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Mission Statement
To reduce the no. of inappropriate feeding interruption episodes* per 100 Root Cause 1: No ICU speC|f|c gwde for GRV | meee ][

Implementatlon
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*as defined by withholding of feeds when aspirates <250ml; extended period of o T
fasting prior extubation (>2hr); stopping of feeds for standard procedures as stated - I R e e o
in protocol; unstated reasons for feed interruption _ g - L — -
Team Members Roadshow to consultants from Department

of Respiratory Medicine (Poll on preferrec e [
Name Designation Department practice fegarding feeding|stancaras) |
Mg Fuay Shi Frincipal Dietitian Mutnition and Dhetetics | GRV Protocol PDSA cycle form
Dr Jonathan Tan Snr Consultant, SICU Director Dept of Anaesthesiology. Intensive Care and Root Cause 2: Lack of standardisation in (Feedback from nurses)

Pain Medicine NBM duratlon pre/post extubation

Or Sennen Lew  Consultant Dept of Respiratory Medicine e -

. ——" = e Roadshow to consultants from | :=esmeseesen.., | Protocol on
_orraine Tan MICLU Murse Clinician Mursing i . .
S ——— T T Tp— Department of Respiratory fasting prior

d _ _ e Medicine (Poll on preferred practice extu bation
Glen Brian MICU Enralled Nurse Mursing regarding fasting prior extubation) | - == o st s

Sponsor: Dr Lim Yen Pen, HOD Nutrition and Dietetics

Facilitators: Adj A/Prof Tan Hui Ling, Dept of Anaesthesiology, Intensive Care and Pain Medicine “
Mr Balachandran Jayachandran, Physiotherapy

Evidence for a Problem Worth Solving inappropriate

Timely & adequate nutrition support in critically ill patients is crucial as | “esisodos - compcimen! consonen it

it preserves lean body mass, modulates immune response and por 100 patlent | ¥

attenuates metabolic response to stress, reducing severity of the } o

disease, associated complications and length of stay. ) / \ / Deptof R o o
* Frequent feeding interruption leads to decreased nutrition delivery and oRY protco

underfeeding. o T
= International nutrition gquidelines from ASPEN and ESPEN have 5 : \\/\ /\\ A 2

recommended to provide >80% of estimated nutritional requirement §

within 48—72 hours to achieve the clinical benefit of EN over the first Target=0 ol jn

week of hospitalisation. oo T MW T e mws wmwe gew ae MWM i
= However, in a quality audit done in 2013 on feeding adequacy, ICU T s A;; wwwwww W e

patients could only meet ~50% of their target nutritional requirements R i e GRS Gmoam jpmm e e

throughout the whole ICU stay. The main reason was the frequent m

feeding interruption, with each feeding interruption lasting a long
duration.
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Flow Chart of Process nutrition delivery e mootng | S

On average, patients meeting On average, patients meeting

Secondary measure

| Aspirates checked Inform Doctor Feeds NBM till tra nSIateS tO: 54% energy requirement 80% energy requirement
Admission into MICU every 4 hourly if *high asp stopped next round Inappropriate \_ 58% protein requirement ) \_ 83% protein requirement )
' feeding
interruption - " " " —_—
I N P = Projected reduction in ventilator free days by 3.5 days =

Connect monitor/ intubation / extubation NBM Intubate / Extubate > 4.0 e stable

insertion of lines / Savings of ~$791 per patient (Average cost of ventilation per patient
intubation / stabili
e ag)%?ieﬁta S Doctor order for Procedure NBM until next per day = N$226)

orooscures fsaans . NBW completec review = Projected lower odds of mortality by 24% (OR=0.76)

Insert NGT / confirm Nursing procedure
placement | (5}:)0[1‘(_]in§_]1 ’[umin!:_]1 suction) Feeds stopped CompIEte procedure > P ro b I e m S E n Co u n te red

——— | e st N | = New rotation of MOs, need some time impart medical knowledge
Doctor before introducing new protocol.
initiate and mainain T I LT S . " New MOs not aware of jche prot_ocol for fasting for ex_tubation. |
feeding - = Different ICUs have slightly different reasons for inappropriate feed
@ oot foade | anneMprorcertan N yeiation gver NBM 20 pos interruption, thus rolling out to other ICUs requires some adjustments
prescribed by dietitian medication medication in the feedlng prOtOCOI.
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Cause and Effect Diagram Strategies to Sustain

Protocols 1 = JCU committee and all ICU directors have given the go ahead to spread

Differences in practices by ¢ Practices ¢ “NolCU specific ™ \J prOJeCt to a” ICU_
Extended period of time of fasting different Doctor in determining ingrained from \ feeding guide Y, ] ] ] ] .
in anticipation of extubation tolerance to feeds (GRVs) other institutions NorGRV. - — NUI‘SII"Ig ChampIOn IN eaCh ICU haS been IdentIfIEd.

Default practice at ICU T | = CME session on CPIP project conducted for CVM and Anaesthesia.
P A Nsesilowgenetc N G and asprete checking » Interventions from CPIP project have been integrated into ICU

o multi-D approac /No standards for \ infused rate for . . . . T -
p fee:jtin[;; p?gcticez \ fasting prior extubation/ s t;;\ oY __T________ gwdellne CG-ICU-GEN-035 Guidelines for Enteral Nutrition in the

e == No ICU specific ( “ack of lead/ personne 0_____-1&'“\., 1t I '
feeding gEide for GRV It_rant,la];; e\ﬁgznce lntolptractlce Inappropriate Crltlca”y I” Patlent In May 2017'
o ET— — feeding = Moving forward
ertupions from _y Forgetlorestat —> ocedures 7/ nnscessary fasing riorsome interruption > Regular audits to ensure compliance to feeding protocol
O rees Procedure Medical Staff _ pefay timing MEMERES > Raise up issues pertaining to feeding interruption at appropriate platforms e.g. ward
autending 19 OMEr™ of procedure > fhiahis evel or ICU committee
High nursing urgent cases A A A

workload

Lower priority procedure for Nurses unsure of whether MOs unsure of whether
OT e.g. trachy insertion feeding should be feeds should be Lesso n S Lea rnt

stopped for proceduwed for procedure

AT S = Preparatory work (Engage MICU consultants and ward nurses early for
S W .
Nursing Staﬁ: Procedures ( “No wrltten information on fastlng ) mlndset Change)' . . .
P“‘“‘a”_df"di"‘ie?f”es — = Key stakeholders (Get the buy-in from ICU committee, ICU directors
and ward nursing officers).
Pareto Chart >INg ) |
= Platform to air views (Roadshow to consultants & nursing roll calls).

™ = 11| |No ICU specific feeding guide for GRV = Nurses taking up gatekeeping role (Empower nurses to make decision
/ =3 |2| | No standards for fasting prior extubation on the ground). - .
2'2' _/ :Ea 3 No written information on fasting prior standard - WOI‘kIng W|th peOple OUtS'de ImmEdIate ImpI‘OVGment dléd (Engage
. Z procedures nurse educators for input on feeding protocol and roll out).
T R s ' |4 Lack of lead to translate evidence into practice




