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Quick Reference 3: Changing ONS after hospital discharge:

Patient discharged from hospital.

v

Powdered ONS recommended?

Yes

No

Ready-mixed ONS recommended.

¥

Prescribe recommended ONS
and monitor — refer to reviewing

and stopping ONS flowchart

(Appendix 4) for more details.

If patient has been referred to a
community dietitian, they will monitor

ongoing need for ONS.

Yes

Is there a letter from a dietitian including
a reason why the patient is NOT to be
prescribed a powdered ONS?

Timeframe for receipt of letter = 10 days.

Trial powdered ONS
(more than one product
may be trialled)

Dose:

One sachet of powder is
equivalent to one bottle of
ready mixed ONS

Trial powdered ONS
(more than one product
may be trialled)

Dose:

One sachet of powder is
equivalent to one bottle of
ready mixed ONS

No

Yes

No

—

Do any of the following apply:

Has difficulty mixing the drink and no
carer support to assist with this, e.g.,
hand stiffness, weakness or tremor, or
visual impairment. — (does not apply in
care homes)

Has lactose intolerance. Ready-to-drink
ONS are very low in lactose.

Has dysphagia — refer to section 6.1.

Has complex nutritional needs e.g.,
renal or liver disease, poorly controlled
diabetes, or gastro-intestinal disorders.
These patients should be referred to a
community dietitian.

If patients object to changing or stopping ONS
e Explain that these products are usually for short-term use only.

e Powdered ONS may be perceived as inferior to pre-mixed ONS. However, powdered ONS typically contain 15-19

g protein and nearly 400 kcal per drink (when mixed with milk) compared with 12g protein and 300kcal per drink
for ready-mixed varieties.
e Explain that prescription is according to set evidence-based criteria. As the patient no longer meets these, the
prescriber should not prescribe.




