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Nursing experience of using five-step nutrition management
model to intervene in a patient with multiple organ

dysfunction syndrome
CAI Yingying, XIE Xiaolei, MAO Junhong

(Comprehensive Internal Medicine Department, Xiyuan Hospital of the Chinese Academy of Traditional Chinese
Medicine, Beijing, 100091)

ABSTRACT: This article summarizes the nursing practice experience of a patient with multiple
organ dysfunction syndrome treated with five-step nutrition management model. Based on the rou-
tine nursing, nutritional assessment methods, multidisciplinary consultations, and five-step nutri-
tion management model were applied to improve the patient’s nutritional status. At the same
time, nutrition education and continuing nursing guidance based on learning and teaching were
performed to provide systematic and comprehensive nursing interventions for the patient and her
family.
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