4/5/2024

Best practices for
malnutrition screening
to decrease

malnutrition risk in
community-dwelling
older adults

Lauren Roberson, PhD. RD. LD &
Hannah Boeh Sobtaguim, MPH, RD. LD

Disclosures

Lauren Roberson is under contract with the
Nutrition and Dietetics Educators and Preceptors
(NDEP) dietetic practice group (DPG) to develop a
food-drug interaction pocket guide to be released
Spring 2025. Hannah Boeh-Sobtaguim does not
have any disclosures to report.

Agenda

0 1 Rates of malnutrition & 02

malnutrition risk AND gold standard (MST) and
others (DETERMINE checklist,
MNA-SF)
03 Study protocol, early findings 04 Focus groups with case

managers, discussion - what
insights do you have?

Session Objectives

Q (!

Haa
After participation in the
session, attendees will be After participation in the session, After participation in the
azlelto SR why;\(.jekr attendees will be able to session, attendees will be
lesresinrasai i st nies 00 dhasbes
'or malnutrition. . .
toolfor assessing malnutrition practices for screening
risk among community-dwelling community-dwelling older
older adults. adults for malnutrition risk.

O 1 RATE OF MALNUTRITION BY AGE

Rates of malnutrition & malnutrition risk

Malnutrition:

®  Undernutrition - micronutrient deficiency & weight loss'
®  Overnutrition - excess intake of macro- or micronutrients
contributing to development of chronic disease’
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?2?? %

Older adultsin IN are at-
risk for malnutrition

~50%
Older adults in the U.S.
are malnourished?

13-54%
Older adults globally are
malnourished*

Malnutrition risk among
older adults

- 1in every 2 older adults are at-risk for malnutrition?

Root Causes Q)/

Accessibility, or food insecurity
i ln, i, (hunger), is directly linked to
lepression® factors, poor dentition, dysphagia, . . .
malnutrition risk.¢
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cognitive decline®

Securing healthy food is difficult for
many reasons!

Fresh fruits & vegetables m

are expensive®

Defining some terms

Older old adults are more likely to
live in food deserts.

Older adults living -
in food deserts in
A householdlevel “Individual-level JUSiShb o ooc ors central Ill(:liarl::l9

economic and social (P G PR communities that have
condition of limited or Prys0:0g limited access to affordable
uncertain access to ovpesaiom iced and nutritious foods.” -
S insecurity.” - USDA? )
adequate food.” - USDA? National Research Council®

in food deser
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Older adults
- in central
_ ‘_ , Indiana living
— ‘ in food
ER— - deserts?®

Half of older adults are challenged
to find available and affordable food.

P

o Food affordability
in central
I Indiana®
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An increasing number of older
adults have a hard time getting

enough to eat.

Getting enough
to eat in central III . I I

Indiana®

Hunger & accessibility in Indiana!®

o 12.7% of older adults are marginally food-insecure (experience hunger) (12.8% nationally)
(Central Indiana Senior Fund)
o 8% at-risk of food insecurity (experiencing hunger)
® 3.6% of older adults have very low food security (51% nationally, Central Indiana Senior Fund)
e Central Indiana
o 7.7% age 60 and older experience food insecurity (Central Indiana Senior Fund)
o Barriers to food access:
= Transportation
= Money
o <10% live in a food desert
m  Highest rates in Marion and Shelby counties
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Consequences

Loss of independence due to

Increased risk!* decreased mobility & fall risk'?

01 03

02 04

Depressed immune system,
recovery from illness or surgery
takes longer'2

“progressive loss of muscle

Y
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“High-quality nutrition & malnutrition
care for older adults should be at the
top of the U.S. national agenda as we
develop population health strategies to
improve health & to deliver consistent
» quality healthcare at an affordable

cost.”

- The Malnutrition Quality

Collaborative'® .
Al
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02 )

AND gold standard (MST) and others (DETERMINE
checklist, MNA-SF)

| STEP 1:£ ‘..4\7)7.75_;}5?7] TEP 2

AND’s Gold
Standard: The
MST14

19 20
. Determine e emen o v el et P e
w Your S
e .. Nutritional
DETERMINE B [ DETERMINE
Checklist!s Chegklllsst,
cont’d
21 22
MN“‘H;:;’NME Northiortnstinie
MNA-SF16-18
However, it is still unclear whether the MNA-SF might be
more appropriate in community-dwelling older adults.®
24
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Literature Consensus

Clinical Setting Community Setting

o MST: o MNASF®

Comparisons between malnutrition screening tools have been done in the clinical setting2s
However, there is a gap in the literature when it comes to comparing malnutrition screening tools
in the community. This study serves to fill that gap.

Hospitalized or institutionalized patients are different from community-dwelling older
adults. As such, the proper malnutrition screening tool should be used with each population,
respectively, even if that means two different tools are identified as gold standards.

03

Study protocol, early findings

26

#1

Compare 3 existing malnutrition screening tools (MST, MNA-SF,
DETERMINE Checklist) in order to develop standardized malnutrition
screening protocol for RD’s and other healthcare providers working
with community-dwelling older adults.

potheses

H2 H3

Ageiis positively The MST is comparableto The DETERMINE Checklist

sEsociatedwith the MNA-SF for detecting is comparableto the MST

malnutrition risk in for detecting malnutrition

community-dwelling older risk in community-dwelling
adults. older adults.

malnutrition risk.

Study Population (n=100)

Inclusion Criteria: Exclusion Criteria:

e Men and women > 60 years of e Age<60
age e Residence in a nursing home,
e Community-dwelling hospital, or other institutional
setting

Study Design

e Procedure: Screen each participant with the 3 selected malnutrition
screening tools.
o Record data in a centralized location
e Goal: Compare 3 malnutrition screening tools to determine areas of
agreement

30
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Statistical Analysis

e Malnutrition risk scores on each screening tool will be presented as mean +/- standard

deviation.
e Atable will be utilized to compare risk across all three measures for individual participants.
e Independent samples t-tests, intraclass correlation coefficients, and Bland-Altman plots will be
utilized to compare differences in individual scores across the three malnutrition measures, and

agreement for malnutrition risk categories will be evaluated using Cochran-Mantel-Haenszel chi-
square tests for stratified data and kappa statistics.
e Binary logistic regression will be used to assess the association of malnutrition risk with
demographic variables known to be associated with nutritional risk such as age, sex, and BMI.
e Compare findings from one screening tool to another to determine the most feasible one to
incorporate in the community setting.
o This will be achieved by comparing the level of agreement (Kappal i the categorization of nutritional
status (not at-risk for at-risk for malnutrition, and malnourished) between all three
screening tools.#

Focus groups with case managers, discussion - what
insights do youhave?
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Challenges associated with screening for

BaCkground on malnutrition malnutrition in the community setting

Screenlng Of SNP parthlpants Individuals completing the screening have little to no formal nutrition background. k

A Case Study in Kentucky: Therefore...

1. Upon enrollment into the SNP, case managers complete a series of assessment paperwork,
including the MST and DETERMINE Checklist.

2. Data are entered into a centralized database. They are unsure what Lack of objective Questions rely on self-

3. Individuals that score at-risk for malnutrition are referred to a registered dietitian or other probing questions to measures of report.
qualified healthcare professional. ask to better elicit malnutrition risk (lab

4. At 6 months, SNP participants are re-screened for malnutrition using the same tools. malnutrition risk. values, NFPE, scale).

Uncertainty about Inconsistency in Gaps in follow-up. Are
7 what to do once entering malnutrition individuals deemed at- C
someone is flagged for risk data. risk re-assessed per
being at-risk. protocol in 6 months?

33 34

Aim - Study Population

Inclusion Criteria: Exclusion Criteri @

e Case managers working with e Not a case manager working
SNP participants with SNP participants

#2

Understand current malnutrition screening practices for Senior
Nutrition Program (SNP) participants in an effort to understand
what's working and areas for improvement.
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Study Design

e Protocol: A minimum of 3 focus groups will be scheduled with case
managers to determine current malnutrition screening practices,
knowledge, and referral gaps for those deemed at-risk, and process areas
for improvement.

o Itis anticipated that there will be 8-12 case managers participating in each
focus group (17=36).

e Focus groups will be conducted until saturation in the data is reached.?”

Analysis

e All focus group sessions will be audio-recorded and transcribed verbatim.
e Thematic analysis will be utilized to identify overarching themes.2®
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Introduction (o Malnutritien
1. Haw do you define maluctriion?

General laformation sbost Malnutsition Scrveaing Practices
1. What mlonirition srcering kolis) do you sse with clients?
2 Camyou walk e throcsgh 3 ypecal crccning session?
4. What werks wafl wben you screem for malmutition?
S, Whatdoesst work well whem you scroen for malmutrion
6. What 6o you o 1 somseons seores "atrisk” o mulntiton?

B Doy rofr thdclces 0 sayone?

7. Do you fosl you bave adopaase nriion Fesoarees 10 peovid somevos that scorcd stk

Focus Group
Protocol T

B Were they comfrtabe anamering the ot
9. Ave o comfctabe asking msriton qranbons?
10 How confident ae yoain idesifying maltriion armong your clens
Training.
[0

ddye
. i o fee prepared fee
a2 the cormmmty actng”
Ferceptiass of Accuracy of Malatrition Screeniag Tools
12 Do ywo

Falnatrition among vider adults o seene !
Aress for Improsenseatin Malsutrition Sereening
£5. What sl st wisid e belpful?
u e e —

In the works...

Foundation & federal sources In KY and beyond, April- April & May, 2024

December, 2024

Based on the findings, develop a set of best
practices that can be incorporated into
standard operating procedures in KY and
beyond

Based on findings, develop onboarding
and training for case managers that
conduct the malnutrition screening
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ver doubt that a small group of
thoughtful, committed citizens can change the
world; indeed, it's the only thing that ever
has.”
- Margaret Mead

Discussion

Do you work with older adults in the community
setting? If so, what malnutrition screening tools do
you use?

41

42



4/5/2024

Discussion

What is your experience with the MST? MNA-SF?
DETERMINE Checklist?

Discussion

How do you feel about non-nutrition professionals
conducting malnutrition screening?
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[ [ ] [ ] [ ]
Discussion Discussion
What can be done to showcase the RD as the expert What are we missing? What other work is needed in
for screening for malnutrition risk in the community this area?
setting?
45 46

To wrap up...

Malnutrition can /impact older adults’ health in a
serious way. But, youvhave the power to do
something about it. Take ownership of
combating malnutrition in your community!

Don’t forget

Know warning signs of
malnutrition.

Determine best practices
for malnutrition
screening in your
community.

Select the most
appropriate tool to
screen for malnutrition.

Tell other people about
the SNP & all its benefits!

Tl

47

48



4/5/2024

Thanks

Do you have any questions?

Email me:
Lauren Roberson, PhD, RD, LD
Robersol@iu.edu
CREDITS
slidesgo, Flaticon
Freepik

References (1 of 3)

3 GreulingHK.

Questionnaire./ FamiyMed Prim Care 20187742933

5 Mathewson SL. Azevedo PS, Gordon AL Phillps BE,Grelg CA.

6. Ashbrook A Borth

i
rutiton the.u-+/defntions-offood.

tts://wwwnchinim i gov/books/NBKZ08016/

content/uploads/2024/02/Food-Insecurity 2023 COMPLIANT pdf

10.M
Z021pdsirsn-sfbobasb2

49

50

References (2 of 3)

. Agarwal E, Miller M, Yaxley A, Isenfing E. in the elderly

12. Norman K, Ha U, Pirich M. Malnutrition n Older Adults-Recent Advances and Remaining Challenges. Mutrients 202113:2764. ttps://doi67g/,

103390/nU13082764

2 llaborati
Defeat Malnutrition Today.

14. Abbott Laboratories. Malnutrition Screening Tool. Published 2013,

e for older adult DC:Avalere and

023 hitps
LFINAL tcs df

15, Community Living. NSI Checklist. Retrieved 28 Februiary 2024.

I_checklist

16. Vellas B, Villars H, Abellan G, et al. Overview of the MNA® - Its History and Challenges. / Nutr Health Aging: 2006:10:456-465.

17. Guigoz Y. The Mini-Nutritional Assessment (MNA®) Review of the Literature - What does it tell us? / Nutr Health Aging: 2006; 10:466-487.

18. Kaiser M), Bauer JM, Ramsch C, et al. Validation of the Mini Nutitional Assessment Short-Form (MNA®-SF): A practical tool for
identification of nutritional status. / Nutr Health Aging: 2009; 13782-788.

19.Skipper A, Coltman A, Tomesko | et al. Position of the Academy of Nutrition and Dietetics: Malnutrition (undernutrition) screening tools

nd.

for all adults. Journal of the Academy of Nutrition and Dietetics;

References (3 of 3)

20, Isautier M), Bosric M, Yeung SSY.et al. Screening tools older adults: A systema
American 51 £31351025.

and meta-analysis. Jourmal of the-

21 Correia M1, Hegazi RA. Higashiguehi T. et al. Eidence based recommendations for addressing malnutriton in health care: an updated strategy from the feed M.E. Global
Study Group. Journal ofthe American Medlcal Dirctors Associaion; 2014 1581544-50.

22, Dent . Chapman M, Pantadosi C, Visvanathan R. Performance of nuttional screening tools in predicting poor s-month outcome in hospitalsed older patients. Asa
Pacific Journal of Nutition, Clnicak 2014233, 394-399.

23.0'Shea &, Traley S, Manning . Barrett A Browne V, Timmons S, Malnutrition achits: A ticentre observational P
outcomes. The Joural of Nutriion, Health & Aging: 2017 2€71830-53

24 Isenving EA, Baver 1D, Barks M, Gaskil D. The Malutition Screering Tool i a useful ool foridentifying malnutiton rsk in residential aged care. Joumal of Human
Natrition oot

25 Neelemast . Mefers |, Kruizenga H,van Baliegooien H,van Bokhorst- de van der Schueren M. Comparison of five malnutition screening tool i one hospitalinpatient
sample. ournal of Clinical Nursing: 201, DO 1071/}136527022010.03667.x

26, Huhmann MB, Perez V, Alexander DD, Thomas DR A sef-completed nutiion screening older adults study.
The Joural of Natrition, Health and Aging: 2075 724), 339-344.

27.Ulger 2, Hall M, Kaln |. et al. Comprehensive assessment of malnutition isk and reated factors n alarge group of communty-dwelling older adults. Glnical Nutrtior:
20029 50751

28, Braun V, Clarke V. Thematic Analysis.In H. Cooper, P M. Caic,D. L Long, AT Panter, D. Rindskopf, & K| Sher (Eds), APA Handbook of Research Methods in Psychology,
Vol 2 Research Designs: Quantitative, Qualtative, Neuropsychological, and Biologica (pp. 5771, 2012 Washington DC: American Psychological Association.

51

52



