Malnutrition Information for Physicians

One third, and up to one half, of patients admitted to hospital are malnourished.

Malnutrition at admission extends length of stay by ~3 days. (Allard et al, 2015, Allard et
al, 2016; Curtis et al, 2016)

Malnutrition can be identified using nutrition screening tools at admission and
diagnosed using the subjective global assessment (SGA) (Detsky, 1987). Screening can
be completed by any health professional, while SGA requires training.

* SGA A: Well-nourished

* SGA B: Mild/moderate malnutrition

* SGA C: Severely malnourished
Top Tips
1. Be aware of nutritional status. Identify nutrition risk or conduct SGA as part of

your assessment; alternatively ask the dietitian for the SGA score. Monitor the
chart for nutritional information.

2. Malnutrition is treatable (there is evidence!); refer patient to a dietitian if the
patient consumes <50% of their meal tray in the past 3 days and/or significant
weight loss occurs.

3. Ifa patient is malnourished, you can order a supplement (in some hospitals, you
can order a small amount of supplement to be delivered with medications;
typically called MedPass).

4. If conducting a patient visit during mealtimes, encourage the patient to eat.

5. If a patient is regularly eating <50% of their meal, this will negatively impact
their recovery; consider instituting supplemental enteral or parenteral nutrition.

6. Discuss nutrition (i.e. malnutrition status, low food intake, plans to support food
intake and nutrition after discharge etc.) during rounds.

7. Record malnutrition as a complicating diagnosis that affected recovery and other
health outcomes.

8. Manage pain appropriately so it is less of a barrier to food intake. Prescribe
antimetics and bowel management as required.

9. Avoid unnecessary use of NPO; if it is anticipated to be an extended status,
consider parenteral nutrition.

10. Request accurate (not estimated) weights and encourage regular weight
monitoring.

This resource is a result of the collaboration of the hospital sites, researchers and stakeholders
participating in the More-2-Eat study.
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