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1.0 PURPOSE: 

1.1 To improve patient’s nutritional status, aid wound healing, enable weight 
maintenance or gain, and facilitate transition off nutrition support by 
providing liquid nutritional supplement during medication administration 
(Med Pass). 

 
2.0 DEFINITION: 

2.1 Medication Pass Nutrition Supplement Program (Med Pass): A 
nutritional supplement program that provides nutritionally high risk 
patients with  
60 ml of a 2 Kcal/ml oral liquid supplement with or without medication up 
to four times per day, providing approximately 480 Kcal and 20 grams of 
protein via the oral route.  
 

2.2 Nutritionally high risk patients: those patients with at least one of the 
following: 
x High nutritional risk as determined in nutrition screening  
x Diagnosis of malnutrition based on Subjective Global Assessment 

and/or 2 out of the following characteristics: 
x Poor energy intake - Oral dietary intake of less than 50% of 

estimated energy needs for 3 days or more  
x Evidence of significant weight loss of: 5% for one month; 

7.5% for three months; and 10% for six months  
x Loss of body fat 
x Loss of muscle mass 
x Fluid accumulation 
x Reduced hand grip strength 

x Diagnosis or conditions requiring increased calories and protein 
such as pressure ulcers, infections, fractures, and skin breakdown  

x Low body weight: 80% or less of ideal body weight or body mass 
index (BMI) of less than 18.5 for 18 - 64 years old and less than 23 
for 65 years old and over    
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x Poor acceptance of traditional oral nutritional supplement given 
during or between mealtimes  

 
3.0 BACKGROUND: 

3.1 According to Canadian Malnutrition Task Force, malnutrition is a 
common problem in patients in acute care with prevalence of 45%. 
Furthermore, nutritional status is known to worsen during hospital stay. 
Studies have repeatedly shown that malnutrition has serious implications 
for recovery from disease, trauma and surgery, and is generally associated 
with increased morbidity and mortality, length of hospital stay and higher 
treatment costs.  
 
Recently published studies indicate that further improvements in the 
nutritional status of malnourished elderly hospitalized patients and 
residents in Long Term Care, can be achieved through the use of Med Pass 
versus the traditional supplement regimes.  
 
Traditional supplement regimes at meal times or between meals with 
product volumes of 237 - 250 ml have historically resulted in poor 
compliance, as patients find them filling and difficult to finish.    
 
 

4.0 PRACTICE GUIDELINE: 

4.1 Use of Med Pass is indicated for nutritionally high risk patients (see 
definition).  

4.2 Use of Med Pass is not indicated for patients who are: 
x NPO due to severe dysphagia. Consult Speech Language 

Pathologists for patients on thickened fluids. 
x Allergic to the nutrition supplement 

4.3 Patients who are NPO will require case-by-case consideration.  For pre-
operative surgery patients refer to WRHA Surgery and Anesthesia 
Programs Evidence Informed Guideline Preoperative Fasting (Adult). 
http://www.wrha.mb.ca/extranet/eipt/files/EIPT-024-001.pdf  
For post-operative surgical patients with orders for NPO, consult with 
surgeon. 

4.4 Medications:  Med Pass is safe to administer with most medications.  
There is limited data on drug-nutrient interactions when administering Med Pass 
nutritional supplements with medications. There is a potential for the absorption 
of some medications to be altered. For the exceptions please see Appendix 1. 
 

5.0 PROCEDURE: 

5.1 Any member of the health care team, in consultation with the 
interdisciplinary team, identifies patients who will benefit from Med Pass 
as indicated in point 4.1 above.  Consult clinical dietitian. 

5.2 The dietitian/nurse/MD will discuss recommended implementation of the 
supplement Med Pass program with patient and/or family as appropriate. 
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5.3 The physician/ dietitian will order the supplement Med Pass program on 
the Physician’s Order Sheet under medications or electronic order entry 
and be co-signed by a physician if applicable. The prescription will 
include dose and frequency of the Med Pass supplement. The standard is 
60 ml portion of Resource® 2 administered four times daily. This standard 
can be adjusted depending on patient’s requirements.  

x A sample order is Med Pass Resource® 2: 60 ml QID  
5.4 The order is transcribed on the MAR and processed as per site procedures. 
5.5 The dietitian will complete a nutrition assessment and include supplement 

Med Pass program in the nutrition care plan.  The dietitian will document 
in the patient’s health record.  

5.6 Nutrition & Food Services will be notified of patients requiring Resource® 

2 as per site procedures. 
5.7 Nutrition & Food Services staff will deliver the required par volumes of 

Resource® 2 to each patient unit. Nutrition & Food Services will place a 
label to record date and time opened.  

5.8 The delivered Resource® 2 tetras will be refrigerated. The following 
should be followed: 

x The label on Resource® 2 will be filled out by nursing staff upon 
opening a new tetra of Resource® 2. Product expires 72 hours after 
opening for the 946 mL tetra and 24 hours for the 237 mL tetra.  

x Opened and unfinished Resource® 2 shall be refrigerated until 
finished or expired.   

5.9 Nursing staff will provide chilled Resource® 2 in a medication cup to 
patients as indicated on MAR at scheduled Med Pass times.  Product 
should not stay at room temperature >2 hours.  Discard after 2 hours and 
patient should not consume. The following are protocols for administering 
Resource® 2: 
x Consumption or refusal of the supplement is recorded in the 

Medication Administration Record (MAR) for documentation of 
patient compliance.   

x If Resource® 2 is not consumed, nursing staff will note reason and 
initial on MAR. Further documentation in the integrated progress 
notes may be necessary 

x Nursing staff will inform the dietitian if Resource® 2 is not 
consumed for two consecutive days 

5.10 Weight will be monitored weekly.  
5.11 The dietitian will monitor and evaluate the success of the Med Pass 

program for each patient weekly. Indications of  success are the following:  
x Improved skin integrity and wound healing  
x Compliance to Med Pass program  
x Body weight maintenance or weight gain   
x Improved oral intake (consumption of 50% or more of meal tray) 
x Transition off nutrition support 

5.12 The dietitian will discontinue the Med Pass program for patients who are 
identified to not benefit from the program or who no longer require the 
program. Discontinuation of the program will be: 

[Supplement name and details]

[Supplement]

[Supplement]

[Supplement]

[Supplement]

[Supplement]

[Supplement]

[Supplement]

[Supplement]

[Supplement]

[Supplement]

[Supplement]
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x Ordered on the Physician’s Order Sheet or electronic patient record 
(EPR) 

x Documented in the integrated progress notes 
5.13 Reassess need for Med Pass continuation at discharge and/or transfer. 
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Appendix 1 

 
There is limited data on drug-nutrient interactions when administering Med Pass nutritional 
supplements with medications. There is a potential for the absorption of some medications to be 
altered. The recommendations are based on weak evidence demonstrating drug-nutrient 
interactions between the medications listed and other nutrition supplements with varying 
administration patterns, volumes, protein and electrolyte content. (i.e.  does not exactly match 
Med Pass program). 

 

There may be certain circumstances where medications need to be taken on an empty stomach or 
potentially interact with electrolytes (i.e. calcium) in the Med Pass nutritional supplement. In such 
cases, the healthcare team may discuss the administration times of certain medications in relation 
to the Med Pass supplementation and space them accordingly. The team should consider other 
nutritional supplements kept at the bedside and oral intake as well.   

 

Appendix 1 - Drug Nutrient Interactions 

 

Medication Recommendation 

Phenytoin Suspension Draw a phenytoin level within 1-2 weeks (minimum of 1 week) after starting 
or stopping Med Pass. The level should be compared to levels prior to the 
implementation of the Med Pass (if available). 

Rationale - Phenytoin suspension can have erratic absorption. Phenytoin 
levels may fluctuate based on nutritional factors (i.e. protein, carbohydrate 
and possibly calcium intake).  Phenytoin levels should be monitored when 
intake has significantly changed.3 

Ciprofloxacin - 
(infections other than 
uncomplicated UTI) 

Space the ciprofloxacin 2 hours from the Med Pass nutritional supplement. 

Rationale – Several studies show a reduction in ciprofloxacin bioavailability 
and maximum concentrations with co-administration with varying amounts 
of nutritional supplements1,2 

  

  

 
1 Noer et al. The effect of enteral feeding on ciprofloxacin pharmacokinetics. (Poster    

presentation).Pharmacotherapy. Vol. 10. No. 3. 1990. 
 

2 Mueller et al. Effect of Enteral Feeding with Ensure on oral Bioavailabilities of Ofloxacin  
and Ciprofloxacin. Antimicrobial Agents and Chemotherapy. Vol. 38, No. 9 1994.  

 
        3      Micromedex , 2014. 
 

 


