
MelissaParkhurst, MD, FHM
Medical Director, Nutrition Support Service

Medical Director, Hospital Medicine Section

Department of Internal Medicine

University of KansasMedical Center



Defining Malnutrition

ȰMalnutrition is a subacute or chronic state of 
nutrition in which a combination of varying 

degrees of over- or under -nutrition and 
inflammatory activity have led to a change in 
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The Prevalence of Malnutrition
Malnutrition causes adverse effects on body function and clinical 

outcome1 and can occur at any BMI, such as:

Because everyone has the potential to be affected by 

malnutrition, it is important to screen all patients.



Nutrition Day  

·A worldwide initiative to identify malnutrition 
in hospitals

·Started in 2004 in Europe. United States 
starting participating in 2009

·One day submission of nutrition data that 
allows calculation of MST score and shows 
snapshot of oral intake

·64 countries,7000 hospitals, >240,000 pts



Nutrition Day

·For the US, data has been analyzed for 2009-
2015

·9,959 patients from 245 hospitals

·Prevalence of malnutrition ( MST 2 or >) was 
estimated 32.7 %



Importance of Adequate 
Nutrient Intake

ÅAdequate intake of both macronutrients (protein/amino acids, 
fat, carbohydrate and calories) and micronutrients (essential 
vitamins, minerals and trace elements) are critical for:

ÅOptimal cell function

ÅImmunity

ÅOrgan function

ÅMuscle function and strength

ÅWound healing



Inadequate Intake and link to 30 
Day Mortality 
·Nutrition Day Data

·36% of patients consumed all their meals

·25% ate a quarter of their meals

·7% were not allowed to eat

·7% consumed nothing despite being allowed

·Patients who did not eat despite permission had a 
mortality HR of 5.99 compared to those who ate all 
their meals

·Patients who had 25% to eat had a mortality HR of 
3.24



Burden of Malnutrition
·The importance of identifying at -risk patients is 

highlighted by data showing that malnutrition is 
associated with many adverse outcomes:

1. Banks M et al. Nutrition 2010;26:896ς901.; 2  Fry DE, et al. Arch Surg. 2010;145:148-151. ; 3 Bauer JD, et al. J 
Hum Nutr Diet. 2007; 20 :558-564 ; 4  Allaudeen N, et al. J Hosp Med. 2011;6:54-60



Malnutrition is More Important Than Ever

Hospitals face new challenges in quality patient care. Medicare 
and Medicaid will penalize hospitals for certain measures of 

patient quality care, such as:



Financial Impact of Malnutrition
·Hospital costs for patients diagnosed with 

malnutrition are on average twice as high as non-
malnourished patients

·Average cost per readmission is 26% higher for 
patients with protein -calorie malnutrition

·Patients with malnutrition may have longer LOS , 
up to 4-6 days



Recognize & 
diagnose 
all patients at 
risk of 
malnutrition

Rapidly 
implement 
appropriate 
nutritional 
interventions & 
monitor 
progress

Develop a 
discharge plan 
for patient 
nutrition care 
& education

1 2 3



Recognizing Malnutrition
·In 1996, Joint Commission required nutrition 

screening within 24 hours of admission (this is a 
must)

·One barrier is that malnutrition screening is 
often done visually

·It is critical to use a validated screening tool, 
e.g.,
·Malnutrition Screening Tool (MST) 

·Mini Nutritional Assessment -Short Form (MNA -SF)

·Malnutrition Universal Screening Tool (MUST)

· Nutritional Risk Screening 2002 (NRS -2002)

·Short Nutritional Assessment Questionnaire (SNAQ Ò)





Example Screening Tool: MST



Example Tool: MUST
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