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Introduction to Evidence Areas 
 

The following Evidence Areas have been compiled by dietitians across Health and Hospital Services (HHS) from within Queensland Health in 
2015 and updated in 2017. Details of each chapter update can be found in appendix one (1). These pages represent a combination of up to 
date evidence and expert clinician opinion in order to inform priorities for dietitians working in clinical settings. The toolkit was endorsed by 
members of the FEEDS Implementation Steering Group (see appendix two(2)) in March 2017.  
 
It is widely acknowledged that demand on Queensland dietetics services is increasing; collaboration across sectors and innovative thinking are 
essential in order for clinical dietetics to match increasing demand. Whilst these challenges are by no means new, the impact of a changing 
workforce through the recent restructuring of public health nutrition services, and the continued uncertainty around the provision of some 
services, has applied considerable pressure to the existent clinical dietetics workforce. Allied Health Professions Office Queensland (AHPOQ) 
is committed to expanding the scope of practice for allied health professionals. The Ministerial Taskforce on Expanded Scope recognises if 
allied health professionals, dietetics included, work to full scope and utilises allied health support staff, then this paves the way for expanding 
the scope of practice and adding high value services to meet Key Performance Indicators of HHS’s across the state.  
 
Given this current climate, it is imperative that local dietetics services are able to determine clinical priorities and align these with the broader 
priorities of their local health services, the state and the federal governments. This toolkit cannot displace local guidelines or prioritisation 
procedures due to the differences that exist between services in their size and complexity. It should be utilised to inform the development and 
review of these documents in order to ensure that dietetics services provided across the state are evidence-based, safe, equitable and provide 
a high value to the HHS. It should be used as a tool to assess your local service, and/or models of care against the evidence to enable a 
realignment of resources from low value priority areas (disinvestment), to high value priority areas. (reinvestment). For additional evidence-
based recommendations, dietitians are encouraged to consult practice-based evidence in nutrition at www.pennutrition.com  
 
This toolkit is broken up into areas that represent clinical dietitians’ core business, listed out in alphabetical order. The intent is that it contains 
useful information for dietitians working across the continuum of care; however, some evidence areas may have a larger focus on interventions 
designed for the acute care setting than others. It is recommended that FEEDS be used in conjunction with a Dietitian and/or the Dietitian 
Nutritionist Strategic Coalition (DNSC) in determining opportunities, resource advocacy, and service delivery for the nutritional management of 
clinical conditions, across all areas of practice. This should not be limited to the areas included in this version of the FEEDS Toolkit. 
 

http://www.pennutrition.com/
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To enable quick referencing, evidence areas have been sub-divided – where relevant – with use of blue rows to communicate evidence that 
relates to a particular condition or intervention type; paediatrics is identifiable through use of a pink row. Within each evidence area, common 
interventions requiring the attention of a dietitian have been prioritised in accordance with a three-tranche scale; where high priorities have a 
red banner, medium priorities have an orange banner, and low priorities have a green banner. Some interventions require an organisational 
approach; these are distinguished with use of a purple banner. Given the differences that are likely to exist between services and their available 
resources, a timeframe for response to referral has not been included.  
 
Below is an example of how the evidence areas are set-up: 

 Why – reason for dietetic 
intervention 

How Who Where Frequency for 
intervention 

Comments/ 
Evidence 

 

Description of Condition or Intervention Type 
 HIGH PRIORITY 

The “Why” section describes the 
requirement for dietitian 
involvement.  At times this may 
describe other activities that 
impact on clinical dietetics, but 
do not directly require a dietitian 
to initiate or complete the activity 
(e.g. malnutrition screening)  

Describes how the 
intervention should be 
conducted  
 
In some areas, this may 
also specify instructions or 
considerations for 
intervention 

Nominates 
individuals 
responsible 
for 
completing 
interventions 
 
 

Describes the 
setting in which 
interventions can 
safely occur 

Determines how 
often the 
intervention 
should be 
conducted 

References that 
should consulted for 
further information 
or support in 
delivering 
intervention.  

 

 
 

MEDIUM PRIORITY 
 

E.g. Individual patient 
consults 

E.g. Dietitian  E.g. Throughout 
continuum of 
care e.g. home, 
hospital, 
subacute 

E.g. As clinically 
indicated 

 

 LOW PRIORITY  
 HIGH PRIORITY AT AN ORGANISATIONAL LEVEL  
Paediatrics 
The paediatric elements within each chapter have not been categorised in priority level. Instead, please refer to the prioritisation guideline (appendix 
three(3)) 
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List of Abbreviations 
 
AHA 
Allied Health Assistant 
 
APD 
Accredited Practising Dietitian 
 
BGL 
Blood Glucose Level 
 
BMI 
Body Mass Index 
 
BMR 
Basal Metabolic Rate 
  
CDE 
Credentialed Diabetes Educator 
 
CHO 
Carbohydrate 
 
CKD 
Chronic Kidney Disease 
 
CVD 
Cardiovascular Disease 
 

EN / EEN 
Enteral Nutrition / Exclusive Enteral Nutrition 
 
HPHE 
High Protein, High Energy (Diet) 
 
IDNT 
International Dietetics & Nutrition Terminology 
 
MDT 
Multidisciplinary Team 
 
MJ / kJ 
Mega-Joule / kilo-Joule 
 
MNT 
Medical Nutrition Therapy 
 
MST 
Malnutrition Screening Tool 
 
NGT 
Nasogastric Tube 
 
NRV 
Nutrient Reference Values 
 

PERT 
Pancreatic Enzyme Replacement Therapy 
 
PG-SGA 
Patient-Generated Subjective Global 
Assessment 
 
PICU 
Paediatric Intensive Care Unit 
 
PN / TPN 
Parenteral Nutrition / Total Parenteral Nutrition 
 
Pt 
Patient 
 
QOL 
Quality of Life 
 
SGA 
Subjective Global Assessment 
 
T1DM 
Type I Diabetes Mellitus 
 
T2DM 
Type 2 Diabetes Mellitus  



Document Revision History 
Version 
No. 

Created/Modified 
by 

Date Content/Amendments details  Approved by 

FEEDS Toolkit 
3.0 Rhiannon Barnes 

Anna Edwards 
28/05/2020 External review and template editing to FEEDS Version 3.0  Rhiannon Barnes 

2.0 Rhiannon Barnes 
Emily Molyneux 
Melinda Booker 

05/07/2016 Reformatting the FEEDS Toolkit into separate evidence areas using Queensland 
Health approved font in preparation for publishing to NEMO 

FEEDS Implementation 
Steering Group 

2.0 Rhiannon Barnes 21/06/2017 Rebranding of the FEEDS Toolkit to the ‘purple’ watercolour template FEEDS Implementation 
Steering Group 

2.0 Rhiannon Barnes 07/06/2017 Development and inclusion of Creative Commons section on page 2 of the FEEDS 
Toolkit 

FEEDS Implementation 
Steering Group 

2.0 Rhiannon Barnes 15/03/2017 Changed evidence area title from Cardiology to Cardiovascular Disease to align 
with Nutrition Education Materials Online terminology 
Changed evidence area title from Oncology to Cancer Services to align with 
Nutrition Education Materials Online terminology 
Updated chapter areas based on feedback from FEEDS Implementation Steering 
Group Members 

Jan Hill 
 
Teresa Brown  
 
FEEDS Implementation 
Steering Group 

2.0 Rhiannon Barnes 21/02/2017 Updates to contributors across all FEEDS chapter areas 
Updates to content across most evidence areas#  
Update to ‘Introduction Evidence Areas’ 

FEEDS Implementation 
Steering Group  

2.0 Rhiannon Barnes 22/02/2017 Added new FEEDS Sub-Acute Evidence Area developed by Jillian Ross, Zoe 
Walsh and the Metro North Dietetic CISS team  

FEEDS Implementation 
Steering Group  

2.0 Rhiannon Barnes 22/02/2017 Updates to the ‘Introduction Evidence Areas’ to include a statement on directing 
dietitians to PEN for additional evidence areas  

FEEDS Implementation 
Steering Group  

Diabetes 
1.1 Lindsey Johnson 06/05/2015 Updates to contributors and modifications to include accepted terminologies Jacqueline Cotungo 
Malnutrition 
0.1 Lindsey Johnson 03/03/2015 Malnutrition in the Frail Elderly revised and changed to Malnutrition with some 

associated content changes 
Jan Hill 

Oncology 
0.1 Lindsey Johnson 04/03/2015 Amendment to listed references  Melina de Corte 
Renal 
0.1 Lindsey Johnson 06/03/2015 Formatting updated and minor content changes to Renal  Kylie Boyce & Simone 

McCoy 
Respiratory Disease 
0.1 Lindsey Johnson 04/03/2015 Phrasing within Respiratory Disease changed in order to improve accuracy Jenna Stonestreet 

# the details on content changes/additions between FEEDS Toolkit version 2.0 and 3.0 can be found in appendix 1 with names of the evidence area 
review team members 
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Evidence Area: Wounds 
 
V3.0 Contributors: Donna Hickling, Amy Nevin, Merrilyn Banks, Claire Reilly, Michelle Fuery, Annie O’Donohue 
V2.0 Contributors: Megan Ritchie, Claire Reilly 
V1.2 Contributors: Donna Hickling, Merrilyn Banks 
 
A recent Cochrane review stated that at present there is inconclusive evidence regarding medical nutrition therapy (MNT) for the prevention and 
treatment of pressure ulcers. However, the authors state that this conclusion should not be interpreted as nutritional interventions having no effect on 
pressure ulcer healing; rather, that the existing evidence base supporting the use of medical nutrition therapy is of low quality.  Individuals who are 
receiving health care and who are at risk of malnutrition or malnourished at treatment outset should receive expert nutritional assessment and 
intervention (Langer and Fink 2014). 
 
With respect to chronic wounds such as venous leg ulcers and diabetic foot ulcers, little is known regarding the nutritional status of community dwelling 
adults with chronic wounds and more research is needed.  However, it is accepted that optimal nutrition and hydration is essential for wound healing.  
 

 Why – reason for dietetic intervention How Who Where Frequency for 
intervention 

Comments/ Evidence  

PREVENTION & MANAGEMENT OF PRESSURE INJURY 

 Malnutrition is associated with an increased 
risk of an individual having a pressure 
injury. Malnutrition is also associated with 
greater severity and number of pressure 
injuries.  
 
Morbid obesity (BMI >40kg/m2) is 
associated with an increased risk of 
pressure injury, increasing further for 
patients who are both morbidly obese and 
malnourished. 
 

Organisation-
wide and 
systematic 
approach to 
routine 
malnutrition 
screening, 
referral and 
treatment 
processes, 
including high 
quality food 

Requires an 
organisational 
approach 
 
Where 
possible, 
partnering with 
other care 
providers can 
facilitate the 
early 
identification 

Throughout 
continuum 
of care e.g. 
home, 
hospital, 
subacute  
 

Routine check 
systems to 
ensure 
compliance with 
approach (e.g. 
Queensland 
Bedside Audit) 

Prevention and Treatment of 
Pressure Ulcers: Clinical Practice 
Guideline [International] 2019 
Abridged Quick Reference Guide 
(Downloadable) or Full Version 
(available for purchase): 
https://guidelinesales.com/page/PP
PIA 
 
Evidence based practice guidelines 
for the nutritional management of 
malnutrition in adult patients across 
the continuum of care. Nutr Diet, 

 

https://guidelinesales.com/page/PPPIA
https://guidelinesales.com/page/PPPIA
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 Why – reason for dietetic intervention How Who Where Frequency for 
intervention 

Comments/ Evidence  

Nutrition screening and assessment is 
essential to identify malnutrition risk; 
including adequacy of nutrition intake and 
hydration; correction of nutritional 
deficiencies; unintentional weight loss; and 
ability to self-feed. Consider additional 
nutrition screening or assessment of 
nutrition status of patients with BMI >40. 
 
The Dietitian’s role is to be involved in the 
development and to oversee systems to 
identify, prevent, and treat malnutrition.  
This includes advising on food service 
system to meet needs of patients e.g. high 
protein/high energy menus. 
 
To date, there is no clear evidence that 
mixed nutritional supplements prevent 
pressure injury development (Note: not to 
be interpreted as nutrition interventions 
have no impact in pressure injury 
prevention). 
 
Malnutrition and poor oral intake have been 
associated with delayed healing.  
 
Estimated nutritional requirements*: 
Energy: should be measured through 
indirect calorimetry. If not available/practical 
use 30-35 kCal/kg/day  
Protein: 1.25-1.5g/kg/day 

service 
provision 
 
 

and correction 
of malnutrition 
 

2009;66(s3):S1-S34. Abstract 
available from: 
https://onlinelibrary.wiley.com/doi/fu
ll/10.1111/j.1747-
0080.2009.01383.x  
 
National Safety and Quality Health 
Service Standards (Version 2). 
Standard 5 Comprehensive Care 
Available from: 
https://www.safetyandquality.gov.au
/standards/nsqhs-
standards/comprehensive-care-
standard  
 
Australian Wound Management 
Association, Standards for Wound 
Management (3rd Ed.), 2016. 
Available from: 
https://www.woundsaustralia.com.a
u/Web/Resources/Publications/Publ
ications_Users_Only/Standards_for
_Wound_Prevention_and_Manage
ment__Third_Edition___2016_.asp
x 
 
Langer G, Fink A. Nutritional 
interventions for preventing and 
treating pressure ulcers. The 
Cochrane database of systematic 
reviews. 2014: Cd003216. Abstract 
available from: 

https://onlinelibrary.wiley.com/doi/full/10.1111/j.1747-0080.2009.01383.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1747-0080.2009.01383.x
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1747-0080.2009.01383.x
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
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 Why – reason for dietetic intervention How Who Where Frequency for 
intervention 

Comments/ Evidence  

Fluid: consistent with comorbidities; monitor 
hydration status. 
*Limited evidence for obese patients’ 
energy requirements for patients with a 
pressure injury. For obese patients at risk of 
pressure injury (e.g. ICU), follow relevant 
critical care guidelines for appropriate 
adjustments to energy targets.    
 
For patients with spinal cord injuries who 
develop pressure injuries, energy needs 
should be calculated according to the 
Trans-Tasman Dietetic Wound Care Group 
guidelines, using an adjusted body weight 
where appropriate: 
Tetraplegia: 26 kCal/kg/day  
Paraplegia: 24 kCal/kg/day 
Aim for protein targets as per the above 
recommendations, but not at the expense 
of exceeding energy requirements. Patients 
with spinal cord injury are at increased risk 
of undesirable weight gain, which further 
increases their risks of developing pressure 
injuries. 
 
Patients with pressure ulcers should be 
screened for malnutrition and should have 
an individualised care plan that reflects their 
nutritional needs.  
 
When an individual's nutritional needs 
cannot be met through diet alone (e.g. 

https://www.ncbi.nlm.nih.gov/pubm
ed/24919719 
 
Ness SJ, Hickling DF, Bell JJ, 
Collins PF. The pressures of 
obesity: The relationship between 
obesity, malnutrition and pressure 
injuries in hospital inpatients. Clin 
Nutr. 2018; 37: 1569-74. Abstract 
available from: 
https://pubmed.ncbi.nlm.nih.gov/28
890276/  

https://www.ncbi.nlm.nih.gov/pubmed/24919719
https://www.ncbi.nlm.nih.gov/pubmed/24919719
https://pubmed.ncbi.nlm.nih.gov/28890276/
https://pubmed.ncbi.nlm.nih.gov/28890276/
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 Why – reason for dietetic intervention How Who Where Frequency for 
intervention 

Comments/ Evidence  

HPHE, food fortification) oral nutritional 
supplements should be considered. Enteral 
nutrition should only be indicated if 
nutritional requirements cannot be met 
orally. 
 
Some evidence has emerged supporting 
the use of oral nutrition supplements and/or 
enteral nutrition that contain arginine, zinc 
and antioxidants for patients with stage 2 or 
greater pressure injury who are 
malnourished. 
 
Ensure adequate hydration (water/fluids) for 
individuals with or at risk of a pressure 
injury (with consideration for other clinical 
conditions) 
 

CHRONIC LEG ULCERS E.G. VENOUS LEG ULCER AND DIABETIC FOOT ULCERS 

 
 
 
 
 
 
 

The exact role of nutrition in wound healing, 
including the role of specific nutrients, 
remains unclear.  
 
Due to the chronic nature of leg ulcers and 
diabetic foot ulcers, it is conceivable that 
affected individuals may not be optimally 
nourished, which in turn may impact wound 
healing. 
 
Individuals should be screened for 
malnutrition and/or have a full nutritional 

Organisation
al systematic 
approach to 
team-initiated 
provision of 
appropriate 
nutrition care 
plan and 
referrals 
processes 
 

Dietitian in 
collaboration 
with the MDT 
 

Community 
based 
clinics; and 
acute care 
settings 

As above No evidence supports the use of 
specific nutrients or nutritional 
requirements.  
 
Australian and New Zealand 
Clinical Practice Guideline for 
Prevention and Management of 
Venous Leg Ulcers 2011. Available 
from:  
http://www.awma.com.au/publicatio
ns/2011_awma_vlug.pdf  
 

 

http://www.awma.com.au/publications/2011_awma_vlug.pdf
http://www.awma.com.au/publications/2011_awma_vlug.pdf
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 Why – reason for dietetic intervention How Who Where Frequency for 
intervention 

Comments/ Evidence  

assessment to ensure nutrient adequacy 
and diabetic control (if appropriate). This 
should also extend to assessing the 
patient’s ability to access and obtain 
adequate food. 
 
Identify any risk factors associated with 
venous leg ulcer recurrence, including high 
BMI or malnutrition. Educate patients/carers 
in strategies for self-management to reduce 
risk of venous leg ulcers, and promote 
overall health and wellness, including 
healthy nutritional intake and weight 
management. 
 
Currently there is no evidence to support 
routine zinc supplementation in diabetic and 
non-diabetic venous ulcers. Insufficient 
evidence exists to determine the role of 
other nutrient supplementation (e.g. vitamin 
E, vitamin D, specific amino acids) on the 
healing of chronic ulcers caused by 
diabetes, or non-diabetic vascular disease.  
 
Protein requirements may be as high as 
1.5-2.0g protein/kg/day in patients with 
heavily exudating ulcers. 
 
Heavily exudating wounds may have 
elevated fluid requirements, being mindful 
of potential fluid restrictions being in place 
from existing comorbidities 

Australian Wound Management 
Association, Standards for Wound 
Management (3rd Ed) 2016. 
Available from:  
https://www.woundsaustralia.com.a
u/Web/Resources/Publications/Publ
ications_Users_Only/Standards_for
_Wound_Prevention_and_Manage
ment__Third_Edition___2016_.asp
x 
 
Wilkinson EA. Oral zinc for arterial 
and venous leg ulcers. The 
Cochrane Database Syst Rev. 
2012;9:CD001273. Abstract 
available from: 
http://www.ncbi.nlm.nih.gov/pubme
d/25202988 
 
Finlayson KJ, Parker CN, Miller C, 
et al. Predicting the likelihood of 
venous leg ulcer recurrence: The 
diagnostic accuracy of a newly 
developed risk assessment tool. Int 
Wound J. 2018; 15: 686-94. 
Abstract available from: 
https://pubmed.ncbi.nlm.nih.gov/29
536629/  
 
Kelechi TJ, Brunette G, Bonham 
PA, Crestodina L, Droste LR, Ratliff 
CR & Varnado MF. 2019 Guidelines 

https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
https://www.woundsaustralia.com.au/Web/Resources/Publications/Publications_Users_Only/Standards_for_Wound_Prevention_and_Management__Third_Edition___2016_.aspx
http://www.ncbi.nlm.nih.gov/pubmed/25202988
http://www.ncbi.nlm.nih.gov/pubmed/25202988
https://pubmed.ncbi.nlm.nih.gov/29536629/
https://pubmed.ncbi.nlm.nih.gov/29536629/
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 Why – reason for dietetic intervention How Who Where Frequency for 
intervention 

Comments/ Evidence  

 for management of wounds in 
patients with lower-extremity 
venous disease (LEVD). J Wound, 
Ostomy Cont Nurs. 2020; 47(2):97-
100. Abstract available from: 
https://www.nursingcenter.com/jour
nalarticle?Article_ID=5492731&Jou
rnal_ID=448075&Issue_ID=549272
5  
 

PAEDIATRICS E.G. BURNS, MENINGOCOCCAL SEPSIS, PRESSURE INJURY MANAGEMENT 

 
 
 
 
 
 
 

Malnutrition is associated with an increased 
risk of development of pressure areas and 
poor wound healing.  
 
Paediatric screening tools can be useful in 
identifying these patients for dietetic 
intervention. 
 
Dietetic intervention also is required for the 
following conditions: 
• Burns where: 

o Child is <1 year of age 
o >10% total body surface area 

(TBSA) affected 
o the area of their burn (regardless of         

TBSA) affects oral intake e.g. 
mouth, gastrointestinal tract, hands 

o there is a pre-existing illness, 
inhalation injury or deeper burns 

• Meningococcal sepsis 

Malnutrition 
screening 
performed by 
nursing staff 
within 24hrs 
of admission 
 
If positive 
score, 
individual 
dietitian 
assessment 
 
Burns 
protocol 
initiated 
within 24hrs 
of  admission 
with early 
enteral 

Dietitian  
 
 

Acute care 
settings 

As above Guideline – Nutritional Management 
of Paediatric Burns Patients, 
Children’s Health Queensland 
Hospital and Health Service (QH 
access only):  
http://qheps.health.qld.gov.au/childr
enshealth/resources/guidelines/guid
e-nut-man-paed-burns-patients.pdf  
 
Prevention and Treatment of 
Pressure Ulcers: Clinical Practice 
Guideline [International] 2014 
Abridged Quick Reference Guide 
(Downloadable): 
www.internationalguideline.com/stat
ic/pdfs/NPUAP-EPUAP-PPPIA-
PUQuickReferenceGuide-
PanPacific-2016update.pdf  
Full Version (available for 
purchase): 

 

https://www.nursingcenter.com/journalarticle?Article_ID=5492731&Journal_ID=448075&Issue_ID=5492725
https://www.nursingcenter.com/journalarticle?Article_ID=5492731&Journal_ID=448075&Issue_ID=5492725
https://www.nursingcenter.com/journalarticle?Article_ID=5492731&Journal_ID=448075&Issue_ID=5492725
https://www.nursingcenter.com/journalarticle?Article_ID=5492731&Journal_ID=448075&Issue_ID=5492725
http://qheps.health.qld.gov.au/childrenshealth/resources/guidelines/guide-nut-man-paed-burns-patients.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/guidelines/guide-nut-man-paed-burns-patients.pdf
http://qheps.health.qld.gov.au/childrenshealth/resources/guidelines/guide-nut-man-paed-burns-patients.pdf
http://www.internationalguideline.com/static/pdfs/NPUAP-EPUAP-PPPIA-PUQuickReferenceGuide-PanPacific-2016update.pdf
http://www.internationalguideline.com/static/pdfs/NPUAP-EPUAP-PPPIA-PUQuickReferenceGuide-PanPacific-2016update.pdf
http://www.internationalguideline.com/static/pdfs/NPUAP-EPUAP-PPPIA-PUQuickReferenceGuide-PanPacific-2016update.pdf
http://www.internationalguideline.com/static/pdfs/NPUAP-EPUAP-PPPIA-PUQuickReferenceGuide-PanPacific-2016update.pdf
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 Why – reason for dietetic intervention How Who Where Frequency for 
intervention 

Comments/ Evidence  

Estimated nutrition requirements for 
Paediatric Burns*: 
• Energy: BMR x 2.0  
• Protein: 1.5-3g/kg/ 
• NRV x 120-140% 
• Increased micronutrient requirements – 

trace elements and vitamins (especially 
Vitamin C, Zinc, Copper, Selenium and 
Thiamine) (ESPEN guidelines) 

*Requirements are weight and age-based 
calculation, refer to back to Guidelines. 
 
Pressure Injury – Paediatrics: 
• Regularly assess the nutritional 

requirements of critically ill paediatric 
patients who have, or are at risk of, a 
pressure injury (be aware of and refer 
to the Braden Q Scale) 

• Ensure adequate hydration 
• When intake is inappropriate, consider 

age appropriate nutrition 
supplementation for those at risk of a 
pressure injury and malnutrition 

• If oral intake is inadequate, consider 
enteral or parenteral (as appropriate) 
nutrition 

 
Patients with Epidermolysis Bullosa (EB). 
This is a genetic disorder that affects mainly 
the skin and patients require adequate 
nutrition for their overall management. 

feeding then 
by individual 
consult with 
Dietitian 
(blanket 
referral) 
 
 
 
 
 
 
 
BRADEN Q 
SCALE:  
A risk 
assessment 
should be 
completed on 
admission 
and each 24 
hours for 
patients with 
decreased 
level of 
mobility in 
relation to 
development
al age 

http://international-pressure-ulcer-
guidelines.myshopify.com/ 
 
BRADEN Q SCALE: A risk 
assessment should be completed 
on admission and each 24 hours for 
patients with decreased level of 
mobility in relation to 
developmental age (Access via QH 
only): 
https://qheps.health.qld.gov.au/__d
ata/assets/pdf_file/0036/588366/bra
den-q-scale.pdf 
 
Cummins KA, Watters R, Leming-
Lee T. Reducing Pressure Injuries 
in the Pediatric Intensive Care Unit. 
Nurs Clin North Am. 2019; 54: 127-
40. Abstract available from: 
https://www.ncbi.nlm.nih.gov/pubm
ed/30712539  
 
Information on Epidermolysis 
Bullosa (EB): 
https://www.debra-international.org/  

http://international-pressure-ulcer-guidelines.myshopify.com/
http://international-pressure-ulcer-guidelines.myshopify.com/
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0036/588366/braden-q-scale.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0036/588366/braden-q-scale.pdf
https://qheps.health.qld.gov.au/__data/assets/pdf_file/0036/588366/braden-q-scale.pdf
https://www.ncbi.nlm.nih.gov/pubmed/30712539
https://www.ncbi.nlm.nih.gov/pubmed/30712539
https://www.debra-international.org/
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Appendix One: Summary of Edits 
 

Summary of wounds evidence chapter review edits from the update to volume 2.0 

Changes to the FEEDS chapter as per the adult review teams Changes to the FEEDS chapter as per the paediatric review teams 

Added  
Prevention of pressure injury 
Australian Wound Management Association, Standards for Wound 
Management, 2010  
National Safety and Quality Health Service Standards. Standard 8 
Preventing and Managing Pressure Injuries 
Added fluid requirements and recommendations to refer back to DAA 
Guidelines for obese and SCI 
Chronic leg ulcers 
Added Individual assessments for wound management should include 
a nutritional assessment. Elevated protein requirements may be as 
high as 1.5-2.0g protein/kg/day in patients with heavily exudating 
ulcers. Heavily exudating wounds may have elevated fluid 
requirements, if they have no fluid restrictions from comorbidities 
Changed 
Changed order of points in treatment of pressure injuries section (why 
heading) and changed recommendation of supplementation for stage 3 
– 4 to stage 2, this reflects DAA guidelines to consider at stage 2. 
Slight change of wording in this section. 
Updated the links/references 
Removed 
Pan Pacific guidelines removed as superseded by the International 
Guidelines 

Added  
With the nutrient requirements added a comment that this for burns 
and put in a comment that requirements are age and weight dependent 
and to refer back to Guidelines. 
Added  Pressure Injury – Paediatrics: 

- Regularly assess the nutritional requirements of critically ill 
paediatric patients who have, or are at risk of, a pressure injury 

- Ensure adequate hydration 
- When intake is inappropriate consider age appropriate 

supplementation for those at risk of a PI and at risk of 
malnutrition 

- If oral intake is inadequate, consider enteral or parenteral (as 
appropriate) nutrition 

 
Clinical Practice Guideline [International] 2014 
Abridged Quick Reference Guide (Downloadable): “Paediatrics on 
page 61-62” 
www.internationalguideline.com/static/pdfs/NPUAP-EPUAP-PPPIA-
PUQuickReferenceGuide-PanPacific-2016update.pdf.  
Changed 
Updated links  
Removed 
Nil 

 

http://www.internationalguideline.com/static/pdfs/NPUAP-EPUAP-PPPIA-PUQuickReferenceGuide-PanPacific-2016update.pdf
http://www.internationalguideline.com/static/pdfs/NPUAP-EPUAP-PPPIA-PUQuickReferenceGuide-PanPacific-2016update.pdf
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Appendix Two: Members of the FEEDS Implementation Steering Group  
 
Chair:    Jan Hill, Director Nutrition & Dietetics, Princess Alexandra Hospital, Metro South Hospital & Health Service 
Secretary & Project Officer: Rhiannon Barnes, Statewide Program Manager Clinical Education & Training, Nutrition & Dietetics, Royal Brisbane & 

Women’s Hospital, Metro North Hospital & Health Service 
 
Members: Dr Adrienne Young, Research Coordinator Nutrition & Dietetics, Royal Brisbane & Women’s Hospital, Metro North 

Hospital & Health Service 
Alan Spencer, Director Nutrition & Dietetics Gold Coast University Hospital, Gold Coast Hospital & Health Service 
Annabel Biven, Senior Dietitian, Ipswich Hospital, West Moreton Hospital & Health Service 
Cristal Newman, Senior Dietitian, Roma Hospital, South West Hospital & Health Service 
Kate Rose, Senior Dietitian, Longreach Hospital, Central West Hospital & Health Service 
Katie Barwick, Senior Dietitian, Lady Cilento Children’s Hospital, Children’s Health Queensland Hospital & Health 
Service 
Liza-Jane McBride, Team Leader, Allied Health Professions’ Office Queensland 
Sally McCray, Director Nutrition & Dietetics, Mater Group 
Dr Merrilyn Banks, Director Nutrition & Dietetics, Royal Brisbane & Women’s Hospital, Metro North Hospital & Health 
Service 
Mia Hemingbrough, Director Nutrition & Dietetics Central Queensland Hospital & Health Service 
Dr Rachel Stoney, Director Nutrition & Dietetics, Redland Hospital & Wynnum Health Service, Metro South Hospital & 
Health Service 
Rosemary Sander, Professional Lead Nutrition & Dietetics, Sunshine Coast Hospital & Health Service 
Sally Courtice, Director Nutrition & Dietetics, QEII Hospital, Metro South Hospital & Health Service 
Zoe Walsh, Team Leader, Community Indigenous & Subacute Services, Metro North Hospital & Health Service 
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