Focused Case Review -Enteral Feeding

Consideration Yes No | %Yes Comments

/X

\l

Considerations for the case review of
people who have an enteral feeding tube..
F ndividual:

A. State the reason for the use of tube-
feeding documented in the person's
record?

B. Are the type of\enteral tube, method

of Insertion, a special con-
cerns documented in the person's re-
cord?

= ——]

C. Is the enteral tube temporary ‘or
permanent?

[— ==

D. If temporary, is there a plan for dis-
continuation or a plan for oral stimu-
lation?

ﬂ
v,

E. Is there documentation in the per-
son's record that the underlying
cause of either aspiration or failure
to thrive has been evaluated?

F. Isthere evidence that consultants'
recommendations have been fol-
lowed or the rationale is docu-
mented when recommendations
were not pursued?

G. Isthere a physician's order that in-
cludes the name of the commercial
product, the calories per 24 hours,
any other nutrient modifications per
ml. number at feedings per day or
flow rate per hour, and strength and
fluid requirements for flush?
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Consideration

Yes No | %Yes

Comments

Y
!

there a current oral motor assess-
nt by an occupational therapist or
er qualified professional in the

person's record?

I. Isthere a nuix
registered d

itional assessment by a
ician that includes an

J.  Does data reflect that the tube feed-

ings are effective in eithe

ing aspiration and/ or promjoting
weight gain, as applicable?

vent-

K. Is there a feeding protocﬁilfgtr s¥é— J—L

cific use of the individual's tube?

L. Is there a nursing plan for the care
and maintenance of the tube?

M. Is there a medical management plan
or protocol for the reinsertion of the

tube, if necessary?

I [0 ]

N. Is there documentation that tube
feedings are administered as or-

dered by the physician?

O. Is there documentation of the per-
son's tolerance of the enteral tube

feeding?

P. Are complications such as aspira-
tion, diarrhea, or other intolerance
addressed in a timely manner?
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Consideration

Yes

%Yes

Comments

ional evaluation was completed
annually by registered dietician
ludes:

A. Ideal body weight (IBW) acceptable
weight range and the method of cal-
culation. A

B. The recomég%;malorie, protein
and fluid requirements.

C. The recommended diet. WT

D. The anticipated outcome from rec-

ommended diet.

Recommendations In the nutritional
evaluation are consistent with the:

A. Individual's diagnosis(es) as appli-
cable. -v-

B. Weight history. /

C. Lab values.
‘ y)
L/

D. Drug food interactions.

E. Anthropometrics.
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Consideration Yes | No | %Yes Comments

The Individuals have been evaluated by

gistered dietician for high nutritional
risk via a nutrition risk screening which

been reviewed by the physician and

e and includes consideration of the

owing:
A. Diagnosi?ss).
B. Enter Qdi
C. Disease state with complications.
D. Current weight. (
E. Behavioral Issues. J L J
F. Other: —

There is documentation in the individu-
als' records that the following areas have
been assessed by the physician based on
the individuals being identified as at
high nutritional risk or when progress
towards the objective has not been
made.

A. The presence of other disease states
with or without complications 15
clinically indicated including:

L Cancer

II.  Pulmonary Disease

III.  Cardiovascular Disease
IV. Renal Disease

V.  Hepatic Disease

VL. Diabetes

VII. Other:

]

B. Medication side effects and interac-

tions.
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Consideration

Yes

%Yes

Comments

C. The presence of gastrointestinal dis-
rder .

@‘he presence of a swallowing disor-
der.

5. The physicians' assessments includes

appropriate diagnostic studies including
hematocrit, globin, serum albumin,
pre-albumi luoroscopy, and/ or
other stud ally indicated

o

The physicians' assessments includes

consultations with specialis lini-
cally appropriate. \

7. There is evidence in the I'ECQ{JdH;hMOEJ

sultants' recommendations have been
followed or a rationale by the physicians
is documented when the recommenda-
tion(s) is (are) not followed.

8. There is evidence in the records that a
functional assessment of eating behavior
has been completed where no medical
cause has been identified.

e

9. There is evidence that psychiatric
evaluations have been completed where
no medical or environmental cause has
been identified.

10. The individuals who are <80% of his/her
IBW and/or has a serum albumin of
2.8g/dl or less has a diagnosis of malnu-
trition documented in his/her record.

11. The individuals who are experiencing
unexplained weight loss has a diagnosis
related to the underlying pathology
documented in their record.
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Consideration

Yes

%Yes

Comments

12. The individuals who have a diagnosis of
trition or weight loss of unknown
tiology have been evaluated by a gas-
roenterologist.

I
13. The individuals' records include a diet
prescription that is consistent with the
most recent nutritional evaluation (if dif-
ferent, the rational'and/ or justification
by a physician ecified in the indi-

viduals' records:)

/C

14. There is evidence in the individuals' re-
cords that the diet’s are being given as
prescribed.

15. There are records of daily food intake f
the individuals who are <80% of their
IBW or are experiencing unexplaine
weight loss, as clinically indicated.

16. The individuals' weights are taken and
recorded in their records at regular in-
tervals that are frequent enough to
evaluate status (daily, to weekly).

17. The individual's IHP includes a service
objective related to his/her optimal nu-
tritional outcome.

18. The individual has at least a monthly
clinical review of his/her nutritional
status by a dietician, physician, nurse
and other relevant staff documented in
his/her record.

§

19. The monthly clinical review include: as-
sessment of progress or lack of progress
towards achieving the health care/
nutrition service objective.

S
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Consideration

Yes

%Yes

Comments

that the health care/nutritional
or the individual is modified when

on changes-in-the individual's health
status.
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STATUS OF PREVIOUS RECOMMENDATIONS:

Continue the excellent annual and semi-annual assessments performed by the nutritional staff.
Status:

Assess all individuals with body weight of less than or equal to 80% of IBW for anergy if not medi-
cally contraindicated.
Status:

Following this additional assessment, refer all individuals with weight of less than or equal to 80% of
IBW, to a gastroenterologist for consideration of: nutritional status, medical risks associated with the
individual's nutritional status, recommendations (if any) for intervention-based on potential risk to
the individual.

Status:

Consider performing a similar analysis of people greater than 80% but less than90% of IBW.
Status:

Consider pursuing an externally funded study to develop a physiologically based, body weight scale
or adult persons with severe developmental disabilities.
Status:

Conclusions/recommendations :
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