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Guideline Development

Introduction

Children andadolescents with cancerare at
increased riskof presenting with and developing
malnutrition. In a previous nutrition screening
survey in ourclinic, it was found that
approximately 30% of solid tumor and
leukemia/lymphoma patients are at nutritional
risk. Due to the cyclic nature of cancertherapy,
the identification of malnutrition can be easily
missedand often leads to increased risk of
morbidityand mortality.

Major barriers for appropriate identification are
the need for education on standardized language
across the multidisciplinaryteamand the lack of
a nutrition algorithm for the management of
malnutrition. As partofa larger quality
improvement (Ql) project, Nutrition Best Practice
Guidelines were developed to serve as a
reference for diagnostic criteria along with
providing a nutritionalgorithm toguide
treatmentdecision-making for malnutrition.

Nutrition Best Practice Guidelines were established to function as a reference for diagnostic criteria and as a nutrition algorithmto guide treatment decision-
making for malnutrition. These guidelines aimedto standardize care by developing a dietitian referral process tostreamline tra nsition from the inpatientto
the outpatient setting. These guidelines were refined through multiple PDSA cycles.
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Initial Diagnosis
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Milk-bosed: Pediasure 1.0, Pediasure 1.5, Boost VHC, Ensure
Enlive, Ensure Plus, Ensure High Protein,

« D to document nutrition status at diagnosis

« RO i rev ly basis at minimum Oral supplements
within 30 daysof diagnosis. Family willreceve: « RO available for consult PRN
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Monitoring Guidelines.

D to track weight changes using diagnosis weight
on a monthly basis at minimum or as needed per
consult request

D to complete calorie count assessment

= RDto perform nutrition-focused physical exam

1), 3
1.2, Kate Farms Pediatric Peptide 1.5 2. Growth Parameters.

*CORTRAK is only available for ND placements i the outpatient setting at

this time. NG tubes will be available for placement for inpatient admissions.

1. BMI-for-age s interpreted by using the Z-score classification system. The
Z-score system expresses the anthropometric value as a number of
standard deviations or Z-scores below or above the reference mean.

Indication for advanced nutriton support

+" Consider Gube placement i
Redquiring use of NG/ND for >3 months (or i
patient wil requie gtube at diagnoss)

« Consider TPN initat

= Grade Il mucosits orgreater
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= Malabsorption
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Criterla to discontinue nutrition support 2-6years ‘While growth patterns vary among children,
Moderate Malnutrition defined as 7.5-9.9% weight loss (over any period of time), OR < 50% of from ages 2 years to puberty, children gain
orm for expected wt g (sges 0-2 year), OR B score 210 2.9, OR < S0% PO nake x2 1. RD consult for evaluation ) 6-10years  |an average of 2-3 ke/year and growin height
2. Discontinue TPN support once able to meet ~75% of esti- 5 -8 emiyr.

Consut RD and CORTRA team to coordinate ND placement (if inpatient place NG); begin enteral
nutrition unless patient meets criteria for TPN initiation.

Severe Malnutrition defined as > 10% weight loss (over any period of time), OR < 25% of norm for
expected wt gain (ages 0-2 years), OR BMI z score > =3, OR < 25% PO intake x 1 month
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Consul ipatient place NGJ; begin enteral
nutition unless patient meets criteria for TPN initiation.

mated needs via enteral feeds OR by mouth for at least 3

consecutive days
Discontinue NG/ND feeds once able to meet “75% of esti.
mated needs by mouth for at least 1 week. Tube removal
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may be dependent upon remaining chemotherapy plan.
Consider g-tube removal once patient demonstrates ability
to meet ~75% of estimated needs by mouth without use of
g-tube for supplemental feeds for 1 month.
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Results/Outcomes
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outcome measure

% of Patients w/ Consult within 30 days
of Diagnosis

% of Patients w/ Consult
within 30days of Diagnosis is
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Conclusion

Standardization of care and language regarding
malnutrition hasincreased understanding and
awareness of this complex topicin pediatric
oncology andled to improvementin time to
intervention and overall decreased incidence of
malnutrition.

Contact Info

Holly Hirsch Holly.hirsch @atriumhealth.org

ChandlerKasaylillian.kasay@atriumhealth.org

an.Beverle

Courtney Huddle Courtney.Huddle@atriumhealth.org

Acknowledgements

0% 100% a process measure defined
Data collection began in July 2019 and continued 0% Aaas ] ‘ defined througha 80% through the completionofan Thankyou to all of the teammates in the Pediatric
through September 2020 0% ——T— Y T weekly random 0% Initial Consult for newly Cancer, Blood Disorders, & Cellular Therapies

2% sampling of patients to 2: diagnosed patients within 30 Department & Levine Children’s Hospital 11th

atriumhealth.o

The measured goals for this projectare to: QPR EE PSS IS

. captureanypatient
* Increasethe percentage of patients with a % <

Floor Staff, and Lauren Littmann, MS RD LDN.
with any incidence of

o days of their diagnosis with a
goal of 80% receiving. The

YDA

\\\\\» \\»\w '»1'\,9?)’9 4 J o o o S N
e\wﬁ?»»\w \@A\,\,)«sm\u\a\» R - . b3 N ~ B> S 5 B>
i i i iti P £} & \”«\”ﬂ\\% malnutritionwith | S < & & X X S i
new diagnosis who receive a nutrition consult & «:\%\@q&& &“ P «v\\o\kg @\\4,:0 Sl Wy alnutrition with a goal D PN K P @ N denominator representsall

——— %W/ consult Median Goal

of decreasing the
percentage presenting to44% or less. The denominator represents all
patients with anincidence of malnutrition. An incidence is defined asa
nutritionstatus upon evaluation of Severe, Moderate, or Mild. Arun chart
demonstrates a median shiftafter non-random variation from 58% to41%
indicating an improvementin the process.

within 30days of diagnosis to 80%
* Decreasethe incidence of malnutrition to44%

newly diagnosed patients
who would receive a nutrition consult. Arun chart demonstrates a median shift
after non-random variation from 39% to 100% has beensustainedindicating an
improvementin the process.




