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Why Malnutrition?

Longer hospital stays

Access to food
Risk of pressure wounds

Ability to cook ,
Depression

- : : Lonliness  Frailty paji
gue
3 million people in the UK at risk of impaired mobility

malnutrition’ Reduced ability to socialise

Around 35% are over the age of 65 - I\/Iaantrition

93% in their own home'

Functional Decline

Sarcopenia lsolation
* 1in 4 older adults since the pandemic Lower quality of life
report limited access to food!? Cower muscf;t‘*;fa‘ggund healing
« See and treat 30% - Hear and treat Low mood  Higher risk of falls

593 \ Decreased muscle strength
Common for falls!!
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1. What (if any) are the

current malnutrition screening
processes used by (i) community
meals on wheels services or (i)
emergency medical services?

2. What (if any) nutritional
screening tool(s) have been used
by (i) meals on wheels services or
(ii) emergency medical services to
identify malnutrition?




] [ Identification

Screening

Included

Records identified from
electronic databases
(n =453)

Records identified through

additional sources

l

(n=138)
'

Records removed before screening:
Duplicate records removed

A 4

Records screened
(n=352)

Full texts assessed for eligibility
MOW (n = 69)

y

Studies included in data
extraction
MOW (n =11)

A\ 4

Records excluded
(n=284)

Full text articles excluded with
reasons: (n=58)

Wrong professional undertaking
malnutrition screening (n=22)

Wrong Outcome measure (n=18)
Not primary research = (n=8)

Studies not in English
(n=4)

Wrong study setting (n=2)
Wrong publication type (n=1)

Other (n=3) (data not available,
full text not available, paper
withdrawn)

Identification

Screening

Included

Records identified from
electronic databases
(n =135)

Records identified through

additional sources

l

(n=2)
'

(n=23)

Records removed before screening:
Duplicate records removed

Y

Records screened

(n = 114)

Full texts assessed for eligibility

\4

y

Studies included in data
extraction
n=1

Records excluded
(n=107)

Full text articles excluded with
reasons: (n=6)

Wrong outcome measure (n=2)
Not primary research = (n=1)

Wrong professional undertaking
malnutrition screening (n=1)

Wrong publication type (n=1)

Wrong study setting (n=1)




Meals on Wheels“MORE THAN A MEAL”
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10 1 Percentage of participants at high malnutrition risk, using
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DETERMINE — NSI malnutrition screening tool

Tool Elements

Description Unintentional ~ Appetite =~ Body lliness or Access to
weight loss Mass  medication food
Index

Anthropometric 0-2 = Good
B llls |measures, illness and 3 -5 = Moderate

NTEE e eI SO Cial measures. Nutritional Risk

Screening gleéteir:%é&?smmunity X X X X >6 = High Nutritional
Initiative (NSI) ¥ professionals Risk

Anthropometric 12-14 = Normal

- - measures, illness and nutritional status
VRN social measures.

NS IE e Older adults i = AL e [
Siolit =610 |Setting — inpatient, X X X X 0-7 = Malnutrition
(MNA-SF) community and care
settings.
All professionals
Anthropometric >23.5 = well nourished
measures, illngss, dietary 17-23.5 = at risk of
Mini intake and social malnutrition

e measures.
Nutritional Older adults X X X X
Assessment Setting — inpatient,
(MNA) community and care

settings.
All professionals
Anthropometric 0 = No risk of
measures and acute malnutrition
VEIRIT el disease score. 1 = Medium risk of

Universal Adults malnutrition u ngh Risk = LOW/Med Risk

: Setting — inpatient, X X X Ll o
Screening Tool Gommiunity andlcare >2 = High risk of

(MUST) settings. malnutrition
All care professionals

<17 — malnourished




Emergency Medical Services

I 100 Senent SR
Description Unintentional Appetite Body lliness or Access to
weight loss Mass medication food
Index

Anthropometric 3/3 = severely
. measures and disease undernourished +
Nutrltlon severity. severely ill

Risk Setting — inpatient 2/2 = moderately
Screening LS X X X X undernourished +
2002 (NRS- All care professionals moderately ill

1/1 = mildly

2002) undernourished + mildly
ill

= At risk of malnutrition = No risk



| Moving Forward
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| What we know so far ...

Nutrition is briefly covered in year one anatomy and physiology

 Where is nutrition under the gastrointestinal system.
included in your
curricula?

Not taught yet, but would like to say included in care
of the elderly

In biomedical sciences module year 1. we do digestive system,

healthy nutrition and balanced diet.

Not explicit however covered within a module psychosocial
aspects of paramedicine where well being is explored.



What we know so far ...

What do you think is Needed - particularly to support decision-making process as many service
the role of nutrition users/patients are now being managed within the community

educat|0|_1 in the In light of the changing role of the paramedic to advanced practice and
paramedlc urgent care this is really important.

curriculum?

This is an element that could be included, | think it should be bigger.

however the curriculum is already crowded

| am giving it greater consideration as | am replying to your
research questions.
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| Questions?

Thank you!

s.roberts26(@herts.ac.uk

W @SimoneR RD
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