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Background and Aims

Aim: 
• To evaluate how in-hospital nutritional decline was identified and managed during 

routine clinical practice in long-stay acute patients (admitted for >14 days), 
• to evaluate whether nutrition care plans affected the overall energy intake during 

the hospital stay.

• Extensive research and well-established guidelines exist to recognise malnutrition or malnutrition 
risk at hospital admission

• Little guidance or longitudinal evidence on:
▪ Identification and management of in-hospital nutritional decline in long-stay acute patients



Methods 

Phase 1.

• Evaluation of the changes in 
nutritional status, risk factors and 
health outcomes

Phase 2.

• Evaluation of the nutrition care:

• Malnutrition screening and 
rescreening and referral process, 

• Nutrition status assessment and 
re-assessment, 

• Malnutrition diagnosis and 
documentation, 

• Nutrition intervention, monitoring 
and evaluation

Study Design: Prospective observational cohort study at the RBWH



Results - Patient Characteristics (N = 130)
 n (%)

Male
Female

76
54

59
41

Median age (IQR) 67.0 years (24.4)

Medical
Surgical

59
71

45
55

Malnutrition risk at baseline (day 8) 85 75

Malnutrition prevalence at baseline (day 8)
HAM Incidence: 
Total decline: 
Improvement:

38
26/92
31/130
9/38

29
28
24
24

Median LOS in days (IQR) 23.5 (14)



Results – 
evaluation of the 
nutrition care and 
Identification of in-
hospital nutritional 
decline in routine 
clinical practice

Included in the study                                   
N = 130 

Screened during Week 1 
n =123/130 (94.6%)

Determined to be at risk 
(MST ≥2)                                      

n = 67/123  (54.5%)

Referred to a dietitian 
or  CDA

 n = 64/67 (95.5%)

Assessed with the SGA
n = 43/64 = 67.1%

Reassessed with the SGA ≥2 
weeks after baseline assessment 

n = 0/43 (0%)

Nutritional decline identified by 
the coders

n = 6/7 (85.7%)

Determined not to be at 
risk (MST <2)                                

n = 56/123 (45.5%)

Re-screened at Week 2                           
n = 25/56 (44.6%)

Weight and intake 
monitored in weeks 1 and 2

n = 49/130 (37.7%)

Assessed as malnourished at 
admission

n = 23/130 (17.7%)Nutrition status 
assessment, 
reassessment 
and 
documentation

Malnutrition risk 
screening, 
rescreening, 
referral and 
monitoring

Malnutrition 
coding

Nutritional decline identified by 
the treating team  without an SGA 

n = 7/130 (5.4%)



Results - Adequacy of the nutrition intervention, meal assistance with % EEI

Adequate 
nutrition 

interventio
n

(n = 130) n (%)

%EEI
Mean (± 

SD) P (95% CI)

Meal 
support 

provided
(n= 64) n (%)

%EEI
Median 

(IQR) P

Week 1
No 41 (31.5)

41.9% 
(19.8) <.001 (-30.0 to 

-47.3)

No 26 (40.6) 44.6 (24)
<.001

Yes 89 (68.5)
80.6% 
(28.9)

Yes 38 (59.4) 82.3 (57)

Week 2
No 36 (27.7)

52.8% 
(23.7) <.001 (-20.2 to 

-41.2)

No 16 (25.0) 45.0 (39)
<.001

Yes 94 (72.3)
83.6% 
(28.1)

Yes 48 (75.0) 82.3 (45)



Summary
• N = 130 long-stay patients 

were included in the data 
analysis

• Initial assessment: 67% 
• follow up assessment: 0%

• HAM identification rate: 19%

• Nutrition support & 
adequate nutrition 
care:  EEI by 30-
38% (P <0.001)



Implications for nutrition care
Make evidence-based practice decisions

Role of the Multidisciplinary Team
Screening and Re-screening
Monitoring and evaluation
Mealtime support
Food/meal options and choice

Role of the Dietitian
Nutrition Assessment and reassessment 
Documentation of malnutrition diagnosis
Nutrition intervention
Monitoring and evaluation
Discharge planning

Documentation and communication of 
malnutrition diagnosis

• Ethical and transparent

• Improve awareness of malnutrition

• Maintain trust 

• Protect patient safety, welfare and agency 

Without proper identification, 
communication and 
documentation, malnutrition will continue 
to be invisible!



Thank you
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