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MNT 1: Code of Ethics

During my Medical Nutrition Therapy rotation, I dealt with a case that fell under the Code of Ethics guidelines. The patient was a 90 y.o. male that presented with advanced dementia, difficulty swallowing, hyperlipidemia, tachycardia, psychotic disturbance, anxiety, muscle weakness, and a BMI of 15.9 with severe muscle wasting. The patient had about 12 pressure ulcers, two of which were stage 1.  Before the patient came to the Skilled Nursing Facility, the patient was hospitalized and NPO. Once the Speech Language Pathologist (SLP) observed the patient in the nursing home, it was determined that the appropriate diet would be a regular diet, puree level 4 texture, mildly thick (formerly nectar) level 2 consistency with full feeding assistance. 
 The social worker also spoke with the patient and family to understand their goals of care for the patient. It was determined that the proxy and family wanted the patient to be in the status of palliative/hospice care and have comfort feeding with the least number of interventions. Comfort feeding is when a patient is given whatever food they desire in the appropriate texture prescribed. The family and proxy made it very clear that the patient will not be tube-fed. What I have noticed and also discussed with the SLP is that the patient aspirates when eating or drinking liquids. The recommendation I assisted in  providing was to monitor patient’s food intake, observe the tolerance of the diet, check weight, and observe skin status. I also assisted in recommending Ensure High Protein to meet nutritional needs due to poor appetite and weight loss and Prosource (nectar thick) twice a day to promote wound healing. 
I believe that tube feeding would be the best option temporarily to not further damage the well-being of this patient. Knowing that eating and drinking foods through the mouth causes aspiration and does not fully get digested into the stomach is concerning because the patient had lost 10 pounds within seven days and had severe muscle wasting. The family is adamant about not allowing tube feeds and the medical team is working together to respect family and proxy wishes. It is hard to see that the best route for comfort was being denied, but within the scope of options the family and proxy allowed, we made sure as a team, that treatment has been fair and equitable. Any health disparities were reduced while keeping the patient protected in all ways.
