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Background, Problem and Aim Statement: Improvement Selection:
Malnutrition is highly prevalent among inpatients in Canadian hospitals, with up to 45% patients on medical and
surgical wards found to be malnourished based on subjective global assessment (SGA) criteria. Unfortunately, less than

23% of patients found to be malnourished go on to receive a registered dietician (RD) consult. Recently, the Canadian Baseline - No screening tool for nutrition; CNST not present
Malnutrition Task Force (CMTF) developed the Canadian Nutrition Screening Tool (CNST) specifically to screen for
ﬁ patients at risk of malnutrition on admission to hospitals. As malnutrition has been associated with many clinical Appropriate RD Consults: 82.3% (n =17)
— || outcomes of increased length of stay, morbidity and mortality, early identification and intervention is critical.
E RD Cycle Time (Days from admission to assessment)
=< Problem Statements: Average: 9.86
2  Currently there is no standardized method of identifying patients on medicine units who may be at risk of
% malnutrition. This results in a significant proportion of at-risk patients not being identified or have a significant delay | Phase | (PDSA 1) - Implement original label on first progress note CNST Compliance (PDSA 1)
" in referral to a RD. 11 July 2018 — 31 July 2018 - Process measure: CSNT completion
% Aim Statements: - | | - Appropriate RD consults
T | 1. By 30 September 2018, to have the CNST completed on 100% of inpatients admitted to the general internal Cg@‘,;‘é‘é,[‘,‘.,’}é’??,‘é‘f” ves[ no | - Outcome measure: RD cycle time
g | medicine (GIM) units (SD2, 53, 5D4) WITHOUT TRVING 1o ose s wolghts
2. By 30 September 2018, to have the cycle time from patient admission until registered dietician (RD) assessment to tspants weiglt laas bt Galned beck Appropriate RD Consults: 100% (n = 19)
be reduced by 11 days (from 14 days to 1 day). Have you been eating less than usua
3. By 30 September 2018, to have more than 80% of RD consults be “appropriate” 0 Two “YES” answers indicate nutrition risk— | RD Cycle Time (Days from admission to assessment)
RD consultation

Average = 3.94

CNST Compliance (PDSA 2)

Phase Il (PDSA 2 _ i
Procecs Assessrment: ( ) Implement new label on first progress note
1 August — - Process measure: CSNT completion
: GIM MEDICAL TEAM TO COMPLETE: | Date: .
;S;;ti'r; Canadian Nutrition Screening Tool YES | NO Approprlate RD consults
Simizaion Have you lost weight in the past 6 months - Qutcome measure: RD CYCle time

WITHOUT TRYING to lose this weight?
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T p Pt transported to i RD Prints and reviews utriona ompletes RD, Nursing i If aht loss b ined back
g I B R L = B S e .
QCJ %T-ﬁszizﬁ orders | [assessment DOGTIAIRAUON listed, their diet, diagnosis completed dentfied a;:;ssqln;igt;zd upas dlc 2:1;?;‘2? team Have you been eating less than usual Approprlate RD COhSU'tS: 100% (n - 4)
% Stdl Mledicine documentation and LOS) T appropriate ) - FOR MORE THAN A WEEK?
O N \ W v OTwo “YES” answers indicate nutrition risk —
SR ettt RD consuitation RD Cycle Time (Days from admission to assessment)
medical team Assessment
Fow ps kel Average = 2.76
appropriate
Cydletime Day 1-14 &
Current state process mapping was conducted by two members of the project Reinforce Ownership, Measurement & Continuous Improvement:
. . . 1.Apply the Nutritional screening
team. A current state map was created to identify potential areas of questons tothe progress nofeto | [Nutrifonal issues determine .
. t o ?heeofr?:tptiittehdeﬂggizgtmSsmn on ;p;:}) gdn‘issioH-I?jaw [c))n lf[nit PDSA #3:
improvement. & h | RDIis consuted on Day1 or . : ; . .
|p: tiant flv admitted to the GIM units d . arl . = ket W SRS To increase CNST completion rates, we will plan to expand the use of the CNST to nursing teams as part of patients ~
e Patients currently admitted to the units do not regularly receive = _ ured Friday even :
" ; sHiarty S | |pementaion pmcice postPos| | "™ initial nursing care packages.
nutrition screening = -
LL
 Unless otherwise identified, patients do not receive standardized RD . T L : : : : : : :
. ' P . o , Cydletime Day1-3 To maintain the screening of patients, we have confirmed the CNST will be included in the upcoming EHR ConnectCare.
assessment until day 14 of their admission, where an automatic RD consult
is prompted
Benchmarking was conducted at St. Mary’s Hospital in Camrose, Alberta where Lessons learned:
admission questionnaires include the CNST to be completed by
patient/nurse/family 1. The CNST effectively reduces cycle time to appropriate RD consults for Why this Quality Improvement
patients who are identified as malnourished matters
2. Utilizing the CNST results in no increase in inappropriate RD consults
Collaborations & Communication Strategies: 3. A major barrier of this project was change management. Further Less time spent in hospitals and
Droiect 1 - duded two int  medic dents. a RD ity t tant %)L'n” strategies to increase completion rates should be investigated including: more time at home
roject team included two internal medicine residents, a a quality improvement consultan . . . .
dJ dical student ‘ yag y Imp ’ y M o Effectively educating the constantly-rotating medical staff on
< an a me Ica S u en ) egins WEDNESDAY, July 11, 2018 .
The t . arlv to d ) ot trateq the use of the CNST Reduced strain to the system and
. e team met regularly to discuss implementation strategies. : :
The RD . i 't:\l + clork pGIM et _ 5 o uv-in for ol ¢ of CNST * |ncorporating other members of the health-care team to improvement of care
. e RD connected with unit clerks on units to receive buy-in for placement o : :
ok y P increase completion rates
stickers. :
S , , _ , , Reduced healthcare expenditure
* The residents and RD informed and educated the medical team on GIM units regarding the
project and use of the CNST.
 An information poster was created and posted on all three units.
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