
The Joint Commission requires hospitals to screen for 
nutrition risk on admission. In our hospital, the standard of 
care is for nursing to complete a nursing nutrition risk screen 
within 24 hours of admission. However, compliance with this 
standard was poor and previous efforts to improve 
compliance rate had failed. This lead to a delay in medical 
nutrition therapy (MNT). 

Nursing nutrition risk screen compliance was measured at 3 
different time points in 2010, 2014 and 2016. Six months of 
data were retrospectively collected at each time point. 
Between time points, interventions to improve compliance 
were implemented.  
 
Improvement initiatives included: 
 
1. Simplify nursing nutrition risk screen. 

• Language more user-friendly for nursing.  
• Order of risk factors changed because the first nutrition 
risk factor listed on the form was perceived to be 
selected most often. 

 
2. Educate nursing about the importance of the 

nutrition  risk screen 
• Dietitians posted signs and educated nurses. 
• Attended nurse manager meetings to advocate for 
nursing nutrition screen compliance. 
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The rate of compliance in 2011 was 48%, in 2014 was 69% 
and in 2016 was 85%. An increase in compliance improved 
our ability to identify patients who would most benefit from 
timely MNT. 

Improving nursing nutrition screen compliance has real 
impacts for the whole hospital. Nutrition issues such as 
malnutrition, need for nutrition support, education needs, food 
allergies and food service concerns can be identified earlier 
and addressed in a timely manner. This likely improves 
patient outcomes, patient satisfaction, and decreases length 
of hospital stay. By changing the language on the nutrition 
risk screen form, nursing staff had more confidence in 
completing the form which likely improved nurse job 
satisfaction. The dietitians also had improved job satisfaction 
because they felt the consults received by the nutrition risk 
screen more accurately identified patients who could benefit 
from MNT. This quality improvement measure was a 
multidisciplinary effort which took years to implement and see 
improvements. Patience and perseverance are key factors in 
it’s success. 
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Figure 2. Nursing Nutrition Screen Compliance Rate 

GOALS 
• To improve the timeliness of nutrition interventions through 

the nursing nutrition risk screen. 
• To educate nursing about the importance of nutrition risk 

screening. 
• To improve communication between the nutrition and 

nursing departments with regards to nutrition intervention. 

Figure 1. Nursing Education Sign 

 
3.   Provide feedback to nursing about compliance 

• Developed daily report w/ QI department from data 
abstracted from the EMR which shows patients who are 
over-due for a nutrition risk screen 

• Clinical Nutrition Manager emails report daily to Nurse 
Managers 
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