
1 
 

 
 
A Précis of the publication:  Update on the Integrated Nutrition Pathway for Acute 
Care (INPAC): post implementation tailoring and toolkit to support practice 
improvements 
Heather Keller, Celia Laur, Marlis Atkins, Paule Bernier, Donna Butterworth, Bridget 
Davidson, Brenda Hotson, Roseann Nasser, Manon Laporte, Chelsa Marcell, 
Sumantra Ray and Jack Bell  http://rdcu.be/D8Cr 

 
INPAC is an evidence and consensus based nutrition care pathway developed to 
guide health care professionals in the prevention, detection, and treatment of 
malnutrition in medical and surgical patients.  It was originally published in 2015.  
From 2015 – 2017, the More-2-Eat Implementation project (M2E) used a 
participatory action research approach to determine the feasibility and evaluate the 
implementation of INPAC in five Canadian hospitals.  The aim of this report is to 
highlight the updated version of INPAC and to describe the modifications to INPAC 
that resulted from M2E. 
 
Key Findings: 
 
Screening: INPAC no longer specifies that an admitting nurse should conduct 
nutrition screening. The hospital will decide the most appropriate person to conduct 
screening.  

Naming the Levels of Care: “Specialized Nutrition Care” is now called 
“Comprehensive Nutrition Assessment and Specialized Nutrition Care.” The 
alphabet labels for the three levels of care have been removed.  

Triaging SGA B patients: An arrow has been added to allow for determination of a 
patient who is SGA B (mild/moderately malnourished) requiring “Advanced” OR 
“Comprehensive Nutrition Assessment and Specialized Nutrition Care”.  

Movement between Care Categories: An additional arrow from “Advanced” to 
“Standard” care has been added for the potential transition between the three levels 
of care. Transitions use ‘food intake improved’ as the mechanism for making this 
decision; details on frequency of food intake monitoring to determine change in 
intake have been removed.  
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Food Intake Monitoring: Low intake is noted as less than or equal to 50% (instead of 
less than 50%). All M2E sites decided that monitoring of all patients, and asking 
about poor intake, was best practice as this ensured that every patient (at nutrition 
risk or not) would be identified in a timely manner if their food intake was poor. 

Weight monitoring: More emphasis is now placed on the need for accurate and 
regular weights. Admission weight and weekly weights are considered a minimum 
for best practice. The hospital/unit can determine when during the week a weight 
should be measured and by whom. 

Clinical relevance: 
 
The M2E study demonstrated that implementation of INPAC is feasible.  The 
modifications to INPAC stemming from the study are to enhance the acceptance and 
sustainability of the algorithm as a standard in hospital nutrition care.  
 
The updated INPAC can be found in the text of the report, as well as here: 
http://nutritioncareincanada.ca/sites/default/uploads/files/CMTF_INPAC_Nov28-
2017-EN.pdf 
 
This resource is made possible from funding obtained from the Canadian 
Frailty Network. 
 


