PRACTICE TOOL

Oral Nutrition Supplements:

A Practice Tool for Clinicians

Oral Nutrition Supplements (ONS) are commercially
manufactured products available in liquid, powder, or
solid form. They contain a combination of carbohydrates,
proteins, fats, fiber, vitamins, and minerals. ONS are
used across the healthcare spectrum for patients who can
consume nutrition orally, providing them with additional

nutritional support.

The purpose of this practice tool is to educate clinicians
on the role and application of ONS for their patients.

Role of ONS: An Overview

Complement dietary intake

ONS provide energy, protein, and nutrients to
complement oral dietary intake, especially in
patients with inadequate oral intake.?

Prevent and treat malnutrition

ONS help to prevent the onset of malnutrition
and can be effective in correcting nutritional
deficits and reducing the health risks
associated with malnutrition.?

Support recovery and healing
ONS can play a role in muscle preservation,
wound healing, and recovery.3*

Improve clinical outcomes

Use of ONS may improve clinical outcomes
such as hospital stay, clinical complications,
mortality, and quality of life.°

Specific Evidence-Based Benefits of ONS

Addressing and managing malnutrition

Early oral nutrition supplementation preserves
weight and nutritional status in head and neck
cancer patients.®

Protein-enriched oral nutritional supplements
support healthy aging by helping to maintain
muscle mass and body composition in middle-
aged and older women.?

Support recovery and healing

ONS reduce complications in community
settings such as infections, pressure ulcers,
and issues with wound/fracture healing.®

The incidence and evolution of pressure
ulcers can be improved by oral dietary
supplementation in patients who have
undergone hip fracture surgery.’
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Economic and healthcare system benefits
Malnutrition poses a significant burden

on healthcare systems. Implementation of
ONS is a cost-effective intervention that can
extend the lives of malnourished hospitalized
patients.®

Improves clinical and functional outcomes
In at-risk community dwelling older adults,
a randomized placebo-controlled trial
showed that daily specialized oral nutrition
supplementation with dietary counseling
significantly improved nutritional and
functional outcomes.®
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Aspects of Care to be Discussed With the Patient

[ ] Clearly explain the clinical indication for oral nutrition supplementation that
is recommended (e.g., support weight gain, aid healing pressure ulcers,
improve oral intake).

[

Discuss the expected benefits from ONS such as weight gain, muscle
preservation, improvement in wound healing or recovery, and improvement
in clinical outcomes.

Inform the patient on the volume and frequency of ONS based on energy/
protein gaps.

Address concerns that may come up such as intolerances or allergies.
Discuss access to these products and potential reimbursement options.
Present tips on how to make the ONS more tolerable if needed.

Provide an overview of self-monitoring, such as documenting intake,
tolerance, and weight measurements.

L odn O

Oral nutrition supplements are an evidence-based intervention that can close
nutritional gaps and improve outcomes in patients who are at risk for malnutrition or
other conditions.
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Note: This content has been developed for use by healthcare professionals to inform other clinicians and/or patients/caregivers. ASPEN is making this content available
for informational purposes only. This content is not based on ASPEN Board Approved documents and should not be confused with ASPEN clinical guidelines as it was not
developed according to ASPEN guideline processes. Recommendations provided here do not constitute medical or other professional advice and should not be taken
as such. To the extent that the information presented here may be used to assist in the care of patients, the primary component of quality medical care is the result of
the professional judgment of the healthcare professionals providing care. The information presented here is not a substitute for the exercise of professional judgment
by healthcare professionals. Circumstances and patient specifics in clinical settings may require actions different from those recommended in this document; in those
cases, the judgment of the treating professional should prevail. Use of this information does not in any way guarantee any specific benefit in outcome or survival. This tool
is intended to supplement, but not replace, professional training and judgment.
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