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Patientjournalens
historiske udvikling




® |Indfgres i DK midten af 1800 tallet.

® 11934 blev den ferste danske laegelov
vedtaget:

“Enhver Laege skal fore ordnede
Optegnelser om sin Laege-
virksomhed som nedenfor anfert
angaaende Sygedoms-eller
Ulykkestilfaelde, hvis umiddelbart
sandsynlige felger efter Laegens Sken
vil foranledige Forespeargsler til ham
fra det offentlige vedrgrende
Diagnose og Behandling”.

(Indenrigsministeriet v.U.C.Friis 1937)

Papirjournal
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Papirjournalen

® Islutningen af 1960‘erne blev skriftlig dokumentation en
rutinemaessig del af sygeplejerskers arbejde.
Sygeplejedokumentation adskilte sig fra
legedokumentationen ved at vaere problemorienteret.

® Journalferingsbekendtgerelsen:

" § 5. Pligten til at fare patientjournal pahviler enhver
autoriseret sundhedsperson, der som led i sin virksomhed
foretager behandling af en patient, jf. § 1.”

"§ 6. Der skal feres patientjournaler ved behandling af
patienter pa offentlige eller private sygehuse, klinikker,
ambulatorier, i privat praksis, i forbindelse med behandling i
private hjem, herunder vagtlageordninger samt pa offentlige
og private institutioner”



Papirjournalen - udfordringer

® @get diagnostisering- og behandlingsmuligheder
vetyder et stadigt sterre behov for dokumentation

® Deling af den samme journal: afdelinger og
nospitaler.

® Tveerfaglig dokumentation

® Fejl, bortkomne journaler, ringe adgang, darligt
strukturerede journaler.



Digitalisering

Avanceret databehandlingsanlaeg med
tjernsynsskaerme” til Rigshospitalet

Skal opstifles inden 1. september nzste
ar og bruges til hade administrative og
medicinske databehandlingsopgaver

IGSHOSPITALET har be-
slutiet at kpbe et stort da-
tabshandlingsanleg af typen
Control Deta 3300 il igsning af
hospitalets mange administra-
tive og medicinske databehand-
lingsopgaver, Anlmsgget skal
opstilles pd hospitalet inden 1.
september neste &r.

Dataskerme
og samkorsel

Anl@gget er udvalgt pd grund-
lag af en licltation, der var den
forste licitation over EDB-an-
lez harhjemme, Efter annonce-
ring at licltationen | dagspres-
sen | maj 1967 modtog Rigshos-
pitalet skriftlig meddelelse fra et
antal firmaer. der onskede at
deltage | den. Udbudsmauterialet
blev tilstillet de bydende | okto-
ber 1967, og dén 2. januar | ar
afholdtes licitationsforretningen
Efter gennemgangen af de ¢n
kelte tllbud anbefalede Rigthos-
pitalets Licitationsudvalg kebet
af del anlwg, som blev foresidet

ml FPAwrenl Navae A Tiiie cutas

munikation med data-anlegget,
og for det zndel bhar man ved
en meget eifektiv anvendelse =f
temkorsels- eller multiprogram-
meringsticknik  kunnet opnd en

kan brugeren sf en dataskarm
ved hj=lp =f smrlige kodets)
f& vist en del af lagerels ind-
hold (ren sides) og redigere, slet-
te og retfe i data pd den pa-
g=ldende c=ide, uden at skulle
skrive hele sidcn om igen (uden
dateskerm er man nedt Ul at
l@se en del af den reitede da-
tam=agde Ind i lagerel piny, (.-
eks, over hulkortl@seren). En lil-
le tlreg under tégnene | en li-
nie (rentry msrkere), viser, hvor

Séden vil lmgens skrivebord te uvd om ¢! par &r: Ingen pepir, polien:
tens journal hentes frem pd dotoskeerm i lebel of brekdele of et sekund,

EN HANDBOG FRA EPJ-OBSERVATORIET
Handbog i organisatoriske forandringer i forbindelse med implementering af elektroniske patientjournaler pa sygehuse.
Anna Marie Hestgaard, Christian Nehr; Aalborg Universitet

“Ingenigrens Ugeblad”

1968
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Digitalisering af patientjournalen

® | 70’erne kom “det r@de system”
® Aflgst af “det grenne system” i slut 8o’erne

® Begge var rent administrative moduler og erstattede
ikke patientjournalen.

® Den farste elektroniske patientjournal kom 1982:
"Medex-systemet”, udviklet af en laege pa Rudkabing
Sygehus.

® Ideen om en tveerfaglig elektronisk patientjournal
opstod efterfelgende og i 1992 implementeredes den
farste tvaerfaglige Medex-journal.



EPJ

® EPJ = Elektronisk Patientjournal.
"Formalet er bl.a. at @ge tilgeengeligheden af data og
sikkerheden omkring de oplysninger, som
sundhedspersonalet dokumenterer/gemmer om hver
enkelt patient” wikipedia

Journalferingsbekendtgerelsen:

“Stk. 3. En elektronisk patientjournal skal som udgangspunkt
veere en falles tvaerfaglig patientjournal for de autoriserede
sundhedspersoner og disses medhjzlp, jf. sundhedsloven § 6, der
erinvolveret i behandlingen af den enkelte patient”



Tveerfaglig elektronisk journal
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http://rygsygdom.dk/index.php/Orbit
http://rygsygdom.dk/index.php/MIRSK
http://labka.serv.hosp.dk:7003/LabkaII/login.jsp
http://rygsygdom.dk/index.php?title=PACS&action=edit&redlink=1
http://rygsygdom.dk/index.php?title=RIS&action=edit&redlink=1
http://rygsygdom.dk/index.php/OPUS
http://rygsygdom.dk/index.php/EPM
http://rygsygdom.dk/index.php/Videotolkning

Kommunikation om ernaering

Monofagligt
Tveerfagligt
Tvaersektorielt
Patient/borger

Medier/offentligt/apps




Hor, dame, jeg spiser ikke brod
leengere. Jeg er pa Atkins, sa

gider du ikke lige smutte hjem
efter en steak eller noget bacon ...
Pa forhand tak ...
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Morten Elsoe =
5 timer - &

Er hvidt hvedemel sammenligneligt med raffineret sukker?

Det pastod den faste "ernaeringsekspert"* forleden i Go' Morgen
Danmark — hvorefter hun opfordrede til julehjemmebag med andre typer
af mel. Men giver det overhovedet mening?

Det forseger Morten Svane og jeg at give vores svar pa, i episode 4 af
vores podcast, "Slut med forbudt”. ... Se mere

Episode 4: Er hvedemel det samme som raffineret
sukker? Om sundhedsoptimeret julebag og en

12



Dokumentatio
nstrin
Observationer
og problemer

Eksempel pa sygeplejedokumentationen

Dokumentation

1. Tammys BMl er 2o0.
2. Hun har kvalme og spiser kun ganske lidt af den mad, hun far serveret.

3. Iflg. kostregistreringen far Tammy xx Kj pr degn, svarende til ca. halvdelen af
sit energi- og proteinbehov.

4. Hun bryder sig ikke om hverken smerrebrad eller sovs og kartofler og siger,
at hun savner den mad, hun er vant til at spise derhjemme. Tror selv, at dette er
den primaere arsag til, at hendes appetit er sa darlig.

Kommentarer

- Registreret i "Malte
veerdier”

Mal

At Tammy (som minimum) holder sit BMI under indlaeggelsen og at hendes
kvalme aftagerilgbet af de naeste to degn.

Planlagt

1. Diaetisten kontaktes, hun kommer i morgen.
2. Tammy vejledes om ernaeringens betydning i forhold til hendes

indsats sygdomsforlgb.
3. Tammy tilbydes sma maltider 6 gange daglig.
4. Opfordres til at drikke proteinberigede drikke imellem maltiderne og evt.
inden hun laegger sig til at sove om aftenen.
5. Viskal serge for at luften pa stuen er frisk og stette Tammy i, at hun kommer
ud af sengen til maltiderne.
6. Tammy skal vejes og screenes igen d. xx.xx.200x. - Jf. malet for dette
7. Der er desuden ordineret kvalmestillende fra i dag, effekten skal evalueres d.
XX.XX.200X.

LKost Der bestilles “Etnisk kost”. Ved at skrive "kost” i
sagefeltet i COSMIC kan
man se de typer kost,
som kan bestilles.

Udfarte 1. Givet en proteinberiget drik — synes den var lidt kvalmende, men drak godt Ftunkt1giver anle_dning
halvdelen. til en ny planlagt indsats,
handlinger 2. Vejledning om “Kost til smatspisende” udleveret nemlig at fa fundet utBaf,

hvad Tammy kan lide at
mulige proteindrikke.

- e | S = =z "  a




Standardisering

Spist ca. en halv portion fuldkost til aften”™

® Taler vi samme sprog?

“Nedsat appetit”

“Ingen kvalme i aftenvagt”

e "Faet fuld sondekost”
Klinisk praksis | Standarder
|
Anvendie metuﬂir til besvarelse af P
problemformuleriheens 1. sporezmil g Formalizering /
';l:mhurenn,, | Kinizk standard
/ | 7 ""-.
Ilf Fir fuld sondekiost. Seponereds ﬁ. | [ e Ot Oru I'\
v sonden kl 1, kL. | . o e (JFu
'I S1.’r.3I:I. e II - Journalanalyse II Sonde sepomeret (S (ONel
I Har smagt lidt voghurt til morzen I 'I"tﬂs VIEW |I Hugist |3 I:E'UM =]
| SetveduBdeomisrnm | : | Felsmx  O= Om |

N

“If you cannot name it, you cannot practice it, control it,
teach it, finance it or put it into public policy”
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Hvordan gar det sa i det
digitaliserede sundhedsvasen ?

N



Computerized patient record:

Are we Eregared for the future?

Table 5 . : .
Time required for documentation of one nutrition care activity (doc-

umentation only)

Time for Nutrition Nutrition Nutritiqn

documentation screening assessment education
¢ % of respondents® >

=10 min 66 25 43

11-20 min 11 42 23

21-30 min 3 18 18

=>30 min 2 15 15

Do not document 18 0 1

n=159.

16
Biesemeier, Chris; Chima, Linda Jr.AM.Diet:Ass 1997;97:1099-1104



Konklusion

® Anbefaler at diaetister “stremliner” dokumentation som
forberedelse til elektronisk journal

® Hvilket format man bruger til dokumentation er ikke sa
vigtigt, som adgangen til de kliniske data.

® Format skal understatte processen. | elektroniske
journalen er let tilgeengelighed af informationerne for
andre sundhedsprofessionelle vaesentlig.

17



The Influence of Integrated Electronic Medical
Records and Computerized Nursing Notes on
Nurses’ Time Spent in Documentation

® Tvarsnitsundersagelse - 105 afdelinger pa 55 hospitaler.
® Dataindsamling fra September 2007 til Marts 2009

® Data primaert hentet via PDA

Table 2 Qﬁ
Descriptive Summary of Hospital Characteristics in Sample \
Variable Name n (No. of Units) % in Total Sample  Mean High Low SD
Integrated EMRs 56 53.33%
Computerized nursing notes only 6 9.71%
Magnet status 19 18.10%
Academic medical center 6 5.71%
No. of beds in the hospital (size of hospital) 105 100% 37074 1327 12 237.64
No. of full-time nurses on the unit 105 100% 27.84 43 4 14.10

Source: 2008 TCAB unit manager leader surveys at baseline for TCAB evaluation.

Yee, Tracy et al. CIN: Computers, Informatics, Nursing. 30(6):287-292, June 2012.
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TCAB Time Studies

% Time Spent in Category of

Category of Care Care in 2008
Direct care 47 .05
INndirect care 18.10
Administration 4.94
Documentation 19.00
Personal 4.75
Waste 2.65
Other 3.40
None 0.10

Source: 2008 TCAB PDA data.

Although these findings may suggest that integrated
EMRs and computerized nursing notes do not improve
the efficiency of work for nurses by reducing time spent
in documentation, it also does not show that EMRs and
computerized nursing notes make more work for nurses.

Yee, Tracy et al. CIN: Computers, Informatics, Nursing. 30(6):287-292, June 2012. 19



Documentation and communication of nutritional
care for elderly hospitalized patients: perspectives
of nurses and undergraduate nurses in hospitals
and nursing homes

It is quite often the patient is asked about their
current weight, in the emergency room, when
admitted. We rarely see other methods for
documentation on undernutrition. However, if it is
very obvious, weight loss may be documented

(participant 16)

. Halvorsen et al. BMC Nursing (2016) 15:70




Documentation and communication of nutri-
tional care for elderly hospitalized patients:
perspectives of nurses and undergraduate
nurses in hospitals and nursing homes

® Utilstreekkelig dokumentation af ernaerings status ved
indlaeggelse

® Utilstraekkelig og usystematisk dokumentation af og om
ernaringen under indlaggelsen

® Begraenset kommunikation om ernaering mellem hospital
og plejehjem.

Halvorsen et al. BMC Nursing (2016) 15:70



Tvaersektoriel kommunikation MEDCOM
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Implementation of the Nutrition Care Process and International
Dietetics and Nutrition Terminology in a Single-Center
Hemodialysis Unit: Comparina Paper vs Electronic Records

Table 1. Comparison of the number of times a specific nutrition-related diagnostic code was used and resolved using a paper-
based vs an electronic system, in 56 patients undergoing chronic hemodialysis treatment in a single Australian center

Outcome parameter Paper-Based Standard Care (Months 1-6) (n=56) Electronic System (Months 7-12) (n=56)
Diagnosis Made Resolution Achieved Diagnosis Made Resolution Achieved *
View full size
L n % n % n %

Nutrition diagnostic codes

Intake domain

NI-3.2: Excessive fluid intake 21 38 2 10 29 52 12 21
NI-5.1: Increased nutrient needs (energy/protein) 4 7 1 25 4 7 1 25
NI-5.2: Malnutrition 6 11 2 33 4 7 1 25
NI-5.3: Inadequate protein-energy 15 27 8 53 9 16 6 67
NI-5.7.1: Inadequate protein 14 25 3 21 16 29 5 31
NI-5.10.2.5: Excessive potassium intake 13 23 4 31 18 32 10 56
NI-5.10.2.6: Excessive phosphate intake 10 18 2 20 9 16 6 67
NI-5.10.2.7: Excessive sodium intake 25 45 3 12 29 52 6 21
Clinical domain

NC-2.2: Altered nutrition-related laboratory value (phosphate) 40 71 9 23 41 73 20 49
NC-3.1: Underweight 7 13 0 ] 6 11 o o
NC- 3.3: Overweight/obesity 13 23 0 V] 13 23 0 ]

Behavioral- environmental domain

NB-1.1: Food-and nutrition-related knowledge deficit 3 5 1 33 6 11 4 67

# P <0.05 compared with mean number of nutrition diagnoses resolved during paper-based standard care.

Rossi ,Megan et al. J Acad Nutr Diet. 2014;114:124-130



Implementation of the Nutrition Care Process and inter-
national Dietetics and Nutrition Terminology in a Single-Center
Hemodialysis Unit: Comparing Paper vs Electronic Records

® Electronic system improved the efficiency of total time spent
by the dietitian by 13 minutes per consultation.

® Greater number of nutrition-related diagnoses resolved using
the electronic system compared with the paper-based
documentation (P<0.001)

® In conclusion, the implementation of an electronic system
compared with a paper-based system in a population receiving
hemodialysis resulted in significant improvements in the
efficiency of nutrition care and effectiveness related to patient

outcomes.

25
\ Rossi ,Megan et al. J Acad Nutr Diet. 2014;114:124-130
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Evaluation of Nutrition Care Process documentation
in electronic patient records:
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Providing Nutrition Support in the
Electronic Health Record Era:
The Good, the Bad, and the Ugly

Table 3, American Society for Parenteral and Enteral Nutrition (A.S.P.E.N.) Membership and Return Rate of Survey by Discipline

Discipline A.SPEN. Members," No. (% Membership) Response to Survey,’ No. (% Return)

Dietitians 3951(68.0) 676(17.1)
Physicians T47(128) 51(6.8)
Pharmacists 690 (11.9) 98 (14.2)
Nurse/nurse practitioners 175(3.0) 35(20.0)
Other 247(43) 4(1.6)
Total 5810 864 (14.9)

“Obtained from the A.S.P.E.N. membership database on the day the survey was sent out. The category of “Other” includes the A.S.P.E.N. membership
categories of PhD/researcher (32), physician assistant (8), students (31), and other (156).

"Based on the response in the survey with the choices listed. Nurse practitioner was not a choice in the survey, but these 2 categories from the A SPEN.
membership database were combined for this analysis.

27

Vanek, Vincent W. et al. Nutr Clin Pract. 2012(27):718-737.



Providing Nutrition Support in the Electronic
Health Record Era: The Good, the Bad, and the Ugly

Table 1. Study Survey Questions With Responses in Parentheses or Bullets Below the Question

1. What is your discipline? (dietitian, physician, nurse, pharmacist, other)

Where do you work? (United States or outside of the United States)

What setting do you mainly work in? (hospital only, outpatient [clinic/office] only, hospital and outpatient, home care)

How long have you been working in nutrition support? (1-2 years, 3—5 years, 5-10 years, over 10 years)

What electronic health record (EHR) vendor do you use for nutrition support? (choices were one of the 8 “top vendors” from
KLAS reports, “other” vendor [vendor specified in free text field], or “none™)

How long has your hospital been using an EHR? (less than 1 year, 1-3 years, 3—5 years, 510 years, over 10 years)

7. Does your hospital have a written policy approved by the medical executive committee on dietitians entering any type of nutrition

14, How would you rate the safety and effectiveness of nutrition documentation in your EHR?

Highly safe and effective

Moderately safe and effective

Usually safe and effective, but opportunities for improvement

Needs improvements before [ would consider it completely safe and effective

Serious safety and effectiveness concerns and needs urgent changes

15, How would you rate the safety and effectiveness of ordering of oral diets in your EHR? (responses same as question 14)

16. How would you rate the safety and effectiveness of ordering oral supplements in your EHR? (responses same as question 14)
17. How would you rate the safety and effectiveness of ordering tube feedings in your EHR? (responses same as question 14)
I
1

v B9l

5

8. How would you rate the safety and effectiveness of ordering parenteral nutrition in your EHR? (responses same as question 14)
9. What do you most like about the nutrition content of your EHR? (free text field)
20. What do you least like about the nutrition content of your EHR? (free text field)

20.

What do you least [ike about the nutrition content of your EHR (free text field)

Vanek, Vincent W. et al. Nutr Clin Pract. 2012(27):718-737. 28



Providing Nutrition Support in the Electronic Health Record Era:
The Good, the Bad, and the Ugly

Table 8. Responses to Dietitians and Pharmacists Entering and Signing Nutrition Orders With and Without an Established Written
Policy for This Activity
With Policy Without Policy
Dietitians enter/sign oral diets?" *
Yes, no co-sign 88 (24.2) 9(4.2)
Yes, require co-sign 160 (44.0) 48 (22.3)
Yes, but not active 51(14.0) 24 (11.2)
No 65(17.9) 134 (62.3)
Dietitians enter/sign oral supplement orders?* *
Yes, no co-sign 158 (43.4) 57 (26.5)
Yes, require co-sign 137 (37.6) 39 (18.1)
Yes, but not active 42 (11.5) 17 (7.9)
No 27(7.4) 102 (47.4)
Dietitians enter/sign oral tube feeding orders?” *
Yes, no co-sign 77 (21.2) 6(2.8)
Yes, require co-sign 168 (46.2) 46 (21.5)
Yes, but not active 63 (17.3) 35(16.4)
No 56 (15.4) 1271(59:3)
Dietitians enter/sign PN orders?”
Yes, no co-sign 29 (8.0) 3(1.4)
Yes, require co-sign 80 (22.0) 28 (13.0)
Yes, but not active 54 (14.8) 26 (12.1)
No 201 (55.2) 158 (73.5)
Pharmacists entering/signing PN orders?” *
Yes, no co-sign 81 (31.8) 23 (10.0)
Yes, require co-sign 120 (47.1) 32(13.9)
Yes, but not active 37 (14.5) 19 (8.3)
No 17 (6.6) 156 (67.8)
Values are presented as No. (%). PN, parenteral nutrition.
*P < .05 comparing order entry with orders immediately active (“Yes, no co-sign” + “Yes, require co-sign”) vs no order entry or entry of inactive orders
(“Yes, but not active” + “No”) for institutions that do or do not have a written policy on order entry by dietitians or pharmacists.
See Table 1 for exact wording of the question and possible responses.

itten Policy for This Activity

Vanek, Vincent W. et al. Nutr Clin Pract. 2012(27):718-737.

Responses to Dietitians and Pharmacists Entering and Signing Nutrition Orders With and Without an Established




Electronic Health Record (EHR)

afety and Effectiveness of Nutrition Documentation and Orders in the

Total Length of Time EHR Has Been in Use, y
<1 1-3 3-5 5-10 >10
Nutrition documentation?" ! . T
Highly 168 (27.6) 10 (14.5) 26 (19.8) 38 (28.4) 51 (30.0) 43 (41.3)
Moderately 138 (22.7) 17 (24.6) 29 (22.1) 33 (24.6) 36(21.2) 23 (22.1)
Usually 199 (32.7) 21(30.4) 46 (35.1) 46 (34.3) 62 (36.5) 24(23.1)
Needs improvements 91 (15.0) 20 (29.0) 26 (19.8) 13 (9.7) 19 (11.2) 13(12.5)
Serious concerns 12 (2.0) 1(1.4) 4(3.1) 4(3.0) 2(1.2) 1 (1.0
Average score” 2.59 222 2.36 2.66 2.68 2.90
Table 10. Safety and Effectiveness of Nutrition Documentation and Orders in the Electronic Health Record (EHR)\
Total Dietitians Physicians Pharmacists Nurse/NP Other
Nutrition documentation?*
Highly 168 (27.6) 132 (26.8) 7(28.0) 19 (31.7) 9(32.1) 1 (50)
Moderately 138 (22.7) 116 (23.5) 5(20.0) 11 (18.3) 6(214) 0
Usually 199 (32.7) 163 (33.1) 5(20.0) 19 (31.7) 12 (42.9) 0
Needs improvements 91 (15.0) 73 (14.8) 6 (24.0) 10 (16.7) 1(3.6) 1 (50)
Serious concerns 12 (2.0) 9(1.8) 2(8.0) 1(1.7) 0 0
Average score” 2.59 2.59 2.36 2.62 2.82 2.50
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Follow-Up Survey on Functionality of Nutrition
Documentation and Ordering Nutrition Therapy in
Currently Available Electronic Health Record Systems

Table 3. Demographics of EHR Survey Responders.®

2012 Survey,

No. (%) 2014 Survey, No. (%)

Characteristic A.S.P.E.N. Members A.S.P.E.N. Members Non-A.S.P.E.N. Members
Discipline

Dietitians 676 (78) 315 (80) 660 (90)

Physicians 51 (6) 11(3) 30 (4)

Pharmacists 98 (11.5) 51 (13) 28 (4)

Nurses/NPs 35 (4) 14 (3.5) 9 (1)

Other 4 (0.5) 2 (0.5) 5(1)
Location

United States 790 (91) 371 (94) 671 (92)

Outside United States 74 (9) 22 (6) 61 (8)
Practice setting

Hospital only 605 (70) 291 (74) 411 (56)

Outpatient only 19 (2) 8(2) 92 (13)

Hospital and outpatient 189 (22) 87 (22) 212 (29)

Home care 51 (6) 7(2) 17 (2)
Length of time working in nutrition support

1-2 years 82 (9) 43 (11) 86 (12)

3-5 years 118 (14) 44 (11) 77 (11)

5-10 years 183 (21) 67 (17) 137 (18)

>10 years 481 (56) 239 (61) 432 (59)
Using an EHR?

Yes 742 (86) 347 (94)° 577 (90)

No 122 (14) 17 (5) 64 (10)

A.S.P.E.N., American Society for Parenteral and Enteral Nutrition; EHR, electronic health record; NP, nurse practitioner.
“Not all respondents answered all survey questions.
®P < .01 using %° analysis comparing the 2014 A.S.P.E.N. member survey with the 2012 A.S_P.E.N. member survey.

Vincent W. Vanek; Nutr Clin Pract . 2016; Vol 31 issue: 3, >
page(s): 401-415



Follow-Up Survey on Functionality of Nutrition
Documentation and Ordering Nutrition Therapy in

Currently Available Electronic Health Record Systems
Table 6. Favorable Responses to Nutrition Documentation Functionality by Length of Time EHR Used and by Vendor.”

No. (%) of Favorable Responses

2012 Survey 2014 Survey

ASPEN. ASPEN. Non-A.S.P.EN.
Characteristic Members (n= 608) Members (n=291)  Members (n=411) Total (N =1310)
Nutrition documentation 306 (50) 137 (47) 222 (54) 665 (51)
Ordering oral diets 345 (57) 146 (50 232 (56) 723 (55)°
Ordering oral nutrition supplements m ‘m 240 (58) m
Ordering tube feedings 339 (56) 143 (49) 225 (55) 707754)

3
8 (44) 683 (52)

AS.PEN., American Society for Parenteral and Enteral Nutrition; EHR, electronic health record.

“Not all respondents answered all survey questions. “Favorable Responses” is a combination of the “Highly” and “Moderately” responses, and
“Unfavorable Responses” is a combination of “Usually,” “Needs improvements,” and “Serious concerns” responses.

°P < 05—ordering oral diets responses significantly better compared with nutrition documentation but not significantly different from any other nutrition
content areas.

‘P<.05 comparing 2014 A.S.P.E.N. member survey vs 2012 A.S.P.E.N. member survey.

4P < .05—ordering oral nutrition supplements responses significantly better compared with each of the other 4 nutrition content areas.

‘P <05 comparing 2014 A.S.P.E.N. member survey vs 2014 non-A.S.P.EN. member survey.

Ordering parenteral nutrition 33555 12
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Table 9. Comparison by Discipline of Process Used to Order and Prepare PN for 2014 A.S.P.E.N. Member and Nonmember EHR
Surveys Combined."

Characteristic Dietitian ~ Physician ~ Pharmacist Nurse/NP  Other  Total
Method of ordering PN n=52 n=20 n=60 n=13 n=4 n=689
Handwritten 28(39) 4200 17(28)  2(15)  2(50) 253(37)
Nonstandard 20 I | 0 0 2
Standard 208 3 16 2 2 231
Electronic 1680)  43(72) 1185 2(50) 436(69)
Nonstandard 82 3 9 0 I 95
Standard 282 13 M [ I 341
Used to limit order entry errots” n=410 n=17 n=350 n=11 n=3 n=49]
Limit space in free text fields 13533  4(24) 9(18)  1(9)  0(0) 149(30)
Use checkboxes instead of free text 251(61)  11(65) 29 (58) 4(36)  1(33) 296 (60)
Auto-populate as many fields as possible 161(39)  10(58) 30(60)  2(18)  1(33) 204 (42)
Maintain entire order on a single screen 168(41)  6(35) 25 (50) 5(45) 1(33) 205(42)
Dosing guidelines and decision support tools are built into 201 (49)  15(88)" 24 (48) 5(45)  1(33) 246(50)

the system
Order cannot be submitted until all required fields are 213(52)  12(71) 29 (58) 8(73)  1(33) 263(54)

complete
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Kommunikation om ernaering

Er der noget at kommunikere om?
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Implementation of nutritional guidelinesin a
university hospital monitored by repeated point

preva |e Nnce Ssu rveyS « Tangvik, RJ et al. Eur. J. Clin Nutr (2012) 66, 388-393

Formal: at undersege om implementering af en
ernaringsstrategi(guideline) pavirker ernaeringsbehandlingen
pa et Universitetshospital (Haukeland)

Studiet forleb over 2 ar. Screening: NRS 2002.

5849
Hospitalised
patients

L o066 Excluded

=I 1579 WNot evaluated

w
3604
Screened
patients

./\.

2374 1230
™Not at risk At risk
/J' M
2333 35 [&] 423 584 102 121
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Implementation of nutritional guidelinesin a
university hospital monitored by repeated
point prevalence surveys

® 3604 (70%) patienter blev ernaeringsscreenet
® 1230 (34%) var i ernaeringsmaessig risiko

® Kun 53% af de patienter der var i ernaringsmaessig risiko
fik ernaeringsterapi og

® Kun 5% blev set af en dizetist

® Resultat: dget andel af patienter blev
ernaeringsscreenet, MEN der var ikke en eget andel der
fik ernaeringsterapi.

De 4 spargsmal i den primaere ernaeringsscreening

identificerede 92% af de patiener der ikke var i risiko.

Tangvik, RJ et al. European Journal of
Clinical Nutrition (2012) 66, 388-393



The nutritional strategy: four questions predict
morbidity, mortality and health care cost

Tangvik, R. J..Clin Nutr 33 (4)p- 634 -641

® De fire indledende spargsmal af NRS 2002 identificerer
patienter i ernaeringsmaessig risiko. De er en staerk
praediktor for genindlaeggelse, morbiditet og ikke mindst
mortalitet blandt hospitalsindlagte patienter.
Disse 4 enkle og korte spargsmal er en robust indikatorer
for efterfalgende darlige resultater.

Patienter med et positivt svar pa alle de fire spagrgsmal
havde en 10 gange sa hgj risiko for at de indenfor det
naeste ar. OR 13,0 (95% Cl 4,52 — 37.6).

N N
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Implementation of nutritional guide-
lines in a university hospital monitored
by repeated point prevalence surveys

® Undersege om en enklere screeningsmetode, som fx de
fire indledende spargsmal af NRS 2002, kan resultere i en
hejere andel af patienter der screenes og et hgjere antal
patienter der ernaeringsbehandles.

® Undersege om a&ndring af ansvars/opgaver
(sygeplejerske vs. diaetist) kan aendre i antallet af

patienter der ernaeringsscreenes og antallet der

modtager ernaeringsmaessig behandling (klinisk ydelse)

Tangvik, RJ et al. European Journal of Clinical
Nutrition (2012) 66, 388—393



Is the presence of a validated malnutrition screening
tool associated with better nutritional care in
hospitalized patients?

Eglseer D et al: Nutrition, 2017-05-01, Volume 37, Pages 104-111

Tvaersnits og multicenter undersagelse.
Standardiseret spergeskema pa tre niveauer:

1) institutionsniveau (har en retningslinje for underernaering)
>) afdelingsniveau (bruger et valideret screeningsskema)

3) patientdata (fx underernaering praevalens)

53 hospitaler - 5255 patienter

Vasentlig forskel mellem afdelinger med og uden validerede
screeningsvaerktgjer.

f de 5255 patienter var ingen vaegt pa 1788 patienter!
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Intervention Validated screening tool used P value
Yes (n = 1938) No (n = 3317)

Energy (protein)-enriched diet, n (%) 165 (8.5) 248 (7.5) 0.178

Energy-enriched snacks provided between meals, n (%) 175 (9) 246 (7.4) 0.038

Oral nutritional supplementation, n (%) 79 (4.1) 113 (3.4) 0.212

Enteral tube feeding, n (%) 21 (1.1) 85 (2.6)

Intravenous feeding, n (%) 54 (2.8) 115 (3.5) 0.177

Adjusted consistency/substance (food/drinks), n (%) 74 (3.8) 185 (5.6)

Client receiving the daily required fluid intake, n (%) 233 (12) 399 (12) 0.995

Information for patient or family, n (%) 270 (13.9) 434 (13.1) 0.384

Adjusting meal ambiance, n (%) 397 (20.5) 193 (14.9)

Fluid list, n (%) 234 (6.9) 211 (6.4) 0.435

Food list, n (%) 132 (6.8) 152 (4.6)

No measures taken due to palliative policy, n (%) 8 (0.4) 14 (0.4) 0.960

No actions, n (%) 1084 (55.9) 2090 (63) <0.001




A low proportion of malnourished
patients receive nutrition treatment —
results from nutritionDay

C. Henriksen, et al. Food & Nutrition Research Vol. 61, Iss. 1,2017

B Risk could not be estimated
B Not at risk

Bl Moderate malnutrition

Bl Severe malnutrition

OUH UNN
Proportions of patients with malnutrition in the two hospitals.
OUH: Oslo University Hospital. UNN: University Hospital of 3
Northern Norway (n = 437).



A low proportion of malnourished
patients receive nutrition treatment —
results from nutritionDay

C. Henriksen, et al. Food & Nutrition Research Vol. 61, Iss. 1,2017

Table 5. Potential cost savings.

Costs in
EURO®
Costs of one extra day in hospital for 60% of 268 847 000,-
malnourished patients (n=144 775)
Costs of nutrition treatment in hospital- 18 70&a OO -
Sip-feed for 4 days® 2 896 000,-
Dietitians® 15 810 000,-
Total potential cost savings 250 141 000--

* Rounded to nearest 1000
b sip-feeds will cost 20 euros/patient
© Costs of 241 new positions for dietitians

OUH: Oslo University Hospital; UNNMN: University Hospital of Morth Morway

A



Sundhedsplatformen “sporarbejde”

46




Pnoicssied: ALR 1T1ZA, UR URL.. N or INGKI OrsKkning. iIngen ] & Hdell o0oll: Ingen

Diagnase: Frakiur af femur (D neEr d...

?  Tipas ¥

¢ W Vurderingsskema

T 8 8 B o + % ik i & 4 n Vv [

Gem Tilfaj raekker TilfajLDA Kaskade | Tilfaj kol IndsatKolonne Vis enhedsdata ¥ Senestgemt | Anmod Dok Graf ¥ Gafildate Verdier Efler Genopfiisk Signaturforkaring Link luftveje/draen/adgange

Vi journal

R ey Vitale/smerter  Vurdering/plele  Indgift/udgit  [Vopleje Emeering | Seraeninger Emaring &
Tilstand: Fleksibel | Uavidet (13 o fm Sm 10m 15m 30m th 20 4 8h 24h Baserstpd: 07:00 | Nuisti Nu | 25-10-17 10:00

Faste/tarste status Indlzzggelse (Aktuel) fra 23-40-207 pa O.., Faster patienten? ti
Kost 2017 251017 | R
Kostinctag 15:00 10:00 Velg enkelt indstiling: (F5)

. Emeeringsbehov Fasteltarste status Ja
Vurderingsske... : : e
Manuelt registreret indtag 1§ Faster patienten? Nej

Opgaveliste

Indgiffudskillel. Kost Kommentar (F6)

Kostform —— 7| ee—
Notater fE -

Kostindtag
Patientplanar Maltid

Indtaget maengde af maltidet (%)

Best/Ord. . .
Behov for assisteret spisning

Kodeangivelse Appetit
Patientinformation: Alle patienter der skal have udregnet emaringsbehov

LE Patienttype
Hejde 157 em

Veegt 522kg
Indtastet tp til beregning af emaeringsbehov

Dizetist navigat...

«[Energibehov (udregnes automatisk)
Energibzhov (ki)

Energibzhov (kcal)

Kulhydratbehov (g)

Fadtbehov (g)

Proteinbehov (g)

Mellemregnskab for andet end P-drik, sondeernaring og infusioner

TE Tiflg nyt produkt

Mellemregnskab - m&ngde og n&ringsindhold (overfares til patientens vaskeregnskab)
Volumen pr. os {ml) - (tidligere: Volumen pr. os/volumen pr. sande

Volumen pr. sonde (ml)

Energi (k)

Kaloner (keal)

Pratein (g)

Glukose (g)

Fedt (g)
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Observavition af kostindtag vs.

Kostregistrering
"Kostindtag”

Feltet er ikke en del af kostregistreringen, men en observation
af kostindtag og appetit. Et maltid er et hovedmaltid,

tallerken-servering. Feltet “Kostindtag” anvendes primaert til
ptt. der ikke eririsiko.

Indlzggelse (Aktuel) fra 23-10-2017 pa Orfopzdkirurgizk Seng... j.'\ppetit 1‘ *
231017 251017 (God appetit X
15:00 11:00 | 14:00 Vaelg enkelt indstilling: (F5)
| Faster patienten? Nej God appetit

Nedsat appetit
Ingen appetit

[r=
E Kostform Sygehuskost

Kostindtag Andet (kommentar)

Maltid § Frokost |Spiserdug mest fra kiosken

Indtaget masngde af malidet (%) \ 75 -

Behov for assisteret spisning § Intet behav Veerdiinformation 2
Appetit |God appetit 30 (A) God appetit { Spiser dog mest fra kiosken)
Patientinformation: Alle patienter der skal have udregnet ern aam Taﬂ;:jlnmmenmm KL 231017 1500 {forgirs)

Patienttype Mormal patient
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Overblik over ernzeringsindtag

Under fanen “indgift/udskillelse” vises en rapport over indtaget.

T —

4 B Wag 3 Skl ase | s T vagl2 Tme 2
11. nop - 12

0601 - - gli total
o PN, [l S 350 /50
Mellemragnska b = gde og 509 350 G50
Energl [kcal)
Ll iakak - m g oo 645 3 kcal 205.5 koal B50.8 koal
~ Protein [g) |
Mellemragnskab - moengds og 30 g 15 g 45 g
Emvergl [kd) |
akak - M Gl o5 2,700 KJ 850 kS 2,560 KJ
 Totalt enmringsindiag |
TOTAL: Enargl {(kJ) 2. 700 kJ BED kb 3560 kJ
TOTAL- Protsdn (g) 30 g 15 g 45 g
TOTAL: Enargi (koal 1] 545, (=1 - E50.8 koal
= Madicin- allsr varsksinfusion woluman i) 10 98,3 BouE,3 201.7 5225 242
graieg ) 8§ ) [P R} (=35 [LX ] (& 1)
MaCl igotenisk infusion 1000 b S8, Fog 3 242
Indgift: HaCl boluaiakyBan {mil) 10 10
* Medicininfusion bobus woaluwmasn (mi) 15 15 el 20 15 4-45'
CEFURDXIM “STRAGEN" (caf 15 15 30 15 45
CIFROFLOXACIN "FRESEMIL 200 Z00 <00
Samdet indgift 510 1.163.3 16T 401.7 230 53T.5 1.15\9.25
Armdfegn =T (A [ 44,5 =8} L . - N I
llllll [rml}
LmegT]
Uimdbl udgifc Antal vandiadningear L i= 2 =
- Opkastfaspivat (ml)
Umdli udgift Opkast, anial gange 2w 2™
Alaring |
Umdl udgift Antal affodngsr 5 x 5 x
© Parepiratio (md) #oi E LG
Andat Volemen, mi {udregnist) B0 aa1
Samlet udskillelso B01 a0 |
aaaaaaaaa 510 G2 8 ) =a01,7 T250 FEAT L 11692
Moo siden indisggelss (11-09-2017) +510 +872.3 +ET2.3 +1.274 1 S0 2 041,5 «2.041.5)

Ved at veelge “udvid alle” lukkes en mere detaljeret rapport op.

Rapporten kan indstilles til forskellige intervaller, man @nsker at fa
opgjort indtaget for. Ex. per vagt eller per degn




Velkommen til
Min Sundhedsplatform

Region
Hovedstaden

Min Sundhedsplatform er for dig, der er
patient pa et af Region Hovedstadens
hospitaler eller Region Sjeellands
sygehuse.

Laes om Min Sundhedsplatform

Log pa med NemiD

Datasikkerhed
Vilkar og betingelser
Fuldmagter

Har du brug for teknisk hjeelp sa skriv til
minsundhedsplatform@regionh.dk

Fa indblik i dele af dine

sundhedsoplysninger

Du kan se udvalgte,notater fra din journal, se
provesvar og resume fra dine besog pa
hospitalet




E Region Kompetencecenter
Hovedstaden for Pgtientoplevelser

SP-Link
Kommunikation om
patienter mellem
hospitaler og eksterne
sundhedspartnere. En
webbaseret ekstern
adgang til Sundheds-
platformen (SP) for
sundhedsprofessionel-
le uden ordinzer
adgang fx fra primaer
sektor eller fra
hospitaler, der ikke har
SP.




Figur 3.4 Sammenhang mellem vurderet udbytte og tidsanvendelse
“Hvordan vurderer du udbyttet af opslaget...” krydset med “"Hvordan vurderer du den tid, du har brugt...”
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M Brugt mindre tid ™ Brugt samme tid © Brugt mere tid W Ved ikke
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Tabel 3.2 Relevante informationer, der savnes i SP-Link

Informationer der savnes i SP-Link Begrundelse for snske om at dette skal med

Beskrivelser og billeder af scanningsvar Fx kan fremga af SP-Link, at en borger har en knoglemetastase, men
beskrivelse af hvor og i hvilket omfang samt scanningsbilleder mangler

Flere histonske pravesvar st den aktuelle hehandlmg er nwpstartet kunne det vaere en fordel

Samme mangel pa detaljering som ovenstaende. Af SP-Link fremgar s
en eméeringsscreening er foretaget, men ikke dens resultater

eslitater og beskrivelse af emaenngsscres-
ninger

Flere notater fra deres ege ey EeTEC el dimene sygeplejefaglige note-
geplejenotater og disetistnotater nnger der kan give fnrnemmelse af almentilstanden (men der er usikre
pa om denne type notater findes i SP-journalen)

Information om der er bestilt kersel tilifra hos- ~ SP-Link rummer oplysninger om karsel, men ikke den afgarende om

pitalet karslen er booket, hvormed telefonopkald alligevel er nadvendigt | disse
situationer
Plejeforlahsplaner Flere deltagere naevner, at det ville véere en lettelse, hvis plejeforiabs-

planeme var tilgeengelige via SP-Link
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Det, at man biiver forudindtaget, det tager lidt fra den ferste samiale, som man har med borgeren. Den grund-
laeggende vaerdi, med at vi m@der borgeren uden forudindtagelser, forsvinder lidi. Fx havde jeg en patient,

(A PFrpea iy ST o E o P2 e AT T 3 HAEs FPIEn] i) PR il T i Tl -2 (13T FT AT e P e e ] rmeu'

"Jeq fik ef nigtiq godi afsaet til min samiale med borgeren.”

“Jeq forberedte mig pa et made med en borger, som jeg kunne lse ikke kunne spise. Det gjorde, at jeg kunne
foretage nogle opkiarende telefonopkald angaende problematikken. Og sammenlagt kunne jeg kiaede borge-

e— have
i ren pa [...] Def var legen, der havde skrevet, af borgeren havde problemer med at spise. |...] Def siger noget forud for
. om, af def er vigtigt at vi har det fulde overblik over, hvad der er pa faerde. Her har def vaeret rigtig godt.”
"Virkeligt et fantastisk veerktaj [SP-Link], der giver mig mulighed for at skreeddersy mine opfalgninger for og wog

mader med borgere som aldrng far.”

minihospital. Deltager
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Fordele/ulemper ved digitalisering

e Forbedret data adgang e Manglende integration
e Nem kommunikation (in- mellem systemer

basket) e Forsinket kommunikation (in-
e Nem adgang til signering basket)
e Tidstro data e Nedsat produktivitet (lege)
° @get datasikkerhed e Risiko for datamisbrug

@get patientsikkerhed * Copy paste
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Kommunikation om ernaering

® Forudsatningen for en god kommunikation, er
en god (oq tilstraekkelig) dokumentation

® At anvende systemer som de er tiltaenkt — undga
“work arounds ”

® OBS: systemfejl vs. brugerfejl
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