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[bookmark: _Toc185251114]Policy Statement 
Canberra Health Services (CHS) Network facilities have a responsibility to provide nutrition and hydration support for all their admitted patients. This Policy sets out the framework for a strategic and coordinated approach to nutrition care for admitted patients, from admission to transfer of care. This includes screening for nutrition risk and nutrition assessment. Compliance with this policy is mandatory.
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The purpose of this policy is to outline the nutrition and hydration screening and assessment processes to be employed by CHS Network team members in order to identify, prevent, and manage patients at risk of malnutrition and dehydration. This policy will ensure CHS Network team members provide a consistent approach to care and service delivery and comply with the National Safety and Quality Health Service (NSQHS) Standard - Comprehensive Care.
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[bookmark: _Hlk189820063]This policy applies to all CHS Network facilities that provide food and nutrition services to admitted patients. Nutrition is the intake of food and fluid required to meet a person’s dietary and biological needs. Hydration is considered a key part of nutrition as it is integral to maintaining proper bodily function. Therefore, nutrition encompasses hydration.
CHS Network includes inpatient facilities at Canberra Hospital, Clare Holland House (CHH), North Canberra Hospital (NCH), and University of Canberra Hospital (UCH) and community-based services.
This policy applies to all CHS Network team members working within their scope of practice while providing care to both adults and children. This includes, but is not limited to: 
Medical Officers
Nurses and Midwives  
Allied Health Professionals
Allied Health Assistants
Managers
Support Services
Students under direct supervision.
This policy is applicable to both adults (18 years and over) and children (under 18 years of age), excluding neonates, cared for by CHS. 
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Chief Executive Officer is responsible for:
[bookmark: _Hlk184974445]Implementing the Nutrition for Admitted Adults and Children policy within CHS facilities.
Ensuring governance structures are in place within CHS. 
Assigning responsibility, personnel and resources to meet the requirements of the policy.
Ensuring that staff/volunteer education and training programs are in place for nutrition care.
Ensuring clinician work practices are consistent with the requirements of the policy.
Ensuring systems for nutrition risk screening, nutrition assessment, and weight and height assessment (using appropriate equipment and validated tools) are in place.
Ensuring systems are in place to evaluate the nutrition care and weight and height assessment processes.
Reporting on the implementation and evaluation of the requirements of the policy.
Ensuring Food Service Providers are compliant with this policy.
Monitoring nutrition risk screening compliance rates. 
Nursing Unit Managers are responsible for:
Facilitating and monitoring systems to ensure patients, consumers and residents receive appropriate nutrition care.
Ensuring staff compliance with this policy
Food Service Providers (including CHS Food Services and contracted providers) are responsible for:
Ensuring the standards set out in this policy (and other related policies) are incorporated into all food service provision activities for admitted patients. This includes menu planning and design, and food service system design and delivery across CHS Network facilities.
Staff Development Unit (SDU) is responsible for:
Providing educational resources to support the implementation of this Policy
Clinical Staff including nursing/midwifery, allied health and medical are responsible for:
Undertaking nutrition and hydration care in line with this policy.
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CHS will support the governance and implementation of the Nutrition for Admitted Adults and Children policy through the Comprehensive Care Standard committee. Representation and/or consultation should be reflective of professions and groups invested in this area including: 
Quality, Safety, Innovation and Improvement 
Nutrition and Dietetics
Food services
Speech pathology
Nursing/midwifery
Medical staff
Pharmacy
Patients, carers and family
Corporate services
Other health disciplines/representation as appropriate. 
The following functions will be observed:
Oversight of the development, implementation and review of specific procedures which align with the Nutrition for Admitted Adults and Children policy.
Dissemination and communication of relevant policies and procedures.
Monitoring the implementation, assessment of performance, and compliance of the agreed activities and standards.
Development and oversight of evaluation and audit processes.
Oversight of staff training requirements and staff training programs to meet policy compliance.
Engagement with the ACT Health Directorate. This includes assuming an advisory panel role in relation to the development of tender guidelines/specifications for procurement of goods and services and Information and Communication Technology (ICT) applications for food services.
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[bookmark: _Toc459570844]Comprehensive Care 
Assessment, development and implementation of nutrition and hydration care plans for individuals with nutritional and swallowing issues should take a multidisciplinary approach and consider continuum of care and discharge planning 1. 
The following care groups and professions may contribute to the delivery of coordinated care of a patient’s nutrition and hydration requirements:
Nurses and midwives
Dietitians
Medical Officers (MOs)
Speech Pathologists (SP)
Pharmacists
Social Workers (SW)
Allied Health Assistants (AHA)
Occupational Therapists (OT)
Patient Support Staff
Patients, carers and family
Aboriginal Liaison Officers (ALO)
[bookmark: _Toc459570845]Admission
For individuals admitted to an acute or non-acute facility, the initial admission/entry assessment will be undertaken by a nurse, midwife or doctor.  The initial admission risk assessment process in the DHR should identify the appropriate diet and/or fluids which are safe and clinically indicated for each patient. Refer to Figure 1.
This must include consideration/identification of:
nutritional requirements
food allergies and intolerances
presence and severity of dysphagia (swallowing difficulties)
the patient’s oral status including presence and state of dentures, teeth, gums, mucosa and overall oral hygiene
a patient’s developmental stage 
ability to manage meals independently 
psychosocial needs
dietary or cultural requirements 2  

Patients, and if required, carers and family, should be engaged with this process to ensure all the information required for a complete assessment is available.
The need for more comprehensive assessment to identify specific risks associated with safe and adequate intake of nutrition and hydration will be identified by the initial admission risk assessment tool in the DHR and the required referrals will be made accordingly 1,2. 
To perform nutrition screening all patients must have their weight and height (length in infants) documented on admission 2,3.
[bookmark: _Toc459570846][bookmark: Screening]Screening 
[bookmark: _Toc459570847]Nutrition Screening
Nutrition screening is a key tool for the early identification of patients experiencing, or at risk of, nutritional problems.  Inadequate nutritional intake is recognised as a risk factor in the development and/or exacerbation of health issues such as pressure injuries 4,5,6.
Nutrition screening will be undertaken using a validated screening tool appropriate to the clinical setting and patient group 2,4,5.  The choice of a validated screening tool is determined by the Comprehensive Care Standard Group and must be consistently applied across CHS.
The clinical setting and/or patient groups to whom the validated nutrition screening tool is applied, and the subsequent care pathway is dependent on the patient population and the staffing resources available 2.  Nutrition screening may not be suitable for certain patient groups such as palliative care patients undergoing end-of-life care. 7
All patients (with the exception of exempt groups i.e. end-of-life care including palliative care) must be screened within 8 hours of admission to a CHS facility, or at first clinical contact/entry to a health service.
Nutrition screening prompts should be incorporated in existing admission and/or entry procedures within CHS.  Nutrition screening forms part of the comprehensive screening and care planning tool to inform, plan care, monitor and evaluate patient care outcomes 5. 
Screening must be undertaken by nursing and midwifery staff, allied health assistants and other trained health professionals on admission/first clinical contact or at key points of care.
Nutrition screening and record patient weight must occur: 
On admission and then repeated weekly thereafter and 
Whenever the patient’s clinical/medical condition changes.
Patients identified as ‘at risk’ via a validated screening tool must be managed in accordance with the Risk Management Policy which may include referral to a dietitian for a comprehensive nutritional assessment 2,6,7.
Patients at risk of nutritional compromise may be identified not only through the completion of nutrition specific validated screening tools e.g. Malnutrition Screening Tool (MST), but also screening tools employed for assessing a broader range of health issues such as the Braden Scale for Predicting Pressure Ulcer 4.
[bookmark: _Toc459570848]Swallow Screening 
Nursing, medical and allied health team members will identify patients with known pre-existing dysphagia, with clinical indicators of dysphagia or with a diagnosis associated with dysphagia. Where this has been identified, a referral should be directed to Speech Pathology, or a dysphagia screening tool should be used where appropriate.
Assessment
[bookmark: _Toc459570850]Nutrition Assessment
A nutrition assessment must be conducted by a dietitian using a validated tool such as Patient Generated Subjective Global Assessment (PG-SGA) for adults and Subjective Global Nutrition Assessment (SGNA) for paediatrics to define the nutritional status of the patient, identify nutrition–related problems and provide information for the treatment care plans.
A nutrition assessment should be conducted in a timely manner reflective of current clinical protocols 2. Nutrition assessment will include consideration of the need for assistance with feeding 2. 
[bookmark: _Toc459570851]Swallowing Assessment
Where a risk of dysphagia is identified via swallow screening, a referral should be made to a speech pathologist who will conduct a formal swallowing assessment.  The speech pathologist will determine the swallowing capabilities of the patient and the appropriate food and fluid consistencies required to minimise risk and provide information for the care plan in conjunction with the broader care team.
[bookmark: _Toc459570852]Nutrition Care Planning 
Individuals identified as malnourished or at risk of becoming malnourished should have an appropriate care plan developed by a dietitian.  
Dietary requirements must be documented in the care plan. 
Individuals requiring modified/supported nutritional intake due to swallowing difficulties should have an appropriate care plan developed by a speech pathologist and/or nurse or doctor.  
The care plan must be documented in the clinical record.  The treatment care plan should contain clearly identified goals of treatment.  Strategies and actions to facilitate realisation of goals should be identified and documented. These may include feeding/drinking assistance required, food and fluid intake monitoring/recording, modified and therapeutic diet, oral nutrition supplements and/or artificial nutrition support.  
Patients, carers and family should be contributors to the development of the care plan 2,5.
The level of patient assistance required to facilitate the adequate and safe provision of nutrition and hydration must be clearly communicated within the clinical record and to the multidisciplinary team. 
Case discussion involving all team members needs to occur to inform and guide the development and implementation of a comprehensive care plan.
Care plans should be responsive to, and reflective of, changes in a patient’s clinical condition that warrant a review of their capabilities, requirements and modification of the care plan as appropriate 2. 
Documentation of the care plan should include who was involved in the development of the care plan and the education that was provided to the patient, carer and family to make an informed choice about their care. 
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Referral to Speech Pathology or completion of swallow screener (if stroke or TIA) using appropriate screening tool
Referral to Dietitian for comprehensive nutrition assessment


Nutrition/hydration ordered as per patient requirements and reflected in care plan & rescreen as appropriate






Comprehensive swallowing assessment by Speech Pathologist
Comprehensive nutrition assessment by Dietitian




Nutrition/hydration ordered as per patient requirements and reflected in care plan & rescreen as appropriate





[bookmark: _Toc185251120]Section 3 – Oral Care
Patients at higher risk of compromised oral health and who require increased vigilance and frequency of oral cares include: 8,9
those who are not receiving nutrition or hydration orally due to disease and associated discomfort of the oral tissues
those receiving nasal oxygen or airway suction and those who are open mouth breathers or with a continually open mouth due to intubation (prone to xerostomia i.e. dry mouth)
those with dental disease/decay
those dependent on others for oral care
those with known dysphagia 
those undergoing chemotherapy and /or radiotherapy
The patient’s oral state must be continually evaluated, reassessed and the care plan revised throughout the patient’s admission in keeping with local oral hygiene guidelines/protocols. 
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Food must be prepared safely in line with all relevant legislative standards and relevant food safety plans for each facility.
Food service and clinical staff must work collaboratively to determine individual patient needs and preferences and provide appropriate food and fluids to meet those needs.
All patients must have dietary needs (including allergies and intolerances) and preferences determined on admission. These must be recorded in the patient’s care plan in the DHR and communicated to Food Services.
Food and fluids must also be available outside of normal mealtimes to accommodate those admitted outside of normal hours or not present at regular mealtimes.
Patient identification must be checked and matched against food/fluids provided at point of delivery.
Drinking water must always be accessible to all patients at an appropriate consistency for each patient individually.
Admitted patients should be able to select from a range of hot and cold food and drinks to meet their needs and preferences.
Facility menus and menu patterns will be designed to meet the needs of the patient population. This will include:
Age
Life stage
Length of stay
Therapeutic and other special diets
Cultural, Religious and Psychosocial preferences
Menus and meals will be compliant with the Nutrition Standards for Inpatients, available on the CHS Policy Register. Assistance with eating and drinking will be provided as required. Patient requirements for assistance must be documented in individual care plans. Patients may require assistance with:
· Provision of correct meals/drinks.
· Meal set up (e.g. opening containers/lids).
· Positioning for meals (e.g. sitting fully upright in bed or sitting out of bed for meals)
· Consumption of meals (e.g. feeding assistance).
· Assistive/Adaptive devices (e.g. modified cutlery/adaptive utensils/automated feeding devices).
Patients with swallowing difficulties may require feeding assistance provided by suitably trained staff only or carers and family members as appropriate. 
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Provision of adequate hydration to the patient is essential. Fluids must be accessible at all times unless contraindicated due to swallowing difficulties, medical issues, fasting requirements or end of life Advance Care Plans.
Drinking water should be accessible to patients at all times as appropriate.
Alternative means of hydration must be considered when patients are being fasted, are nil by mouth (NBM), or following diet/fluid modification. The mode of hydration should be clearly documented in the patient’s clinical record. Where the patient is at risk of inadequate hydration, a fluid chart must be in place to monitor input and output.
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Artificial nutrition support is a medical treatment that allows nutrition to be provided with artificial food (specially formulated and manufactured preparations providing macronutrients and micronutrients) when oral intake of food and fluids is not possible or does not adequately provide nutrients.  Artificial nutrition includes oral nutritional supplements (ONS), enteral nutrition (EN) and parenteral nutrition (PN).
Artificial nutrition support should be considered for all patients who are unable to meet their nutritional requirements orally.  Artificial nutrition support is a medical intervention requiring an indication, a therapeutic goal and patient consent.  A competent patient has the right to refuse artificial nutrition.  Consideration should be given to the ethical aspects of end of life care, dementia and cultural and religious beliefs 10.
Patients require nutrition assessment by a dietitian prior to the commencement of nutrition support.  Nutrition intake and nutrition requirements are determined by dietitians to prescribe the indicated nutrition support in consultation with medical officers 11.
Oral nutrition support
Dietitians may prescribe oral nutrition supplements where adequate food-based intervention cannot be achieved.  Oral nutrition supplements have been shown to reduce length of hospital stay and hospital readmission rates.   
Small doses of energy dense supplements given at frequent prescribed intervals along with medications, may be used for patients who are unable to manage larger supplement volumes.  The medication pass nutritional supplement program referred to as Med Pass, involves small amounts (50 mL) of calorically dense (2 kcal/mL) oral nutrition supplements between meals during the distribution of medication four times daily (QID).  The use of Med Pass enables patients to receive additional calories and nutrients without interfering with meals.
Enteral nutrition 
Enteral nutrition is indicated for patients who are unable to meet their nutritional requirements orally and who have a functioning gastrointestinal tract.  Enteral delivery of nutrients involves administration into the gut via feeding tubes
Goals of enteral nutrition must be established, and the type and volume of enteral nutrition prescribed with an enteral feeding regimen consistent with the nutritional goals. The type of feeding tube placed, plan for maintenance and replacement/removal, and ongoing nutrition care must be considered, discussed with the patient, family and/or carers, and documented in the patient’s clinical record as part of discharge planning13. 
Parenteral Nutrition
Parenteral nutrition is indicated where the gastrointestinal tract is not accessible or functional.  Parenteral delivery can involve peripheral intravenous access or central venous access to deliver nutrients directly into the blood stream. Clinical indication including benefits and risks of parenteral nutrition must be determined to establish the goals of parenteral nutrition support. 
Evidence based guidelines should be utilised to inform the appropriate prescription of nutritional support.  
CHS guidelines and procedures for enteral tube and parenteral line management are to be utilised in the administration of artificial nutrition support. Refer to ‘Related policies, procedures, guidelines and legislation’ section.
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Team members must document all components of food and fluid requirements and provision in the patient’s clinical record. This ensures appropriate and safe nutrition and hydration care for all patients throughout their admission and upon transfer of care, and clear and consistent communication between everyone in the care team.  Interruptions to the provision of nutrition and hydration will be recorded to enable intake to be monitored. 
The patient’s weight must be documented on admission and then weekly during their inpatient stay. 
A goal directed nutrition care plan developed with the input of patients and their carers or families from screening and assessment processes must be documented. The nutrition care plan will include documentation of the nutrition interventions to achieve the goals of treatment.  
The nutrition care plan is used to deliver nutrition care and is monitored for effectiveness in meeting the goals of care with review and updating as needed.
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Discussion regarding the role of nutrition in end-of-life care and the adjustments required as part of the terminal phase of an individual’s illness must occur with the patient, carers and family (as desired by the patient) and the multidisciplinary team.
The use of artificial hydration and nutrition can be viewed as an intervention with its own potential burdens and discomforts.  The presence of feeding tubes may in themselves provide discomfort for the patient as well as the process of having to regularly replace the tubes. The withdrawal of artificial hydration and nutrition, as with the withdrawal of other medical interventions, may be perceived as a treatment limitation decision. The treating care team must (where possible) involve the patient, carers and family in the decision to cease nutrition and/or hydration.
The offering of food and fluids by ordinary, non-medical means is part of the care for end-of-life patients as appropriate to their clinical condition and with consideration of the benefits and risks, including in the context of dysphagia and personal preferences. This may include comfort feeding according to patient preference following appropriate education. Patients, carers and family always need to be supported to facilitate informed shared decision making. Such discussions need to occur over the duration of care and preferably whilst the patient can engage in the decision-making stages.
Shared decision making with the patient, carers and family, e.g., Advanced Care Plans, may include reference to the provision and /or consumption of nutrition and hydration.  Such plans must be documented in the patient’s clinical record and all relevant health care team members should be aware of their contents.
It is essential that agreed management plans relating to end-of-life care and decisions pertaining to the use of life-sustaining treatments are clearly recorded in the clinical record by the senior treating clinician and all members of the care team are made aware of the agreed plan 12. 
Many staff members participate in the care of dying patients. Volunteers may also play a role in assisting with feeding during end of life care. Education and support must be made available to staff and volunteers to ensure they are sufficiently equipped with the required knowledge to feel confident in caring for and communicating with the patient and their families.  Emotional support must be available and further support mechanisms accessible for staff and volunteers whilst caring for the patient and following their death 12,13. 
[bookmark: _Toc185251126]Section 9 – Discharge Planning and Transfer of Care
The discharge planning process must include, and be informed by, discussion with the care team and the patient, carers and family regarding ongoing nutrition and hydration support requirements.  A nutrition care plan will be developed for patients who, on discharge require ongoing nutrition and hydration support.  Nutritional support strategies provided during the episode of care and agreed ongoing care strategies will be reflected in the discharge summary. The discharge summary and nutrition care plan will be communicated to the General Practitioner (GP), patient, carers and any organisations responsible for the patient’s ongoing care.  Any education required for the patient and their carers to enable the implementation of the nutrition care plan must occur prior to discharge. 
A nutrition care plan may include the following information:
Nutrition status
Special dietary and texture/fluid modification requirements 
Strategies and requirement for facilitating safe, nutritional intake 
Information relating to procurement /accessing specialised nutrition support products
Information on community support services e.g. meal delivery services, care packages which include assistance at mealtimes
Recommendations of follow up required at the facility of discharge. 
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Partnering with consumers is necessary to ensure the health system achieves the best possible outcome for all. Focused engagement with patients, families and carers about their nutrition and hydration needs, provides the foundation for empowering consumers to make informed decisions about the type of care being delivered, and how health services can best deliver the required care.
Consumers will be engaged at:
An individual level that allows them to make individual decisions about their care
Consumers engaged at an individual level will receive feedback regarding their progress and have available care options discussed with them if required whilst they are receiving care. This may include discussion about the use of artificial or supplemental nutrition and hydration support.
A service level where consumers can influence service planning, the design and delivery of care and safety and quality measurement and evaluation
Consumers engaged at a service level will be involved in the development and review of nutrition care plans, menu selections, drink selections and contribute to the process for measuring and evaluating consumer satisfaction.
An organisational level where consumers are involved in the development of policy and broader strategies
Consumers engaged at an organisational level will form part of appropriate governance committees and will have the opportunity to contribute to the overarching Nutrition and Hydration Policy, assist with any service reviews and the development of any relevant improvement strategies.
Essential patient information must be available to consumers in a range of formats, preferred languages, and preferred modes of communication that are clear and easy to understand. When communicating with consumers, language and/or cultural considerations are to be considered, and the method of communication adapted accordingly to meet the consumer needs. All patient information brochures must be assessed and passed through the Consumer Handouts Committee.  
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Food and Nutrition training programs must be made available to all relevant groups including:
Operational staff including food services and ward services
Medical staff
Nursing staff
Allied health staff
Administrative staff
Volunteers
Training programs must be delivered by staff with skills and experience in the delivery of nutrition care. Programs should cover:
CHS nutrition care processes
CHS food service processes
Benefits of nutrition care for healing and recovery
Malnutrition and its adverse effects on patient outcomes
Nutrition support strategies as a key element of the patient care process
Roles and responsibilities in the nutrition care process 
Dysphagia identification and management processes
Ongoing professional development programs should be offered as relevant. Training should be offered through a variety of mediums to maximise access to and efficiency of training programs.
Food handling
All staff handling food as part of meal preparation or delivery must complete safe food handling training.
Feeding assistance
[bookmark: _Hlk189820313]Feeding assistance for patients will only be provided by suitably trained staff or volunteers. 
Family members or carers may provide feeding assistance with support from staff as appropriate. 
Training in safe feeding strategies will be provided by relevant staff, e.g., nurse educators, speech pathologists. 
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[bookmark: _Hlk170467190]Outcome
Nutrition and hydration for admitted patients are managed according to this policy 
[bookmark: _Hlk170467240]Measures
Review of incident reports related to nutrition and hydration 
Nutrition and Hydration risk screening, assessment and care plan audit.
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Policies
Preventing and Controlling Healthcare Associated Infections
Procedures
Infection Prevention and Control
Patient Identification and Health Care Activity Matching 
Bringing Food into The Canberra Hospital (Adults and Children)
Nasogastric Tube (NGT) Management – Adults Only
Gastrostomy, Gastric-Jejunal and Jejunostomy Tube – Nursing Management – Adults, Adolescents and Children (not Neonates)
Administration of Total Parenteral Nutrition (TPN) – Adults
Acute Screening of Swallow in Stroke/Transient Ischaemic Attacks (ASSIST) for Adults
Guidelines 
Consent for Healthcare Treatment
Fasting Guidelines for Patients Requiring Sedation or Anaesthesia
Adults with Eating Disorders – Medical Management of (Inpatients)
Feeding Guideline for Infants and Young Children 
Tube feeding for Infants, Children and Adolescents (Nasogastric, Orogastric, and Nasojejunal)
Total Parenteral Nutrition and Lipids (Neonates)
Paediatric Parenteral Nutrition
Dysphagia – Management in Adults and Children (Speech Pathology)
Legislation
Health Records (Privacy and Access) Act 1997
Human Rights Act 2004
Work Health and Safety Act 2011
Carers Recognition Act 2021
Food Act 2001
Other
Australian Charter of Healthcare Rights
Nutrition Standards for Inpatients
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Dysphagia: An impairment of swallowing.
Artificial Nutrition: The delivery of nutrition using dietary supplements or formulas which may be taken orally or enterally or the administration of nutrition parenterally. 
Enteral Nutrition: Administration of nutrition via the gastrointestinal tract
Parenteral Nutrition: Administration of nutrition intravenously
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