Dietary Discharge Directive: Assessing Needs Related to Older Adult Malnutrition
Kayla C. Madson & Meredith G. Wagner, PhD, RD, LRD

Department of Nutrition, Dietetics and Exercise Science, Concordia College, Moorhead, MN

Introduction Results Results Discussion

» Older adults with malnutrition have a 50% higher risk for Final Sample Screening and Discharge Protocols » Results Indicated a need to track malnutrition and
Increased length of stay, readmission, and increased mortality » 8 out of 12 hospitals= response rate 67% Table 3. What malnutrition screening protocols do you use? readmission data in hospitals in order to evaluate intervention

post discharge.® Fortunately, 22 malnutrition screening tools effectiveness
are validated for older adults.? Social Malnutrition Screening Protocols

> ' les= 0 . . : :
3 out of 6 insurance companies= response rate 50% Worker » Dietitian referrals and nutrition education were perceived as
» Recognition of malnutrition at admission and at discharge is » Overall response rate= 61% Participants the most feasible interventions, but nutrition education has
essential in order to intervene and prevent negative been shown in literature to have significant barriers. 3

- HT Malnutrition screening/treatment by ADA*
consequences.

Perceived Effective and Feasibility H2 MST* » ONS and meals at discharge, both of which have been
H3 Not sure extensively studied, ° were rated as the most effective
Interventions

» The main discharge interventions to reduce malnutrition rates
Include oral nutrition supplements (ONS), meal delivery
programs, education, or dietitian referral. 4

Table 1. Participant Effectiveness of Interventions to Address
Malnutrition at Discharge H4 Nutritional screen from nurse, changing fo MST
Hé6 Nurse screen for food insecurity with admission navigator » Social workers and insurance company representatives
provided similar ratings for malnutrition interventions at
discharge, indicating a potential collaboration

Variable Hospital (n=8) Insurance (n=3) H7 Every adult screened, dietary consulted in weight loss noted

M H8 Doctor will assess, referral to dietitian
HY ASPEN* and MST » Since cost is a key barrier, funding is required for

Note. ADA= American Dietetic Association, MST= Malnutrition Screening Implementation of malnutrition interventions at discharge

Purpose:

» Mixed-model analysis of variance

To evaluate prevalence of malnutrition in older adults through ONS 4.4 2 4.0 1.0 Tool, ASPEN= American Society for Parenteral and Enteral Nufrifion » Malnutrition interventions at discharge are not “one-size-fits-
Interviews with social workers and insurance representatives, Discharge 41 1.0 4.7 b all”’; need exists to individualize interventions based on the
and to determine what nutrition interventions are perceived as Meals Table 4. What malnutrition discharge protocols do you follow for patient
most effective and feasible to implement at discharge. o older adults?
Dietitian 3.8 1.0 4.0 1.7 '
Reterral Social Worker Malnvutrition Discharge Protocols ]
MOW 3.9 8 40 1.0 Participants Conclusion
Nutrition 3.9 1.1 2.7 .6 H1 C?nsmﬁ' w&’rgrvenhons, education/follow up, A need exists for a resource that aids In:
Education reterralto . g
. , » Selection of a proper malnutrition tool
H2 Talk to patient on nutrients fo focus on, handout - | o _
Note. M=mean. SD= standard deviation ONS= oral nutrition with foods, recommend ONS, meals at » |dentification of appropriate malnutrition intervention at
' ' C : : i discharge
supplement, MOW= Meals on Wheels, shading= highest rating discharge grant currently, MOW J
H3 Dietitian makes recommendations/ referrals » Formation of procedures used to collect data and track rates
: f malnutrition at hospital readmission
H4 MOW, meals at discharge grant currently of malnutrition at hospital readmissio
Table 2. Participant Feasibility of Interventions to Address H6 Connect with Hunger Solutions, Open Arms
_ Malnutrition at Discharge H7 Ongoing education, follow up with primary care
Materlals and MethOdS Variable Hospifcﬂ (n=8) Insurance (n=3) g[\or\gﬁ'ﬁ#ol;ome care nurse fo monl’ror/educc’re Refe rences
Participants : 1. Buitrago G, Vargas J, Sulo S, et al. Targeting malnutrition: Nutrition
& M M H3 Meo:s (?T dsc;hdrge .?rci)n’r, MQW lfe.ferfrol, MOMST programs yield cost savings for hospitalized patients. Clinical
» 12 MN hospital lead social workers Medails, TOOaG INSECUrTy DOXeES IN CliNIC TO give OuU Nutrition. 2019; 39(9): 2896-2901.
NN ot ONS 3.9 1.2 2.7 6 H7 Connect with MOW, freezer medals, elderly 2. Leij-Halfwerk S, Verwijs MH, Houdt SV, et al. Prevalence of protein-
\iseleliies EelYetih/ splissian eliiee . nutrition program through the tribe energy malnutrition risk in European older adults in community,
Discharge 4.1 1.1 3.0 1.7 residential and hospital settings, according to 22 malnutrition
Procedures Meals - screening tools validated for use in adults 265 years. Maturitas.
T Table 5. What malnutrition insurance programs do you offer? How 2019: 126: 80-89.
. . . Diefitian 4.4 .9 5.0 .0 S . . ’
» Contacted hospital social workers and insurance company Referral many individuals use this service? 5 Feimences A6, Passes i, Vieaio We, dna=iiainsr B Bl J
representatives to request participation MOW 45 5 40 17 Insurance Malnutrition Insurance Programs Individuals Utilizing? Does malnutrition influence hospital reimbursement? A call for
» Participants completed informed consent Participants malnutrlthn diagnosis a}nd coding. Nutrition. 2020; 74, 1-6.
| | | Nufrition 4.9 4 4.0 1.0 12 Not sure, call BCBS, qualify for https://doi.org/10.1016/j.nut.2020.110750
» Scheduled and conducted interviews via Zoom Education waiver program for MOW 4. Laur C, Curtis L, Dubin J, et al. Nutrition care after discharge from
_ _ Supp|emen1', MOW= Meals on Wheels, Shgding: h|ghes'|' rgﬂng Minnesota Senior Care Plus 5. Brooks M, Vest M, Shapero M, Papas M. Malnourished adults’
> Interview questions developed by researcher 16 Disease management program receipt of hospital discharge nutrition care instructions: a pilot
» Included open-ended questions to gather malnutrition Perceived Benefits and Drawbacks with health plans ztéjgly Journal of Human Nutrition and Dietetics. 2019; 32(5), 659-
SEIEES,  Inemmelen  Ebell  [MeUEnse  egrems, e i iCi ived fi d backs of Table 6. Do you have suggestions for an intervention post discharge? |
qualitative data on perceived benefits/drawbacks Figure 1. Pa_rtlupant P_e_rcelve Beng its and Drawbacks o : y g9 P ge:
Implementation of Nutrition Interventions : : :
» Likert-scale (1 not at all, to 5 very) utilized to asses perceived social Worker Suggestions Insurance Representative
i y L ' Perceived Benefits and Drawbacks Suggestions
effectiveness and feasibility of ONS, meals at discharge, 9 Telepbhon! ot e ACkﬂOWlEdg ments
dietitian referral, Meals on Wheels (MOW), and nutrition 8 no ciephonic assiiahce- pick ime Thank you to Vanessa Berg MS RD LD CDE, at Lutheran Social Services
education / Calling patient 2 weeks post no of Minnesota, for being a mentor of this project.
% Z discharge, food shelves Thank you to the social workers, and insurance company representatives
Analvsi o 4 Family involved, sliding free scale Food shelves in community, who participated in this research.
nalysis 2 . . .
i family/friends involved, not one size
» Transcribed interviews into Excel | = fits all, survey patient af primary care
0 _ Homemaking skills, grocery shopper -
> Ana_lyzed_quantltatlve data using Statistical Package for the Reoéeni?ssion setiertiealin - More Ferond . Time/?gggurces Poli?:?eos’?lgclanu?ine Community paramedic referral to FOr FU rthe r InfO rmation
Social Sciences 26 (SPSS®) Responses evaluate food Supp|yl food shelf Contact Kayla Madson at kfeigum@cord.edu
> Descriptive statistics mBenefits = Drawbacks Choice of meals, someone deliver @
MOORHEAD MINNESOTA

food to fridge/freezer

» Analyzed qualitative data for themes pertaining to perceived interview no CONCORDIA
benefits and drawbacks Senior center COL’LEGE

Note: Themes were generated based on number of times noted in
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