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THE 2019 CLINICAL
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Wound care

* Focus on the ‘Hole in
the Patient’

* Mostly about
dressings and

antibiotics
* A MICRO approach
* GROUP (SILO)

OPERATED
* Patient isolation

Developed and provided by Vincent Maida, 2017

Wound management

* Focus on the ‘Whole
Patient’

* Focus on systemic
drivers

* A MACRO approach

* TEAM OPERATED

¢ Patient navigation













Prevent malnutrition when treating medical
conditions







Screening Tool

Assess upon admission, at regular intervals, and with change
in condition. Use a validated tool, such as MST: Malnutrition

Screening Tool

1. Have you recently lost weight without trying?
a. If yes, how much weight have you lost?

2. Have you been eating poorly because of a decreased
appetite?

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3899999/




STEP 1: Screen with the MST

© Have you recently lost weight
without trying?
No 0
Unsure 2

If yes, how much weight have you lost?
213 1b

14-23 b

24-33 b

34 Ib or more

Unsure

Weight loss score:

@ Have you been eating poorly because
of a decreased appetite?

No
Yes

Appetite score: |

Add weight loss and appetite scores

msT score: |G

STEP 2: Score to determine risk

MST=00R1
NOT AT RISK
Eating well with little or no weight loss

If length of stay exceeds 7 days, then
rescreen, repeating weekly as needed.

MST =2 OR MORE
AT RISK
Eating poorly and/or recent weight loss

Rapidly implement nutrition interventions.
Perform nutrition consult within 24-72 hrs,
depending on risk.

STEP 3: Intervene with
nutrition for your patients at
risk of malnutrition.
















Table 3. NUTRIENTS AND THEIR THERAPEUTIC PROPERTIES

Related CPG
Nutrient Functions Notes Sources Recommendation
Calories Supply energy, prevent weight loss, Carbohydrate, protein, and fat,  4.6,4.8,49,4.10
preserve lean body mass carbohydrate and fat are preferred
Carbohydrates Glucose supports cell growth, Delivers energy; energy needs must be Grains, fruits, and vegetables;
fibroblasts, and leukocytes met to spare protein from being used for complex carbohydrates are
energy preferred
Protein Immune support; binding of skin, Contains nitrogen, which is essential for Meats, fish, poultry, eggs, 45410
cartilage, and muscle wound healing. Arginine becomes a  legumes, milk, and dairy products;
conditionally indispensable amino acid favor lean meat and reduced- or
during times of physiologic stress low-fat dairy products
Fat Carries fat-soluble vitamins, provides  Most concentrated energy source Meats, eggs, dairy products, and
insulation under the skin and padding of vegetable oils
bony prominences, helps modulate
inflammation and the immune response
Fluids/water  Solvent for minerals and vitamins, Water, juices, beverages; fruits 413
amino acids, and glucose; helps and vegetables contain
maintain body temperature; transports approximately 95% water. Most
materials to cells and waste products supplements are 75% water

from cells; maintains skin integrity




Vitamin A Protein synthesis, collagen formation, May delay healing in older adults on  Beef liver, milk, dark green and
maintenance of epithelium, immune  corticosteroids yellow vegetables (carrots, sweet
function UL is 3,000 pg: DRI females aged >70 y potatoes, broccoli, spinach,

is'lll)pg.mdesagedﬂoyismm apricots)

VitaminC  Collagen formation, enhances activation Water-soluble, noncaloric organic Citrus fruits and juices, tomatoes,
of leukocytes and macrophages to nutrient potatoes, broccoli
wounds, improves tensile strength, aids
in iron absorption

Vitamin E Fat metabolism, collagen synthesis, cell Antioxidant Vegetable oils, sweet potatoes

Copper Red blood cell formation, responsible  Inorganic, noncaloric nutrient Nuts, dried fruit, organ meats,
for collagen cross-linking and UL is 10,000 pg. DRI females and males dnied beans, whole-grain cereal
erythropoiesis aged 270 y is 900 pg.

Iron Transports oxygen to the cells as a Heme iron: meats, poultry, and fish
component of hemoglobin, important Nonheme iron: vegetables, grains,
in collagen formation, creates energy eggs, meat, fish
from cells

Zinc Cofactor for collagen formation, Inorganic, noncaloric nutrient Meats, liver, eggs, and seafood

metabolizes protein, assists in immune Mega doses of zinc may inhibit healing
function, liberates vitamin A from the  and cause copper deficiency

liver, interacts with platelets in blood UL is 40 mg

clotting DRI females aged 270 y is 8 mg, males

aged 270y is 11 mg.












Fondor Park

Arginaid (Nestle) | Arginine, 2 packets / day |$1.25 / packet | Cherry No - missing 45g - 25 - 2g | - - - 156 mg 60mg Yes Yes
Antioxidants: $70 (boxof |Orange zinc
CE 56) Amazon
Argiment Arginine, 2 packets / day [$3.48 / packet | Orange No - missing 759 10g 90 0 |49 | - - 14 mg Yes Yes
(Meditrition) Glutamine $209 (box of zinc and
60) on antioxidants
Amazon
Argiment AT Arginine, 2 packets / day [$3.62 / packet | Orange Yes 79 79 120 10g | 69 125mg 250 mg 87T mg Yes low in
(Medtrition) Glutamine, Vit $217 (box of lactose
C, Zinc 60) Amazon
Juven (Abbott) | HMB, 2 packets / day [$2.80 / packet [Cherry Yes 79 79 80 259 (42g| Yes |95mg(12mcg| 300mg |15mg Yes Yes
Arginine, $168 total for |Fruit Punch
Glutamine, 2x $84 (box of | Orange
Collagen 30) Amazon |Unflavored
protein,
Antioxidants:
C, E, also
contains B12
and Zinc

2019 NPAIP Nutrition Guidelines: In addition to high calorie & high protein ONS, include: arginine, zinc, and anti-oxidants for stage Il or greater pressure injury who are
mahmrlshedor&trlskofmahuﬂlon This is a change to the previous guidelines for stage Il or greater pressure injury. Honhorforslsofmmndeﬂdendes




Artificial Nutrition and Hydration

e Consider enteral or parenteral nutrition if patient desires and
tolerates. However, nutrition goals should not take priority over
patient-centered goals.

e Limited evidence supporting benefits in pressure ulcer
prevention and treatment

e Some evidence of harm in LTC residents receiving enteral
nutrition for pressure injuries: More pneumonia, weight loss,
death compared to those on oral diet (61% vs 34%, P <.01)

Adv Skin Wound Care 2020;33:123-36. Citty S.W. et al. Advances in Wound Care
2018:8(7)309-322.










Multidisciplinary Care

Surgery -
vascular,
podiatry, ortho

Medicine -
ID, endo,

palliative Rehabilitation

Nutritionist Nursing
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