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Malnutrition Spotlight

Rightfully so, October 5th-9th, 2020 is deemed Malnutrition

Awareness Week by ASPEN (American Society for Parenteral and

Enteral Nutrition). The Academy of Nutrition and Dietetics estimates

that up to 60% of acute-care patients are malnourished, resulting in

longer hospital stays, higher re-admission rates, and higher mortality

rates. Even more alarmingly, up to 83% of community-living adults

aged 65 and older are at risk.  Often times when we think of

someone who is malnourished, we think of extreme situations but

the reality is that it often is not visible to the naked eye if the

professional is not trained properly. Early nutrition screening,

assessment, and intervention by the registered dietitian is crucial to

fight the malnutrition battle. 

Etiology

As people age, they tend to become more sedentary and their body

composition changes, resulting in increased body fat and decreased

lean muscle mass. The body responds to this change by decreasing

appetite. Many factors contribute to the etiology of weight loss and

malnutrition in the elderly. Often called the 9 "Ds," these factors

include dementia, dentition, dysgeusia, dysfunction, drugs, disease,

dysphagia, diarrhea, and depression (see figure 1 on page two).

The Dietitians Critical Role in Prevention & Diagnoses
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Specific
interventions must
be individualized
and should be a
multi-disciplinary
approach.

additional food/snacks if eating

well

removing diet restrictions that

might be undesirable

fortifying foods or beverages

adding nutritional supplements

between meals

modifying food texture/beverage

consistency in response to

chewing/swallowing difficulties

providing adaptive equipment

conducting a medication review

making changes in dining

environment to provide a more or

less stimulating environment

Nutrition Focused Physical Exam

(NFPE) is key to identifying any of the

six characteristics to come to a

malnutrition diagnoses (or not). A

registered dietitian that has proper

training is capable of completing the

NFPE. It is critical the RD documents

their findings in the medical record

and notifies the interdisciplinary team,

specifically the MDS coordinator and

MD to get a malnutrition diagnoses

recorded for proper reimbursement

for the facility.

Interventions

Specific interventions will be

dependent on the individual and it

should be a multi-disciplinary

approach. Benefits of nutrition

intervention to improve clinical

outcomes have been well-

documented and may include:

Regular evaluations using consistent

nutritional parameters is key to ensure

the best outcomes are achieved.

Energy intake: monitor meal intake and compare with

energy needs

Interpretation of weight loss: evaluate weight loss in

relation to clinical condition and assess weight

changes over time

Loss of body fat 

Loss of muscle mass, including wasting of the temples,

clavicles, shoulders, scapula, thigh or calf

Fluid accumulation: localized or generalized edema

often masks weight loss

Reduced Grip Strength as measured by a

dynamometer. 

Nutrition Screening

Validated screening tools have been developed to help

healthcare professionals identify those at risk for

malnutrition. The most commonly used tools include the

Malnutrition Screening Tool (MST) and the Mini-Nutrition

Assessment (MNA). Nursing staff or a dietetic technician

usually completes the nutrition screen within 24 hours of

admission and refers to the RD, as appropriate.  

Diagnosing Malnutrition

Serum albumin and prealbumin were used in the past to

diagnose malnutrition. However, it is now understood that

these labs can fluctuate in response to a number of acute

and/or chronic inflammatory disorders and are not an

indicator of malnutrition, but rather of morbidity and

mortality. 

In 2012, the Academy of Nutrition and Dietetics and

ASPEN released standardized characteristics to identify

and document malnutrition. A minimum of two of the six
criteria must be present to diagnose malnutrition. These

characteristics include:

1.

2.

3.

4.

5.

6.

Figure 1. Etiology of Malnutrition 
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According to a six year, multi-ethnic study, older adults with high vitamin D levels may be less likely to develop

dementia. 

Over 1,700 participants aged >65 years old were followed over the years without dementia. They were assessed

using food frequency questionnaires and follow-up visits. Approximately 320 participants were ultimately

diagnosed with dementia. 

Results from the study indicate that the participants with the highest overall intake of vitamin D from food had

a lower risk of dementia over time when compared to those with the lowest intake, reported Yian Gu, M.D., Ph.D.,

a neurogenerative disease researcher from Colombia University. 

The Study was published in the Journal Alzheimer's & Dementia.

Research News
Vitamin D Intake is Associated with Dementia Risk

2,500 varieties of apples are grown throughout the U.S. and 7,500 are grown globally

The science of apple growing is called "pomology"

The largest apple ever picked weighed three pounds...imagine trying to eat that one!

Apples ripen six to ten times faster at room temperature than if they were refrigerated

It takes about 36 apples to create one gallon of apple cider

The top apple producing states are Michigan, Washington, New York, Pennsylvania, California, & Virginia

Apples can float because 25% of their volume is air, which makes it become less dense than water

The first apple pie recipe came from England in the 1300's but you were not supposed to eat the crust! Due

to lack of a decent tin back then, a utensil made of lard, flour, and water was used to make the pie but it

turned out to be more delicious with the crunchy crust!

Crisp, sweet, and mouth-watering, apples are a true sign that fall has arrived - whether we like to admit it or

not! Americans eat more apples by volume than any other fruit. 

Your mother has probably told you once or twice before, "an apple a day keeps the doctor away!" While that

may not be 100% true, they are very nutritious!  One medium apple contains about 90 calories and is a great

source of fiber (5 grams), if you don't peel it. Pectin, an apple's main source of fiber, is a soluble fiber which

means it can help prevent constipation and help lower LDL or the "bad" cholesterol. Apples contain no fat or

cholesterol and only naturally occurring sugars. Some studies show that plant chemicals and the fiber of an

apple peel protect against blood vessel and heart damage. Antioxidants present may slow the growth of cancer

cells and protect cells in the pancreas, which can lower the chance of type 2 diabetes.

Did You Know?

Seasonal Nutrition Trivia
All About Apples
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Mr. Kim Andersen
has been an asset
to me, as well as
New Horizon
Foods. 
-Dewey Mars

Kim Andersen from Cedar Ridge 
Treatment Center in Stillwater, MN

Mr. Andersen has proven to be a wealth of

knowledge with a newfound drive for positivity

and willingness to help the residents of the

community.

He has made several suggestions regarding

internal processes and menu options he'd like

to try. He is willing to be flexible on scheduling

and covering odd shifts that are not normally

his.

Job well done Kim, we appreciate all you do!

Employee of the Month
Spotlighting Our Shining Stars

1 apple, peeled, cored, and sliced into small cubes 

1 tablespoon granulated sugar 

1/4 teaspoon ground cinnamon

3 1/2 tablespoons all-purpose flour 

2 tablespoons granulated sugar 

2 tablespoons unsalted butter, melted

optional - 1 1/2 tablespoons old-fashioned oats, chopped pecans or

walnuts

 Preheat oven to 350F.

 To make the apple filling: In a small bowl, toss apples with sugar and

cinnamon. Divide apples into 2 individual ramekins, and press them

slightly. Set aside.

 To make the topping: Mix flour and sugar, then add melted butter. Mix

with a fork, until mixture clumps together into crumbly balls. Mix in oats

and nuts, if using. Sprinkle crumble evenly on top of the apple mixture.

 Bake for about 30 minutes, until topping is golden brown and apples are

tender. Serve warm and top with ice cream if you want 

Ingredients:

Filling;

Streusel Topping: 

Instructions:

1.

2.

3.

4.

5-Ingredient Individual Apple Crumble
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