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Proactive and early treatment of
risk of malnutrition, rather than
late treatment of malnutrition

Interprofessional nutritional care
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Malnutrition policies: where are we? e D

* Malnutrition screening on hospital admission
implemented in routine care

» Accessability to medical nutrition
- ONS and PN in home care setting
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Global consensus on definition and diagnosis of = |
itional care

malnutrition =1

fm & :

/

Concept of
malnutrition

/
~

Perform nutrition risk screening Perform nutritional
with a valid tool assessment

GLIM
malnutrition

diagnosis
9 Apply GLIM diagnostic Use GLIM Malnutrition
k indicators severity grading /
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Malnutrition policies: where are we? e D

* Many screening tools available

BUT....
* Not clearly defined what construct they assess
* Focus is on identifying ‘already malnourished patient’
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Current practice =

late identification and treatment of malnutrition




Screening Phenotypic criteria Etiologic criteria Risk
instrument factors
Low BMI | Body Food/ fluid Gl symptoms | Disease
composition intake burden and
z inflammation
o o x x
=
z GNRI X X 1
<
; < x SRTNO
<o
Q& MST X 1
58
= MUST X X X 1
e 2
By NRI X X X 2
Ll T
(SSSE TN
ol NRS X X X X X 3
>0
S & X X X X 2
8
X NUFFE X X X X
()
Ca PG-SGA SF X X
o
% SCREEN | X X
i X 2
o
SNAQRC X X 1
SNAQS5* X X 3
SNAQ (appetite) 3

De van der Schueren & Jager-Wittenaar, Clin Nutr 2023
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Different instruments identify different individuals ==
for all
MUST
Low risk | Mediumrisk | High risk Total
(score 0) (score 1) (score 22)
Low risk 229 15 4 248
(score 0-3)
N\
Medium risk / 83 8 11 102
PG-SGA (score 4-8)0
Short Form 37%
High risk 51 12 17 80
(score 29)
Total 363 35 32 430

Gomes-Neto et al., Clin Nutr ESPEN 2021
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Choice of instrument impacts relation with oo
length of stay a—
Risk of malnutrition category | Length of stay (days) P-value

Low risk (n=330) 4.10

SNAQ Medium risk (n=26) 4.02 0.891
High risk (n=77) 4.55 0.276
Low risk (n=184) 3.90

PG-SGA Short Form Medium risk (n=132) 4.52 0.087
High risk (n=127) 5.30 0.001

Dewansingh et al., Nutrition 2021
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Choice of instrument impacts GLIM diagnosis =&... ...

Step 0: Step 1: Step 2:

Screening Diagnosis

Severity grading

100 %
n=426

<Y
@)

NRS-2002
first 4Q

The GLIM-process \

11 % moderate

6 % severe

12 % moderate

6 % severe

16 % moderate

8 % severe

7 % moderate

3 % severe

28 %
moderate

8 % severe )

Without
screening

O 15 % moderate

PG-SGA )

0 % severe )

Henriksen et al., Clin Nutr 2022
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New insights in a new era

Societal
challenges
+ changing

|dentification
Prevention of and treatment
malnutrition

needed

of risk factors
for (future)
malnutrition

profile of
malnourished
patient

nutritional care

Consensus
on concept
+

operationali-

zation of

“risk of
malnutrition”

needed

De van der Schueren & Jager-Wittenaar, Clin Nutr 2022



‘Risk of malnutrition’ = umbrella term g

GLIM step 1 GLIM step 2

-

“risk of malnutrition”

Risk factors for Malnutrition in Suspected Malnutrition
(future) malnutrition progress malnutrition diagnosis (GLIM)
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Potential co-existence




IM-Project ‘Risk of malnutrition’




AimS Of prOjeCt Eﬂonal care

~

 To conceptually define construct “risk of malnutrition”
= What do we mean with “risk of malnutrition”?

Delphi study 1

2023

 To operationalize construct “risk of malnutrition”
» To define goals of screening
* To give recommendations for screening tool(s)

Delphi study 2 = How should “risk of malnutrition” be determined?

2024
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Planning Delphi 1 — Conceptualization Co

nutritional care

December 2022 December 2023

Preparation Round 1 Round 2 Round 3 Final report
Exploration Clarification Definition
concept concept concept

online focus
groups

survey

survey scientific
publication
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{Professional experts & patients}




Interprofessional collaboration

Community nurse
Welfare worker
oid ‘ I,-MJ;

P_J

b3 e
B

Dietitian
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NUTRITION.CA
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Why is an interprofessional approach ‘the future'?

f Experiences & expectations \

Problem
domain
perceptions

Shared or single
profession?

- Malnutrition
- Sarcopenia

-

4

Attitudes
towards
interprofessional
treatment

- Trust

- Respect

- Willingness

- Added value

- Interdependence

kAutonomy j

N
\_

s

[ Facilitators J

\

Interprofessional
identity

- Interprofessional
belonging

- Interprofessional
commitment

- Interprofessional
beliefs

S

4

—

Interprofessional
treatment

- Aligning advices,
actions, or treatment
of shared patients

- Joint planning

- Keeping each other

informed )

s

9

Malnutrition
= shared problem domain of different professionals

nutritional care

Reinders et al., J Multidiscipl Healthcare 2022



Multidisciplinary vs. interprofessional e S
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Multidisciplinary Interprofessional
= separate outcomes = joint outcomes




Six factors important for interprofessional treatment of oo
o nutritional care
malnutrition o

Shared
commitment

Integration
between work Shared
practices identity

Interprofessional
treatment of

malnutrition
Inter-

dependence
between team
members

Clear goals

Clear team
roles and
responsi-

bilities
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Xyrichis et al., 2018




Dietitians and physiotherapists mostly positive about opimal

nutritional care

interprofessional collaboration E
z Type of attitude Attitudes towards interprofessional collaboration
'ZE' Dietitians Positive Negative
g‘ Dietitians (n=48) | Physiotherapists Dietitians Physiotherapists
= (n=53) (n=48) (n=53)
-
& N (%) N (%) N (%) N (%)
: g 1. Trust in expertise of other 41 (85) 48 (91) 2 (4) 1(2)
‘, E 2. Respect for the other 43 (90) 49 (93) 1(2) 0 (0)
: E 3. Willingness to collaborate 35 (73) 46 (87) 4 (8) 2 (4)
;_j % interprofessionally
g 4. Perceived added value of 44 (92) 47 (89) 1(2) 0 (0)
i interprofessional
& collaboration
I . .
5. Peroefved interdependence 5 (10) 5 (9) 13 (27) 17 (32)
6. Perceived autonomy 26 (54) 23 (43) 2 (4) 3 (6)

Reinders et al., J Multidiscipl Healthcare 2022




Why is an interprofessional approach the future’? ==

nutritional care

Profession Interprofessional Dimensions of interprofessional identity
identity
Interprofessional | Interprofessional | Interprofessional
belonging commitment beliefs

Median | P value | Median P value | Median | P value Median P value

Dietitians 4.0 4.0 4.0 4.0
P=0.007 P<0.001 P<0.001 n.s.

Physiotherapists | 4.3 4.8 4.3 4.0

<
o
E
o
o
s
Z
-
<
=
:':'|—
L 0
2
2=
) O»
<
N2 )
=
2070
. O
w
(s
y
o
.l
- =
) X
w
= QO
<
et
y &
L
(@]
(a4
w
=
o
o
41}
I
-

Reinders et al., J Multidiscipl Healthcare 2022




From future to reality s

* Design of interprofessional
identification and treatment of
malnutrition and sarcopenia in
community dwelling older adults

e Evaluation In relation to

InterGAIN Quadruple Aim

outcomes
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From future to reality e s

Interprofessional approach to (risk of) malnutrition
and sarcopenia in community dwelling older adults "’ ZonMw
nter

4
Dental hygienist
-

Physiotherapist
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FUTURE

 Nutritional care aims to proactively identify and treat
risk of malnutrition

 Nutritional care is interprofessional

—> To benefit the patient, professionals, and society!
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nutritional care

International Conference Amsterdam 15 & 16 June

Thank you!

ha.jager@pl.hanze.nl

@harrietjager
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www.linkedin.com/company/intergain
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