
Rationale 
The Nutrition Care in Canadian Hospitals 
study, conducted by the CMTF identified that 
45% of medical and surgical patients were at 
risk of malnutrition on admission to hospital 
(Allard et al. 2015). Although some pathways 
for the identification, treatment and 
prevention of malnutrition in hospitals exist, 
many are not evidence based, lack detail or 
are impracticable. In response to the need for 
a feasible nutrition care pathway to address 
this issue, the Integrated Nutrition Pathway for 
Acute Care (INPAC) was developed. 

Methods 

Results 
INPAC is an evidence and consensus-based algorithm 
for the detection, treatment and monitoring of 
malnutrition amongst acute care medical and surgical 
patients and involves the whole healthcare team. INPAC 
represents a minimum standard for quality nutrition 
care. 

Conclusions 
INPAC  is an evidence and consensus-based pathway 
outlining a standard for nutrition care. This algorithm offers 
greater breadth and depth than prior guidelines based 
solely on systematic reviews. Testing and evaluating INPAC 
implementation is necessary to determine resource 
implications and further refine this algorithm.  
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The development of INPAC included:  
 
• A Literature Review was conducted to 
develop an evidence-informed background 
document. This led to the development of a 
draft nutrition care  pathway  
 

• The evidence and draft pathway were 
reviewed in a stakeholder meeting of 24 
experts. Modification and consensus on the 
pathway was subsequently reached using a 
modified Delphi process, including two rounds 
of an online survey (n=28 and 26 experts 
participated respectively) 
 

• Clinicians  of diverse disciplines (medicine, 
nursing, management, dietetics etc.) from 4 
hospitals participated in focus groups to 
discuss the design and feasibility of the 
pathway.  
 
• A second stakeholder meeting finalized the 
pathway. 
 

On Admission: Canadian Nutrition 
Screening Tool  
• Valid, reliable, quick and easy to use tool that can be 
embedded into current nursing admissions tools  
• If the patient is at risk (“Yes” to both questions), follow 
the “at risk” pathway 

Level A 
Objective: provide 
this as a minimum 
nutrition care 
standard for ALL 
patients 
•  Food and fluid 
intake, hydration 
status, weight, 
dysphagia risk, etc. 
should be monitored 
frequently 
• Patients’ needs 
should be addressed, 
including positioning 
for eating, food 
access etc.  

Level B 
Objective: 
provide nutrient 
dense food and 
optimize oral 
intake  
• Continue 
Standard 
Nutrition Care  
• Increase 
frequency of 
food intake 
monitoring as 
well as 
assessment of 
barriers to food 
intake 

• SGA is the gold standard for diagnosing malnutrition 
in hospital.  

• Trained professionals assess food intake, weight 
history, functional status, and body composition; the 
assessment takes approximately 10 minutes.  

Level C 
• Comprehensive 
assessment by a 
dietitian 
• Specialized 
treatment and 
individual 
nutritional care 
plan provided 
• Individualized 
treatment and 
monitoring  

Post Discharge Nutrition Care 
If a patient is malnourished (SGA B or C) at 
admission or during hospitalization, nutrition is 
flagged as an active issue in the discharge summary 
note (completed by dietitian, physician, or nurse)  
• Education provided to patient / family  
• Transfer of care recommendations for patient’s 

health care providers including dietitian referral if 
nutrition rehabilitation is ongoing  

 

“At Risk”: Subjective Global Assessment (SGA) 
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