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NETWORK 2 DRUG-NUTRIENT INTERACTION PATIENT COUNSELING POLICY

1.  PURPOSE:  To establish a policy for identification of and intervention for drug-nutrient interactions that may occur in the inpatient and outpatient setting.

2.  POLICY: 

      a.  The healthcare team will assess counseling needs for potential situations where nutrients/food can limit patient’s food choices.  Documentation of an educational needs assessment and for the counseling provided will occur in the electronic patient medical record.  Identification of the target drug list, as made herein, will occur for VISN-wide consistency and will be reviewed for clinically appropriate updates on an annual basis.

      b.  The following therapeutic classes are identified as the most common occurring “target” drugs for the Network: 

            1.  Potassium-depleting diuretics (furosemide, hydrochlorothiazide, bumetanide, metolazone, chlorthalidone).


2.  Anticoagulants (warfarin)


3.  Monoamine Oxidase Inhibitors (phenelzine, tranylcypromine, Selegiline, Isoniazid)

4. Psychotropics: Lithium

c. The following drugs are known to have significant interactions with grapefruit and 

will be included as well:

1. Felodipine

2. Nifedipine

3. Amlodipine

4. Verapamil

5. Cyclosporine

6. Carbamazepine

7. Lovastatin

8. Simvastatin

9. Atorvastatin

3. RESPONSIBILITY:  The clinical dietitians, diet technicians, pharmacists, nurses and provider have the responsibility for patient education and for the subsequent medical record documentation for drug-nutrient interactions for inpatients and outpatients.

4. PROCEDURES:

a.  Identification of a VISN-wide “target” list of drugs to be incorporated into the Drug/Nutrient Policy will be by consensus of the VISN Nutrition Services Council and the VISN P&T Council, with input from the VISN Patient Education Council for any concerns or provision of assistance as related to PHE (patient health education) documentation methods or teaching materials.  The policy is approved by VISN medical and administrative managers and Care Line leaders.

b.  Local interdisciplinary procedures for identifying any additional target drugs specific to their local medical, nutrition, and pharmacy staff practice patterns, and the respective counseling/documentation procedures, will be established at each Medical Center.

5.  REFERENCES:  D.E. Powers and A.O. Moore; Food and Medication interactions, 11th Edition, FM-I  Publishing, Phoenix, Arizona, U.S.A, 2000 Edition.  JCAHO Accreditation Manuals for Hospitals, 2001 Edition; Standard PF 1.5.

6.  RESCISSIONS:  None  

7.  FOLLOW-UP RESPONSIBILITY:  VISN 2 Nutrition Services Council.  Author:  Kathleen M. Moreland, R.D., VISN 2/N&FS Nutrition Services Council, 716-393-7324.

8.  AUTOMATIC RESCISSION DATE:  March 6, 2005
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