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Introduction The report, “A Mixed Bag”, published by
NCEPOD in 2010 was a review of Parenteral Nutrition (PN) in
hospitalised patients. It demonstrated that only 19% of adults
received care deemed to represent good clinical practice.
Particular attention was drawn to poor documentation of nutri-
tional issues.
Aims/Background To audit the administration of Parenteral
Nutrition within the RVH, Belfast in direct comparison
with NCEPOD report and to identify where discrepancies
existed.
Method Consecutive patients started on PN at the time of
the NCEPOD report were identified using pharmacy records.
Each patient’s medical, dietetic and nutrition nursing notes
were independently reviewed using the NCEPOD PN
Questionnaire.
Results 27 patients were identified with patients excluded
due to missing casenotes. No treatment goal was documented
for 89% of patients. Twelve percent of patients had PN
started at a weekend, refeeding risk was not documented for
these patients but was for all others. The initial bag was
inappropriate for patient needs in 17%, the majority of these
started at the weekend. While combining records revealed
good clinical monitoring, this was poor in medical notes com-
pared with dietetic/nursing records. Metabolic complications
occurred in 39%, similar to NCEPOD. There was a universal
lack of documentation regarding central venous catheter
insertion.

Figure 1

Gut August 2013 Vol 62(Suppl 2):A1–A50 A21

Abstracts

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gutjnl-2013-305143.50 on 8 June 2013. D

ow
nloaded from

 

http://gut.bmj.com/


Conclusion Our audit reiterates the findings of the NCEPOD
report, with particular regard to documentation and compli-
cations. Patients started at the weekend appeared to have
poorer documentation. The development of a PN proforma
or clinical check list may be useful to identify and reduce
risks/complications.

Figure 2
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