SUCCESSFUL IMPLEMENTATION OF ENTERAL FEEDING PROTOCOL IN A "CLOSED" ICU
MODEL IS UNRELATED TO ICU NURSES LEVEL OF RELEVANT THEORETICAL KNOWLEDGE
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Introduction
O It has been reported that patients who receive enteral feeding during their stay in the ICU are often undernourished. Mc Clareet al. (1992) revealed that only 52% of Bigee 1
the daily nutritional needs were met in ICU patients who received enteral feeding. Apyilet 70 OKEDEOHT Qpec EAZyyou T
O Sub-optimal nutrition has been correlated with poor outcome in regards with mortality and morbidity in both general ICU population and i groups of patients with &% emAOYNC racTpikoU YNoASippaToq |1c3l;,D‘;°“""e“t gas";“: ’fs"!”a' inside
speci fic diagnosis. 30 ml /Gpa Mo apovriaa S ocume::;sut::ni s(:'i | evin (evenin
O Optimum practice of clinical nutrition in the critically 11l patient could be achieved by implementation of enteral feeding protocols and continuing education (theoret- —_——— || -12.00
ical and bed-side) to all mvolved health care professionals such as: doctors, clinical dietitians, pharmacists, speech therapists but -most importantly- ICU nurses. | ] ;2:88
O The best method of a new practice implementation or quality improvement intervention has not been determined and there are several limiting factors such as a) high M6 6 pec e
training costs b) urgency / lack of time, ¢) personnel workload.
...........*........... Table 1 Table 2
Alm . EA£YXOC YLt YAOTOUKO 2 Assessment of compliance of tube feeding protocol
O To examine whether theoretical knowledge background VS bed-site training would be important factors to determine successful implementation of new enteral feed- E. . ‘."’fff\f:”.”f‘.(“f fg‘i“:”:“.) . .E Examples of Bad practice VES 0 COMMENTS Demographics of personnel answered the questionnaires
ing protocol in a new ‘closed” type ICU setting. ‘[ 2. chissktilesosition 1. Blovato the head of the bed at 30° 44 (80%) | 11 (20%)
T o 2. Check tube position 34 (61.8%) | 21 (38.2%) CHOICES PERCENTAGE
Meth OdS Kdatw omd 250 ml %/’// ,/;///;/// ///%//?Z 3. Continues feeding F24hour) 52 (96.3%) 3 (3'7%) lst survey | 2“‘1 survey
O We tried to implement a new enteral feeding protocol (figure 1) in a 17-beds ‘open’ type, multidisciplinary ICU in new General Hospital Nicosia (NGHN) using 2 : $;;f;2;2 medhepume 23 83;;‘3 g 83:;‘3 SEX
clinical dieticians and a nurse educator as moderators to train 73 nurses (38 of them <1 year post-graduate experience). " 6. Change of set every 2 days 20 (36.3%) | 35 (63.7%) Men 48.2 32.4
M Emphasis was put on bed-site training (1 month) with practice assessments, counseling and real-time exhibition, theoretical lessons being deferred to a later i K;Lm”‘f“a Vi‘? 4 7. Useof the specific formula that s in mentioned in the 1| 50 (90.9%) | 5 (9.1%) Women 51.8 67.6
stage. ROl ki L 8.  Correct increase of volume rate based on algorithm 53 (96. 3%) 2 (3.7%) AGE
O Before protocol implementation we used a questionnaire consisting of 22 closed-type questions asking for knowledge / practice attitudes concerning enteral nutrition | 9. Increase of volume rate every 6hours 53 (94.6%) | 2 (5.5%) 20 — 30 38 3 519
in critically ill patients. Correct answers received full assigned points, wrong answers zero. According to a question significance rating system, questions of greatest 0 o tonionof the goal of volume rate (clinical 39 (78%) | 16 (22%) 3120 1.9 240
significance received 5 points, least significant questions 3 points. Three of the questions had score SQ 3/5 points (quest. 4, 19, and 21), another three had SQ 4/5 Mot 6 dpec . CIRANEE OF 56T SVETT2 dBVS E S}:‘i z:j::i :;zlf::jofs __ 30 (55.5%) | 25 (44.5%) ST, 0.8 (2.0
points (quest. 3, 5, and 22), and seven questions SQ 5/5 points (quest. 6, 9, 11, 12, 16, 17, and 20). Top ranking score was 56 points, where the lowest ranking score e —— CasirTo Tesidual el de};CU,S — jg (;% ;Oﬁ’) }(5) (%3;’) : -
was 0. Thus higher score indicates higher level of nurse’s knowledge. under Levin (even in case is nil) (81.8%) (18.2%) YEARS OF WORK
O The results were compared with those obtained 1 year before (same questionnaire) given in the personnel of ™openi type ICUs ofthe following hospitals: old General | o opememes 6(10.9%) |49 (89.1%) < 1 year 19.1 22.2
: SN : : : : : ceccecscccscceecsscssscss e e with or without any reason 2(12.5%) | 33 (87.5%) 2 _ 5 vears 21.3 35.6
Hospital Nicosia (3 units), General Hospital Larnaca, General Hospital Limassol, and General Hospital Paphos. . SR < - gtop nenled T e e T (100763 . R y
O Additionally, to assess the implementation of the new clinical protocol, clinical dietitians monitored ICU nurses 1 an effortto determine nurse compliance and com- E Y:f REIE LP'YH o " . __gasticresidualis 2250ml____ 0" : > 5 years 59.6 42.2
prehension. Data collection consisted of 55 randomized assessments during a 6 week period by chart reviewing (24 checkpoints Ist, table 1) and observation of ICU ®eccccssscccpeccacccceay 18: iﬁb;iiiﬂig‘ﬁ il;clinrgz;nsig © ;lggizzneci e 2 (66'70/" ) [3333.3%)
nurses who administered the enteral feeding to a total of 23 patients. Assessments were expressed as percentage of correct practice points 11. Check residuals every 6hours 6 o vomTiina. restar The Tooding 20 o 1o ? 883 ;3 8 2 i
N All results were analyzed with SPSS program. Scorings in questionnaires were compared using unpaired t-test. —han before_ oot et e o s - =
abdominal pain or blowing (weak ones)
Results - . Sop e kg e e e e : 55
O Chart reviewing procedure (55 assessments) revealed that in 70% of the points checked, correct practice was 1dentified in more than >80% of assessments (success- e an 250 m /[  YES - 55135132 ‘3532? 200 ?3?252?;,’*12;2&3;;‘ o > (83.3%) L (16.7%) p faples
ful implementation). Incomplete documentation of gastric residuals was observed in 10/55 assessments (18%), whereas changing of tube documentation was incom- ceccccscce .f coccscccse "o ™ omptying (ttal 300 - 300 mi every 12hou) 2 (40%) 3 (60%) >0 When a patient has a fever, how should we change his/her the daily needs in
plete in 34/55 (64%) (table 1, figure 2, figure 3). E 'EAEYXOC,};\W‘ YQXOTQIKO E  — rzlﬁ’oimgﬁﬁﬁfg 24. Decrease the volume rate to talf in case of hewvy 3 (50%) 3 (50%) 49 calories and fluids?
O In the 15! round of questionnaires, before the opening the NGHN, only 56 out of 81 ICU nurses took part in the survey (69%). The number of nurses that correctly Eliee Klsignde 7 [ S sy .o NN - AKONOL 2 BPES 12hour CHOICES 1 survey (%) 2" survey (%)
answered more than 15/22 questions was 0% and only 41% answered more than 10/22 questions correctly. dpeg-Zuvéyion 1 avénon Ll god 200,
nd : : . : o S TPOKIVITIKOV PAPUAK®V. ff/""/’/ 20 Decrease 1.0 0.0
O In the 2™* round questionnaire at the NGHN, only 52 out of 68 ICU nurses participated in the survey (66% participation). The number of ICU nurses who answered / o $ T / T N HB@ // Sarme 0 0.0
more than 15/22 questions correctly was 19.23%, and 55% of the nurses correctly answered more than 10/22 questions. [ don’t know 0.0 0.0
N Results from the two surveys were not significantly different in regards with the theoretical knowledge of ICU nurses (no 56 VS 44, mean score 11.7 VS 11.5, p=0.79,
ﬁgure 4). Figure 3
O The percentage of participants in the 20-30 years old category mcreased from the 1d round survey from 38% to 51% 1n the ond survey and the percentage of par- Figure 2 - 4
ticipants older than 41 years decreased from 29% to 14% (table 2). There were more nurses with less than 1 year experience 1n the ICU at the time of the 2nd survey. Examples of Good practice - i EEE | |
It was also determined that the percentage of nurses that had ICU experience in the 2-5 years category (table 2) increased from21% to 35%. Nurses with less than 5 CHART REVEWING T — 1eure ihen doyou stop the enteral feeding ot a pafient?
years experience (table 2) decreased from 59% to 42%. 3 _ 100
O Almost all ICU nurses correctly answered the question about fever and enteral feeding in both surveys (table 3), which indicated a minimum understanding of an ICU A el Mean Score " N
patient’s determinants of daily nutritional needs. Inversely, the level of certainty regarding when to stop enteral feeding deaeased from 79% to 50% (figure 5). M ——————— ———— e o N '
Discussion I o 2 " 7
O Levels of theoretical knowledge observed could be considered as poor, in both circumstances. There are several factors that may contribute to this, 1.e. the degree of . E 10~ .
difficulty of the questions, they selection bias that comes from the fact that younger nurses tended to be more willing to answer, being concurrently less knowledge- ‘g “ g -
able and less experienced. £ i . : 6
N The environment ICU nurses work changed from an ™openi one to a ™closedi paradigm, thus possibly influencing positively the implementation of a nursing pro- éig — -- - '7n r:s;zfo:;slﬁe:h':ctrf:;:"n:'::::: 'rst np u mean score = —
tocol, irrespective of theoretical knowledge. We do not have data from any intervention in the ‘open’ paradigm. The 24hrs presence of specialist Intensivist and the ) e ——————— — , o 200
presence of in-house clinical dietitian may also had positive impact on the successful implementation of the new protocol. Z 9.10% 20+ N
O Another factor 1s the increased percentages in the ond survey of the ICU nurses that had less than 5 years of experience (men and women) and were between the ages g = YES ° T | y | = 2225 > 00
categories 20-30 and 31-40 (easy adaptation?). 0 10 20 30 40 50 60 70 80 90 100 : Suestonmare Questionnaire 2 " oty wates e Tomtmabyine | St i
N Protocols were implemented successfully without large investment of time and money (formal education). We do not mean of course subtraction of the value of any " "= 250 mi per ey
theoretical knowledge needed. TEYES | SESTORE BATLER
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