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Program Information

Overview:  
This breakfast symposium was held in conjunction with CNW17 with the goal of 
providing up-to-date knowledge on nutrition risk assessment and practical 
application of nutrition support in diverse patients to reduce malnutrition in critically 
ill, hospitalized patients.

Intended Audience:
This educational activity was designed for physicians, pharmacists, nurses and 
dietitians who manage clinical nutrition.

Activity Date: February 20, 2017;  6:00 AM - 7:30 AM

Credit: 1.5 AMA PRA Category 1 Credits™ (Physicians), 1.5 CPE contact hours 
(Pharmacists), and 1.5 CDR CPEUs (Dietitians)

Sponsored By: 
The Academy for Continued Healthcare Learning

Funding: 
Supported by an educational grant from Baxter Healthcare Corporation



Executive Summary
Level 1-2 Outcomes

Participation
 220 Clinical Participants 

– 121 Evaluations completed/Certificates generated
 57% Dietitians, 19% Pharmacists, and 15% Physicians 

– Target audience was reached

Participant Satisfaction
 Objectivity and balance were rated as good/excellent by 100% of learners

 Learners strongly agree that they are better able to meet the learning 
objectives after completing the activity; average rating of 3.62/4.0

 100% of learners would recommend this activity to a colleague 

Faculty
 Dr. Mueller, Dr.  Heyland and Dr. Pichard were highly rated; average of 3.85/4.0



Executive Summary
Level 3-4 Outcomes
 73% of learners will change their practice based on this activity 

– 46% will develop procedures to monitor and improve identification of malnutrition 
– 43% will create or revise protocols, policies and/or procedures to aggressively 

manage malnutrition
 72% of learners indicated patient outcomes would be positively impacted

 Changes made from this activity may impact up to 4,609 patients with malnutrition 
each month

 Following the activity, learners demonstrated increased knowledge and competence on 
questions related to use of the NUTRIC score and guideline recommendations for EN 
and PN

Considerations for Future Education
 Extend education to other members of hospital-based nutrition teams, including 

decision-makers and pharmacists

– Learners report lack of support from administration as a barrier to nutrition support

 Case-based education on the composition and application of EN/PN

– Include expert commentary to address conflicting data and differences in 
guidelines



Faculty
Charles Mueller, PhD, RDN, CDN, CNSC
Clinical Associate Professor of Nutrition
Director, Didactic Program in Dietetics  
New York University 
New York, New York

Daren Heyland, MD, MSc.
Professor of Medicine and Epidemiology
Director, Clinical Evaluation Research Unit
Kingston General Hospital 
Queen’s University
Kingston, Ontario, Canada

Claude Pichard, MD, PhD
Professor of Nutrition
Head, Clinical Nutrition
Geneva University Hospital
Geneva, Switzerland 



Level 1: Participation

N=220

Total 
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Level 1: Participation

65%
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28%

Country

United States

Canada
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Level 2: Learning Objectives

Please rate the following objectives to indicate if you are 
better able to:

Analysis of 
Respondents

Rating Scale: 
4=Strongly Agree  

1=Strongly Disagree

Compare and contrast the NRS and NUTRIC scores and their roles in the 
assessment of nutrition risk in adult ICU patients

3.61

Outline guideline recommendations for the safe and effective use of PN 
and supplemental PN in ICU patients based on nutrition risk

3.66

Apply available guidelines and evidence to complex ICU case 
presentations

3.59

100% of learners strongly agree or agree that all learning 
objectives were met, with an average rating of 3.62.

N=120

100% of learners would recommend this activity to a colleague!



Level 2: Satisfaction

Faculty Evaluation
Rating scale: 4=Excellent, 1=Poor

Ability to effectively 
convey the subject 

matter

Expertise on the 
subject matter

Charles Mueller, PhD, RDN, CDN, CNSC 3.68 3.88

Daren Heyland, MD, MSc. 3.89 3.95

Claude Pichard, MD, PhD 3.79 3.88

N=120

All faculty were highly rated across all areas, with an average rating of 3.85. 

Overall Evaluation Analysis of Respondents
4=Excellent, 1=Poor

Quality of educational content 3.80

Level of instruction 3.76

Effectiveness of teaching method used 3.72

Appropriateness and effectiveness of active learning strategies 3.71

All aspects of the activity were highly rated at 3.71 or higher.



Level 2: Objectivity & Bias
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Activity was perceived as objective, balanced, and non-biased. 

N=116



Question Topic Pre Post % Change

1 Nutrition Risk 
Assessment 76% 94% 24% 

2 Nutrition Risk 
Assessment 71% 89% 25%

3 Use of EN/PN 50% 86% 72%

Level 4: Pretest vs. Posttest

Overview of correct responses: 

Participants demonstrated improved knowledge and competence on the three 
pre/post-test questions with a correct answer. 



Level 3-4: Pretest vs. Posttest

1.     What clinical indicator has been validated to identify critically-ill patients who will 
benefit most from nutritional therapy?

A. Serum albumin
B. The Nutritional Risk Screening 

2002 (NRS)
C. The Subjective Global Assessment 

(SGA)
D. The NUTrition Risk in the 

Critically Ill Score (NUTRIC)

Learner knowledge of the validated NUTRIC score increased from 76% to 94% 
after participation. This increased knowledge corresponds with learners’ self-

reported intent to implement the use of NUTRIC in their clinical setting after their 
participation in the symposium. 
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Level 3-4: Pretest vs. Posttest

2. A 75-year old woman with trauma from a motor vehicle accident was transferred to  
the ICU for ventilation. Surgery is anticipated, but the timing is unclear. Which of 
the following variables is NOT needed to calculate a NUTRIC score for this patient? 

A. APACHE II score
B. Age
C. History of oral intake
D. Number of comorbidities 

Learners demonstrated increased knowledge of the variables used to determine a 
NUTRIC score. This may translate into accurate and appropriate use of this tool in 

assessing nutrition risk. 
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Level 3-4: Pretest vs. Posttest

3. Which of the following statements best describes guideline recommendations from 
SCCM/ASPEN and ESPEN on the initiation of PN in patients not achieving energy 
targets with EN?

A. The guidelines recommend initiation 
of PN within 24-48 hours

B. The SCCM/ASPEN guidelines 
recommend earlier initiation of PN 
compared with the ESPEN guidelines

C. The ESPEN guidelines recommend 
initiation of PN within 24-48 hours 
while the SCCM/ASPEN guidelines 
recommend waiting until day 8

D. The guidelines recommend waiting 
until day 8 for initiation of PN

As a result of their participation, learners demonstrated increased awareness of 
available recommendations and the differences in their guidance on the initiation 
of PN. These data, along with the education on individualization of PN provided 
by the faculty, may translate into clinical application of EN, SPN, and PN to meet 

patients’ individualized nutrition needs.
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Level 3-4: Pretest vs. Posttest

4. What risk assessment tool do you ROUTINELY/NOW PLAN TO employ to  
determine nutrition risk in your critically ill patients?

A. Subjective Global Assessment 
(SGA)

B. The Nutritional Risk Screening 
2002 (NRS)

C. The NUTrition Risk in the Critically 
Ill Score (NUTRIC)

D. Malnutrition Universal Screening 
Tool (MUST)

E. Mini Nutritional Assessment (MNA)
F. Other tool

Learners reported wide variations in the clinical application of nutrition risk 
assessment tools at the beginning of the symposium. However, 85% of learners 

reported an intent to employ the NUTRIC score after participation in the 
symposium. These findings indicate that Dr. Heyland effectively conveyed the 

benefits of this tool and its importance in identifying at-risk patients.
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Level 3-4: Pretest vs. Posttest

5. A 68-year-old man was transferred to the ICU with postoperative peritonitis after an 
emergent right hemicolectomy. EN was initiated 24 hours after admittance, but the 
patient demonstrates signs of intolerance. On day 4, it is estimated that he is 
receiving <60% of his energy targets. How would you proceed with this patient?

A. Continue to EN
B. Switch to PN
C. Initiate SPN
D. Add a prokinetic agent

The percentage of learners who would initiate SPN in this theoretical case patient 
requiring a change in nutrition support increased from 60% to 82% after 

participation in the symposium. This increase suggests that learners appreciate 
the importance of individual optimized energy supplementation and SPN after 

participation in the symposium.
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Level 3-4: Frequency Use

6. How often do you CURRENTLY/NOW PLAN TO consider supplemental parenteral 
nutrition in your critically ill patients 4-5 days after admission? 

A. Always 
B. Sometimes
C. Rarely
D. Never

The percentage of learners reporting that they “Always” or “Sometimes” plan to 
consider SPN in their critically ill patients 4-5 days post-admission shifted from 

67% pre- to 93% post-activity. These data further indicate that learners 
recognize the benefits of individualized nutrition support and SPN after 

participation in the symposium.
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Level 4: How Will You Change Your Practice?

27%

15%

43%

46%

This activity validated my current practice, no
changes will be made.

Other changes.

Create/revise protocols, policies, and/or procedures
to aggressively manage malnutrition.

Develop procedures to monitor and improve the
identification of malnutrition.

N=110

73% of learners will change their practice!

Select all that apply:



Develop procedures to monitor and improve the identification of malnutrition.  Please specify:

 Use/initiate/try/implement NUTRIC Score (14)
 Roll out to staff
 Screen process
 Apply the new guideline
 Muscle loss by US, L3 analysis

 Employ NUTRIC in ICU convey info to malnutrition 
committee

 Present to groups re: implementation of NUTRIC
 How to choose SPN
 Consistently apply criteria

Level 4: How Will You Change Your 
Practice? (cont.)

Create/revise protocols, policies, and/or procedures to aggressively manage malnutrition: Please specify:

 Advocate/Use for SPN (5)
 Use NUTRIC score (4)
 Entered nutrition protocol (2)
 Work toward screening with NUTRIC scores in ICU
 Consider using PN
 Need to start NUTRIC assessment of ICU patients
 Apply this to peds as able

 Looking to update our protocols on TPN
 Consider SPN which we are not doing much
 Convey info to malnutrition committee
 Add NUTRIC score to my present SGA
 Initiate NRS-2002 score
 Volume based feeds
 Update other members

N=110

Other changes. Please specify:

 Add NUTRIC score to ICU screening (5)
 When PN needed
 Check new ventilators for capability of data arrival
 Apply guidelines
 Support development of ICU feeding protocol

 Use SPN
 Muscle monitoring
 Look further into supplemental PN
 Look at screening methods
 Train health care professionals



Level 4: Activity Impact

This activity will improve my patient outcomes:

Yes: 72% No: 4% Validated Practice: 24%

 I will be more organized in deciding sooner SPN
 Encourage EN and PN in ICU
 To better apply the guidelines
 Add NUTRIC/NRS to practice
 Screening tools
 Apply the knowledge to my practice
 Incorporating NUTRIC score
 Improved knowledge

 Will re-evaluate more frequently and continue to work 
my ICU colleges to provide nutrition

 Need to do more quantifiable screening
 Will be more aggressive at starting TPN
 Will use SPN more
 Optimal energy – protein
 Would like to start using NUTRIC with advocate SPN
 Assessing appropriate nutritional needs and fulfilling

N=118

This activity was highly effective, with 72% of attendees indicating participation in this 
symposium will improve both their performance and their patients’ outcomes.

This activity will improve my patient outcomes:

Yes: 72% No: 4% Validated Practice: 24%

 I work in ICU and will apply what I learn to my patients

 Patients will have better recovery

 Consider SPN

 Improved knowledge



Level 4: Impact of Changes on 
Patient Care

N=114  

Changes will impact between 2,656 and 4,609 patients each month. This 
assumes data in chart above is representative of all healthcare professionals in 

attendance (220), who indicated their patients’ outcomes would be impacted as 
a result of their participation in this activity (72%). 
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Level 4: Perceived Barriers To 
Implementing Changes

Select all that apply:

Participants indicated lack administrative support (38%) and lack of consensus or professional 
guidelines (27%) as the two most common barriers to implementing changes in their practice, 

followed by cost (23%).

N=109
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Level 4: Barriers

A. Cost

B. Lack of experience

C. Lack of opportunity (patients)

D. Lack of resources (treatment)

E. Lack of administrative support

F. Lack of time to assess/counsel patients

G. Reimbursement/insurance issues

H. Lack of consensus or professional 
guidelines

I. No barriers

J. Other barriers



Level 4: Barriers (cont.)

N=103

Will you attempt to address these barriers in order to implement changes in your 
performance, and/or patients’ outcomes?

Yes: 76% No: 6% N/A – No barriers identified: 24%

Yes, how?

 Education (8)
 Present guidance and studies to administrators (8)
 Provide the evidence provided at conference to Staff 

and MDs 
 Will try to provide today's education to fellow 

interdisciplinary professionals
 Bring up/discuss in ICU
 Through NSS committee
 Educate and encourage NUTRIC use despite low 

activity at times
 Physicians to feel and be competent in dx malnutrition
 Provide slides presented here
 Train medical staff, chief administrator and food 

services
 Use NUTRIC scores to better assess nutrition

 Develop pocket cards to share with other clinicians
 Use data to education appositional providers
 Find and develop relationship with the physician to 

change culture
 Support my actions with guidelines
 Let MD champion and provide less resistance
 Read more arguments against ASPEN
 Malnutrition committee, P+T committee
 Pull literature together when to use TPN
 Presentation to colleague, I work in a support and 

mentorship role organization 
 Find a "Champion RD"
 Show evidence with data
 Work with team to calculate SOFA & APACHE II

No, why not?

 Can’t change MCD reimbursement
 I do not work in ICU

 Type of practice



What is one pearl you took away as a result of your participation?
 "Success is not always what you see"
 Re-enforcement of current practice
 The clarity in decision making.
 SPN is not always contraindicated in ICU and 

should be considered
 Use the NUTRIC scores to help verify ill patients at 

risk
 PN and EN in utero
 Use of NUTRIC
 Use PN in first days in ICU
 Use of NUTRIC scores in ICU
 Need to find a better risk screening tool in our ICU
 Importance of SPN, NUTRIC score and its importance
 We are on the right track in our ICU population
 Supplemental PN and its importance. Validity of 

NUTRIC
 Consider supplemental PN
 Use of NUTRIC scores
 Calorie deficient needs to be addressed
 Will start to consider SPN at day 4
 Be open to supplemental PN
 I have never considered SPN as a practical or cost 

effective option. I always considered them as 
separate, but not now.

 Consider adding SPN to nutrition management

 Increase applying higher level of replacement and 
sooner

 Sharing new knowledge with my staff
 May consider SPN earlier
 NUTRIC score is best for nutrition support
 Aggressive feeding is needed in specific ICU patients
 All patients benefit from nutrition regardless of risk
 Better understand NUTRIC score
 SPN is good if <60% EN reg.
 Do not overfeed - infection
 Further assessing those with low NUTRIC score 

w/risk factors and using PEP up protocol
 Nutrition screening
 Use/value of supplemental PN
 Use of supplemental parenteral nutrition
 Use of SPN
 Use NUTRIC score
 Use of CT to assess skeletal muscle
 Confirmation of benefit of PN therapy in ICU
 Use SPN when needed
 The importance of adequate nutrition 1 week in 

critical patients: appropriate nutrition assessment

Level 4: Key Takeaways

N=75



What is one pearl you took away as a result of your participation?
 NUTRIC is very important
 Even obese patients need to receive nutrition in ICU
 Negative consequences of PN in ICU perhaps mostly in 

3-4 days
 Look at the patient first
 CM used only PN in 90's
 Supplemented nutrition is beneficial
 TPN/SPN is beneficial and not harmful for PCU patients
 Continue to keep up with research
 Cost of EN-related diarrhea
 Stratify patients according to NUTRIC, be more 

aggressive and high NUTRIC score patient
 In ICU patients, not just considering "malnutrition", 

but who benefits most from aggressive nutritional 
support/supplemental PN

 Amazing perspective by Dr. Prichard-individualized 
medicine!

 Need to start NUTRIC soon
 Start SPN with EN earlier
 NUTRIC score is more objective then 

screening/assessing
 Honored to be part of this effort to improve patient 

outcomes

 NUTRIC score is a powerful tool to help RD make an 
evidence-based decision regarding the indication for 
PN support. I believe data required in NUTRIC-is 
something Intensivists will understand and relate to, 
making it easier for the RD to make the decision to 
recommend PN. It is a difficult decision for some RDs 
to make the decision for PN because programed that 
is harmful, but NUTRIC is the evidence we need.

 NUTRIC score is doable and helpful
 Using more supplemental PN
 Look into NUTRIC score - can we implement in our ICU?
 SPN should be considered to maximize nutrition 

support
 be more aggressive for those with increased NUTRIC 

score to have SPN
 Supplemental PN is beneficial if meeting <60% needs
 BMI range that has lower risk
 Nutrition should be an integral part of total patient 

care
 Utilizing NUTRIC score in ICU
 Supplemental PN is good!
 ICU patients need nutritional assessment and provision 

of appropriate nutrition at appropriate times for best 
outcome

Level 4: Key Takeaways (cont.)

N=75



N=107 

Topics of Interest
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What topic areas would you like to see in future activities?

Composition of EN and PN was rated with highest interest for future education. 

Other topics identified: Malnutrition risk in ESRD patients, re-feeding in ICU, drug 
administration through PT, nutritional management, renal

Select all that apply:



Contact Information

• For questions, please contact:

Brittany Puster
Director, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org
P: 773-714-0705 ext. 134


