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LEARNING OUTCOMES

1. Describe the Malnutrition Universal Screening Tool
(MUST) for nutritional risk screening.

2. Discuss the association between malnutrition risk
and healthcare-associated infection

3. Explain how MUST screening could be incorporated
into a HAI prevention programme in hospitals
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Most of us probably have the same low
expectations. Hospital food means the
smell of boiled veg or elderly deep fat
fryer oil that haunts hospital corridors,
shrivelled grey meals served when you're
feeling at your lowest.

THE IRISH TIMES

NEWS ~ SPORT  BUSINESS  OPINION

Fri, Feb 7, 2020

LIFE&STYLE | CULTURE

Health & Family ) Parenting | Fitness | Get Swimming | GetRunning | The Health Centre

Hospital food: The meals here are ‘by and
large inedible’

Anew policy aimed at improving what we serve patients comes not a moment too soon

] toreducingfood waste in Irish
hospitals as research shows up to
49% of food provided to patients is

journalic | rora w@®

Tags #FOOD # FOOD WA! ALTH # HOSPITA # OUISE OREILL

'A hidden problem Up to half of food provided
to patients in Irish hospitals is not eaten

king to implement guidelines in hospitals to address food waste

ug 5th 2019, 12:06 AM © 2846 f Share 89 o Tweet B¢ Email 3

THE HSE HAS said it is committed

‘The issue was highlighted by Sinn
Féin's health spokesperson Louise
O'Reilly who recently asked the

A\ ’

https://www.irishtimes.com/life-and-stvle/food-and-drink/is—this-the-best-hospitaI(‘-”fpgd-

in-ireland-1.4095743
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INTERACTION BETWEEN
MALNUTRITION AND INFECTION

Undernutrition —D Infection
Decreased Impaired
Immune Function Absorption
«Innate « Altered gut lumen
» Acquired » Mucosal injury
OXFORD ﬁ
THE “VICIOUS CYCLE” 6

OF NUTRITION AND INFECTION

Appetite loss
Nutrient loss Inadequate
Malabsorption dietary intake
Altered metabolism

Infection: .
. Weight loss
Incidence .
. Lowered Immunity
Duration

. Mucosal Damage
Severity
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20-50%
inpatients

Barker LA, Gout BS, Crowe TC. Barker LA, Gout BS, Crowe TC. Hospital malnutrition: prevalence, identification and impact on patients and
the healthcare system.
Int J Environ Res Public Health 2011. 8(2): 514-27.

WHY BOTHER?

Malnourished patients

+ access health services more often (acute hospital and
GP)

* when admitted, have more complications, longer
inpatient stays and higher mortality rates

+ €1.4 billion per annum (10% Irish healthcare budget)

NICE (2006) Nutrition Support for Adults Oral Nutrition Support, Enteral Tube Feeding and Parenteral Nutrition.
Rice, N., & Normand, C. (2012). The cost associated with disease-related malnutrition in Ireland. Public Health Nutrition, 15(10), 1966-1972.
doi:10.1017/S1368980011003624
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WHY BOTHER?

Can do something about it!

= nutrition support

RCSI

RECOGNISING MALNUTRITION IN
HOSPITAL PATIENTS?
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NICE (ot e NICE
|

guideline

Nutrition support for adults:
oral nutrition support, enteral
tube feeding and parenteral
nutrition
1.2 Screening for malnutrition and the risk of
Ciincal guideline malnutrition in hospital and the community

Published: 22 February 2006
P g.lk/guida - 121 Screening for malnutrition and the risk of malnutrition should be carried out by
healthcare professionals with appropriate skills and training.

122 Allhospital inpatients on admission and all outpatients at their first clinic
appointment should be screened. Screening should be repeated weekly for
inpatients and when there is clinical concern for outpatients.
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Malnutrition screening using “MUST”:

i Malnutrition
Universal

° Screening
(Plll
11 Tool

https://www.hse.ie/eng/about/who/qid/of -quality-imp it} i improving-guide-nourish.pdf
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1. BMI (kg/m?)
>20: score 0 Score 0: low risk
18.5-20: score 1 Routine clinical care
<18.5: score 2 +

2. Unplanned weight loss past 3-6 mths
<5%: score 0
5-10%: score 1
>10%: score 2

Score 2+: HIGH RISK
Treat
Refer for nutritional assessment

3. Acutely ill plus has been or
likely no nutritional intake > 5 days
Score 2

14

MALNUTRITION RISK + MORTALITY

+ X 2 mortality risk in hospital patients
« X 3 in older patients
[MUST]

+ X 12 fold increase in hospital mortality
* 5,051 patients 26 hospitals in 12 countries
[Nutritional Risk Screening (NRS)-2002 tool]

« Stratton RJ, Elia M. Deprivation linked to malnutrition risk and mortality in hospital. Br J Nutr, 2006. 96(5):870-6.
« Sorensen J, Kondrup J, Prokopowicz J, Schiesser M, Kréhenbiihl L, Meier, R, et al., EuroOOPS: an international, multicentre study to implement nutritional RCSI
risk screening and evaluate clinical outcome. Clin Nutr 2008. 27(3): 340-9.
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Malnutrition associated with:
- Healthcare-associated infection (HAI)
- Factors that increase HAI risk;
—pressure ulcers
—lean body mass loss
— prolonged length-of-inpatient stay

RCSI
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MUST HAI

score
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Beaumont Hospital
Ospidéal Beaumont
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Journal of Hospital Infection ;3: s Healthcare

journal homepage: wwiw.elsavier.com/locate/jhin

Food for thought. Malnutrition risk associated with
increased risk of healthcare-associated infection

F. Fitzpatrick>"*, M. Skally*, C. 0’Hanlon®, M. Foley*, J. Houlihan®,
L. Gaughan‘, 0. Smith<, B. Moore®, S. Cunneen®, E. Sweeney ¢, B. Dinesh?,
K. 0’Connell®, E. Smyth®, H. Humphreys*", K. Burns™¢

B
s

Point Prevalence Survey of Malnutrition screening using “MUST":
Hospital-Acquired Infections

A brief guide for improving
&
Antimicrobial Use

April 2016
in European Acute Care Hospitals.

ALLIRELAND PROTOCOL 2017

Version 1.0

(Adapted from the orginal © ECOC Protocol:
v3)
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WHAT DID WE FIND?

« 240 patients, mean age 68 years (range = 19 — 97)
- 63 patients (26%) at high risk of malnutrition.

141

MUSTO = MUST1 B MUST 2 B parier <2 RCS

25 patients with 26 HAI
(HAI prevalence = 10.4%)

I
]
UTl I
Clinical sepsis
SSI I
Pneumonia I
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HAI prevalence

25

20

w

All patients MUST score 22 Low risk of
malnutrition

RCSI
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+ Patients with HAI more likely to have
— had surgery (OR 5.5, P<0.001, C.1 2.1 to 14.3)
— central vascular catheter (OR 10.0, P<0.001, C.I 3.6 to 27.2)
— urinary catheter in situ (OR 7.5, P<0.001, C.| 2.8 to 20.0)
— at high risk of malnutrition (OR 4.3, P<0.001, Cl 1.7 to 11.2)

Multivariate regression analysis: MUST score 2 2 predictor
of a HAI

(P<0.001 CI: 0.2 to 0.6)

RCSI
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WHAT HAVE OTHERS FOUND?

« Surgical patients at nutritional risk = 1.81 X Surgical
site infection (NRS-2002 tool)

« Malnutrition/weight loss + Surgical site infection,
postoperative pneumonia and catheter-associated UTI

+ Hospitalised elderly patients - Geriatric Nutritional
Risk Index (GNRI)

— well-nourished patients (GNRI >98) less likely to acquire a
HAI

— low GNRI associated with increased HAI risk.

Skeie E, Koch AM, u ) etwes k and the incidence of surgical site infections: A hospital-based register study. PLoS.
One 2018. 13(5);

145(2): 148-51 —
risk as predictor for healthcare-associated infection among hospitalized elderly patients in the acute care RC SI

. Karageorgou D,
setting. J Hosp Infect 2012. 80(2): 168-172.

24

GPLOS |on

He: are-Associated Infections Are
Associated with Insufficient Dietary Intake:

,,,,,,

» Swiss point prevalence study
* Nutritional risk assessed with NRS-2002 (n=1091)
- Dietary intake assessed by dieticians (n=1024)

» CDC HAI definitions used

* 6.8% HAI prevalence
¢ 30% nutritional risk
* No association between HAIl and nutritional risk

+ Patients with HAI more likely to be identified with decreased
energy intake

Thibault R, Makhlouf A, Kossovsky MP, lavindrasana J, Chikhi M, Meyer R, et al., Healtt i infections are i with insufficient
dietary intake: an observational cross-sectional study. PloS One, 2015. 10(4): e0123695-e0123695.
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Clinical Research Annals of Vascular Surgery

Vascular Surgery Patients at Risk for Py Avaiable rline 18 Octover 2019
Malnutrition Are at an Increased Risk of Press, Corrected Proof @
Developing Postoperative Complications

Louise B.D. Banning," Lies ter Beek,”™* Mostafa El Mowmni,' Linda Visser,
Clark .J. Zeebregts,' Harriét Jager-Wittenaar,”’ and Robert A. Pol,' Groningen, The
Netherlands
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468 patients
- 113 (24.1%) at risk for malnutrition

60

|

|

T

Low risk Medium risk High risk

Median and IQR of Comprehensive Complication Index

Risk for malnutrition
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Available onlin at www scioncodi . —
<A Journal of Hospital Infection
e “‘4 L
journal homepage aularhaaishiaomijournalafihis -

Opinion

Malnutrition and healthcare-
acquired infections: the need for

policy change in an evolving
healthcare landscape

* Addressing malnutrition is a frequently
overlooked component of healthcare-associated
infection reduction strategies.

* So why has malnutrition screening not been
incorporated more into HAI preventative
strategies?

28

* Time-consuming nature of some
screening/assessment tools

- Staff shortages / hospital activity / complexity of
patients

* Need a tool that can be used easily in daily clinical
practice.
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@') BEAUMONT HOSPITAL NUTRITIONAL SCREENING TOOL @ u B
Malnutrition Universal Screening Tcol a I l l I rI IOI I
WURES TR © MusT
MAG
[ 2 »
Height m): Usual /Recent Weight (kg)|
Reported[ ] Uia|__Acwal | Esimated|
Admission .
Week2
— Creel III l
Weeks

“Weight Using Stand on scales=1 Sit onscales=2 Heist-3 Estmated=4
- ate

A_Low Risk B. Risk C. High Risk I O O I
(MUST Score 0) (MUST Score 1) (MUST Score 2)

+  Henderson

+  Stratton RJ, Hackston A, Longmore D, et al. Malnutrition in hospital outpatients and inpatients: prevalence, concurrent validity and ease of use of the 'malnutrition

30

ADVANTAGES OF USING MUST

* Quick
— Simple (3 questions)
— Does not require specialist input, laboratory

investigations or mathematical calculations

* Inter-user reproducibility

+ Validated

» Suitable on-going use by non-dietitians to prompt
specialist dietitian evaluation and intervention

— Ensures dietitians focus their time on those
patients most at-risk.

joore N, Lee E, Witham MD. Do the malnutrition ning tool (MUST) and Birmingham nutrition risk (BNR) score predict mortality in
ed patients? BMC Geriatrics 2008;8:26.

universal screening tool' (MUST') for adults. The British Journal of Nutrition 2004;92:799-808.
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32

[o——— The Nutrition Care Process
Evidence based practice guidelines for the nutritional )

management of malnutrition in adult patients across Screening & Referral System

the continuum of care * Identify risk factors

«Use appropriate tools and methods
«Involve intardisciplinary collaboration

Nutrition Diagnosis
* Wdertify & lobs! problem
+Detamine causeiccatributing

rink factors

e
+Decumant
/ Relationship Between

PatientiClient Group
| & Dietetios Professional

7 Nutrition Intervention
* Formulate goals & detemine
of action

Outcomes Management System
* Monitor th of

+ Evaluats the impact with aggregate date
iy of lees than opti

+ Refing the uss of the Nutrition Care Procses

Figure 1 American Dietetic Association Nutrition Care Process and Model”. Reproduced with the permission of Elsevier.

-
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IMPLEMENTATION?

Malnutrition screening using “MUST":
A brief guide for improving

April 2016

[ ]
I
1l
oo
https://www.hse.ie/eng/about/who/qid/other-quality-improvement-programmes/nourish/must-improving-guide-nourish. pdf ﬁ%ﬁ% I
34
10 Appendices
10.1 Driver diagram and change ideas
Aim Primary Drivers Secondary Drivers
|/Aim statement: \ = Raise awareness of the issue amongst staff- make h

By oo, x% of Awareness & the case )
patients admitted to xx knowledge Multidisciplinary team involvement
unit will be screened = Malnutrition education

for risk of malnutrition. Training on using ‘MUST'

e ) Admission = Include screening in local admission policy
asures: — procedures — Provide ‘"MUST’ documentation

1. % measurements = Routinely screen patients on admission
completed:

o Weight
o Height
o BMI

2. %weight loss score Eaui "
3. % acute illness effect quipmen

score - ¢
4. % complete 'MUST".

o/

Appropriate and user friendly equipment
Tools for alternative measurements

https://www.hse.ie/eng/about/who/qid/of -quality-improvemer i improving-guide-nourish.pdf RCSI
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Secondary driver

Change ideas

Raise awareness of the issue
- make the case;
Multidisciplinary team
involvement.

Malnutrition education;

Training on using ‘MUST";

Engage the multidisciplinary team and develop a shared vision for and

sense of urgency for the quality improvement project:

o Tissue Viability Nurse to share information on pressure ulcer/wound
break down where malnutrition is a factor;

o Physiotherapist to share information on falls where malnutrition is a
factor;

Develop visual displays; use key facts relating to malnutrition and the

‘MUST' e.g. locally developed flyers or adapting existing flyers and

posters;

Put malnutrition on the agenda at MDT journal club and team meetings;

Ensure e-learning programme is accessible to staff and explore making it

part of mandatory training programme;

Follow up on e-learning with short targeted practical sessions at ward

level;

Make the project ‘visible'- for example on ‘Know How We Are Doing’

notice boards.

https://www.hse.i

1g/about/who/gjid/ quality

improvement-|

improving-guide-nourish.pdf
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Secondary driver

Change ideas

Include screening guidance in
hospital Nutrition Policy;
Provide ‘MUST’
documentation;

Routinely screen patients on
admission.

Set a timeframe within which screening will be completed e.g. 24 hours of
admission;

Consult with local documentation group to explore ways to embed ‘MUST’
in nursing admission documentation;

Design ‘MUST' form to be user friendly and intuitive, look for examples
from other hospitals/units and adapt to local setting;

Provide ‘MUST' packs with conversion tables, BMI charts;

Develop an admission checklist and include ‘MUST’ as an admission risk

assessment tool along with falls risk, pressure ulcers etc.

Suitable equipment;
Tools for alternative
measurements.

Provide weighing scales suitable for the patient group —

o Sit down scales;

o Hoist scales;
Ensure equipment is operational;
Optimise position of equipment on ward-make it easy to access;
Focus on the use of alternative anthropometric measurements when
needed - i.e. match methods of measurement to patient group;
Provide ulna length rulers and MUAC tapes.

https://www.hse.ie/eng/about/who/qid/of quality-i

provemer

improving-guide-nourish.pdf
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1 '
Completed 'MUST
100% L ]
80% I
a Admission
60% checklist
40% Baseline
Form included in admission
20% documentation
Extra equipment
0%
s ¥ i 54 ¥ 5 & ¥ ¥ Ny N &
Lkt CIEPHIL e THIGEP ] P ST S ey SIRBITT <
i & N & & & > &> & N ~ >
\ AN Q) AN )\ o\ N o\ ) o )
2 » v L N N N $ S $
https://www.hse.ie/eng/about/who/gid/other-quality-improvement-| i improving-guide-nourish.pdf RCSI
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* Malnutrition = cause and effect of iliness

+ If untreated, can lead to poorer health outcomes,
increase morbidity and significantly reduce quality of
life.

 Its worth screening for as you can intervene
* Lots of tools! Malnutrition risk and malnutrition
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THINGS TO CONSIDER WHEN CHOOSING A
NUTRITION SCREENING TOOL

— your context (and resources!)
— evidence based

— validated

— reliable

— practical.

— link to specified protocols for action e.g. referral
of those identified as ‘at risk’, to a Dietitian for
more detailed assessment or rescreen for those at
low risk at regular intervals.

300-304

MORE INFORMATION

Journal of Hospital Infection ' i

Food for thought. Malnutrition risk associated with
increased risk of healthcare-associated infection

F. Fitzpatrick >®*, M. Skally®, C. O’Hanlon®, M. Foley?, J. Houlihan®,
L. Gaughan ¢, 0. Smith*, B. Moore©, S. Cunneen®, E. Sweeney “, B. Dinesh?,
K. 0’Connell®, E. Smyth®, H. Humphreys >, K. Burns

Home  AbOUCBAPEN v  Malnutrition/Undernutrition v Screening & MUST v Nutrition Support v Resources & Education v My BAPEN v

¢
*Malnutrition Universal Screening Tool' materials are also available in the following languages: PR
] 5 =
[ | il o | 3
—
French / Francais German /Deutsch  Italian / Italiano  Portuguese / Portugués Spanish / Espariol
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March 12, 2020

March 19, 2020

February 27, 2020

A Webber Training Teleclass

(FREE European Teleclass ... Denver Russell Memorial Teleclass Lecture)

February 18,2020 ANTIMICROBIAL RESISTANCE — A GLOBAL ONE HEALTH CHALLENGE

Speaker: Prof. Séamus Fanning, University College Dublin, Ireland

(South Pacific Teleclass)
DEVELOPING AND IMPLEMENTING A PERSONAL PROTECTIVE EQUIPMENT

February 19,2020 TRAINING PROGRAMME FOR HIGH-CONSEQUENCE INFECTIOUS DISEASE

PREPAREDNESS
Speaker: Ruth Barratt, University of Sydney, Faculty of Medicine

ANTIBIOTIC STEWARDSHIP IN NURSING HOMES
Speaker: Prof. Patricia Stone, Columbia University, School of Nursing

(European Teleclass)
THE EFFICACY OF INFECTION PREVENTION AND CONTROL COMMITTEES IN

AFRICAN SETTINGS
Speaker: Eltony Mugomeri , Africa University, Zimbabwe

(FREE Teleclass)
THE BUZZ AROUND MOSQUITOES AND MOSQUITO-BORNE DISEASES
Speaker: Dr. Marcia Anderson, Environmental Protection Agency

INFECTION PREVENTION AND CONTROL IN HOME CARE AND HOSPICE:
COMMON COMPLIANCE ISSUES
Speaker: Mary McGoldrick, Home Health Systems, Inc.

Thanks to Teleclass Education
PATRON SPONSORS

World Health
Organization

Infection
Prevention

<

and Control
Global Unit

www.diversey.com WWww.virox.com www.who.int/gpsc/en
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