ICU ranks second

By Karen Smith

A second-place ranking In an International nutrition
awdlt means Kingston General Hospitars intensive care
unilt ()0 will now ba ona of the standards agalnst which
all others ane measured.

KIGH was recently awarded 2 “Best of the Best® award
Taor Its showing amaong 157 K00 In 32 countries In this
survey designed to Improve upon nutrition theraples
prowidied to critically Il patients around the warkd.

In 2 project led Dy Maami Jones at KGH'S Clinical Evalu-
atian Research Unit, the survey collected data on the
ciinical condlition, nutritional stafus, nuintion pradices
and putcomes of almost 3,000 critically W patlents be-
ginning In May Z00€. Fartidpants collacted data aver 3
three-month perod and catalogued the results onfing
using a web-based colisction toal.

Participants were able to compare their performance
against ICUs within their own country or region, against
all BOUs In the: database as wedl 25 against recommenda-
tians outiined in The Canachar Cimkoni Practice Guidelines
for Muirition Support in Mechonically Venifiaded Criticaly
I Patients, authorad by Clinical Evaluation Research
Unit Director Dr. Daren Heyland, reseanch dietitlan Au-
pinder Challwal and KGH Critical Care Program Meoicl
Director D, John Drover.

Conducting surveys of nutritien therapy In ICUS, ex-
pizins Daren, helps define gaps between thesa recom-
mendatlons 2nd what actually ocours. “The prevalence
of malnutrition Is high In ICUs and this has a nagative
Imipact on clinkcal outcomes. By proiding patients with
the right nutrition, we can Improve waound healing,
baost thelr immune system and help thelr digestve sys-
tam wark more effectively which, 1ogather, favourably
Influence the chance of surviving critical liness”

10U dhatitian Fona Afls says the Improvernants come
froim & change In practice and approach. “We used to be
reactive whers nutrition was started after the mast im-
partanit IMEatMEants WeTe IN ace. NOow, We take 3 proac-
tive approach where nutrition s conskdered an essantial
therapy for critical cane patients”
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The nutrition support process begins a5 soon a5 3 pa-
tient eriters the ICU. PRysiclans are proactive In getting
feeding tubes placed Immediately. Then a multidisd-
pilnary team that includes Flana, physiclans, nurses and
phanmadsts work together to ensure the best nutrition
care.

AItalning 2 "Best of the Bast™rating among 157 ICUs1E2
significant achievement for KGH, says Daren, a Professar
of Medicine and Epidemiology at Gueen’s University. Ha
credits much of the Improvement to Increased distilan
staffing in the ICLL "By allocating more dietary resources
directly inside the iU, we are abie (0 bebier egucate

stalf about the Importance of nutrtion in treating dritl-
cally [ll patients. We've shawn through this survey and
others that Improved nutrition can make a difference in
patient outcomes”

“It 15 exciting and gratifying to leam that KGH Is amang
the: centres kaading the workd In nutrition therapy In the
IntEnsive cane unit” says sann. “Participation In thesa nu-
trition surveys have helped us ralse awareness and un-
marstanding of the Importanca of nutrition in otically W
petients and how Impraved nutrition miay lead to fewer
compiications and Improved suréval” o



