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Implications for Practice

Description of Data Collection and Analysis

* An estimated 20-50% of hospitalized adult patients
are malnourishedand and negative outcomes with underfeeding
include increased length of stay, higher readmission rate, decreased
wound healing, and increased rate of pressure injuries.

* Studies have shown that patients in the ICU on average receive
approximately half of their goal estimated needs.

* SCCM/ASPEN Guidelines: The goal for patients is to receive >80%
of goal volume tube feeds(VBF)

* JHH has a policy for Enteral Feeding in Adults with a VBF option
which has been underutilized since its release in 2022

* Previous education was surveyed, and it found that 69.2% of
nurses did not recall receiving education on the Volume-based

enteral feeding policy..

Aim of the Project

AIM1: Increase provider awareness of best practices
related to EN feeding in the ICU patient population.

AIM 2:Increase nursing confidence in the utilization of the
workflow included in the policy.

AIM3: Increase utilization of the established volume-based
EN feeding policy.

AIM4: Increase patient consumption of tube feeds (total
volume) to >80% of the prescribed volume.

Description of the Intervention

Nursing:

* Inservice's via PowerPoint presentation. The policy will
be reviewed including order view, titration workflow,
and communication with providers around adverse
outcomes. A case study will be utilized to simulate
interventions for the worksheet.

Providers and Dietitians:

*  Power point presentation sent via email. Reminder
cards were placed at the mobile workstations used
during rounds and at the provider workstation in the
unit, and quick reference cards were given out to
facilitate questions about order entry

* Nursing staff confidence was measured pre and post educational in-service using a 5-point
confidence scale (C-VAD) related to when to initiate, titrate, identify adverse events, assessment
of total volume feed, and overall confidence in using the policy

* To raise awareness of the project, a provider/dietitian awareness campaign was conducted, and
attendance was recorded. The campaign included a PowerPoint presentation with a Qualtrics
survey QR code to scan for attendance

* Primary data sources for patient outcome data were order entries, provider's notes, and nursing
documentation, including overall usage of the order set and the proportion of days those
patients received at least 80% of their prescribed TF volume

» Data collection took place from September 2023-November 2023.

Outcomes Measures or Results

Demographic Characterists

Primary surgery preintervention Postintervention

teamn(%) =32 n=20
Gl 7(22) 1(5)
ENT 8(25) 5(25)
Trauma 8(25) 6(30)
Other 9(28%) 8(40)
ICU provider Team
Resident 14(44) 10(50)
Advance
Practice 18(56) 10(50)
provider

AIM2 Overall Nursing Confidenc

poli

with use of the VBF

:Overall Nursing Confidence increased 43%

AIM1

14

12

Providers in the WICU

71% Completed VBF Awareness Intervention

NP/PA Fellow

Wsent ®complete

Dietitian

Dietitians provided consistent practice with the fluctuation of
providers in and out the ICU. Dietitian can pend the order set
for provider approval and are experts in nutrition.

In the WICU average LOS is 48hrs which lead to many patients
not obtain a goal rate to initiate the titration of VBF. VBF
maybe better utilized in a unit where LOS is greater than 48hrs
for example the Medical ICU.

Previous studies were not conducted in the Surgical ICU setting
and future projects could look more specifically at surgical
oncology patients.

Lessons Learned

Order set was not functioning properly in EPIC and cause
noncompliance due to complexity of order entry

Staff turnover for both MDs and nursing staff proved difficult to
sustain the project.

AIM 3
Use of VBF orderset
(n=45)

VBF orderset n(%) Pre-campaign

(N=31)
No 31(77.5)
Yes 0

** Order use increased by

Post-campaign
(n=14)

9(12.5)
5(100)
55.56%
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IAIM 4-Patient met Use of orderset and
>80% of EN goal Patient met >80%EN
(n=45) volume(n=45)
Patient met >80% of EN goal n(%)
Pre- . Did NOT meet goal
o Met Goal (n=11
campaign(N=34 Post-campaign (n=34) (n=11)
(n=11)
) Use of orderset
No 26(83.9) 5(16.1) No 33 7
Yes 8(57.1) 6(42.9) Yes 1 4 Unit. L
F*pog e-base
CEETS e 30.77% 54.55% Use of order set increase patient consumption of EN
met >80%
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