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Background

Geriatric malnutrition amongst community-dwelling

citizens 65 and older Is an estimated 34% e
prevalence(l). e
Of seniors admitted to Canadian hospitals 45% are e

malnourished, stay Is 2-7 days longer in hospital and
cost to the health system I1s 60% more than well-
nourished seniors(2).

As an interdisciplinary quality improvement effort
utilizing North York Family Health Team (NYFHT)
Registered Nurses (RNs) and Registered Dietitians
(RDs) in a collaborative approach, NYFHT RD’s have
targeted the 75+ population for malnutrition risk
screening, assessment and therapeutic nutritional
Interventions.

NYFHT serves 92,533 active patients of which 71,859
are Rostered. The FHT is comprised of 84 Family
Physicians, 39 Allied Health Professionals (AHPS), 20
physical sites, 2 EMR systems and 6 individual
servers.

Participants

There are 8,147 seniors 75+ rostered within the NYFHT
and it Is projected that 2,769 (34%) will have a positive
Canadian Nutrition Screening Tool (CNST), as per the
2008/2009 Canadian Community Health Survey data
on community dwelling seniors.

Initially, this program was rolled out by the RNs in 4
offices beginning in June 2017. In September 2017, the
remaining FHT RNs implemented the identification
process of the target population in collaboration with
their RN's Falls Risk Screening QI initiative which
focuses on geriatric patients 75+ with osteoporosis.

To improve nutritional status of the “at risk” NYFHT
patients 75+ by 5% by September 2018.
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Patient OQutcome Measures

Measures

Improved SCREEN Il interviewer score and/or .
Improved support through connections to FHT .
AHPs, Community Resources or CCAC, and/or .

Increased weight

ldentification Process
Two question CNST Is administered at routi

visits by RN for any patient 75+ and during RN Falls

Screening Assessment.

Referral Process

If positive CNST score, RN'’s refer patients to the FHT

RD for further assessment.

Nutritional Assessment/Intervention

Patients undergo a comprehensive nutrition
assessment including the Seniors in the
Community: Risk Evaluation for Eating and

% of patients screened
% of patients identified “at risk”
% of patients referred to RD

Change ldeas

ne office

CANADIAN NUTRITION SCREENING TOOL (GNST)

Nutrition

Interviewer (SCREENII) tool and are provided Medical

Nutrition Therapy.
Follow Up

Ongoing RD monitoring and referrals to other FHT

and community-based services as needed.

fve yOL Desn ealng less Shan usua FOR MORE THAN [ ves

Two “YES” answers indicate nutrition risk!

Agdress

Current Process

START:

risk prevention Ql project:
2 questions

WEEK?

Primary Care Provider (PCP) or FHT Registered Nurse (RN) completes
Canadian Nutrition Screening Tool (CNST) for patients 75+ as part of falls

1. Have you lost weight in the past 6 months WITHOUT trying?
2. Have you been eating less than usual FOR MORE THAN A

l

i Yes/Yes
e answers —» Indicates risk »
are: of malnutrition,

referral to RD

i i

No/No Patient agrees, but is
No/Yes unable to attend
Yes/No appointment OR
No referral for Malnutrition patient declines
required
i
Patient care redirected to
PCP

Shima Davati, RD Marilyn Mori, RD

Process Measures * 6.6% of patients screened

« 5.9% of patients identified “at risk”
* 90% of patients referred to RD

* 100% of patients treated by RD

0 : These results are representative of 4 of 20 offices preforming the CNST for the initial 3
Yo of patients treated by RD months of the initiative June-Sept 2017.

Based on the data, we can see that the system for
referral and treatment is working well. It Is surprising
that of those screened, only 5.9% were identified as “at
risk”, as this does not match the national data on which
we based our projections of 34% of geriatric community

SCREENIL
Scor

SCREENII- Interviewer
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¢ You will be asking the senior questions about his/her eating habits. d We I I i n g a d u I tS b e i n g ‘ at ri S k” .
¢ Emphasize that you are asking about their typical day.
¢ Indicate that there are no right or wrong answers, only answers that best describe their
eating habits.
¢ Read each question slowly and clearly. Repeat questions as needed.
o Use the question as a starting point for discussion. Through conversation you will
probably learn which answer describes them best. Check the most appropriate response. a e n g e S
¢ To help answer some questions, it may be easier to show the senior the options.
¢ Record any pertinent information in the Notes & Comments column on the right.
¢ Add up the numbers beside the checked responses and enter the total score 1n the box.
o Compare score to SCREEN Scoring Guide. ; . . . .
NYFHT's large patient population and multiple sites that
1a. Has your weight changed in the past 6 months? . _ . . .
£ oy bt sl i e s vary in proximity to the centralized RD services presents
o] I'don’t know how much I weigh or if my weight has changed. .
o challenges such as:
{3 more ha 10 ounds * Need for more effective communication strategies
1 6to 10 pounds . .
£ st pound between RD and RN office staff regarding the
Yes, [lost ... . .gn . y
- initiative’'s successes and challenges.
(6 to 10 pounds . ) . . . " .
) aboue S pouns « Patient’s perceived challenges of attending a visit with

the RD out of their family physician’s office.

Next Steps

1b. Have you been frving to change your weight in the past 6 months?

4L Yes
4 (] No
o] No, but it changed anyway

RN ole L L e Although this segment of our FHT's rostered patients
O Admin role SEREER T (PIEosh Compieied only makes up 9% of our entire population, the FHT
A redical Nutition Therapy RD’s believe that this is an unidentified, underserved
/ t Rearonatfo Communty population. The FHT RDs plan on continuing this
- e FHT Allied Healthcare PR - - =
e aarees e Professons (AHP):Social initiative indefinitely.
ith RD ' - : _
- Moving Program Broaden RD knowledge of and increase referrals to
AND/OR - -
Admin re-:eiw_fes referral / « Recommendation to PCP to refer Communlty resou.rces (Ie Meals On WhGEIS) topromOte
et B 0 CEA sustained health improvement through their aging
| Process.

l

Two cancellations/no
shows

¢

If patient declines
follow-up, redirect
to PCP

Admin faxes standardized
form to PCP

y

Y

Ongoing monitoring:
Calcium/Vit D status

SCREEN Il i1s administered by RN
PCP 1s made aware of malnutrition

rsk.

*<hd=at nisk, <50 high risk

Hypotension
Hypoglycemia

RD follow up every 2-4 weeks, until one

TR R LRSI fRATE ] RDs will present the ongoing results of the initiative at

team meetings after FHT wide roll out.
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