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Summary

Royal Cornwall Hospitals Trust Nutrition and Hydration Policy
for Children has been written to ensure that patients will
receive adequate nutrition and hydration to optimise their
health and treatment.

\ 4

All Patients aged 2 weeks-16 years will be screened for risk
of malnutrition on admission (within 12 hours) using STAMP.

1

All staff, directly or indirectly involved in nutritional care are
responsible to ensure that action is taken to ensure adequacy
of nutrition and hydration throughout a patient's hospital stay.

Oral Nutrition

To be the first choice of
nutrition for patients
Support and encourage
diet and fluids.
Consider:

e Modified diet and fluids
for those with
dysphagia.

o Nutrition care plan.

e Special diets where
clinically indicated.

e Cultural and religious

Enteral Nutrition

To be considered for
patients who are:

e Malnourished or at
risk of malnutrition.

e Inadequate or unsafe
oral intake.

e Functioning
gastrointestinal tract.

choices.

Parenteral Nutrition

To be considered for
patients who are:

e Malnourished or at
risk of malnutrition.

¢ Inadequate or unsafe
oral intake.

e Non Functional,
inaccessible or
perforated
gastrointestinal tract.

/

Monitor patient progress as per nutrition care plan and refer
to dietitian and/or speech and language therapist if required.

Review regularly.
STAMP screen weekly or on clinical change.
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Data Protection Act 2018 (UK General Data Protection Regulation — GDPR)
Legislation.

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and
sensitive data. The legal basis for processing must be identified and documented before
the processing begins. In many cases we may need consent; this must be explicit,
informed, and documented. We cannot rely on opt out, it must be optin.

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is
applicable to all staff; this includes those working as contractors and providers of services.

For more information about your obligations under the Data Protection Act 2018 and UK
General Data Protection Regulations 2016/679 please see the Information Use Framework
Policy or contact the Information Governance Team.

Royal Cornwall Hospital Trust  rch-tr.infogov@nhs.net
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1. Introduction

1.1. Nutrition and hydration are required to sustain life and good health. Ensuring that
all paediatric patients in the care of the Royal Cornwall Hospitals Trust receive
adequate food and drink according to their holistic and medical needs is
fundamental to patient care.

1.2. Malnutrition and dehydration are both causes and consequences of iliness and
have significantimpacts on health outcomes. Poor hydration and / or nutrition
increase morbidity and mortality, prolong length of stay, and increase costs of
care.

1.3. All staff have a responsibility to ensure that patients in their care are screened
for risk of malnutrition and that action is taken to ensure adequacy of nutrition
and hydration throughout their hospital stay.

1.4. Patients with complex dietary, enteral or parenteral requirements will require
access to and assessment by a paediatric dietitian.

1.5. ltisrecognised thatthere is a relationship between diet and many acute and
chronic diseases.

1.6. The provision of foods and fluids that follow healthy eating principles and support
public health messages is an important aspect of nutritional care.

2. Purpose of this Policy/Procedure

2.1. This policy has been written to support the RCHT Nutrition Strategy to ensure
that paediatric patients, staff and visitors will have access to nutrition and
hydration appropriate to their needs.

2.2. This policy only applies to patients admitted to paediatric areas; the nutritional
care of infants admitted to maternity or neonatal areas is beyond the scope of
this policy

2.3. This policy supports the ‘Care Quality Commission Regulation 14’ and the eight
‘national standards for healthcare food and drink’.

3. Scope

3.1. The Trust is responsible for ensuring that staff employed by the Trust or their
contractors have adequate resources and training to be compliant with this
policy.

3.2. This policy applies to all Trust staff who are directly or indirectly involved in
patient care.

3.3 Wherever possible children and parents/carers should be empowered to make
choices about their nutritional care and supported to eat and drink
independently.
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4. Definitions/Glossary

Body Mass Index: (BMI) A measure of body weight relative to height used to
determine whether people are underweight, at a healthy weight, overweight or
obese.

Dietary advice: The provision of instructions on modifying food intake to
optimise nutritional intake.

Dehydration: A state in which a relative deficiency of fluid causes adverse
effects on function and clinical outcome.

Dysphagia: Any impairment of eating, drinking and swallowing.
Enteral tube feeding: Nutrition support directly into the gut via a tube.

Malnutrition: This is defined by the American Society for Parenteral and Enteral
Nutrition (ASPEN) as 'imbalance between nutrient requirements and intake that
results in cumulative deficits of energy, protein, or micronutrients that may
negatively affect growth, development, and other relevant outcomes'.

Mouth care: Care given to keep the teeth and oral cavity clean.
STAMP: Screening Tool for the Assessment of Malnutrition in Paediatrics.

Nutrition assessment: A comprehensive evaluation to define nutrition status,
including medical history, dietary history, physical examination, anthropometric
measurements, social history and biochemical data, by a health professional with
skills and training in nutrition and nutrition support, for example, a dietitian.

Nutrition screening: A rapid, simple and general procedure used by nursing,
medical or other staff, often at first contact with the patient, to detect those who
have significant nutritional problems or significantrisks of such problems, in order
that clear guidelines for action can be implemented, e.g. simple dietary measures
or referral for expert help.

Nutrition support: The provision of nutrients and any additional therapeutic
agents for patients orally and/or enterally by administration into the stomach or
intestine and/or by intravenous infusion (parenterally) for the purpose of
improving or maintaining a patient’s nutrition status.

Oral Nutritional Supplement: A product for use in oral nutrition support given
with the aim to increase nutritional intake.

Parenteral nutrition: The provision of nutrition support through intravenous
administration of nutrients such as amino acids, glucose, lipids, electrolytes,
vitamins and trace elements.

Protected Mealtimes: Are mealtimes where inappropriate activity such as
cleaning and routine activities, are curtailed to create an environment conducive
to people enjoying theirmeals and being able to consume theirfood and drinks in
a safe environment.

Nutrition and Hydration for Children Policy V1.0
Page 7 of 29



e Standard Care: The situation in which a patientis given no supplementary
nutritional support but still eats meals and snacks as appropriate for their clinical
status and usual practice.

5. Ownership and Responsibilities

5.1. Role of the Trust Board

The Trust Board are responsible for

Ensuring that the Trust meets requirements set out by statutory and
regulatory authorities (for example NICE Guideline NG75 Faltering growth:
recognition and management of faltering growth in children, Food Allergen
Labelling and the Quality Care Commission regulation 14).

Recognising the importance of nutrition and hydration on patient outcomes
and is responsible for ensuring that adequate resources, including sufficient
appropriately trained staff and robust systems are in place to deliver this care
to all patients.

Ensuring that any outside contractors involved in the provision or service of
food, beverages or nutritional care meet the necessary standards of service
provision and that monitoring systems are in place.

Nominating an executive lead who is responsible for the effective functioning
of the Nutrition Steering Group working within the clinical governance
framework and a multidisciplinary nutrition support team.

5.2. Role of the Nominated Executive

The Nominated Executive is responsible for:

Reporting to the Trust Board compliance with the national food and drink
standards as a standing agenda item.

5.3. Role of the Nutrition Steering Group

The nutrition steering group is responsible for:

Overseeing and advising the hospital on all aspects of nutrition, including
screening and assessment, catering and food, oral nutritional supplements,
enteral and parenteral nutrition — for in-patients and out-patients.

Ensuring staff and visitors have access to healthy nutritious food and drinks.

Scrutinising, developing and co-ordinating hospital nutrition policy in
response to external and internal drivers through research and audit.

Agreeing standards for screening, assessment and monitoring; food
provision and nutritional support.

Promoting delivery of excellent nutrition supportin all units, specialist or
general.
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Monitoring appropriate education and training programmes for all staff.

Overseeing the coordinated procurement of supplies.

5.4. Role of the Professional Lead for Dietetics

The Professional Lead for Dietetics is responsible for:

Having an oversight of national and local issues regarding nutrition provision
within the hospital setting.

Providing a link between Senior Leadership Teams and the Dietetic
Department.

Supporting Dietetic staff to have the resources, including time, to provide the
required training.

Having an oversight of nutrition related risks and incidents, and support
learning and improvement.

5.5. Role of the Facilities Lead

The Trust Facilities Lead is responsible for:

Ensuring all food and drink preparation and service complies with food safety
legislation.

Meeting the nutritional standards for the menu as per British Dietetic
Association (BDA) Nutrition and Hydration Digest.

Serving all food and fluids in an attractive and appropriate manner at the
correct temperature.

Ensuring all patients on special diets and with specialised hydration needs
receive the modified foods and fluids as requested by RCHT staff, e.g.
speech and language therapists, dietitians, nursing, medical.

Sourcing food thatis sustainably sourced where possible and waste reduced.

5.6. Role of the Managers

General managers, department managers, clinical matrons and ward leaders
and line managers are responsible for:

Ensuring that resources are available for health care workers to provide
adequate nutrition and hydration to all patients under the care of the Trust.

Ensuring that patients with complex nutritional requirements have appropriate
support from expert staff, e.g. dietitians, speech and language therapists and
specialist nurses.
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e Ensuring thattraining is provided so that registered and non-registered
healthcare workers are aware of their responsibilities and how to carry these
out.

e Ensuring that budgets are set and managed so that the nutritional
requirements of all patients can be met whatever feeding route is deemed
clinically appropriate: oral, enteral or parenteral.

e Ensuring compliance with statutory food safety management and general
food hygiene requirements.

e Ensuring that systems of governance and audit are in place to maintain
nutritional standards and report these to the Nutrition Steering Group.

5.7. Role of the Dietitian
Dietitians at every level are responsible for:
e The provision of nutritional training to Trust staff members where appropriate

e Contributing to and ensuring nutritional related policies and care plans are in
place and up to date using the latest evidence base.

¢ Providing evidence based nutritional care to patients referred to themin a
timely manner.

e Analysing menus and menu changes to ensure concordance with British
Dietetic Association Standards.

e Reporting nutrition related incidents and support learning and improvement.
5.8. Role of the Nursing Practice Educators
The practice education team is responsible for:

e Providing nutritional training to the Trust staff members where appropriate on
artificial feeding.

e Contributing to and ensuring nutritional related policies and care plans are in
place and up to date using the latest evidence base.

e Reporting nutrition related incidents and supporting learning and
improvement.

5.9. Role of the Speech and Language Therapist

There is no paediatric speech therapy service within RCHT. If paediatric
dysphagia assessmentand inputis required for named patients, referrals will be
made to the paediatric speech and language therapy service at CFT.

5.10. Role of Individual Staff

Individual staff are responsible for:

Nutrition and Hydration for Children Policy V1.0
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Ensuring compliance with mandatory STAMP and food safety training where
appropriate.

ldentifying own training needs with regards to nutrition.

Recognising the important contribution good nutritional care makes to clinical
outcome, health and wellbeing.

All staff both registered and unregistered, directly or indirectly involved in
nutritional care are responsible to ensure that patients in their care are
screened for risk of malnutrition and that action is taken to ensure adequacy
of nutrition and hydration throughout their hospital stay, including making
referrals to relevant specialist teams if necessary.

Reporting nutrition related incidents and supporting learning and
improvement.

6. Standards and Practice

6.1. Nutritional Screening

6.1.1. Nutritional Screening is the first step in the nutritional care process.

Patients recognised as being malnourished or at risk of malnutrition
should receive nutritional care tailored to their needs at the earliest
opportunity.

6.1.2. The Screening Tool for the Assessment of Malnutrition in Paediatrics

(STAMP) will be used in the Royal Cornwall Hospital for screening all
patients aged 2 weeks to 16 years on admission to a paediatric area. If
this is deemed inappropriate for a specific patient group an opt out can
take place following consultation with the Nutrition Steering Group.

6.1.3. STAMP is inappropriate for use in patients aged 17 years and over; this

patient group is not routinely admitted to paediatric areas at RCHT.
Consultant paediatricians are responsible for identifying whether these
patients are at nutritional risk and should discuss with the paediatric
dietitian if in doubt.

6.1.4. All inpatients must be screened with STAMP within 12 hours of an

admission to identify malnutrition risk level. This should be completed by
a registered staff member. They should thereafter be screened weekly
or on clinical change. An accurate weightand length/heightis required to
complete STAMP screening. See Patient Observation and Monitoring
Paediatric Policy for weighing, measuring and plotting guidance.

6.1.5. Patients with a STAMP score of 4 or more should be automatically

referred to the dietitian. Further referral criteria for dietitians (Appendix 4:
Dietitian referral criteria).
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6.2. Infant Feeding

6.2.1.

6.2.2.

6.2.3.

6.24.

6.2.5.

6.2.6.

Exclusive breastfeeding is recommended until the introduction of
complementary foods. Breastfeeding alongside solid foods is
encouraged for up to two years of age or beyond.

Breastfeeding parents will have access to breastmilk expressing,
storage and sterilization equipment at all times during their stay

Infants should be referred to the Infant Feeding Team where specialist
advice is indicated. See Infant Feeding Policy for referral criteria.

Stage 1 infant formula will be made available for families who choose to
formula-feed their baby. No follow-on or toddler milks will be available on
the wards.

Staff must be careful to ensure that any breastmilk alternatives used are
age-appropriate and correctly prepared.

All infants should be allowed to feed responsively unless an alternative
feeding plan has been putin place by the medical, dietetic or infant
feeding team.

6.3. Eating and Drinking

6.3.1.

6.3.2.

6.3.3.

6.34.

6.3.5.

6.3.6.

6.3.7.

The nutritional value of food not eaten is nil. All food and beverages
served should be palatable, well-presented and served at an appropriate
temperature reflecting the tastes and preferences of the population.

Nutritional provision should consider a patient’s individual nutritional,
religious and cultural needs and their dietary preferences. Food allergies
should be highlighted clearly on the nutritional care plan, in the patients’
medical notes, the prescribing system, and the catering teams notified.

A daily handover from nursing staff to ward host via the ‘patient nutrition
and hydration prompt sheet’ (Appendix 5) should be completed each
morning. Any changes throughout the day to the patient’s nutrition and
hydration needs to be clearly communicated to the ward host by nurses
or those making the changes e.g. SLT or Dietitians. In the absence of
the ward host requests for alternative diets need to go to the ‘Facilities
Helpdesk’ as necessary.

Patients will be offered three meals per day, and two snacks with regular
beverage rounds per day. Where a meal is missed every effort should
be given to provide a hot meal, snack box or snack where appropriate.

In most cases, parents/carers will provide mealtime support to patients.
Nursing staff are also able to provide mealtime support where
necessary.

Food and drinks should be placed in easy reach of patients to facilitate
this, where necessary packets should be opened.

Patients must receive adequate hydration.
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6.3.8.

6.3.9.

6.3.10.

6.3.11.

6.3.12.

6.3.13.

6.3.14.

6.3.15.

6.3.16.

6.3.17.

Concern about a patient’s inability to achieve adequate hydration or
being Nil By Mouth (NBM) should be escalated to medical staff.
Reasons for a patient being held NBM should be clearly documented
and reviewed at least daily.

Where necessary fluid balance should be documented the appropriate
paper chart (CHA2589) by a member of the clinical team. For the
prescribing of intravenous fluids please refer to Trust guidelines.

Water will be available to patients 24 hours per day and supplemented
with a choice of hot and cold beverages throughout the day.

All patients should be commenced on either a food and hydration chart
CHA3639 or infant feeding chart (CHA4739 — “Working Together,
Feeding Your Baby”). These should be reviewed daily. Details of
food/feeds, and the volume should be clearly documented (Appendix 7:
Food and Hydration Chart example). Food and hydration charts should
be completed by nursing staff with input from parents/carers where
appropriate. Escalation via dietetic referral should be considered if
concerns persist.

A number of special diets will be available for patients with specific
dietary requirements (Appendix 8: Available Standard and Special
Diets).

Modified texture diets in accordance with IDDSI (International Diet
Description Standardisation Initiative) are available (Appendix 9) for
patients who may require these, following assessment by a Speech and
Language Therapist.

A limited supply of vouchers for the main hospital restaurant are
available for inpatients who may benefit from alternatives to the hospital
menus. Additional charity-funded vouchers are available for patients and
families staying on CLIC ward.

Any foods and drink broughtin by visitors for patients must be
consumed following food safety standards for that particular food. Foods
cannotbe reheated on the wards. Any foods stored in the fridge must be
labelled with patientidentifiable information.

If food is refused by a patient this should be documented clearly and
further support offered as necessary. Any concerns should be
considered by the multi-disciplinary team.

Staff and members of the public should have access to foods and fluids
that follow healthy eating principles as per the Eatwell Guide.

(Appendix 9).

6.4. Food and Beverage Provision

The Trust Facilities Trust Lead, including food and beverage preparation and
service will ensure that service specifications are met. These include:

¢ All food preparation and service will comply with food safety legislation.
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Nutritional standards (BDA Nutrition and Hydration Digest) for the menu are
met.

All food is served in an attractive and appropriate manner at the correct
temperature.

All patients on special diets and with specialised hydration needs will receive
the modified foods and fluids as requested by RCHT staff (dietitian, nursing,
medical, speech and language therapist).

Provision must be made to ensure that patients can receive adequate
nutrition and hydration 24 hours per day.

Provision of sustainable food for patients, public and staff.

Food waste should be audited and plans to reduce waste wherever possible.

6.5. Provision of Nutritional Support

6.5.1. All paediatric patients will have a nutrition care plan in place as part of

their core nursing care plan bundle.

6.5.2. All paediatric patients admitted to RCHT with complex dietary, enteral or

parenteral requirements will have access to and supervision from a
registered Dietitian.

6.5.3. The views of children and parents must be considered, in addition to the

perceived best interests of the child, when starting or stopping nutrition
support.

6.5.4. Allchildren atrisk of malnutrition should have a personalised nutritional

care plan which includes the aims and goals for nutrition support.

6.5.5. Oral nutritional support to include up to two oral nutritional supplements

(ONS) can be prescribed by the doctor or health professional with
prescribing rights at ward level following nutritional assessment and
commencement of the nutritional care plan. The patient must also be
referred to the dietitian.

6.5.6. ONS should be prescribed in accordance with Advisory Committee for

Borderline Substances (ACBS) indications. There are a variety of ONS
available in the Trust. Patient choice of flavour should always be
considered. The advice of a Dietitian should be sought for their usage in
more complex conditions. Eligible Dietitians can prescribe ONS as set
outin ‘Local Procedure for Dietetic Prescribing of Nutritional
Supplements on EPMA’.

6.5.7. Oral Nutritional Supplements should be consumed within 4 hours of

mixing or opening. Liquid formulations can be kept in a refrigerator for up
to 24 hours if labelled with patient name, date and time of opening (or as
per manufacturers instruction). The volume of supplement consumed
should be documented on the fluid balance chart. Care must be taken to
ensure the supplement given to the patientis the same as the

Nutrition and Hydration for Children Policy V1.0
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supplement prescription.

6.5.8. Enteral Feeding should be considered when the patienthas a
functioning and accessible gastrointestinal tract butis unable to take

sufficient oral diet. For example, patients with dysphagia or upper
gastrointestinal dysmotility. All patients being considered for enteral
feeding should be referred to the dietitian.

6.5.9. Parenteral nutrition isindicated fora non-functioning or inaccessible gut
only. Please refer to Total Parenteral Nutrition in Paediatric Patients
from 4 Weeks to 16 Years Clinical Guideline.

6.6. Training and Education

6.6.1. All frontline staff should have appropriate and adequate training in
Nutrition and Hydration.

6.6.2. Nutritional Screening for malnutrition and the risk of malnutrition should
be carried outby healthcare professionals with the appropriate skills and
training.

6.6.3. Parenteral nutrition, enteral nutrition and dietary supplements must only
be administered by appropriately qualified, trained, competent and
skilled staff.

6.6.4. Appropriate additional training should be available for clinical staff who

provide expert nutritional care and support the nutritional education of
others.

7. Dissemination and Implementation
7.1. This policy is available via the Trust document library.

7.2. Education and training are on-going for all staff groups in relation to this policy.

8. Monitoring compliance and effectiveness

Information Detail of process and methodology for monitoring
Category compliance

STAMP completion.
Nutrition care plan implementation.

Element to be PLACE assessments.

monitored Facilities Monitoring Team audits.

IPAC assessments.

External Environmental Health Officer inspections.

1. Nutritional steering group.

Lead
2.Nominated Trust Lead for the food and beverage contract.

Tool Audit.
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Information Detail of process and methodology for monitoring
Category compliance

Audit of STAMP completion.

Frequency : " : ,
6 monthly audits of nutrition care plan implementation.
Reporting Reported to Nutrition Steering Group.
arrangements
Acting on Georgia Kirwin, Paediatric Dietitian (Inpatients).

recommendations
and Lead(s)

Change in practice
and lessons to be
shared

Lessons learnt and improvement actions from each audit to
presented to NSG and agreed with members.

9. Updating and Review

9.1. This document will be reviewed every 3 years.

9.2. Any significant changes due to updated changes to national clinical guidance/
CQC standards will be amended at the time where relevant.

9.3. Where the revisions are minor, e.g. amended job titles or changes in the
organisational structure, approval will be sought from the Executive Director
responsible for signatory approval, and be re-published accordingly without
having gone through the full consultation and ratification process.

9.4. All revision activity will be recorded in the Version Control Table (page 16).
10. Equality and Diversity
10.1. This document complies with the Royal Cornwall Hospitals NHS Trust service

Equality and Diversity statement which can be found in the Equality Diversity
And Inclusion Policy or the Equality and Diversity website.

10.2. Equality Impact Assessment

The Initial Equality Impact Assessment Screening Form is at Appendix 2.
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Appendix 1. Governance Information

Information Category

Detailed Information

Document Title:

Nutrition and Hydration for Children Policy V1.0

This document replaces (exact
title of previous version):

New document

Date Issued/Approved: April 2026
Date Valid From: April 2026
Date Valid To: April 2029
Author/Owner: Georgia Kirwin, Paediatric Dietitian

Contact details:

rcht.dietitianscornwallpaediatric@nhs.net

Brief summary of contents:

This policy provides guidance to staff as to how the
hydration and nutritional needs of patients admitted
to paediatric areas can be identified and met whilst
under the care of the Trust.

Suggested Keywords:

Nutrition, hydration, paediatric.

Target Audience:

RCHT: Yes
CFT: No
CIOS ICB: No

Executive Director responsible
for Policy:

Deputy Chief Executive and Chief Nursing Officer

Approval route for consultation
and ratification:

Nutrition Steering Group.

Therapies Senior Management Team Meeting.

Manager confirming approval
processes:

Clare Rotman

Name of Governance Lead
confirming consultation and
ratification:

Becky Lester
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Information Category

Detailed Information

Links to key external standards:

Care Quality Commission (CQC) Registration
Standards — Requlation 14: Meeting Nutritional and
Hydration Needs.

National standards for healthcare food and drink
2022.

National Institute for Health and Care Excellence
2017 Clinical Guideline 75: Faltering growth:
recognition and management of faltering growth in
children.

NICE 2012 Clinical Guideline 138 Patient experience

in adult NHS services.

British Dietetic Association. The Nuftrition and
Hydration Digest July (2023): Improving Outcomes
through Food and Beverage Services, 3rd Edition.

NHS England
10 key characteristics of ‘good nutrition and hydration

care’ (2015)
NHS England

PLACE Patient-led assessments of the care
environment.

The Hospital Food Standards Panel’s Report on
standards for food and drink in NHS Hospitals
(August 2014)

Establishing food standards for NHS hospitals

National Patient Safety Agency:
NHS England » Patient safety alert: Nasogastric tube

misplacement: continuing risk of death and severe
harm

Food Standards Agency
Food Allergen Labelling (2022) Food labelling: giving

food information to consumers

UK-WHO growth charts - guidance for health
professionals | RCPCH.

Weighing and measuring of babies, children and
young people | Right Decisions.

World Health Organisation: Breastfeeding

British Dietetic Association Paediatric Specialist
Group (2025) Complementary Feeding Position

Paper
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https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-14
https://www.cqc.org.uk/guidance-regulation/providers/regulations-service-providers-and-managers/health-social-care-act/regulation-14
https://www.england.nhs.uk/long-read/national-standards-for-healthcare-food-and-drink/
https://www.england.nhs.uk/long-read/national-standards-for-healthcare-food-and-drink/
https://www.nice.org.uk/guidance/ng75
https://www.nice.org.uk/guidance/ng75
https://www.nice.org.uk/guidance/ng75
https://www.nice.org.uk/Guidance/CG138
https://www.nice.org.uk/Guidance/CG138
https://www.bda.uk.com/static/176907a2-f2d8-45bb-8213c581d3ccd7ba/06c5eecf-fa85-4472-948806c5165ed5d9/Nutrition-and-Hydration-Digest-3rd-edition.pdf
https://www.bda.uk.com/static/176907a2-f2d8-45bb-8213c581d3ccd7ba/06c5eecf-fa85-4472-948806c5165ed5d9/Nutrition-and-Hydration-Digest-3rd-edition.pdf
https://www.bda.uk.com/static/176907a2-f2d8-45bb-8213c581d3ccd7ba/06c5eecf-fa85-4472-948806c5165ed5d9/Nutrition-and-Hydration-Digest-3rd-edition.pdf
https://www.england.nhs.uk/commissioning/nut-hyd/10-key-characteristics/
https://www.england.nhs.uk/commissioning/nut-hyd/10-key-characteristics/
https://digital.nhs.uk/data-and-information/areas-of-interest/estates-and-facilities/patient-led-assessments-of-the-care-environment-place
https://digital.nhs.uk/data-and-information/areas-of-interest/estates-and-facilities/patient-led-assessments-of-the-care-environment-place
https://www.gov.uk/government/publications/establishing-food-standards-for-nhs-hospitals
https://www.england.nhs.uk/publication/patient-safety-alert-nasogastric-tube-misplacement-continuing-risk-of-death-and-severe-harm/
https://www.england.nhs.uk/publication/patient-safety-alert-nasogastric-tube-misplacement-continuing-risk-of-death-and-severe-harm/
https://www.england.nhs.uk/publication/patient-safety-alert-nasogastric-tube-misplacement-continuing-risk-of-death-and-severe-harm/
https://www.gov.uk/guidance/food-labelling-giving-food-information-to-consumers
https://www.gov.uk/guidance/food-labelling-giving-food-information-to-consumers
https://www.rcpch.ac.uk/resources/uk-who-growth-charts-guidance-health-professionals
https://www.rcpch.ac.uk/resources/uk-who-growth-charts-guidance-health-professionals
https://rightdecisions.scot.nhs.uk/nhs-borders-clinical-guidelines/paediatric-services/generalother/weighing-and-measuring-of-babies-children-and-young-people/
https://rightdecisions.scot.nhs.uk/nhs-borders-clinical-guidelines/paediatric-services/generalother/weighing-and-measuring-of-babies-children-and-young-people/
https://www.who.int/health-topics/breastfeeding
https://www.bda.uk.com/resource-report/bda-complementary-feeding-statement.html
https://www.bda.uk.com/resource-report/bda-complementary-feeding-statement.html
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Appendix 2. Quality and Equality Impact Assessment (QEIA)
Form

The QEIA process allows RCHT to monitor the impact of changes to its policies and
services, ensuring that nobody is unduly disadvantaged.

Please ensure you have completed a Quality and Equality Impact Assessment
(QEIA) using this link to complete the form:

E11 QEIA Policy.

For guidance, please see the QEIA Essentials — Quick Reference Guide or contact as
required below:

Equality, Diversity and Inclusion guidance, please contact: rcht.inclusion@nhs.net.

Quality Governance guidance, please contact Jillian Tozer: jillian.tozer3@nhs.net
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Appendix 3. Dietitian referral criteria

The following patients MUST be referred to the dietetic (paediatric) inpatient service via
Maxims immediately:

Patients with new or existing enteral feeding tubes.

Patients requiring assessment for parenteral nutrition.

Patients with a high-risk STAMP score.

Patients with a medium risk STAMP score where concerns persist on re-screening.

Patients with prescribed oral nutrition support products.

The following patients can be referred to the dietetic (paediatric) inpatient service via
Maxims if felt necessary:

Patients with gastroenterological diagnoses requiring dietary modification .
Patients with feeding/swallowing difficulties.

Patients with metabolic conditions.

Oncology/haematology patients.

Patients with new food allergy diagnoses.
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Appendix 4. Nutrition and Hydration Prompt Sheet

Patient Nutrition & Hydration m
Prompt Sheet Royal Cornwall Hospitals
NHS Trust

Ward Date ime

LTI T e
il 3 BHERIRR =S
1: HERHHHIBHHHEE

Ward representathve Ward Catering Assitant

Prind rme. Signature & Somp Pt rme: Sigrare B SOme
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Appendix 5. Paediatric Inpatient Formulary

The following formulae and feeds are kept on the shelf in pharmacy or on the ward. For all
other feeds patients are using please be aware that it can take up to 5 working days to
obtain, and therefore pharmacy need plenty of notice to order these in. In many
circumstances alternative feeds may be suitable — please discuss with a dietician.

Stock of certain feeds will be keptin the TTO cupboard on CLIC. If you use any of this
supply please ensure you order a replacement ASAP as these lines are not kept routinely

in pharmacy

Scoops and a scoop chart are available on Harlyn in the feed drawer situated in the TTO
cupboard in the Harlyn drug prep room if these are required.

Where

Feed/Formulae Size Form Flavour
stocked

Oral/Sip feeds

Paediasure Plus | 200mL Liquid | Strawberry, Vanilla Main pharmacy
Eiabfg'asure PlUS 1 500mL Liquid | Vanilla Main pharmacy
Ensure Plus Juce | 220mL Liquid Apple, Orange, Lemon Bulk fluids

and Lime

Coffee, Banana,
Ensure plus 200mL Liquid | Strawberry, Vanilla, Fruits | Bulk fluids
of the forest, Chocolate

Neocate Junior 4009 Powder | Neutral Main pharmacy

Enteral/Tube feeds

Main pharmacy

Paediasure 500mL Liquid | N/A TTO cupboard
CLIC
Paediasure fibre 500mL Liquid | N/A Main pharmacy
Modulen IBD 400g Powder | N/A g[cl)c"“pboard
Paadi Main pharmacy
aediasure 200mL/500mL | Liquid | Vanilla/Neutral TTO cupboard
peptide p
CLIC
Peptamen Junior L ,
Advance 500mL Liquid | N/A Main pharmacy
Vital 1.5 1000mL Liquid | N/A Bulk fluids

Infant Formulae
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Similac High 200mL Liquid | N/A Bulk fluids
Energy
Infatrini Peptisorb | 200mL Liquid | N/A Main pharmacy
SMA Althera 4009 Powder | N/A Main pharmacy
SMA alfamino | 400g Powder | N/A TTO cupboard
CLIC
Arize 4009 Powder | N/A Main pharmacy
Energy Supplements
Procal Shot 120mL Liquid | Neutral, Strawberry Bulk fluids
Thick and Easy 2259 Powder | N/A Main pharmacy
Carobel 135¢g Powder | N/A Main pharmacy
Via Unit4 -
Breast milk fortifier | 50 sachet Powder | N/A ward to order if
needed
Via Unit4 -
Nutriprem 1 Powder | N/A ward to order if
needed
Nutriprem 2 900g Powder | N/A Main pharmacy

Other products that are available butmust be ordered on a patient-by-patient basis (i.e. are
not kept routinely in pharmacy and need to be ordered in) include:

e Paediasure Plustube feed. e Polycal Liquid. e Paediasure compact.
e Paediasure Plus Fibre tube e Emsogen. e Vitajoule.
feed.
e Paediasure plus juce. e Elemental 028.
Extra.

OUT OF HOURS SWAPS

These switches have been approved by the paediatric dietitians.

Neocate LCP SMA alfamino
Neocate Syneo SMA alfamino
Nutramigen Puramino | USE SMA alfamino
Nutramigen 1 and 2 SMA Althera
Aptamil Pepti 1 and 2 SMA Althera
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Paediasure tube Use equivalent sip feed until
feeds (various) bags can be ordered

Nutrini peptisorb

Peptamen Junior Advance
energy

Peptamen Junior or . .
Paediasure Peptide

Nutrini Peptisorb

SMA High energy or - ,
Similac high energy

Infatrini
Equivalent non-fibre
Fibre containing containing feeds until fibre
enteral feeds containing product can be
obtained
INFANT FORMULAE
Extensively hydrolysed Amino acid
1stline | SMA Althera SMA Alfamino
2nd line | Nutramigen 1 (under 6 months) Neocate LCP

Nutramigen 2 (over 6 months)

3 Jine | Aptamil pepti 1 (under 6 months) Nutramigen Puramino
Aptamil pepti 2 (over 6 months)

NOT HELD BY PHARMACY —
WILL NEED TO BE ORDERED IN
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Appendix 6. Food and Hydration Chart Example
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Appendix 7. Available Standard and Special Diets

Standard Diets

Special Diets

Healthy heart.
High Energy.
Vegetarian.
Easy chew.

Back to Eating.
Children’s.

Finger foods.

Free From.

Gluten Free.

Halal.

Kosher.

Light Diet.

Long stay.

Out of hours.

Renal.

Snack list.

Texture Modified (IDDSI).
Allergy aware modified diet.

Vegan.
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Appendix 8. International Dysphagia Diet Standardisation
Initiative (IDDSI)

FOODS

REGULAR
EASY TO CHEW

SOFT & BITE-SIZED

MINCED & MOIST

LIQUIDISED = 3 MODERATELY THICK

SLIGHTLY THICK

THIN

DRINKS

Complete IDDSI Framework
Detailed definitions
2.0 | 2019

The IDDSI Framework and Descriptors are licensed under the
CreativeCommons Attribution-Sharealike 4.0 International License

https://creativecommons.org/licenses/by-sa/4.0/
IDDSI 2.0| July, 2019

Reproduced with permission from the International Dysphagia Diet Standardisation
Initiative (IDDSI).
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Appendix 9. The Eatwell Guide

Eatwell Guide

Use the Eatwell Guide 10 help you get a balance and more food.
W ahows how much of what you eat overa should come Som each food Group.

-
Nl s fou ) o Vg SN W
Choose oo Kowed

© Crown Copyright 2016. Source: Public Health England in association with the Welsh
Government, Food Standards Scotland and the Food Standards Agency in Northern
Ireland.
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