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Introduction
Malnutrition is a serious yet avoidable emergency in
Canadian hospitals1.
• A study by the Canadian Malnutrition Taskforce has
shown that 45% of individuals are malnourished on
admission to hospital1
• Studies show that 33% of hip fracture patients are
malnourished prior to injury2, and this number can
increase up to 50% once they are admitted to
hospital3
• Malnutrition is associated with; delayed wound
healing, muscle weakness and falls, prolonged length
of hospital stay, and in turn, increased healthcare
costs4
Nutrition screening has been identified as an initial
strategy to treat malnutrition and promote early
nutrition intervention5.

Implementation
• Education was provided to staff on causes and
•
prevalence of malnutrition in an acute care
environment
• 7 education sessions took place over at two month
•
period
• 64 staff and students attended the sessions; professions
are broken down in table 1
•
• Content covered included:
 Prevalence of malnutrition in Canadian hospitals •
 Causes of malnutrition
 Consequences of malnutrition
 Strategies to help address malnutrition in an
acute care setting

Objectives
Within the six months of the Fellowship program I set
out to:
 Increase awareness of malnutrition in Canadian
hospitals in all nursing staff on the orthopaedic unit
at the Toronto Western Hospital, UHN
 Implement a nutrition screening process for 100% of
hip fracture patients admitted to the orthopaedic unit
at the Toronto Western Hospital, UHN
 Improve nutrition care for patients with malnutrition
or at risk of malnutrition

Short-term
Outcomes

• Knowledge increase
• Teamwork

The Canadian Nutrition Screening Tool (CNST) was
introduced to all nursing staff by February 29th, 2016
using one-on-one impromptu huddles
Staff were instructed to use the CNST to screen for
malnutrition in all hip fracture patients admitted to the
unit
Patients who screened ‘at risk’ for malnutrition indicate
need for a registered dietitian referral
Chart audits were conducted to monitor:
 If screening was complete
 When screening was complete
 If an individual was considered ‘at risk’ for
malnutrition whether an registered dietitian
consult was requested

Table 1: Staff Attendance at Education Sessions
Profession

Project Impact

Canadian Nutrition
Screening Tool
(CNST)

Number who attended an educational
session (n=64)

Addressograph

Date of Admission: ____________________
Date Screened: ____________________
This tool helps identify patients who are malnourished or are at risk of malnutrition, and need to see a
dietitian.

Nursing

32

Allied Health

12

Students (nursing & allied health)

10

PCA

5

**If the patient is uncertain regarding weight loss, ask if clothing
is now fitting more loosely

Patient Care Coordinator

2

2. Have you/has the patient been eating less than
usual FOR MORE THAN A WEEK?

Nurse Manager

1

Ask the patient or patient’s family member the following two questions.

1. Have you/has the patient lost weight in the past 6
months WITHOUT TRYING to lose weight?
*If the patient reports a weight loss but gained it back, consider
it as NO weight loss

YES

NO

□

□

□

□

1

Ward Clerk

1

Sustainability
• Sustainability will be achieved by:
 Ongoing chart audits to ensure nutrition
screening is taking pace & registered dietitian
referrals are made when warranted
 Inclusion of the purpose & process of nutrition
screening in the Orthopaedic Nursing Resource
Manual which is given to all new nursing staff
 Annual education sessions on the topic of
malnutrition
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Two “YES” answers indicate a high malnutrition risk.

Nurse Educator

• Timely screening for malnutrition on admission to
hospital will:
1. Facilitate prompt identification of those
patients requiring nutrition intervention by a
registered dietitian
2. Help to improve patient care by minimizing
nutrition related complications

Please take the following steps:
 Notify registered dietitian (page 416-790-4520 Monday-Friday or 416-790-0731 weekends and holidays)
 Alert patient care coordinator/nurse in charge to have registered dietitian referral added to whiteboard
 Request nurse practitioner/physician order Mealtime Assistance Program (MAP) referral
If the patient or patient’s family member is unable to complete the screening, please observe patient for two
meals. If they consume less than 50% of their meal tray for both meals, follow the steps above.
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• Results from a 5-question post-education session survey show a minimum of a 30% increase in self reported
knowledge change in the topics outlined in figures 1 & 2
• 75% of education session attendees agreed with the statement, “We are all responsible for identifying and treating
malnutrition on our unit.”
• By March 15th, 2016, 100% of hip fracture patients admitted to the orthopaedic unit at the Toronto Western
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• Minimize nutrition related
complications
• Improve patient care
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