
Welcome to Today’s 

Expert Webinar for the 2019 MQii Learning Collaborative:

“Improving Nutrition Care for Surgical Patients: 

Pre-Admission through Inpatient Stay 

Recommendations” 
Tuesday, July 16, 2019

We will get started promptly at 

2:00PM ET 

(1:00PM CT; 12:00PM MT; 11:00AM PT)
All phone lines have been muted



And This is Where the Subtitle Would 

Appear with More Info

This is an Example of the Main 
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Agenda Item Presenter(s)

Welcome and introduction to the webinar Kelsey Jones

Guidelines and benefits for nutrition care in surgical 

patients: One hospital’s experience using Enhanced 

Recovery After Surgery (ERAS) protocols

Ashley L. Matthews, MS, RDN, 

LD, CNSC, PMP, One WellStar 

Clinical Nutrition Lead

A surgeon’s perspective: Increased risk of malnutrition in 

surgical patients and best practices to support nutritional 

care and partner with surgical leaders

Ken Nepple, MD, FACS, 

Clinical Associate Professor in 

the Department of Urology at 

the University of Iowa Hospitals 

and Clinics

Questions – 15 mins

Today’s Agenda
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Ashley L. Matthews, MS, RDN, LD, 

CNSC, PMP

One WellStar Clinical Nutrition Lead

• Define malnutrition and briefly describe the 

current state of affairs

• Review ERAS & ASER related nutrition 

guidelines & recommendations

• Discuss the benefits of pre-operative 

carbohydrate loading and immunonutrition

• Offer advice on nutrition product procurement 

& delivery to patients

• Highlight experiences in hospital ERAS pilots 

& healthcare system/multiple service line 

deployment of ERAS protocols



No Disclosures



Malnutrition
Malnutrition is defined as the inadequate intake of nutrients, 

particularly protein, over time and can occur in people who are 

both underweight or overweight.

Reference: Validation of the Academy/A.S.P.E.N. Malnutrition Clinical Characteristics Hand, Rosa K. et al. Journal of the Academy of Nutrition and Dietetics , Volume 116 , Issue 5 , 856 - 86



Malnutrition:

Prevalence in Acute Care

 Re-Admission & LOS

 Malnourished, hospitalized adults have a 54% higher likelihood of 
hospital 30-day readmission than those who are well-nourished

 Hospital Acquired Infection

 Disease-associated malnutrition can lead to slower wound healing 
and increased infection rate

 LOS

 Malnourished surgical patients are two – three times more likely to 
experience post-op complications



Nutrition & Surgery

• Immunonutrition and Preoperative Carbohydrate Loading 

are complementary practices. 

• Society recommendations include perioperative 

immunonutrition and preoperative carbohydrate loading.

American Society of Enhanced Recovery (ASER). Enhanced Recovery Implementation Guide. Published on line Sept 2016. http://aserhq.org/



The Impact of Surgical Nutrition

3. Marik PE, et al. JPEN J ParenterEnteral Nutr. 2010;34(3):378-386.  4. Cerantola Y, et al. Br J Surg. 2011;98(1):37-48 5. Drover JW, et al. J Am Coll Surg. 
2011;212(3):385-399. 6. Marik PE, et al. JPEN J ParenterEnteral Nutr. 2010;34(3):378-386. 7. Cerantola
Y, et al. Br J Surg. 2011;98(1):37-48. 8. Drover JW, et al. J Am Coll Surg. 2011;212(3):385-399. 9. Cerentola Y, et al. Gastroenterol Res Pract.
2011;2011:739347.



Nutrition: Preoperative 

Carbohydrate Loading



ERAS & ASA Fasting Guidelines
Background 

ERAS Evidenced-Based Practice

Nutritional aspects of ERAS

• Abandoning NPO from Midnight

• Pre-operative carbohydrate loading

• Appropriate intraoperative fluids and volumes

• Early postoperative nutrition

1999 ASA Fasting Guidelines

• Clear Liquids = 2 hours minimum fast

i.e. water, fruit juice without pulp, carbonated beverages, clear tea, black coffee

2011 Updates of the ASA Fasting Guidelines

Clear Liquids

• #1 Findings: Meta-analysis of randomized fasting time of 2-4 h versus more than 4 h report 
smaller gastric volume and higher pH in adult patients given clear liquids 2-4 h before a 
procedure

• #1 Recommendation for Clear Liquids: It is appropriate to fast from intake of clear liquids at 
least 2 h before elective procedures requiring general anesthesia, regional anesthesia or 
sedation/analgesia (i.e., monitored anesthesia care [or MAC]).” (Anesthesiol. 2011;114:495-511)



Guidelines & Recommendations-

Preoperative Carbohydrate Loading



Nutrition Benefits –

Preoperative Carbohydrate Loading

• Avoids dehydration

• Reduces preoperative thirst, 
hunger, anxiety, nausea

• Decreased catabolism/preserves 
muscle mass

• Decreased post-op insulin 
resistance

• Decreased 
hyperglycemia

• Enhances patient 
comfort

• Facilitates IV 
access

• Reduces IV fluid 
requirements 
(current 
shortage)

• Avoids sodium 
overload

• Improved grip 
strength

• Decreased LOS



Additional Benefits

Additional Reasons to Consider Preoperative Carb Loading

• Beneficial to anyone undergoing elective surgery

• Prolonged preoperative fast is likely harmful

• Beyond 12 hours of fasting, normal metabolism shifts to 

a “starved” state

• Water, tea or coffee hydrate but do not nourish 

effectively, the patient is “metabolically starved” 

• Clear liquids with protein are not ideal 2 hours pre-op 

because they slow digestion/gastric emptying



Timeline & Type of CHO

Timeline, Type of Carbohydrate & Osmolarity

Timeline

• ASA Guidelines – Single serving 2 hours prior to surgery

• ERAS Recommendation – 2 servings 8-12 hours prior to surgery & 1 
serving 2 hours prior to surgery

Type of Carbohydrate

• Maltodextrin – complex carb that is absorbed quickly & released 
slowly

Osmolarity

• Normal  osmolarity of the tissue, cells & fluids of the human body is 
280-300 mosm

• A clear liquid that is close to the osmolarity of the human body will 
help nourish & hydrate the body without causing dehydration



Nutrition: Immunonutrition



Guidelines & Recommendations-

Immunonutrition

 Immunonutrition is a 
blend of protein, 
arginine and fish oil to 
support recovery and 
modulate inflammation

 Benefits

 71% less risk of surgical 
site infections

 62% less risk of 
infectious 
complications

 45% less risk of  
complications

Moya P et al. Perioperative standard oral nutrition supplements versus immunonutrition in patients undergoing colorectal resection in an Enhanced
Recovery (ERAS) protocol: a multicenter randomized clinical trial (SONVI study). Medicine 2016;95(21):e3704.



Wischmeyer, PE, Carli, F, Evans, DC, et al. American society for enhanced recovery and perioperative quality initiative joint consensus statement on 

nutrition screening and therapy within a surgical enhanced recovery pathway. Anesthesia and Analgesia 2018; 126: 1883– 95.



Wischmeyer, PE, Carli, F, Evans, DC, et al. American society for enhanced recovery and perioperative quality initiative joint consensus statement on 

nutrition screening and therapy within a surgical enhanced recovery pathway. Anesthesia and Analgesia 2018; 126: 1883– 95.



Nutrition Products: 

Procurement & Delivery to 

Patients



Nutrition Product Selection

Considerations

 Nutrition content

 Does evidence-based research support the use of the 
product for the intended use?

 Primary Vendor Contracts for Nutrition Products

 Cost

 Financial Implications to the hospital/hospital system

 Inpatient vs Outpatient Contract Obligations

 Can the cost be passed on to the patient?

 Does your contract allow for product to be sent home with 
patients?

 What stakeholders or committees must approve the 
product?



Nutrition Product Procurement

Considerations

 Where will the centralized storage of you product be 

located?

 Do you have data to support appropriate PAR levels of 

your product?

 Who will be responsible for ordering the product and 

stocking the product for inpatient and/or outpatient use?

 How will costs of the product be handled? Will the cost be 

passed on to the patient?



Nutrition Product Delivery to Patients

Considerations

 Pre-Op & Post-Op

 MD Office vs PATT vs Inpatient

 Will the product be available for order in the Electronic 

Health Record for inpatients? If so, on the MAR or as a 

Nutrition Supplement order?

 Physician Orders Sets



Hospital Pilots & Healthcare 

System/Service Line Expansion 

Opportunities

 Enterprise Project Management Model

 Data Collection

 Stakeholder Analysis

 Patient, Provider & other stakeholder education

 Outcomes

 Lessons Learned

 Duplication
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Ken Nepple, MD, FACS

Clinical Associate Professor in the 

Department of Urology at the University 

of Iowa Hospitals and Clinics

• Identify the increased risk of malnutrition 

or nutritional decline for surgical patients

• Highlight best practices to support 

nutritional care for surgical patients from 

pre-admission through discharge

• Discuss opportunities to partner with 

surgical leaders in your facility for better 

nutrition care
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Disclosures

• No personal disclosures
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University of Iowa Hospitals and Clinics
Iowa’s Only Comprehensive Academic Medical Center

 3 Hospitals 

UIHC, Children’s, Psychiatric

– 761 beds

– Inpatient Admissions 34,900

– Emergency Department 58,607

– Operative Procedures 30,877

 300 Clinics 

– UI Clinic Visits 803,539

– Outreach and UI Community Medical Services Visits 158,391

 9,297 Staff

– Nurses 2,141

– Physicians and Dentists 1,663





Malnutrition
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Nutr Today 1979; 9:4-8

Nutr Today 1979; 9:4-8



The Joint Commission requires 
nutrition risk assessment be 
identified in all patients within 24 
hours in all patients
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 Inattentional blindness, 
also known as perceptual 
blindness, is a 

psychological lack of 
attention and is not 
associated with any vision 
defects or deficits. It may be 
further defined as the event 
in which an individual fails to 
recognize an unexpected 
stimulus that is in plain sight.
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Importance of Malnutrition

Malnutrition is a comorbidity that matters

• Malnutrition is common in 

hospitalized patients (30-50%)

• Malnutrition is associated with 

decreased response to therapy 

and increased mortality

– Increased length of stay, hospital 

costs, risk for readmission

– 3x the risk for surgical site 

infection and 2x more likely to 

develop pressure ulcers

Reference: MQii
mqii.defeatmalnutrition.today
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ERAS: Enhanced Recovery After Surgery



Multidisciplinary team (Clinicians, Nursing, DRG, Nutrition, HCIS…) 
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MQii toolkit. 
http://mqii.defeatmalnutrition.today/
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ERAS (Enhanced Recovery After Surgery)
Perioperative Cystectomy Care







 Neoadjuvant chemotherapy followed by cystectomy is a 
grueling therapeutic course

 Hematuria → TURBT → Recovery → Neoadjuvant 
chemotherapy → Recovery → Cystectomy →

Recovery 

 Treatment is a marathon, not a sprint

 Are most of our patients marathoners?



Pre-op (and during hospitalization)

- Dietitian Assessment and Counseling
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Where we wanted to be: 
Academy/ASPEN 2012 Consensus Statement
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The Challenge

 How to develop and implement a validated 

assessment across a large busy inpatient practice 

environment

– No ideal workflow from EHR vendor

– Not part of typical provider workflow

– Dietitian documentation alone is not adequate

– Universal provider education on malnutrition assessment is 

futile

 Not enough dietitians
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Malnutrition Assessment by Validated 

Method

 Definition: American Society for Parenteral and Enteral Nutrition (ASPEN) consensus 

evidence-based guidelines defines malnutrition as a non-severe or severe condition based 

on the presence of: 

 Two or more of these six characteristics: 

– Insufficient energy intake 

– Weight loss 

– Loss of muscle mass 

– Loss of subcutaneous fat 

– Localized or generalized fluid accumulation that can mask weight loss 

– Decreased functional status as measured by hand dynamometer

When two or more criteria are present in any of the three contexts the patient is considered to have 

malnutrition

 Clinicians need not know all the specifics of malnutrition diagnosis -> Nutrition consult can 

be a resource
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Dietitian Documentation

* Discrete data
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Malnutrition Pilot Specifics

 Multidisciplinary team (Clinicians, Nursing, DRG, Nutrition, HCIS…) 

 Enhanced Admission Nursing Nutrition Screen

 Evaluation of 100% of 5 adult populations (plus others via standard referral) on 
two units:

– Inpatient chemotherapy

– Cystectomy

– Esophagectomy

– Pancreatectomy/Whipple

– Hip fractures

 Changed Dietitian Assessment and Chart Note Format

– New assessments will list a recommended malnutrition diagnosis based on ASPEN 
criteria. Possible conditions are as follows:

• Mild (non-severe) malnutrition (ICD10: First degree)

• Moderate (non-severe) malnutrition (ICD10: Second degree)

• Severe protein calorie malnutrition (ICD10: Third degree)

 Improve Workflow using Epic

– Epic dot phrase can be used to insert the diagnosis and Present on Admission status 
from the dietitian assessment into progress notes. 

• .malnutritiontext
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➢ Multidisciplinary group refined the process of 

inpatient evaluation, with a focus on 

communication and accurate malnutrition 

assessment in the EHR (electronic health 

record) using the Academy/ASPEN Consensus 

Statement.

➢ Malnutrition pilot of the new workflow on two 

inpatient units during a four-month period (no 

added FTEs).

➢ Malnutrition was then identified in 42% of 

patients on the two pilot units.

➢ Favorable impact on allowable length of stay

➢ Hospital administration almost immediately 

added 6FTEs (from 25 to 31 FTEs to 33 to 37)

➢ The pilot malnutrition workflow was 

implemented hospital-wide.

Results of Malnutrition Pilot on Two Units

Ken Nepple MD
Urology/HCIS
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Improvement in Hospital Malnutrition Diagnosis



Pre-op

- Immunonutrition



 41% reduction in infections



 2.4 day decrease in length of stay



 35 RCTs
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Immunonutrition

 Preoperative immunonutrition supplied to patients



Pre-op

- Carbohydrate loading

- No bowel prep*
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Carbohydrate Loading

 Multi-disciplinary discussion with anesthesia

 50 g per serving drink of clear carbohydrate drink 

 The night before and 2 hours prior to surgery



Admission

- Early feeding

- Nursing Screening and Dietitian Consult
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Admission Nursing Nutrition Screen

Expedite dietitian consult 

in high-risk patients 
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Nutrition Consult

 ***INSERT GRAPH



Admission

- Advanced Nutritional Support Team
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Advanced Nutritional Support Team

 For complex patients or patients where primary 

service is unsure of management, Advanced 

Nutritional Support Team is an inpatient consult 

service staffed by GI physician, 2 dietitians, and a 

pharmacist
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Perioperative ERAS Care in Radical Cystectomy

 At Baseline

– Patients required to pay for nutrition evaluation. Never done.

– No standard preoperative nutrition evaluation

 First Steps

– American Cancer Society seed grant

– Preoperative evaluation by registered dietitian

– Preoperative immunonutrition

– Postoperative nutrition consult

 Version 2.0

– Added dedicated cancer center dietitian

– MQii and MN funding for immunonutrition. Trying to bridge to 

institutional support.

– Inpatient: Advanced Nutrition Support Team across inpatient services
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