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PICOT Question

In the geriatric population admitted to 
inpatient medicine units, would 
providing dietary supplements 
(ensure, glucerna, boost, etc.) in 
between meals instead of with meals, 
improve food intake at meal times 
and improve overall nutrition?

Methods Discussion

Implementation/Next Steps

Databases: CINAHL plus full text, 
Pub Med, Google
Search terms: “elderly,” “geriatric,” 
“nutrition,” “menu,” “nutritional 
supplements,” “nutritional intake,” 
“nutritional status,” “nursing,” “diet,” 
“aged”, “hospitalized,” and “puree.”
Time period: 2002-2014

Review of the literature shows that 
oral supplements provided to 
geriatric patients can prevent 
malnutrition (Au et al., 2012). 
Administering supplements at least 
an hour prior to meals prevents 
premature satiation at meal time 
(Morley, Purushothaman & Wilson, 2002). 
Supplements were perceived as 
more important when administered 
along with medication opposed to 
with meals. Smaller volumes of 
supplements were shown to prevent 
a decrease in food intake at meal 
times (Roberts, Potter, McColl, & Reilly, 2003). 

Recommendation/ Stratagies :
•Collaborate with dietary, nutrition, and 
geriatric resource nurses
•Initiate a protocol to administer oral 
nutritional supplements (ONS) 3 times 
a day at least 1 hour before meals
•Educate nursing staff and nursing 
techs on implementation strategies 
•When administering medications use 
ONS for swallowing 
•Encourage patients to drink with 
straws and sip periodically through the 
day 
•Make sure to encourage patients to 
eat meals supplied on the trays 
•Have a supply of different ONS on the 
unit, just as we stock juices and other 
pantry items, making ONS  readily 
available at all times. 
•Have dietary and nutrition consults 
completed as soon as possible after 
admission rather than waiting until a 
poor appetite is recognized

Objectives

•Discuss the effectiveness of timing 
dietary supplements around/ between 
meal times.
•Discuss how to increase nutritional 
intake and prevent malnutrition in the 
geriatric population on medicine units. 

Introduction/Background

•“Older adults are at risk for 
malnutrition, with 39% to 47% of 
hospitalized older adults 
malnourished or at risk for 
malnutrition” (DiMaria-Ghalili, 2012). 
•Dry mouth and  a decrease  in taste 
receptors,  that occur with aging,  
may cause malnutrition. (Boltz, 2014)
•Malnutrition can lead to increased 
length of stay, increased rates of 
infection, delayed wound healing, and 
increased mortality rates (Au et al., 2012).
•Supplements should not be used as 
a replacement for meals but in 
addition to meals. Supplements 
should not be administered at the 
same time as meals (DiMaria-Ghalili, 2012).
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Authors Title Level of 
evidence

Strength

McColl, J., 
Potter, J., Reilly, 
J., & Roberts, 
M. 

Can prescription of sip-feed 
supplements increase energy 
intake in hospitalised older 
people with medical 
problems?

Level  II High 

Au, K., CHan, 
S., Chau, M., 
Fung, P.,Myint, 
M., To, T.,...Wu, 
J.

Clinical benefits of oral 
nutritional supplementation 
for elderly hip fracture 
patients: a single blind 
randomized controlled trial.

Level II High 

Morley, J., 
Purushothama
n,R. Wilson, M.

Effect of liquid dietary 
supplements on energy 
intake in the elderly. 

Level IV Moderate

Gazzotti, C., 
Arnaud-
Battandier, F., 
Parello, M., 
Farine, S., 
Seidel, L., 
Albert, A., & 
Petermans, J. 

Prevention of malnutrition in 
older people during and after 
hospitalisation: results from 
a randomised controlled 
clinical trial.

Level II Moderate

Barriers:
•Setting permanent administration 
times of ONS may be hard due to 
the inconsistent times that meals 
are brought to the unit.
•Patients who suffer from 
dysphasia or any acute illness 
that affects the ability to consume 
food by mouth will not benefit 
from this practice
•NPO statuses
•Patients may not like the taste of 
oral supplements

Evaluation
•A comparison of BMI throughout 
admission (normal range 23-27 for 
older adults) (Ignatavicius & Workman, 2013)
• Documented intake of meals, ONS, 
and calorie counts 
•Assessing daily lab values that are 
effected by malnutrition: serum 
albumin (3.5-5.0 g/dL), transferrin 
(16-45%), and pre-albumin (15-36 
mg/dL) (Ignatavicius & Workman, 2013)

Future Research  
•Which types of oral supplements 
have the least effect on satiation?
•Effect of food textures and food 
preference on satiation.
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