Introduction

Most skilled nursing facilities (SNFs) stock a multitude of nutritional

supplements without any understanding of patient needs or costs to the
facility. One facility evaluated their current nutritional supplements to
determine: cost per serving, nutritional characteristics of the products, and
a cost-effective approach to supplementation. Comparisons were made
to determine if we could minimize the formulary, maximize patient benefit,
decrease nursing administration time, better utilize storage space and
create a better understanding of prescribed products.

Although liberalization of diets in (SNFs) is the current trend, providers

still offer supplements for residents whose needs are not quite being met
through usual means; and it is still believed that state surveyors look for
these types of interventions as proof that the facility and provider are
making every attempt to correct deficiencies despite lack of proof that they
actually affect desired outcomes.

Methods

An analysis in one nursing home revealed that 13 products were stocked at

the facility. The supplements could be categorized into 5 major categories:
A = diabetic supplements;
B = high caloric density supplements (1.5 — 2 Kcal / cc);
C = renal specialty supplements;
D = usual density supplements (1 Kcal / cc); and
E = protein powder supplements.

Each of the 13 supplements was analyzed as to its cost per usual serving,
administration cost, and nutritional characteristics. During the month of
June 2007, 51 residents were monitored daily for supplement consumption
and then the average consumption per product was calculated.

5 T,
3
> R o _ - g
| ~ . L SN . g . i
- - il - - = el gl 7 A +
X - NS S Fot ™ S e ;
T by SRR - F o _Lf';:,qﬂ" -_‘Jﬁ . .
L P =k . i P, L s ik
=4 i'ﬁ : T el ¢ T LT L - e
iy : st _.f. " e : z |_' : - --\._:_ K r A .-...;l ... s ‘ﬂ-‘r::"._-
ur -k F 2 u - = - .|_ C 'I.'.Ep ® . _..-1_- -, - .
= - E - TR I o= Ll 25 R
% ; e s g i 3 5 z
3 » A . St SR L . " ]
Es F
. - r-.. -C.-'\.-l'-|“ x & -!-"‘-".:_ = 7 - _:-__

Authors Scott M. Boﬂlaclz, MD MD G M

J\JJ IRIIONALER OPUGTS! N |
BR

S

SUPPLEMENTZ

_\,__|

——

?’imlersen, BSNS; 1

Percent of Supplements Consumed x 30 days (June 2007)

Resident

Q‘

Average
Percentage of
Supplement
Consumed

Dietary Supplement Grid By Serving
June 2007

o

: N
- N ~ ~
. |

ety T e Ay B e e et ST AT A
e -EE i """“"—u"'--.p.-'—..:-\':'l. et e e K
e o Rt e S LTt e wl [
~Hatin g1 r i g
e e TR 1 5 3 ] 4

el Bt =5 e e T ol Pty ol T2 M S - e e T P T ey e T e bt ' i - 3 L 3 e <8
e e b e R = e i s e L e L b i e e e L T = e et e L e Ry L PN | B TRt e - - K H i = ' X ¢ . e - . H
s I s et T L o P S e, ; . e RN iy
gt e, a1 - X = N Sl o5 P T o A - e R e e R e ol il SUEIRD b T e 3 R, g o Lt e i o el e oy eI e UL o L = X = B - - s o, . e
‘i e gl o R e T O S . . : e S, R e
£ ) 2 ' Tt i il P Sl e ER AR B SRR B el b S P et gl e | LT I Ml e 1 % ol = gt SE. - ¥ s g T =T, ;. A § erd - ST
: Akl el e e T I T . Y T'=."-'-|'--:-‘-':1'.i':!-.-- R i R : R AL, e et i :L"- P ) '-'r"-'l-' S ."'--".'_“-'-' o T TR ol e e TR = i pa s T " e ot

\ - £ > ot Het L | S o T A A S e iy o o [ ke R o™ g P _;:__1._:__ w1 [l el 0 -"\- 1'. A = ol A1, I, T e e, F i iy - oy

oy - ol Pt D e ey o e N el T T e e e (e e e = T e “ - = | P =

L . F 5 i . el - e s e i S o o et s S e - Lo = o
£ " . - -t - oh - o - e P e R e e i R+ g - = et '
3 - i y o = . - o - ..‘-"._F = -

= ’ ; A e 4

.__. L = : i s L T e r )
e - L . . L o . o S X .
a, - g = A __i‘.. e.‘T _
P . i AL g & i e A A 2 -1 -
s =, ; S . ol "'.-T1|'--- caX L« ¥ s s ) i 1
L = o 2 o= g = e F: -
N - , o y e r:!i-'?-: ". -"_:".-" P - - i TS
Vet S by e - X - h ' e " gk T - = £ g
S R i =7 . R e ST X i =5
Jiarsie e | e s . by . . % Tt s e = el e
¥ ' | : » i i'"""El'-":- i * - 5 __ k. -'Eu'-.'-' gl ..i-_J__ L ‘,.,;-..,_ . e
e T Ly = ] | - Lt \ e g it - - k . ] i iz
- o - A ¥ da,
R | o WL BSCh e o T il " ol g
=t AT Y e S SO e e S & =
T - L g B st S, [ B ey B e o o e =
r et | H I r i el T 1‘.. o e whe
w, DRI W
.

Only 5 supplements were in use during the entire 30 day study. The
average percent of supplement consumed varied by category from 75 -
100%. (Exhibit 1) Administration of the supplements varied from 1 - 3
minutes depending upon the amount of time required to prepare the
product. The cost per serving for each supplement ranged from $.92 to
$2.61. (Exhibit 2) There were differences in the grams of protein and Kcal
per serving depending on the category of product described above.

Conclusion

The approach to supplementation in SNFs can be improved by this type
of simple analysis. The study facility made several changes based on the
data:

(1) 8 products were currently being stored but not used and these
products could be replaced by less expensive ones with equal
nutritional value, consequently they were removed as choices;

(2) within each category, a single product was chosen that was most cost-
effective and easy to administer;

(3) an educational program was then created to reeducate the staff and
providers on the unique nutritional strength of each product selected;
and

(4) a formulary was created to meet specific nutritional goals while
remaining cost-effective for the facility.






