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Where are gaps in nutrition caree
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worldwide participation

63 countries- 35 languages
>15 000 units:
>300 000 patients

hospital wards ... oncology

nursing homes
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nDay In European hospitals: demographics

@
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WORLDWIDE

Cohort 1 Cohort 2
2006-2015 2016-2021

median [Q1;Q3] or n(%) n: 103971

Age (a) 68 [54;79]
Sex (F/M/2) (%) 51/49 %

N(%) 9.9%
LOS before nutritionDay (days) 6 [3;14]
PANDORA score
Predicted hospital mortality (%) 3.3% SD 4.8%
Observed hospital mortality n(%) 3.8%

Nn: 22393
/1 [51; 81]
51.4/47.7/0.9 %
?.8%
/7 [3;15]

3.7% SD 5.0%
3.1%
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LOS before nutrifionDay: cohort 2006-2015 (D

nutritionDay

~ 60 % are already for > 1 week in hospital o
17 S [ percent
—_ 10% admitted more than 1 month ago
x ..................................................................................................................................................
> . M 40% admitted between
0 o Less.admisSIONS. .| )
5 on weekend LI —| Sunday and Wednesday
-
o_ 8_ ...........................................................................................................................
9:’ 25% admitted in the
“q-) L RRER— Au— e N A / previous 7-14 doys
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Longer LOS before & after nutritionDay* @
associated e
with higher proportion with low BMI:

]5_ ........................................................................................................................................................ '|5_ ........................................................................................................................................................

Average 7.6%
with BMI<18.5

relative frrequency (%)
relative frrequency (%)

SOED P PRIPPABIBANEIND A 21 0o B N 16 B4 B AR R

duration before nDay (days) duration after nDay (days)

Comment: pafients already longer in hospital af nutriionDay « Affer nutrifionDay category
report more frequently weight loss. >4 weeks includes also patients

e : . . that remained in hospital at
Affer nuiriionDay weight loss appears fo be associated with alater | 50 frer nutriionday
discharge, but the increase is low after 2 week
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Usual mobillity (pefore admission)& outcome (D
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Usual mobility

mortality
in hospital (D30)

Logistic regression
adj. Age & sex
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Eating betore admission in Europe @
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Eating on nutritionDay in European hospitals (D
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meal eaten on nutritionDay

O EOEOO

meal eaten today sex age
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Variable Groups

Age <40
40-50
50-60
60-70
70-80
80-90
> =90

Score

Body Mass Index (BMI) <18.5
18.5-25
25-30
30-35
3540
>40
Can you walk? Walk without assistance
Only with assistance
| stay in bed
What did you eat today? All
Half
Quarter
Nothing, Allowed
Nothing, Not allowed

© W O = 0O O W o o N o ©

-
\]

Main patient group admitted Internal

Surgery

Geriatrics
Neurology
Others
Diseased Organ Cancer
Fluid status Dehydrated
Normal
Overload
PANDORA score sum

O N © OO W o N

—_
o

* The relationship between the PANDORA score and hospital mortality within 30 days is given by the
equation: logit = -6.72 + 0.1058 x PANDORA score. The probability of death is given by the equation:
Probability of death = '°9" / (1+¢'°9").

®
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nutritionDay

WORLDWIDE

PANDORA score;:

short term risk for hospitalized
patients:

/ clinical items

(3 nutrition & mobility factors)!

©-PLOS | o~

Hiesmayr M et al. (2015) The Patient-
And Nutrition-Derived Outcome Risk
Assessment Score PANDORA):
doi/10.1371/journal.pone.0127316
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http://journals.plos.org/plosone/article?id=info:doi/10.1371/journal.pone.0127316

Who does not eat all? Young & old, cancer.. @

Schindler et al. American Journal of ClinicalNutrition (2016)

w,

ADMISSION GROUP -

internal =
surgery =
geriatrics —
neurology =
others —

Overall (n = 91245)

®

nutritionDay

WORLDWIDE

Reference group

ORGANS AFFECTED -

liver =

gastrointestinal tract -
kidney/urinary tract —
endocrine system -

cancer =
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Eating 10 x
less offen
the full meal

AGE, Y=
< 30 -
30-39 -
40-49 -
50-59 =
60-69 -
70-79 =
80-89 -
>= 90 =

0.1

Reference group

Eating 2 x

]
03 05 1.0 2.0 e more often

OR (CI95) for eating all

the full meal



Who does not eat all? women, past eating, mobility

Schindler et al. American Journal of ClinicalNutrition (2016)

Specialty
Organs

Age

Overall (n = 91245)

Western Europe (n = 29303)

®

nutritionDay

WORLDWIDE

Southern Europe (n = 18177) Central/Eastern Europe (n = 8935)

ADMISSION GROUP =
internal = 4
surgery = L
geriatrics = ) ot
neurology = Mot
others = det

ORGANS AFFECTED -
liver 5 ot
gastrointestinal tract - -
kidney/urinary tract - -
endocrine system =
cancer - -

i

4
i
1

|

Gender

BMI

Weightloss

Eating
last week
ONS

WEIGHT LOSS =
no weight loss -
yes, lost weight = @
no, | gained weight = "
| am not sure + ot |
missing data - bod

missing data = tot
i
.
'
|

EATEN LAST WEEK =
normal =
a bit less than normal = Ll
less than half = -
less than a quarter = Laal
missing data = oy

no supplements =
yes, receive = o

I

Mobility

MOBILITY -
ability to walk unaided =
only with assistence = L

)
i
.
'
'
i
'
'
SUPPLEMENTS - i
3
.
'
.
'
| stay in bed < ek i

LOS af ND
Interaction

Interaction

DURATION OF STAY -
<=7 days -

> 7 days =

missing data - oy

EATEN LAST WEEK'DURATION OF STAY -
a bit less than normal, > 7 days = sl
less than half, > 7 days gl
less than a quarter, > 7 days = gl

Mmissin - el
i
+
'

MOBILITY*DURATION OF STAY -
Only with assistence, > 7 days =
| stay in bed, > 7 days - :

0.1 03 05 1.

T

1.0
Odds

T T
2.0 0.1
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stimates

T
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Food infake change & change in strength (D

nutritionDay

WORLDWIDE

Food intake Change in strength

Decreased food intake is associated
with the majority of patients
that have become weaker

-

[ positive change no change I negative change

@ MEDICAL UNIVERSITY  Nutrients 2023, 15, 1527. @) 7 e*@
QFWIENRE. https:/ /doi.org/10.3390/nu15061527 Hiesmayr & nutritionDay 2023 oo



https://doi.org/10.3390/nu15061527

Nutrifion therapy for less & no eater: cohort |

Half/quarter meal

60_ ........................................................................................................................................................
[] pre-operative

50 -posiwoperahve .......................
no surgery

40_. ........................................................................................

utilisation (%)
P

EN/PN for
<10% of surgical patients
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utilisation (%)

Nothing eaten

()

nutritionDay

1 pre-operative

..... -posf_operghve

no surgery

EN or PN for

<20% of preoperative and
33% of postoperative patients
of non surgical patients

WORLDWIDE
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Countries & nutrifionDay outcome ’
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13% 1% 2 7% 11%
@TR 4% 11% % 11%
8% 7% 4%  11%
5% 12% g4 13%  12%
1% 7% g3 19% 7% N
5% 11% 3 L= 23% 6% K2
8% 9% O 14%  15%
1% 5% 21% 8% {3
1% 6% 7% 25% Do
2% 17% A QCN 23% 1% g3

1% 8% 0

()R P 0% &
5% 17% i3

()se 63% 18%  14%

N 12

==GB 63% 1% 20%

1 0

75% 1% 9% b

. DE 74% 15% 8% oCH 63% 19% 13% b
s oy 74% 10% 1% ¢ o= Fi 62% 17% 18%
Wz 54% 33% 9%
0% 25% 50% 75% 100%

. discharged . transferred . still in hospital . died in hospital
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nDay in Primary Care @

nutritionDay

o WORLDWIDE

To be filled in by the patient in the waiting room To be completed by the doctor at the end of the visit
T

10 questions — 5 minutes .
T ©

¥ B
A &l
L -
R _ !
: ."‘ |
—— ]
) i { :

isk factors

Caregiver indicates on

« Sex/age/weight/height 2= * Reason for visiting the doctor
* Weight loss : * Last visit on...
*  Mobility * Diagnosis/comorbidities

* Nutrition therapy (Today/planned) =
* OUTCOME (after 6 months)

* Food intake yesterday
*  Food habits

* Gl symptoms

* Recent surgery

* Moedications

* Hospitalization
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6 centers

11 centers
Austria 1 centers 0 patients

Croatia 5 centers 0 patients
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Screening

Prevalence of Malnutrition

Q

Hospital ©Oncolosy

1. Nutrition guidelines and screening structures in units®

nDay

a) Screening using a validsted screening tool [T P ———
b) Routine screening at admission ' T
¢) Routine weighing at admission. | o —
]
d) Guidelines or standards are routinely used for nutrition care ® Y
€) Nutrition care strategy exists (hospital funit) v < -
¥ es Bt v e
e
WYes No | Unknown
2. Proportion of patients weighed at admission®
Unit Country Region nDay Top units
48% 38% 42% NA
68%
Yes HNo Hyes HNo  HYes Mo Yes  UNo
- o ® o |
Missing 0 10 20 30 40 50 60 70 80 90 100 %
3. Prevalence of malnutrition according to...
.. definition” .. identification by your staff
Unit Country  Region nDay Unit Country  Region nDay

0% 0% - — —
20% ]
40 % 40 %
0%, 0%
80% 80%/
100 % 100 % -

B Severe Malnutrition W Malnutrition
W Malnutrition At risk of Malautrition
W Wellnourished W Wellnourished

Missing / Unknown

Missing / Unknown

MEDICAL UNIVERSITY
OF VIENNA

nDay unit Reports

- =
H ° w w
ospitalExpress :
e
1. DESCRIPTION OF THE UNIT (“Sheet 17): UNITRESULTS ~ REFERENCE RESULTS
Number of beds (n):
Actual 2 27 [9-60]
Maximum 2 29[1670]
Number of patients on the nutritionDay (n):
Total 2 1705
Did not give consent - 202 (11,8%)
Needed help complefing form 19 (67.9%) 813 (47.7%)
Terminally ill - 31(1.82%)
Staff /Staff per patient (n): # &
Physicians 4 4901627
Physicians per patient 014 017+026
Consultants = 1,60£301
Consultants per patient - 005£0,11
Registrars - 151278
Registrars per patient - 0056£0,10
Nurses 6 751649
Nurses per pafient 021 0241019
Nursing aides - 245+181
Nursing aides per patient = 0,09£0,07
Dieficians and dietetic assistants 1 097 £1.65
Dieficians and diefetic assistants per pat. 003 0041007
Nutrition Care:
Nutriion Team Yes 44 units (79%) YES
Written procedures
- individual 2 42 units (75%) YES
- local 2 21 units (38%) YES
| national Yes 23 units (41%) YES
- other 2 4 units (07%) YES

www.nutritionDay.org

ICU

Unit summary
Items values (%) = (Unit-ND}/ND * 100

Parenteral %
Total Keal given
Diarrhoe %
BG>180mg %
MEMS/patient
SAPS2/patient

EREEENR

|
I

FEE s %&“ S g

Unit<Reference Unit>Reference

LUnit “ shows 8 that are key to compare your unit
with reference ICUs. Reference ICUs have fulfiled data quality criteria, especially
an excellent patient follow-up for outcome 2 month after nutitionDay ICU. The
middle of the graph represents the reference ICUs. Deviation to the right indicates
a higher value for yourICU and deviation to the left lower values than the
reference. All bars are relative de on from the reference. Very large deviations
can be real or may originate from missing or wrong data entry

SAPS2/patient determines the “admission” severity of ilness during the first 24 hours
in the ICU.

SOFA/patient determines how many organ failures were present at nutritionDay
ICU and give a measure of the actual severity of your patients

NEMS/patientis a measure of the nursing workload and as displayed shows how
adapted your nursing resources are for their workload. Of course you will prefer to
bein the middle.

Blood glucose > 180 mg s considered as a very rough process indicator for your
treatment of hyperglycemia. Check your proportion of patients treated with insuii
in the report. You may consider moving towards the left

Diarthea is a patient oriented measure thatis related to suffering, nutition care
and nursing workload. You would preferto be at the left.

Total Kcal given indicates whether your energy supply is near the usual or not.
Please note that the usualis 20% below the planned. Try to be on the right.
Parenteral and enteral indicate the proportion of patients that are on either type
of ariificial nutrition. Two bars on one side indicate general deviation from the
usual nutrition care. These indicators need to be seen ako together severty and
length of stay in the ICU.

‘Outcome reported refers to the completeness and thus quality of your data. We
suggest that you should aim slightly at the right.

Nursing Homes

Results on one Page

Structural aspects of the nutritionDay audit (Sheet 1)

Feature country nutritionDay
MHumber of residents. Exd 74[27-76] 35[10-83]
Humber of participants nutritionDay 17 73(17-76] 23[5-257]
Resident per Nurse s 23[9-76] 35(15123)
Dietician or person dedicated to nutiitional care Yes 0% Yes 29% Ves
in your nursing home unit

Mutritional standardsguidelines existing? No 0% Yas B02%Yes

Characteristics of residents of your nursing home unit (Sheet 11}
71% of your residents are female. The mean age of your residents is 87 [58-98]. Your country: 71%
female, mean sge 85 [69-97), NutritionDay: 69% female, mean age 83 [41-96].

The tables show the prevalence of cognitive and mability restraints.

Cognitive status wmability

W missing

s svers impairment

= parsi
T s
impairment  ambul
= normal
Nutritional situation of residents
Feature sheet unit country _nutritionDay
BMI {kg/m?) n 26 [20-38] 25[17-35] 24[17-35)
N % % %
BMI <20 . 1 59 138 161
Subj. estimation of staff “no. of main. residents® Il - - 13 29
MNA mainourished residents b 5 294 ns 155
weight loss within last year "yes* ma 5 294 312 304
weight loss >5kg within last year "yes" ma 1 59 48 94
(eal.) €& i i 2 nt
Amount eaten on nutritionDay (“the resident today* sheet lilb)
unit 15%) country (%) nutrigionDay (%) sall
18 P - 1/2 portion
\ s -
10 \ \ 174 portion
o w a1 con'chnow

missing

OF VIENNA

MEDICAL UNIVERSITY



Unit graphical quality report
Process Benchmarking

2. Proportion of patients weighed at admission®

Unit Country Region nDay Top units
55% 67% ' 72% ' 100%
Yes HYes No HYes No
|
W Yes No “ 0 '
Missing 0O 10 20 30 40 SO 60 70 80 90 100 %

2. Proportion of patients weighed at admission®

Unit Country Region nDay Top units
I NA 44% 48% 100%
12%
Yes M Yes No M Yes No
|
HYes No 0 . '

Missing 0O 10 20 30 40 SO 60 70 80 90 100 %

®

()

nutritionDay

WORLDWIDE
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nDay annual Report COUNTRY (1)

®

nutritionDay

Countries are included ONLY if they have obtained a national report (min é units WORLOWIDE

OverALL
participati

on
wme  NDay 2019 in Austria (AT)

2019

participation

o M 1 4+ 4 z ]

nutriionDay parScipation over the years in AT

Over the year
participation/CATEGORIES N\

Fy

nDay activities organized in Austria

I 20112, we dedicated sur efferts In prameting nDay particlpation In Austdan faditks. In
particuler we wit i abig fa: 4

® laureh & 2misl CHAN ST e WIEnng peraral HaspRal |ABE WIER) by I hing LRl staer |
and madical studerts It drcs 10 unks. Data colkction and data entyy) 10 the Jatabass was skl b
pesfermhend by Students thimbthis Goad N adUSNCE DR parvton wWas nieded ta prasent

National coordinator +
National Society
activities organized

il thic annLal SUSSFR N PUSHERR Cangress orpanized by AKE,

®In Bregenz |AT]AKE reserved a dedicated nlay infe boath at the
ke rs fo gresent nDay data [Michae] Hesmayr and Dorethes Valkert)
hrap, adverbised the nDay date withie o screen. Amsward for
byt Valbiert greup presenting Cermean nDay resuks

Austrian Misistry af Hialth for the praductian of "AM BLICKPUNKT
MEMNSCHEN IN DER STEERMARH arfaffidal report

abslsnutttian 0 the @idery I the Regloe of Styda, whith Inclided analysls of nay data

Tow Austrian Seclety of Clnkeal Nutrkiers (AKE) supparts slnce 3005 rday In loglitics, %AKE

advecacy, prajct prameatian and by erganizing dedicabed nDay wetksheps and sesslan within
natizral and EUFnpian Congreases and Semings.

@ nutrisionDay woridwica &nnual Repor: 2018
MEDICAL UNIVERSI
OF VIENNA

participating)

w= | NDay 2019 in Belgium (BE)

Participation
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cenwn T4 w + + 2 5 UNITS  CENTERS
nustrisonDay participation over the years in BE
[ i
. - - =
i
- _—
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“u
i
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yeari

niDay activities organized in Belgium

s 2015, wit Siaflcatad sur £ffarts In promating Ay particlpatien In
Hrgentinlan fad Bk, In paftioular we were able be:
® laurch a amal action at the Wenna peraral HespRal |AKH WIEN)
by Irveeheing unit staff and medical studenks i dres 10 unks Data
i colRetior and data Griry In the 26500 sk Wi pRIfamand By
students thermoches. Gond In advance preparation was reeded te
present the nOay prejict et unks and ba the students ee
page X Por mone detalsn
® W et sbed DY within the &nnlal BUSTHan FUTHERR Cangras
atpanized by AKE, called "nUtRien J015° In Erepera (ATLAKE
”“ resrved & dedrated nhay Ints boeth 2k the cergress,

- Irvettedapeaters to present nDay data [Michas] Hlesmays ard
- Dantivie FalkEt) SrEanmed an ROay warahap, slvertise the
RD&Y Aabe WRHIF 10T ScriEn. AN award fak Best abatract was Wan
byt Uailioeet: gravugy presenting Gemear nDay resulis.

S MVKVI

W Wheinche Voodisg on Hrlsbolims

@ nutritionDay worldwida &nnual Report 2019

“nDay 2019 in Colombia (CO)

Participation in 2019

@ @ ? %J %) AR 2T o

B S — -
] ] = 5 e

= =« - = = ]9 240

Cami T m + % 3 5 UNITS CENTERS
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nustrisionary participasion over the years in &0
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nDay activities organized in Colombia

I 20112, we dedicated sur efferts In prameting nOay particlpatien In
s Argentiniar fad iR In BariUGE We Were bkt
® laurat @ smal acthan ot the Wenna peranal Hes plal (8- WIEN) by
n.‘MM-lI'lncln

Irveshal g, URIE SETT & M kel SEBAERES 1A dfcs 10 unks. Data callectisn
and data ertry in the database was pefarmend by students themeehees
G s aotvanze BREEGRIEISN wils Reesed o pResent thi nDay prajectts
Eive: Lk &nd b bhe shudets Soe page X har mare detalls).
Wi s bt DY ' hic annLal ALSEHGN FUSHERSR CanErEss
organkzed by AKE, alled “nutriies 30167 In Erepera (ATLAKE rseved &
dedicated nDay Infe bosth &t the corpress, Inukedspeakers to present
Dy data (MIchael Hiesmay F and Darskhi: Uabert] srgantzed an nday
WARENA, advrthicd e RD&Y Sate WENIF Info Scrbin. AN dward ferBest
ababract was won by the Welkert group presenting Cerman rday rsuls
¥ Colaboratien with the Ausiran Ministry o Heatth for the preduction of
“AM BLICKBUNKT ERNAHAUNG ALTERER MENSCHEN M DER
5. ASOCIACSON COLOMBIANA STEIERMASES" an aMficial separt abaurtmutrtian A th elderty In e riglan
Ilhi DE NUTRIGHON CLINICA  or Styra, wihich In2iuced aralyss of nOay date.

o dusacmenes Coiaede

@ nutritonlay worldwics &nnuzl Report 2019
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Conclusion: nufritionDay advocacy @/

nutritionDay
Patient bring some characteristics/risk factors intfo the
nospital that are associated with several outcome
Risk profile changes with length of stay
Risk factors inferact and evolve in hospital:
mobility & eating
Not eating is not always recognized and not
systematically triggering nutrition care
nutrifionDay
B Creates knowledge & awareness

B Objective benchmarking | *“
B Largest reference database for nutrition risk factors & care 1%

Hiesmayr & nutritionDay 2023 @®®©




|@‘ Join on Nov 9th 2023 the international audit
nutritionDay on nutrition care in healthcare institutions

WORLDWIDE

SAV E 72 Countries
09 +300000 Patients
and Residents '
+30 Languages . -
@ Benchmark and monitor the nutrition care
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