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Introduction: The Home Nutrition Support Service (HNSS) at the Cleveland Clinic manages nearly 300 

patients on home parenteral nutrition (HPN) each month. The goal is to safely monitor the patient’s 

nutrition, hydration, glucose, and electrolytes. Non-compliance has become a challenge over the past 

several years. As a result, a process was developed to help ensure patient safety, quality of care and 

provider liability protection. This process involves the physician, clinician and ombudsman who guide 

termination of physician-patient relationship when necessary. Methods: Non-compliance is identified by 

electrolyte abnormalities, dehydration, recurrent catheter-related blood stream infections, the inability 

to gain weight on high calorie (>35 calories/kg) formulas, failing to have labs drawn as ordered, failing to 

attend follow-up clinic visits, or keep weekly I/O records on a regular basis that cannot be explained by 

changes to medical condition, medications, or gastrointestinal output. Additionally, these patients do 

not answer or return phone calls nor do they contact our service as instructed for IV therapy-related 

complications.  An ad hoc team of physicians, clinicians, attorneys, management, and ombudsman 

developed a patient agreement document and intervention process. The agreement lists expectations 

for service as a form of education and documentation in the medical record. While it creates a context 

of mutual understanding and collaboration between the providers and patient/caregiver, it is not a 

legally binding contract. The document must be signed by the patient/caregiver; otherwise the patient 

will not be approved for HNSS. Once non-compliance is suspected, with approval of the HNSS physician, 

the ombudsman is notified and a reference file is created. The ombudsman is notified of each 

occurrence of non-compliance and action documented.  The HNSS clinician coordinates with the patient 

to develop a plan and target date to improve their compliance. Interrogating the infusion pump verifies 

compliance. If the patient cannot be reached by phone, a certified letter is mailed authored by the HNSS 

physician for communication and encouragement.  If no improvement is demonstrated, a warning letter 

is sent by certified mail from the HNSS physician, outlining safety concerns and what is expected of the 

patient.  Continued non-compliance results in the ombudsman collaborating with the HNSS physician 

and drafting a termination letter which informs the patient that HNSS will no longer manage HPN and 

the patient will need to locate another physician within 30 days. At the end of the 30 days, the patient is 

withdrawn from the service.  If improvement in the patient’s commitment is demonstrated prior to 

termination, the patient continues on HNSS with careful monitoring. Results: In the last 15 months, 70 

patients have been identified as non-compliant.  Improved compliance was seen in the majority after a 

call from the ombudsman, however, 10 certified warning letters were mailed and one termination 

letter. Conclusions: Non-compliance has become a challenge in safely managing HPN patients resulting 

in increased hospital readmissions and healthcare costs.  A multi-disciplinary process was developed 

including physicians, HPN clinicians, and ombudsman to ensure patient safety, quality of care and 

provider liability protection. 


