
 
 
 
 

                     

 

 

 

 
Welcome to 

“The Nutrition Screening Initiative’s 
DETERMINE CHECKLIST and  

Senior Malnutrition” 
 

Presenters: Holly Greuling, RDN, Administration for Community Living 

Jeanne Blakenship, MS, RDN, Academy of Nutrition and Dietetics 

Facilitator: Linda Netterville, RD, LD 

 

The webinar will begin at 3:30 p.m. Eastern Daylight Time 
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Webinar Tips 
 
 

We recommend that you listen to the webinar over your 
computer speakers. 

 

Your microphone or telephone will muted but you can ask 
questions throughout the webinar, as shown on the next 

slide. 
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Please feel free to ask your questions 

by using the Questions box on the Control Panel 
 
 This orange button on 

the upper right of your 

screen shows or hides 

the control panel. 

Type your questions 

and comments here 

and press send. 



The Nutrition Screening Initiative’s 
DETERMINE CHECKLIST and  

Senior Malnutrition 

Holly Greuling RDN 
National Nutritionist 



Changing Demographics 

• Life expectancy is increasing 

• More healthy older people 

• More frail older people 

• More minorities 

• More Home and Community Based Care and 
less nursing home care 

 



Congregate Participants 

• The average age of a participant is 76 years old. 

 

• 77% of the congregate participants indicated that they eat 
healthier as a result of the meal program. 

 

• 76% of the congregate participants indicated their health 
has improved as a result of eating at the lunch program. 

 

National Survey of Older Americans Act Participants 2014 



Home Delivered Participants 

• The average age of a participant is 79 years old. 

 

• 91% of participants indicate that the Home-Delivered 
nutrition program helps them to stay in their own home. 

 

• More than half of all participants live alone. 

 

National Survey of Older Americans Act Participants 2014 



MALNUTRITION 



What is Mal-nutrition 

The medical prefix “mal” : without, bad or poor   

 

 

  

For example: 

  mal-absorption: without, bad or poor absorbing 

  mal-formation: without, bad or poor forming 

  mal-nutrition: without, bad or poor nutrition   
   



What is Malnutrition? 

Nutrition imbalance that affects both overweight and underweight 
individuals 

 
•  Presence of two or more of the following characteristics 

– insufficient energy intake 
– weight loss 
– loss of muscle mass 
– loss of subcutaneous fat 
– localized or generalized fluid accumulation  
– diminished functional status 

 
White JV, et al. J Acad Nutr Diet. 2012;112(5):730-738 
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What Does a Malnourished Person Look Like?  



Malnutrition May Physically Appear As:  

Skin rash, wounds 

Puffy feet  

Sunken cheeks 

Poor-fitting dentures 

Cracks at the corners of the mouth 

Appearance of loss of muscle mass, particularly 

in the       upper arms 

Appearance of weight loss, such as clothing that 

is too large or drooping, sagging skin 

Dry mouth or chapped lips 

 

 

 



• Difficulty getting up from armless 

chair 

• Poor grip strength 

• Tires easily 

• Can’t stand for a long duration 

Malnutrition May Functionally Appear As:  



SCREENING VS ASSESSMENT 



Nutrition Screening vs Nutritional Assessment 

Screening is used to identify characteristics associated with 
dietary or nutrition problems, and to differentiate those at 
high risk for nutrition problems who should be referred for 
further assessment or counseling. 

 

Assessment is a measurement of dietary or nutrition-related 
indicators, such as body mass index or nutrient intake, used to 
identify the presence, nature, and extent of impaired 
nutritional status. 

 



The DETERMINE CHECKLIST  
is a Nutritional Screening Tool  
 



ACTION STEPS 



Share How Your Program Decreases 
Malnutrition amongst the Elderly 

• Share the number of your participants that are high 
nutritional risk based upon your screening.    

 

• If you assess and reassess high nutritional risk participants, 
share the outcomes with health care entities. 

 

• If you don’t assess and reassess your participants, then 
consider doing so.   

 



Want to Get more Involved?    

• Print and or share the (following) Senior Malnutrition Poster 
within your agency or where older individuals frequent, 
especially during Malnutrition Awareness Week. 

 

• Share the data you have about how many of your participants 
are at high nutritional risk and share how your programming is  
helping them maintain their nutritional status. 

 

• Visit referenced Websites for additional information and 
resources.  





More Fun Facts 

• Inpatient Health Care doesn’t not yet have clear process for 
diagnosing malnutrition, but they are actively working on it.   

 

• ACO, MCOs or other health care insurance companies 
usually do not address malnutrition after discharge, unless 
the Doctor’s discharge orders specifically require it. 

 

• You know more about Senior Malnutrition that most 
people!  

 



References: 

• ACL Nutrition Website:  
– http://www.aoa.acl.gov/AoA_Programs/HPW/Nutrition_Services/index.aspx 

 

• Defeat Malnutrition Today, Vital to Healthy Aging 
– http://defeatmalnutrition.today/ 

 

• A.S.P.E.N.  
– www.nutritioncare.org/maltoolkit 

 
 

 

http://www.aoa.acl.gov/AoA_Programs/HPW/Nutrition_Services/index.aspx
http://www.aoa.acl.gov/AoA_Programs/HPW/Nutrition_Services/index.aspx
http://defeatmalnutrition.today/
http://defeatmalnutrition.today/
http://www.nutritioncare.org/maltoolkit


Thank you! 
Holly Greuling RDN 

National Nutritionist 
 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
ADMINISTRATION FOR COMMUNITY LIVING 

ADMINISTRATION ON AGING 



Malnutrition: the New Senior Crisis?  

Jeanne Blankenship, MS RDN 
Vice President, Policy Initiatives and Advocacy  
Academy of Nutrition and Dietetics 
 



What is Malnutrition? 

 Nutrition imbalance that affects both overweight and 
underweight individuals 

 
 Presence of two or more of the following characteristics 

• insufficient energy intake 
• weight loss 
• loss of muscle mass 
• loss of subcutaneous fat 
• localized or generalized fluid accumulation  
• diminished functional status 

 
White JV, et al. J Acad Nutr Diet. 2012;112(5):730-738 
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Nutrition Risk Nutrition Status 



 Lack of consistent screening with a validated tool 

 

 Lack of diagnosis compared to published estimates 

 

 Lack of treatment of those identified as malnutrition 

 

 Lack of monitoring of status 

 

 = poor quality care 

Malnutrition is a Quality Issue 



Nutrition Assessment and Intervention Outcomes 

 
  28% avoidable readmissions 
 
  25% pressure ulcers 
 
  Average length of stay ~ two days 
 
  Mortality 
 
        Improved 

quality of life 
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Implementation Accomplishments and Next Steps 

2013 

Proposal and 
approval to 

develop  
quality 

measures 

2014 

Established  
as a measure 
steward with 

NQF 

2015 

Established 
Collaborations 

to develop  
and test 

eMeasures 

2016  

Submit 
eMeasures  

to CMS  
and NQF 

2017 

Target for 
inclusion in  
CMS Quality 

Program 

Project support provided by Abbott and Avalere Health 

Developing malnutrition quality measures  
for inclusion in CMS quality programs  



What is the Malnutrition Quality Improvement Initiative? 
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MQII Objectives 

● Develop malnutrition quality measures “that matter”  

● Improve malnutrition care with an interdisciplinary care team 

roadmap (toolkit)  

● Advance tools that can be integrated into EHR systems to improve 

care quality 

The MQII is focused on older adults (ages 65 and older) given the 

significant impact malnutrition has on this patient population and the 

opportunity to improve care among these patients 



Screening 

Nutrition 

screening using a 

validated tool for 

all patients age 65 

years and older 

with a hospital 

admission 

 

Assessment 

Nutrition 

assessment using 

a validated tool for 

all patients 

identified as at-

risk for 

malnutrition 

Treatment 

Establishment and 

implementation of 

a nutrition 

treatment plan for 

all patients 

identified as 

malnourished or at-

risk for malnutrition  

Diagnosis 

Documentation of 

nutrition diagnosis 

for all patients 

identified as 

malnourished 

The Joint 

Commission 

Malnutrition Care Workflow 

MQII Offers a Solution to Enhance the Quality of Care 

The MQII is rooted in patient-driven nutrition efforts that incorporate  

patient preferences and risk factors 

Monitoring & 

Evaluation 

Implementation of 

processes, 

including discharge 

planning, that 

support ongoing 

monitoring of 

patients identified 

as malnourished or 

at-risk for 

malnutrition  



Malnutrition Electronic Clinical Quality Measures 

● eMeasure #1: Completion of a Malnutrition Screening within 24 Hours 

 

● eMeasure #2: Completion of a Nutrition Assessment for Patients Identified 

as At-Risk for Malnutrition within 24 hours of a Malnutrition Screening 

 

● eMeasure #3: Nutrition Care Plan for Patients Identified as Malnourished 

after a completed Nutrition Assessment 

 

● eMeasure #4: Appropriate Documentation of a Malnutrition Diagnosis 

 



            
 
 
 
 

            

            
 
 
 
 

            

Key Milestones 

March 2016 

MQII Demonstration 
Site & Learning 
Collaborative 

April 2016 

Solicit Feedback 
from CMS 

June 2016 

Submit eMeasures  
to NQF for Endorsement* 
 

Submit eMeasures  
to CMS for MUC^ List 

 

 

August 2016 

Update Toolkit 

September 2016 

Publish eMeasures  
and Toolkit 

*NQF Endorsement Timeline TBD 
^MUC List – Measures Under Consideration 
 
 

October 2016 

Advance Adoption 
of Measures 

March 2017 

Solicit Feedback from 
CMS 



Malnutrition Awareness Week  

September 26 – 30, 2016 
 
 Malnutrition Training Webinar – Wednesday, September 7th  
 

 Malnutrition Advocacy Day – Monday, September 26th  
• Congressional Briefing 
• Hill Visits 
• Networking Reception  

 

 In District Visits 
 

 Nutrition Screening Campaign  
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Malnutrition Awareness Week  

How you can help: 
 
 Take Action Alert 

 

 Review the issue brief and message points 
 

 Talk with others about malnutrition 
 

 Encourage use of the DETERMINE Checklist 
 

 Submit your ideas and stories 
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Jeanne Blankenship 
jblankenship@eatright.org 
312-899-1730 

Questions? 
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