
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

Track outcomes 
Populations screened 

#’s screened/population 
# RD referrals for at risk 
SCREEN 8/MNA-SF scores 
SGA scores 
Weight change, BMI 
Change, Falls, 

Hospitalizations 
Patient + team feedback 

High Nutrition Risk 
SCREEN 8 score <38 

OR 
MNA-SF <12 

Annual weight and height check. 
Record in EMR 
Re-screen yearly or sooner if changes. 
Watch for signs of low appetite, 
unintentional weight loss, and dysphagia 

Treating Malnutrition in Older adults in Primary 
Care: Medical Nutrition Therapy 

Screen vulnerable seniors with SCREEN 8 or MNA-SF 

RD to provide nutrition support for 3-4 
visits until malnutrition is corrected 
(intake, weight, SGA scores improving) 
RD to review/coordinate care with 
team. 
Ensure risk level and nutrition care plan 
is documented in chart.    

Low Nutrition Risk 
SCREEN 8 scores ≥38  

OR 
MNA-SF ≥12 

 

Offer Patient Education 
• Seniors Nutrition: Healthy 

eating as you get older  

• Healthy Eating for Seniors 

• Resources for Older 

Adults- Nutrition screening 

by H.Keller 

• Community Supports 

Standard Care + Best Practices 
Review weight trends 
Document low risk in EMR 
Offer patient education, community 
supports  
Refer to primary care RD if co-
morbidities 

 

Subjective Global Assessment (SGA) 
+ Impact on Function (SARC-F) 
Completed by Primary Care RD 

virtually or in person 

SGA B or C (malnutrition) 
Specialized Nutrition Care 

Refer to RD 
 

SGA A= No 
Malnutrition 

 
 

https://www.unlockfood.ca/en/Seniors
https://www2.gov.bc.ca/gov/content/family-social-supports/seniors/health-safety/active-aging/healthy-eating/healthy-eating-for-seniors-handbook
https://olderadultnutritionscreening.com/resources-for-older-adults/


 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
RD Visit #2: 2 week 
In-depth counseling, support, system navigation 

ü Re-assess risk factors  
ü Assess and continue to optimize nutritional 

intake  
ü Manage comorbidities eg. BP/SMBG 
ü Food enhancement + ONS supplementation 
ü Correct Nutritional deficiencies 

RD Visit# 3-5: q 2-4 weeks 
ü Monitor change in wt, BMI, function, quality of 

life  
ü Hydration intake 30 mL/kg/day or 1500ml 
ü Caloric intake >35 kcal/kg/day for wt. gain 
ü Protein Intake 1-1.5 g/kg/day 
ü Link to additional team supports 
ü Arrange for ongoing follow up until intake, 

SCREEN 8 and SGA scores improve and weight is 
stable 

High Nutrition Risk  
Screen <38 or MNA-SF <12 

RD Visit #1: Identify nutrition red flags and provide education, counseling, supports 
as needed:  

ü Optimize nutritional intake 
ü Correct /prevent deficiencies (iron, Vit D, B12) 
ü Prevent lean muscle loss, further decline 
ü Manage co-morbidities 
ü Improve quality of life 
ü Review medications impacting appetite 
ü Older adults may benefit from increased protein intake eg. 1-1.5 g/kg/day  
ü Higher energy >35 kcal/kg/day 
ü Higher hydration 30 ml/kg/day or min 1500 mL 
ü Food enhancement, supplementation and ONS 

RD Visit #2: 2-4 week Follow up  
ü Review goal attainment  
ü Re-assess intake, factors influencing 

intake (food access, family, health 
conditions, medications, mental health) 

ü Correct /prevent deficiencies 
ü Provide further suggestions  
ü Offer resources 
ü Link to additional team supports 
ü Arrange for ongoing follow up until 

SCREEN 8 or MNA-SF  score improves 
and weight is stable 

RD Visit #1 – Complete SGA as part of assessment to determine severity of malnutrition  

SGA B – Mild/Moderately Malnourished SGA C – Severely Malnourished 

RD Visit #1: Identify nutrition red flags and provide education, counseling, supports as 
needed:  

ü Optimize nutritional intake 
ü Correct /prevent deficiencies (iron, Vit D, B12) 
ü Prevent lean muscle loss, further decline 
ü Manage co-morbidities 
ü Improve quality of life 
ü Review medications impacting appetite 
ü Older adults may benefit from increased protein intake eg. 1-1.5 g/kg/day  
ü Higher energy >35 kcal/kg/day 
ü Higher hydration: 30 ml/kg/day or min 1500 mL 
ü Food enhancement, supplementation and ONS 

Risk factors for malnutrition include: 
Low appetite, taste changes, GI 
symptoms, weight loss, dysphagia, 
food insecurity, meal preparation, 
special diet, medications impacting 
appetite 



Treating Malnutrition in Older adults in Primary Care: 
Medication Effects on Appetite and Nutrient Absorption

Medication Effects

Diabetes
Metformin

Tailor dose to individual, take after eating,
check B12 status yearly, supplement with
1000 ug daily for 3 months to correct
deficiency and assess if lifelong
supplementation will be needed

Lowers appetite, may cause
some nausea, impairs B12
absorption

Clinical Actions

PPPI’s
Omeprazole (Prilosec)
Esomeprazole (Nexium)

Impairs B12 absorption Monitor B12 status at least annually. Consider
ongoing supplementation. 1000 ug oral Vit
B12 daily 

GLP-1’s
Saxenda, Victoza,
Ozempic, Rybelsus

May cause nausea and severe
loss of appetite impacting on
nutritional intake

Discuss risks with patient. Monitor impact on
intake, weight, nutritional status.
Ensure adequate micronutrient intake.
Consider supplementation with multivitamin
and mineral (MVT) supplement.

Anti Anxiety
Clonazepam (Rivotril)
Diazepam (Valium)

May decrease appetite Monitor effect on appetite, monitor weight,
nutritional intake.

Anti-Depressants
SSRI’s
Escitalopram (Cipralex)
Sertraline (Zoloft)
Citalopram (Celexa)

SNRI’s
Duloxetine (Cymbalta)
Desvenlafaxine (Pristiq)

NDRI’s
Buproprion (Wellbutrin)

May increase or decrease
appetite

May decrease appetite

May decrease appetite,
Associated with significant
weight loss

Used to suppress appetite, may
effect heart rate and blood
pressure and cause nausea,
vomiting, constipation,
headache, dizziness, dry mouth,
trouble sleeping.  Has serious
medication interactions and
many contraindications.

Contrave (combination
of Wellbutrin and
Naltrexone)

Monitor impact on appetite, and dietary
intake. Counsel patient on risk of lower
appetite, malnutrition

Monitor impact on appetite, and dietary intake.
Counsel patient on risk of lower appetite,
malnutrition.

Monitor appetite, intake and weight.  Ensure
meeting nutrient needs. Recommend MVT
supplementation.

Requires close monitoring of HR, BP and
mood in addition to effect on appetite, intake
and weight.



Medication Effects

Anti-Hypertensives
Ensure nutritional intake is adequate for
potassium and magnesium.  Recommend Mg
and K rich food sources. Consider magnesium
supplementation eg. 150 mg magnesium
citrate each evening.  Watch for signs of
muscle cramping. Ensure adequate hydration.

May cause nausea and lower
appetite. Increased losses of
potassium and magnesium,
increased risk of dehydration

Clinical Actions

Diuretics 
Hydrochlorothiazide

Furosemide (Lasix)
Indapamide

ACE’s
Enalapril (Vasotec)
Perindopril (Coversyl)

Dehydration, electrolyte
depletion, yellowing of skin,
weakness may occur.

Ensure adequate fluid. Monitor BP,
electrolytes, renal function, CBC, HbA1c in
addition to appetite, intake and weight

May dampen appetite, can
cause cough, dizziness,
headache, fatigue, insomnia.
May raise K levels.

Ensure adequate fluid. Monitor BP,
electrolytes, renal function, CBC, HbA1c in
addition to appetite, weight, intake

ADHD/
Anti-narcolepsy
Stimulants
Methylhenidate (Ritalin,
Concerta)
Dextramphetamine
(Dexedrine)
Mixed amphetamine
(Adderall XR)

Suppresses appetite. Weight
loss is common.

Monitor effects on appetite,
intake, weight and mood.

Anti-psychotics
Aripiprazole (Abilify)
Ziprasidone (Geodon)

May cause decreased appetite Monitor impact on appetite, and dietary intake.
Counsel patient on risk of lower appetite,
malnutrition.

Methotrexate Altered taste Monitor impact on appetite, and dietary intake.
Counsel patient on strategies to address taste
changes. 

Disclaimer: This tool has been developed by the Canadian Malnutrition Taskforce (CMTF) - Primary Care Working Group. The resources included are intended for
use by Registered  Dietitians and are not meant to replace individual consultation with these clinicians. The content of the individual tools may be modified, however
acknowledgement to the original source and/or PCDA, CMTF & CNS must be made.
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