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TEXT 

Background
We have known since the publishing of “The Skeleton in the Hospital 
Closet” in 1974 that malnutrition is an under-diagnosed condition.  
Estimates show anywhere from 30-50% of hospitalized patients may be 
affected.  The Florida Hospital Orlando System (FHO) identified that 
our malnutrition diagnosis rate was well below these estimates.  One 
barrier identified was the Registered Dietitians were not competent in 
identifying and diagnosing malnutrition. 

Methods
Implemented a 6 month multistep RD training program that included:

• System leadership training for managers and physicians

• Didactic training for RD staff

• Hands on training for staff by vendors

• Peer-to-peer and patient training period

• Clinical competency checkoff by experts

• Standard scripting for RDs charting malnutrition

• Creation of malnutrition pocket guides for interdisciplinary team

• Establish procedures with physicians, Coding, and Clinical 
Documentation Improvement team to communicate diagnosis

• Dietitians were required to be verified as competent by a trainer and 
signed off in the system learning management system (NetLearning)

• Nutrition focused physical assessment and malnutrition identification 
were added to monthly chart audits

Discussion
FHO used a combination of didactic and hands-on training to 
implement a system-wide dietitian driven malnutrition identification 
and diagnosis program.  While it was RD driven, multiple 
disciplines were brought into the process to ensure success.  

FHO has demonstrated that implementing a Dietitian led 
malnutrition identification program can increase the number of 
patients identified as having malnutrition being properly coded for 
malnutrition.  The program did not have any adverse affect on the 
average chart audit scores or RD productivity for the staff.  

While this study did not track length of stay, reimbursement 
rates, or readmissions, other studies have demonstrated that 
increased identification of malnutrition can have a positive 
aspect on all three of these measures.  

A secondary result of this project was identification of a 
whole population of malnourished patients who were not 
consistently identified and thus may not have received 
appropriate nutritional interventions.  

Results
• By end of July 2016, 100% of adult RDs outside their 90 day hiring date were signed off as competent in identifying and diagnosing 

malnutrition.  There was no adverse effect on the average chart audit score for the system (97.2% prior vs. 98.1% after) or system 
productivity (13.6 patients per day prior vs. 13.0 patients per day after).

• The avg. percentage of RD consults identified with malnutrition for July-December 2016 was 4.48%.  Prior to program initiation (Jan-
June), the percentage was n/a as malnutrition was not tracked.

Quality Indicators
• Percent of RDs competent in malnutrition identification and 

diagnosis
• Number of Patients identified with malnutrition by RD per month 

and per campus
• Number of actual DRG codes entered for malnutrition per month 

and per campus
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• RD malnutrition identification (RD ID) increased from an avg. of zero patients per month in 1st quarter 2016 to an avg. of 324 
patients per month in the 3rd quarter 2016 when program was implemented.

• The number of DRG malnutrition codes submitted (Code Entered) increased by 49.8% from quarter 1 to quarter 3 (833 QTR 1 vs. 
1247 QTR 3).  

About FHO
Florida Hospital Orlando, a member of the Adventist Health 
System, is a hospital system with 2,247 beds across 7 
campuses in the Greater Orlando Area. 


