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Introduction

The following report will be looking into the role of the dietetic assistant practitioner and their involvement in the care of a patient who is admitted to hospital and diagnosed with decompensated alcohol related liver cirrhosis.  It will be exploring the condition and the needs of the patient from a dietetic perspective.  Explaining how patients who are admitted to hospital with this condition were previously managed by the medical and dietetic teams, exploring the changes in practice over recent times, how procedures and routines have altered.  It will be highlighting the importance and benefits of good communication and working as part of a multi-disciplinary team to provide the best possible care for the patient.  It will be analysing how early interventions in diagnosis and treatment can improve patient outcomes.  It will be discussing the importance of supporting the patient as whole, looking at their wider needs and concerns and how stigma can play a large part in patients avoiding seeking medical help at an earlier point in their journey.  It will show how continued learning, development and appropriate supervisory support is essential for the dietetic assistant practitioner to carry out their role effectively.  It will be considering the findings discussed throughout the report and analysis which areas within the system currently work well, the areas to improve and will be suggesting some recommendations to allow the service to continue to develop. 









Case Study

The following case study will be exploring the role of the dietetic assistant practitioner who works within the acute hospital setting covering a gastroenterology ward.  It will be exploring their involvement in the treatment and management of a patient who is admitted to hospital following an upper gastrointestinal bleed then went on to be diagnosed with an index presentation of decompensated liver disease as defined by D’Amico G, et al, (2022).  The role of the dietetic assistant practitioner (DAP) on the ward is to identify patients who are at risk of malnutrition or have additional nutritional needs and provide relevant, tailored, evidenced based care plans to those individuals with the support from their supervising dietitian.  Hickson, M. et al, (2024) identifies the importance and need for ongoing research into nutrition and clinical practice to ensure individuals are working to the same standard and providing the level of same care, Campbell, K A. et al, (2024) mirrors this view.   Working alongside the wider multi-disciplinary team the dietetics assistant practitioner (DAP) promotes the patients’ nutritional goals.  The pseudo name David will be used for the case study to maintain confidentiality.  
David is a sixty-four old male who had been admitted to hospital via the emergency department, having presented to hospital following increased swelling in their abdomen, vomiting dark brown liquid, lethargy and a decreased appetite.  Prior to admission they had no significant medical history apart from alcohol excess and a high body mass index. 
David lived at home with his partner, prior to admission he was independent of all activities of daily living, worked in financial services and had two adult daughters.  On admission he had appeared vague and provided limited background history to the medical team.  David’s wife informed the team that over the past few months they had witnessed David experiencing episodes of forgetfulness, their appetite had reduced, eating smaller portions or often going long periods without food.  They also reported a noticeable increase in alcohol intake, drinking up to half a bottle of vodka and a bottle of wine most evenings.  They detailed during the Covid pandemic David had started working from home and currently works a hybrid of office and home working.  However recently he had been making excuses for not attended the office and drinking earlier in the day which had impacted their sleeping habits, often awake throughout the night.  They had observed daily tasks becoming more challenging and he appeared to fatigue easily when undertaking simple tasks around the house.  He was becoming more withdrawn and avoiding social situations. 
When they were transferred to the gastroenterology ward further investigations were undertaken, including a gastroscopy which showed oesophageal varices that were treated as there was evidence of recent bleeding, then an ultrasound scan of the liver identifying heavy scarring suggestive of cirrhosis, moderate ascites and portal vein hypotension.  This led to a diagnosis of an index presentation of decompensated liver disease likely alcohol related (ARLD) with a Child Pugh B score and showed signs of sarcopenia and encephalopathy.  Wijarnpreecha, K. et al. (2020) discusses there being a greater risk of developing encephalopathy in patients with liver disease and sarcopenia which is supported by Gutiérrez, O.M. et al. (2022).
As with this condition patient have higher nutritional requirements the dietetic assistant practitioner began their assessment.











Overview of condition

The prevalence of liver disease in the United Kingdom is on the increase, it is one of the only non- communicable diseases to be rising.  GOV UK (2024) reported a surge of 40% in premature deaths associated with liver disease from 2001 -2022 with the number of male deaths in 2022 at 6,664 and female deaths 3,929.  The largest number of deaths came from alcohol related liver disease with 5.776 deaths under the age of 75 years old.  Liver cirrhosis can be caused by a multiple of factors including increased alcohol intake, viral infections such as hepatitis, metabolic disease such as non-alcohol related liver disease and other conditions such as autoimmune hepatitis.
The British Liver trust (2024) found that 73% of people with the disease felt a stigma around the condition, which prevented one in three people seeking medical assistance.  When the disease has been detected at the later stages and the patient is at crisis point this often leads to life-threatening symptoms and complication.  One in four people diagnosed with alcohol related liver disease who are admitted to hospital will die within sixty days.  Two out of every ten people with compensated cirrhosis will have malnutrition which increases to every five out of ten people with decompensated liver disease.  As the disease progresses the individuals can become more reliant on those close to them for support and care needs which often impacts their carers own health and social wellbeing.  These connections are shown by Brimblecomb N and Cartagena Farias j, (2022) and reflected by the Office for national statistics UK (2024).

	





Previous approaches to the condition

Decompensated liver disease is a condition where the function of liver has significantly decreased and unable to perform adequately.   The main complications with the disease are jaundice, ascites, hepatic encephalopathy, variceal bleeding, spontaneous bacterial peritonitis and hepatorenal syndrome.  The Child Pugh score is the classification tool used to determine the severity of the cirrhosis, there three grades to describe the impairment from Class A being mild to Class C serve liver disease.  When patients were admitted to hospital and diagnosed with liver disease, they would have been referred to the gastroenterology team hepatology consultant.  As described earlier the main complications of the disease would have been monitored and treated by the medical team as outlined by in Harrison PM (2015).  They would also encourage abstinence from alcohol and refer for a liver transplant if the patient was suitable.
The role of the dietetic assistant practitioner is relatively new to dietetic practice in the United Kingdom.  In 2014 the British Dietetic Association produced the dietetic assistant curriculum outlining the practitioner’s role and responsibilities.  Prior to this dietetic support workers would assist the dietitian with specific tasks.  They were able to nutritionally screen the patient, start an initial assessment record card, complete reviews as guided by the dietitian and carry out weekly anthropometrics (Gandy 2018), along with administrative and ward-based tasks.  The dietitian would then estimate the nutritional requirements the patient required taking in to account their condition and nutritional goals (The parental and enteral nutrition Group 2018).  They would then provide dietary advised to the patient focusing on eating small regular meals, having good sources of high energy and high protein foods, a 50-gram carbohydrate snack before bedtime and having a no added salt diet when the patient had ascites or oedema (Aithal G,A, 2020).  There would be an emphasis on both increasing energy and protein via oral diet, oral nutritional supplements or enteral feeding where nutritional requirements were not being met through oral intake alone.  They would focus on ways to manage their oral intake by increasing their nutrition without having to increase the volume by having energy dense foods in smaller portions in more frequent quantities.  Once the patient was deemed medically fit for discharge home the dietitian would reinforce any advice previously given and follow any patients needing additional support in an outpatient’s clinic.  As the number of patients being referred increased an added pressure on the service meant that waiting list would be high, often breaching targets and intensifying the pressure on individuals. 





















Current approaches to the condition 

The current medical approach in treating decompensated liver disease is mostly unchanged from previous practice.  The introduction of the decompensated liver care bundle was developed by The British society of Gastroenterology (BSG) and the British Association for the study of the liver (BASL) (2014) to improve standardisation of care on admission in patients with the diagnosis after findings showed inadequate care and large volume of deaths.  Though the bundle was set out to improve outcomes research by Clinical medicine (2023) found poor compliance in completing, with variations throughout the county citing several reasons and suggests support for those completing and a multidisciplinary approach would benefit compliance.  The use of hepatology nurse led clinics are increasing which has had a positive impact on the service, Carbonneau M et al (2021) highlights how worthwhile multi-disciplinary working can be.
The DAP role has developed to support the dietitian with non-complex patients which assists in reliving their caseload.  The DAP along with completing the same tasks as the dietetic support worker has additional responsibilities including providing agreed dietary information, initiating supplement trials, holding their own caseload of patients and running an outpatient clinic.  They also participate in the training and development of new members of staff.  One area of dietary advice they provide which has changed over recent years is the focus on a higher protein diet.   As patients are presenting with sarcopenia obesity their nutritional needs differ from the traditional advice given to patient with cirrhosis in that they require more protein.  The focus on having meaningful compassionate conversations with patients is now encouraged.  The emphasis is on treating the whole person and not just concentrating on the one aspect. As patients with cirrhosis may have addition challenges that maybe affecting their ability to engage with the treatment such as poor sleep, fatigue or motivation to change to it important to build a good relationship with them, listen to what they are saying, advice when appropriate and signpost to services available then highlight the concerns raised with the wider multi-disciplinary team.  Barker M, E (2023) discusses the advantages of compassionate conversations and the benefits they can have which is supported by the making every contact count an initiative introduce by the Public Health England (2016) to support behaviour changes and prompt this in all aspects of care delivery.  However, there are it can be seen in Keyworth C et (2018) opportunities to have these discussions are not always utilised. They identified areas in staff training and awareness, varying abilities to identify suitable patients and time constraints leading to missed chances.



















Co-Production

To enable the DAP to work efficiently for patients who are under their care whilst in hospital and when discharged home, they should ensure patients have a good understanding of their nutritional plan, access and awareness to the appropriate services and resources on discharge.  They need to work alongside and communicate effectively with the wider multidisciplinary team.  Co production and working alongside other disciplines and with the patients themselves can lead to more valuable as O’Toole J,K (2023) highlight.  However, Farr, M (2021) identified the challenges and inequalities within co production when looking at research in the health service.  Firstly, there needs to be accurate nutritional screening for patients on admission to hospital to ensure they are identified as early as possible.  To make sure the screening which is completed by nursing staff and dietetic support workers on the ward is appropriate, regular training and auditing needs to be carried out.  Once the patients have been identified and the nutritional plan has been put in place by the dietitian the DAP needs to communicate the plan to staff highlighting the specific needs of the patient.  For example, if a patient has been prescribed an oral nutritional supplement which has a semi elemental formula to assist with malabsorption and they are being given the incorrect supplement they will not be receiving the recommended requirements to aid their recovery.  Similarly, the dietary information needs to be highlight to the ward catering team, as a high proportion of patients with liver disease are at risk of sarcopenia requiring high energy and protein options, regular snacks and a bedtime snack is part of their treatment plan.  It is beneficial to work closely with the team, promoting the needs of the patients and help to safeguard they are receiving the appropriate care.  As movement and staff turnover can be quite high in the health service it is imperative regular training is carried out and they are giving opportunities to discuss any issue they may be facing that prevents them from fulfilling what is being asked of them.  For example, if there are supple issues in the catering stores and recommended food are not available, it can be investigated, and the issues can be discussed with senior catering staff.   Additionally, there can be a preconceived idea around liver disease and the needs of the patient may not be overlooked, Schomerus,G (2022) discussed the judgement and stigma they can encounter from staff, members of the public and own low self-worth.  This supports the argument for mandatory training and education in equality and diversity for all healthcare professionals, as set out by the health and social care Act (2020).
Additionally, the DAP and dietetic team works closely with the hepatology doctors and nurses, as they can highlight and refer patients who they may have concerns over from their outpatient clinic which potentially could prevent an admission and reinforce the dietary plan when speaking with patient or their family.

















Clinical governance and supervision

The term clinical governance defines the framework in which the National health service adheres to improve the quality of care the organization and employees provide.  It is in place to promote improvement and all care throughout the organization and around the country is standardised.  In the framework for all allied health profession support workers set out by Health Education England NHS (2021) there is a focus on the importance of education, development in career and relevant competencies.  It defines the skills and knowledge needed for all stages of the roles and promotes the significance of development and meaningful supervising.  However, in practice this can by challenging due to multiple factors including pressures in work, time constraints, staffing issues and cost implications.  This is demonstrated by Sarre, S. et al. (2018) where they highlighted the problems with consistencies and challenges in delivering the training needs of healthcare support staff.  As part of the DAP role in dietetics competencies were developed and completed within the first three months of post, with supervision sessions weekly to start then progressively more intermittent.  Currently the DAP has more informal sessions on an ad hoc basis, highlighting any concerns as they arise.  This approach can be beneficial for both members of staff in terms of time availability and shows a level of trust from the supervisor in the DAP to allow them to continue working independently but it may not be in-depth or bring up any concerns as in planned supervision sessions.  When a session is planned, they are more structured and private, they are away from the general office and in a separate room allowing both parties to speak freely.  This enables discussions around wider topics such as well-being and any personal issues as well as work related topics that they would not be comfortable to speak about in a more public space.  Training opportunities specific to the DAP can be limited and it may be difficult to know what additional training is available.  Having a point of contact within work to highlight training opportunities or indicate where to find opportunities is beneficial.  Having access to current evidence-based information is imperative in providing a high-quality service to patients.  To ensure that this is in place having time for continued professional development, peer support and practice supervision sessions.
Conclusion

In conclusion this report has shown the importance of patient centred care and the value of multidisciplinary team working.  It used the case study of David to show the challenges patients face especially when then have been diagnosed with the decompensated liver disease.  The condition can lead to severe complications if there are any delays in treatment which limit survival rates.  There are often preconceived opinions on the illness which may delay the patient seeking help for themselves or even health workers passing judgment on the patient, so it is imperative to promote education, training and early interventions to assist in preventing the disease.  Initiatives around prevention and looking out for early symptoms are key to support this such as the minimum price of alcohol in Scotland which has seen a decrease in alcohol related hospital admission (Public health Scotland 2023).  Educating people at a younger age of the risks as recommended by National institute for health and social care excellence (2019) may also have a positive long-term impact.
The report highlighted the importance of treating and supporting the patient holistically to help improve the outcomes for the patient.  As often these patients have multiple factors affecting their ability to change, additional support services should be introduced when needed.  The DAP should be trained appropriately to provide the best possible care, able to identify areas they may need support, help promote positive changes and enabling the patient to make appropriate adjustments they can sustain.  Using motivational interviewing (Miller and Rollnick 2013) can support positive behaviour changes.   
Finally continued professional development for the DAP in essential in providing current and appropriate evidence-based information within their practice.  Having the opportunities and support from senior members of their team and supervisors can have a positive impact on their professional role as it can empower them to progress and support other colleagues and patient while being mindful of  the challenges Sarre, S et al (2022) highlighted and implementing robust competencies and guidelines to adhere to. 
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