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Opportunity for Improvement

Traditionally, nutrition care provided to outpatient oncology patients at
our hospital has been managed in a general dietitian outpatient clinic at
A43. Prior to May 2018, the average number of Medical Oncology
patients referred to outpatient dietetics services has been 0-4 patients
per month which is 2.9-17% of the total number of oncology patients
seen at our A71/A72 Medical Oncology Clinic monthly for their first visit
(FV) consultation. This reflects a low dietetics referral rate as compared to
evidence which shows that approximately 51% of FV oncology patients
are malnourished or at risk of malnutrition'. The common barriers our
patients and their caregivers faced were inconvenience, fatigue and time
constraints which led to the reluctance to attend a dietetics consultation
at a separate time and location.

Aim

We aim to improve the percentage of FV oncology patients referred to
dietetics from 5% to 25% and to maintain average actualisation rate at
75% by introducing a dietetics and nutrition clinic in the chemotherapy
unit and oncology clinic by July 2018.

Select Changes

Probable solutions

e Probable solutions -
ig

¢(1) Try to ensure same day booking of appointments
if possible

*(2) Open a dietetics service in Clinic A71/A72

(2)
(4)

*(3) In-service training to oncologists to identify
patients at risk of malnutrition during FV consultation

*(4) In-service training to nurses on the appropriate
use of the 3 min-NS

*(5) Self administered nutrition screening completed
by patients

*(6) Implement a referral process which includes the
(C) Lac':(:f clear 3-min NS for nurses and/or oncologists to adhere to
WOrKriow

(B) Lack of
appropriate nutrition
screening

Impact

(3)

Low Implementation high

Test & Implement Changes
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2) Actualisation rate of medical oncology patients referred to
Dietetics and Nutrition at A43 Clinic compared to at A72 Clinic and
the chemotherapy unit

Analyse Problem

* Training was provided to Oncology nurses by the dietitian on 18" April
2018 on the effective use of the 3 min-NS to ensure timely and
appropriate dietetics referrals

 After discussions with relevant stakeholders, the new A72 Dietetics and
Nutrition Clinic was opened on 30t May 2018, running weekly on
Wednesday afternoons

* Dietitian consultations were held in Consult Room 19 or in the
chemotherapy unit while patients were undergoing treatments
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Clinic A72

* There was a marked increase in dietetics referrals from Medical
Oncology and a 100% actualisation rate =
of patients seen in the A72 Clinic .

* This was largely due to increased
convenience for patients

* Qur oncology nurses were also better
equipped to identify and refer the
appropriate patients in a timely manner

—Total Clinic A43

| I
“I have a lot of appointments
everywhere, this is a lot more |
convenient for me!” z
— Feedback from Patient A

“It’s good to have a dietitian see us to address our concerns
about diet and weight loss” — General patients’ feedback [~
v

Current process

/Patient comes

Spread Changes, Learning Points

for FV Triage medical oncologist Decision made for
appointmentat | Registration —>| (Parameters for consultation to other treatment(s) 5 F0”0W_UI0 as
Medical taken) decide on OR required
Oncology A72 chemotherapy Not for Chemotherapy
linic
N 9%
Decision made to Patient Education Commencement of
commence Session > chemotherapy
Chemotherapy (includes 3 min-NS) treatment regime

Patient returns for subsequent visits
for chemotherapy + Doctor’s

appointment

Probable root causes

e Unfamiliarity with e Inconvenient to * No clear dietetics e Unsure of which
ordering of travel between referral process healthcare
dietetics referral clinics or workflow in professional
on EPIC e Too many medical place should be

e No available appointments e Inconsistent responsible to
dietetics e Dietitian usage of the 3 make the referral
consultation slots appointment minute (nurses or doctors
on same day as timing clashes nutritional or allied health)

patient’s other with medical screening (3 min-

appointments appointment or NS) tool available
chemotherapy on EPIC flowsheet
timing

Strategies to spread change

- This new dietetics service has been communicated to our oncologists,
oncology nurses and other allied health professionals assisting in the care
of our oncology patients

Key learnings

- Interdisciplinary collaboration and teamwork is required to ensure
successful implementation of new services

- Continual monitoring and evaluation of current services is required to
understand the needs of our patient and thereby improve quality of care
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