Pain on swallowing secondary to  Declining meal and oral nutrition

esophageal obstruction supplements, PO intake 40%
Inadequate PO intake and Intake less than 25%, weight loss
sl significant weight loss 20% in 3/12, BMI 19.9

https://longtermcarerd.com/master-the-nutrition-care-process/



Diagnostic Model Criteria Consensus

E40 Kwashiokor w3a Acute disease w3a | staudayfiululdan < 2.8 aju/ea. suAl
Injury-related malnutrition anwazavaaldiladtvian 1 2a leun uWa
a2 LHANATU AINTILAN HUKKATIINE
132 1IN
E41 Marasmus #aa Starvation related Triceps skinfold < 3 .
malnutrition
Cachexia #3a Chronic disease Midarm muscle circumference < 15 cm
malnutrition
E42 Marasmic - Kwashiokor Lngusd Marasmus 53uAu Kwashiokor
E44.1 Mild malnutrition BMI 17.00 — 18.49 w3a NT/BNT: 2
E44.0 Moderate malnutrition BMI 16.00 — 16.99 13a NAF: B #3a
NT/BNT: 3
E43 Severe malnutrition BMI < 16 »3a NAF: C 3a NT/BNT: 4

Clinical Practice Recommendation for the nutrition management in adult hospitalized patients.
Thai JPEN 2019;27(1):10-38.
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Nutrition Diagnosis &11i5u Case study

Wihe'lasudszniuaruistasniviinbitiaona
Luaamnummsmammmnmswunumum Taun
1laa111s Aaulad atday dedoina'ldainan BMI
16.02 nn./u? uar annna1sidsziiiu Calories
count wu? Energy intake 800 Kcal/day uay
protein intake 30 g/day aatilu 50 % aava’U
MAYNANISNAYINIU Lazildsau




Oph gl
Nutrition Diagnosis &11i5u Case study

Wihuiin1ae Severe malnutrition (E43.0)
Ladannsudsemuainistasnmividnlalutinasna
lwszdann1sdvtaayaInnIsvintailinge laun
iiaa s aduld aday dedonn'ldannan BMI

16.02 nn./u? uar annn1siszidu NAF asilu
s¢ail C (12 azuui)




ANAUN 4:
ANNFUIATLNI9TNAUINS
muazlutnaduiiinilnac1yls?
Nutrition Intervention




Energy and Protein requirement

w1l us) e1i1mN5 1651
ENErgy....ccceeeeneneene. Kcal/day
?

Protein........ g/day

** qrmaua1aiuilla nuaavn1saayala
AdINI e aN v ?




AYANALAAAAAI KL

- Biochemistry assessment data:

FBS 98 mg/dL

BUN 35 mg/dL
Creatinine 1.4 mg/dL

Alubumin 2.74 g/dL

eGFR /3 mL/min/1.73 m2
HbA1cC 5.7 %

Potassium 3.5 mg/dL

CRP 5.45 nmol/L




AU AN IUNeavnis (silhuung)
IBW x 30 -35 Kcal/kg
53 x 30 = 1,600 Kcal/day

At Tdsduiaasnis (tilhuune)
= IBW x 1-1.2 g/kg
= 53 x 1.2 = 63.6 g/day

** A1s@Audan IBW asinvdralupgaane
Wuiede (areiu 60 1) IBW = &ugy — 105
Nl IBW = &ugy - 100




A1nn1sdseiu Calories count (1st visit)

W11 Energy intake 800 Kcal/day way

Protein intake 30 g/day

g AUV % AavAINU
favnN13

WAIIY 1,600
(ATauaaas /)
Tls6u 63.6 30 47.17
(n3u/Hu)

p—



M uInduLinia (Nutrition Intervention)

O &5u ONS (1.5:1) 250 ml x 2 fia Teeaidanldgas High
protein (Protein 20% of total energy) wavvruann ONS
= 750 Kcal/day Protein = 37.5 g/day

0 adualviiuanusidyaasiudsemuainsiilaanu
ANUEDINITUDININTE Wazabulad1 ONS agaele
219’1519 tWaluihaiuilsylamiuazliaiusiuda
Tunssudsemuan s titindu

A asudasarnislvtnnsagudrniugihaniiainsedu'ls
ALAEIU




anmuuardssiiduna
(Nutrition Monitoring & Evaluation)

A dszifivdauratn1ssudseymua I ridnadIIN U
uagldsaunavaihalasuinnuiiniie

A dszifiuarusiudalunisany ONS lamasu
AUNAINUA 1IN T

d AamMUUINUNND

d watdanatvlnddn




% a2V % a2V
AU AU
siavN19 siavN19
WAYIIU 1,600 800 50 1,400 87.5
(ATaunnaas/iu)
Mdsau 63.6 30 47.17 60 94.34
(n3u /)
UuIn6E 53 40 45.98
(Atandu)
BMI 18.5 — 16.02 18.42
(An./u2) 22.9




aaau Visit 2: (3 wk. later)

mhﬂ“l,mtuwaomuuav’iﬂmmwuwu NIRRT ERERED
fuisznu ONS 168 dulaiAaunuandilunniu dna'le
nAINARNIRNTE 18.42 an./u2 way Innn1sUseLiiu
Calories Count wui1 Energy intake 1,400 Kcal/day uag
protein intake 60 g/day LLam‘mmumNﬂmuum’iuumm
U

*k  prazdaudalidldn dHrunasndvanunideunnatas
MNIuNultnrulintdaaslssialiladng'lsleaan




aaavn1staaunul ADIME aav Case study :

A: pile weda'lne angy 65 11 Husyiddulsauzidesuaau ﬁmﬁfné’\’a 40 nn. &Iugy 158 2.

BMI 16.02 nn./u? wunavAagannnsvintailingge Leun iaa1ms mduld avdau Sulsenmiuaiisiasle
uaﬂaommswuammﬂsnﬂsumuim uszaznaidszana 1 au waldaa wudn fisn Albumin 2.74 g/dL
(fusascunatdandu q AAdasiudndnls)

s Hihelasundnuuazlusfiuliviaona iiasanfinazioidasainnisviniafiings eun
fiaa1us eduld andau fona'leannaduiiunania 16.02 an./u2 uag ananislsediu
Calories Count wui1 Energy intake 800 Kcal/day wuag protein intake 30 g/day Aatilu 50 % uavau
GINITWAIIY LaglUsau

I wuningihesudssymuainmisiasnuduiasy ONS wWalwanunsasulseniuaimsiilamulsunawdsenuy
LLau‘IﬂsﬁuﬁiNmﬂﬁaoms

mmmwaomummaoms (\ihwane) 1,600 Kcal/day dwiaTdsfiuiisiasnis (ilviune) 63.6 g/day

fotiu fihadeanawdeu Uszanar 800 Keal/day anailséiu 30 n¥u

NVnNUTAA UL R Aa 5

- L& ONS (1.5:1) 250 ml x 2 {ia 1ae’danldgas High protein (Protein 20% of total energy) wavouann
ONS = 750 Kcal/day Protein = 37.5 g/day

- afnalvtiuanuddguasiulssmuamstilanuanusasnisuassienia uazadunain ONS asahe'le
atn9'lsing Lwaiuwﬂar;lmuﬂsuimjuuaummmsmua‘lumssnﬂsuwma'mws‘mmeu

- emu,:IJaomms‘tmumvaummnNﬂmmummmauvla LU

M: (visit 2) gihelaFundonuuazldsduingdy asannaiunsasuilssmiu ONS 166 Ax'laiAauviuauily
nniu dune’leannarduatiuiania 18.42 na./u2 uay annalsilszdiu Calories Count wuin Energy intake
1,400 Kcal/day way protein intake 60 g/day uaaalutiuinsihafivuiTuuiadu anxazdausa’lilin fruaag
W uifrnatazunuTaruintnazlssalyllsdn




