
ABSTRACT

In August 2013, the Clinical Nutrition 

manager and staff of Piedmont Atlanta, a 

500 bed acute care hospital, started a 

process improvement project to identify 

patients with malnutrition.  We worked with 

physicians, direct patient care 

professionals and documentation 

specialists to develop and adjust the 

process to facilitate the attachment of the 

comorbidity codes to admissions. 

After establishing criteria for mild, 

moderate and severe protein calorie 

malnutrition  and obtaining medical staff 

approval, we proceeded to improve the 

process to capture the severity of illness 

for our patients. Using input and feedback 

from the clinical documentation team, we 

improved the documentation to validate 

the use of the comorbidities. 

Education of the medical staff and direct 

patient care team helped increase 

awareness and widen the scope of the 

patients evaluated.  

An assessment of reimbursement of 

patients of DRG groups with and without 

the comorbidity of Malnutrition showed 

increased reimbursement with Malnutrition 

as a comorbidity or major comorbidity  

ranging from $2300 to $7900 per hospital 

stay.  

This process improvement project has 

contributed to several quality and financial 

goals for Piedmont Atlanta.  The increased 

attention from administration and 

members of the medical team has 

provided positive feedback to the Clinical 

Nutrition staff and has improved dietitian 

engagement.  
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MALNUTRITION

Bring Evidence into Practice:

• Reports indicate that  between 45 to 62% of 

patients in acute healthcare settings are  

malnourished.  

• Jensen et. al. (2010) published specific clinical 

guidelines for severe and non-severe 

malnutrition (1).

• These guidelines were a consensus from the 

AND Malnutrition Work Group and  the  ASPEN  

Malnutrition Task Force.

• In 2013, Piedmont Atlanta Hospital adapted  

guidelines to delineate mild, moderate(non-

severe), and severe protein calorie malnutrition 

(1, 2, 4).

• In January 2014,  extensive education was done 

with the medical staff and direct patient care 

clinicians.

• In October 2014, a physical assessment class 

was held for dietitians.  

Figure 1: Monthly average of patients coded  

as malnourished. 

Physical Assessment Training for 

Dietitians

• Nutrition Services manager partnered with 

the Nurse Educator staff to develop a 

physical assessment class for dietitians.

• Classes consisted of one hour session  

classroom education with discussion 

followed by one hour hands on practice of 

assessment skills. 

• Training filled a skills gap not addressed by 

traditional programs.  

• A  three month follow up survey of 

participants indicated that all respondents 

felt competent incorporating assessment 

skills into practice.

• Dietitians reported using the malnutrition 

diagnosis an average of 1.95 times per 

week pre training, which increased to an 

average of 4.95 times post training.
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Table 1: Indicators for the diagnosis of 

malnutrition (1)
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