Information for practices on prescribing Oral Nutrition Supplements (sip feeds) for patients with poor nutritional status
,
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Nutrition supplements are generally licensed for use as a sole source of nutrition or as a supplement prescribed on medical grounds for

· Disease related malnutrition  

· Short-bowel syndrome

· Intractable malabsorption

· Pre-operative preparation of undernourished patients

· Proven inflammatory bowel disease

· Following total gastrectomy

· Dysphagia

· Bowel fistulas 

· CAPD


1. Assess nutritional status

· BMI calculations and recent weight loss are important and, where possible, use the Malnutrition Universal Screening Tool (MUST) which is included in the West Herts PCT Nutritional Support Pathway for Treating Patients at Risk of Malnutrition in the Community.
· If a detailed assessment is needed, advice from a dietitian must be sought or the patient may be referred to a dietitian, particularly if at high risk of malnutrition.
2. When prescribing sip feeds

	· Do try fortifying ordinary food (by adding milk, butter, cheese or cream) as first line therapy for about 4 weeks before prescribing sip feeds (except in severe dysphagia or malabsorption states). Please see ‘Making More of Your Food*’ leaflet for simple ways to do this. Patients in care homes may only be able to manage small quantities of food and so it is important that food eaten has a high protein and calorie content. Please see ‘Making More of Your Food – In Care Homes*’ leaflet for further information. Care should be taken in patients with diabetes to avoid sugary drinks and high sugar foods and to try more high fat and high protein foods.

	· Do ensure that all patients receive appropriate dietary advice by a state-registered dietitian or suitably trained member of the primary health care team.

	· Do not use on a long-term basis without regular monitoring and assessment

	· Do not exceed 500-600kcals daily (about 2 cartons of sip feed) unless under the care of a dietitian

	· Do give in between meals and not with or instead of a meal.

	· Do not give as the sole source of nutrition except following consultation with a dietitian (especially non milk ones which are fat free)

	· Do not prescribe more than 4-6 weeks, as patients should be reassessed after this time. Do not prescribe as repeat medication except in exceptional cases

	· Do refer to dietitian if no improvement in weight and/or nutritional intake after 4-6 weeks


3. Monitoring 

· Regular weight and BMI monitoring is practical and may be sufficient in most cases. Care homes should report the weight change of patients when requesting further supplies of sip feed from GPs. If patients are still on sip feeds and there is no improvement in weight after 3 months, patients should be referred to a dietitian for review. Please see MUST and West Herts PCT Nutritional Support Pathway for Treating Patients at Risk of Malnutrition in the Community for further details.
4. Remember that

· Oral nutritional supplements may suppress appetite and decrease food intake.
· Constipation may be a problem in some patients taking sip feed, particularly in those who also have a low fluid intake. Please see ‘Are You Drinking Enough*’ leaflet for ways in which fluid intake can be increased.
· Patients may become bored with taste and texture of feeds. There is a wide variety of sip feeds available which are based on milk, yoghurt or fruit (with or without fibre) in both sweet and savoury flavours. It is important that patients are given the most appropriate type of supplement in several flavours to avoid flavour fatigue.
· Please see ‘Nutritional Sip Feeds Guide*’ leaflet for further information and a summary table of available nutritional sip feeds.
· Please see ‘A Balanced Diet’ leaflet for general information and advice on ensuring a balanced intake of all the different nutrients needed for good health.
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Aim of treatment is to promote weight gain or prevent further weight loss

















Examples of simple ways to increase the calorific and nutritional content 


of a patient’s daily diet





Mealtime�
Standard daily food intake�
Approx.Calories (kcal)�
Fortified/high-calorie daily food intake�
Approx. Calories (kcal)�
�
Breakfast�
Porridge made with water�
65�
Porridge made with whole milk + 2 teaspoons sugar


Small glass fruit juice�
265





40�
�
Lunch�
Packet soup made with water


White bread roll


Small banana�
180


155


75�
Packet soup made with whole milk


White bread roll with better


Half a small banana with 1 scoop of ice cream�
345


230


155�
�
Morning/ Afternoon Snack�
�
�
2 chocolate biscuits�
150�
�
Evening meal�
Minced meat


A boiled potato





Small serving of carrots


Tinned peaches in natural juice�
230


50





10


40�
Minced meat


Scoop of mashed potato with margarine/butter and milk


Small serving of carrots with butter


Tinned peaches in syrup and cream �
230


70





45


100�
�
Evening Snack�
2 plain biscuits�
65�
1 small slice of white bread with butter and jam�
145�
�
Milk in tea and coffee�
½ pint semi-skimmed milk�
125�
½ pint of whole milk�
165�
�
Total calories�
995�
�
1985�
�



*All leaflets are produced by the West Herts Nutrition and Dietetic Service and are available to download from the Hertfordshire NHS Health Promotion website:-http://www.hpherts.nhs.uk/Category.asp?cat=1562
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This leaflet has been adapted from Lambeth PCT ‘Information on prescribing ONS for patients with poor nutritional status’ leaflet and has been produced in consultation with West Herts Nutrition and Dietetic Service.

EY Cheung Pharmaceutical Adviser West Hertfordshire PCT

Nov 2007 Version 3


_1068537686.doc
[image: image1.png]






