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Results
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Lessons Learnt

e Team work is crucial, without the expertise and support from nursing team, this
would not have been successfully implemented across hospital.

e As nationally, NHG and NUHS healthcare institutions will move to new generation
electrical medical record (NGEMR). During the planning phase, this feeding guide

should have been considered as one of the best care practice in NGEMR.
Conclusion
See poster attached/ below
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Sustainability/ follow up:
*This kaizen had been standardised & spread to all wards in KTPH in mid July 2019.

*This feeding guide has also been incorporated into the nursing induction program (dietitian part) to ensure new nurses are aware of this
feeding guide

Conclusion
A transitional feeding guide has been shown to be effective in achieving a timelier initiation of transitional feeding process and lesser amount

of time taken by dietitian and nurses in weaning patient’s feeding tube off. Team work was crucial, without the expertise and support from
nursing team, this would not have been successfully implemented across hospital.




