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Nutrition 
An Integral Part of Health Care 

Need adequate nutrition to support: 

– Health 

– Functionality  

– Ability to remain home in the community. 
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Older Americans Act  
PART C  Section 330 

The purposes of this part are— 

(1) to reduce hunger and food insecurity; 

(2) to promote socialization of older individuals; and 

(3) to promote the health and well-being of older individuals 
by assisting such individuals to gain access to nutrition and 
other disease prevention and health promotion services to 
delay the onset of adverse health conditions resulting from 
poor nutritional health or sedentary behavior. 

 



Definitions Used: 
• Hunger 

– a feeling of discomfort or weakness caused by lack of food, coupled with the desire to 
eat. 

• Food Insecure 
– lacking reliable access to a sufficient quantity of affordable, nutritious food. 

• Malnutrition 
– lack of proper nutrition, caused by not having enough to eat, not eating enough of 

the right things, or being unable to use the food that one does eat. 

• Nutrition Risk 
– Quantifying an individuals risk of being at poor nutritional status or developing 

malnutrition 

• Nutrition Screening 
– The process of identifying characteristics known to be associated with nutrition 

programs with purpose of identifying  individuals who are malnourished or at 
nutrition risk.  

• Nutritional Assessment 
– A comprehensive evaluations to define nutrition states, including medical history, 

dietary history, anthropometric measurements and laboratory data 
 
 

 



• 50 % more likely to be diabetic 
• 14 % more likely to have high blood pressure 
• 60% more likely to have congestive heart failure or 

have had a heart attack 
• 2 times more likely to report fair/poor general health 
• 3 times more likely to suffer depression 
• 2 times more likely to report gum disease or asthma 

More likely to have adverse health consequences 
than food secure older adults 

The Health Consequences of Senior Hunger in the US: Evidence from the 1999-2010 NHANES. NFESH 

Food Insecure Older Adults 
 



Nutrition Services 
OAA Title III, Part C 

• Services required to be provided: 
– Meals,  
– nutrition education and  
– nutrition counseling 
– Other nutrition services based on needs of 

participants 
• Services that may be provided: 

– Nutrition screening and assessment , if appropriate 
• Services that cannot be funded:   

– Vitamin/mineral supplements 



Federal Requirement: 
State Program Report Data Definitions  

High Nutritional Risk (person) – An individual who scores six 
(6) or higher on the DETERMINE Your Nutritional Risk checklist 
published by the Nutrition Screening Initiative.  





DETERMINE Your Nutritional Risk checklist 

High Nutritional Risk (person) – An individual who scores six (6) or higher 



State Program Reports 2012 



State Program Reports 2012 



DETERMINE Your Nutritional Risk checklist 

• AoA uses the DETERMINE Your Nutritional Risk checklist to 
characterize the population served 

• AoA does not use the DETERMINE Your Nutritional Risk 
checklist to determine malnutrition 

• AoA does not use the DETERMINE Your Nutritional Risk 
checklist as a Performance Measurement Tool 



DETERMINE Your Nutritional Risk checklist 
Attributes 

• It is easily scored 

• It is brief 

• It provides a snapshot of a person’s nutritional risk 

• Inexpensive 

• Reliable 

• Validated 

 

 



DETERMINE Your Nutritional Risk checklist  
Limitations  

• Some questions yield discordant responses 

• Some questions are not clearly stated 

• It was not intended to be used as a reassessment tool  

• It was not intended to be a prioritization tool 



Targeting Criteria in the OAA 

• Greatest economic need 

• Greatest social need 

• Low-income 

• Low-income minorities 

• Rural individuals 

• Limited English proficiency 

• Those at risk of institutionalization 

 



Can Your Agency Serve Everyone in Need? 

• YES 

– Fantastic 

• NO 

– Wait list 

– Reprioritizing, if so what tool do you use? 

 

 



Prioritization often Includes 

• Age   
• Lives alone 

• Income 

• ADLs and IADLs 

• Nutrition Screening 

• Chronic health problems 

• Assistance in the home (Reliable) 

• Other services 

 
 



Prioritization  

• What entity developed your prioritization policy? 

– State 

• Example: California 

– AAA 

• Example: Oklahoma  

– Local Level 

• Example: Tarrant County, TX 
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AAA Example: Oklahoma 

Current assessment tool is:  
 Part I is 5 pages  

• All services; includes Determine Your Nutritional Health 

 Part II is 2 pages  

• In-home services; ADLs & IADLs to determine if home bound) 

 Change of Status is 2 pages 

• All services; bi-annually for home bound and annually for others  

 

Tool is used for 
 Intake 

 Reassessment 

 Update 

 



AAA Example: Oklahoma 

New method (SFY 2015) 
 Unbundle services (AAA RFPs) 

 Increase competition (develop new potential providers) 

 Use one standardized intake form (all OR service providers) 

• All program participants will be updated annually 

• Responsibility will lie with participant to inform the program of changes 

• Nutrition programs will utilize a *Red Flag policy 

• OR service providers will enter units into AIM database and will make 
referrals through AIM to OAA services  

 ~ Report  and track referrals to other services for follow up 

 



Texas Department of Aging and Disability Services 

 Require nutrition programs funded by the Older Americans Act and 
Area Agencies on Aging (AAA) providing nutrition counseling  to 
identify persons at high nutritional risk. 

 

 Individuals at high nutritional risk are defined by AoA as individuals 
who score “six (6) or higher on the DETERMINE Your Nutritional 
Health checklist published by the Nutrition Screen  Initiative.”  

 

 The DETERMINE Your Nutritional Health checklist must be completed 
annually for all consumers receiving  congregate meals, home 
delivered meals or nutrition counseling.  

 

 



Local Example: Meals on Wheels of Tarrant County, 
TX 

 Nutrition risk screening is facilitated by registered dietitians and a 
Mini Nutrition Assessment Short Form is used to screen each 
enrolled participant. 



Prioritization Practices Used by Selected States 

 Discussion webinars are hosted quarterly by the National 
Resource Center on Nutrition and Aging to encourage the 
sharing of both successes and challenges regarding nutrition 
program administration faced at the state levels. 

 

 The first discussion webinar, “Prioritization and Targeting 
Nutrition Services” was offered on April 22, 2014.  

 

 Current practice among State Unit staff was assessed specific 
to assessing eligibility for home-delivered meals. 



Prioritization Practices Used by Selected States 





Prioritization Practices Used by Selected States 

• The principal methods used for screening for home-delivered 
meal (HDM) eligibility is an in-person contact, followed by 
telephone call. Similar results seen for HDM assessment. 

 

• The majority of respondents noted that client reassessment 
occurs annually (62%) – fewer states reassess for HDM semi-
annually (33%) or quarterly (5%).  

 



Rationale for Targeting and Prioritization 
• Targeting: Guided by the requirements of the Older Americans Act, providers are to 

target older consumers with the greatest economic and social need, and those at risk 
of institutional placement.  

 

• Prioritizing: Making services available to high risk groups – facilitated by screening. 
Preference may be given to targeted groups with particular attention to: 

 Low-income older individuals, including low-income minority older adults 

 Older individuals with limited English proficiency 

 Older individuals residing in rural areas  

 

• Ensure adequate resources for program implementation and the ability to 
continually address the needs of vulnerable older adults (through periodic 
assessment). 

 

 



Nutrition Screening /Nutrition Assessment 

 Nutrition Screening 

• Process of identifying individuals at risk for poor nutritional status 

• Short process, limited prioritized questions 

• Performed by non healthcare professional 

 

 Nutrition Assessment 

• Process of determining an individuals’ nutritional status 

• Long process, includes medical history, diet history, physical 
examination, anthropometric parameters, laboratory values,  
economic, food access,  IADL/ADL impairments, individual /family 
information 

• Performed by a healthcare professional e.g. dietitian 



Changing Healthcare Environment & Need for 
Business Acumen 

• Demographics 

• Client base 

• Societal demands 

• Resources: government/public funding 

• Technology 

• Sustainability 
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Factors that influence health-related quality of life and the 
aging process 

Bernstein, Munuoz, 2012. Position of the Academy of Nutrition and Dietetics: Food and Nutrition for Older Adults: 

Promoting Health and Wellness. Journal of the Academy of Nutrition and Dietetics. 112(8):1255-1277. 

 



Risk Factors for Institutionalization/Hospital Admission 

 Demographic 
• Older age 

 

Medical/Health 
• Stroke 

• Incontinence 

• Functional limitations 
(ADLs/IADLs) 

• History of falls 

• Self-rated health 

• Polypharmacy 

 

 

Health service use 
• >6 Doctor visits/year 

 

Nutrition 
• Eating problems: 

chewing and 
swallowing 

 



Nutrition Screening and Assessment Tools 

 Malnutrition Screening Tool (MST) 

 Malnutrition Universal Screening Tool (MUST) 

 Mini-Nutritional Assessment/Short-Form  (MNA/MNA-SF) 

 Nutrition Screening Initiative (NSI) 

• DETERMINE Your Nutritional Risk Checklist 

• Level I and II Assessment 

 Seniors in the Community: Risk Evaluation for Eating and 
Nutrition (SCREEN II) 
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 Nutrition Screening Initiative 

• Level 1, Level 2 

 

 Mini Nutrition Assessment (Assessment Portion) 

 

 

Nutrition Assessment Tools 





DETERMINE 
Your Nutritional 
Health Level 2, 

Page 1 



DETERMINE 
Your Nutritional 
Health Level 2, 

Page 2 



The Mini 
Nutritional 

Assessment: 
Screening and 

Assessment Tool 



Comparison of Nutrition Risk Assessment Tools 
Tool Population Rater Setting Evidence of 

validity/reliability/ 
sensitivity/ 
specificity 

Nutrition Screening Initiative: 
DETERMINE Your Nutritional 
Health Checklist 

Older adults Self/caregiver/ 
health-worker  

Community Valid and widely 
accepted tool. 

Nutrition Screening Initiative: 
Levels I & 2 

Older adults 
 

Health worker Community N/A 

Malnutrition Screening Tool (MST) Older adults 
 

Healthcare 
worker 

Hospital or 
community 
 

Validity and reliability 
tested. 

Mini-Nutritional Assessment/ 
Short-Form (MNA/MNA-SF) 

Older adults 
 

Nurse 
Doctor  
Dietitian 

Hospital or 
community 

Validity and reliability 
extensively tested. 

Malnutrition Universal Screening 
Tool (MUST) 

Older adults 
 

Health-care 
worker 

Hospitals, 
community 
and other 
care settings  

Validity and reliability 
tested. 
 

Seniors in the Community: Risk 
Evaluation for Eating and Nutrition 
(SCREEN II)* 

Community-
dwelling older 
adults 

Older person/ 
interviewer 

Community Robust evidence 
available. 
 

*Handout 



Tools In Development and Use 



Questions were taken 

from:  

• 2012 National Health 

and Aging Trends 

Survey (NHATS) 

 

• 2012 Health and 

Retirement Survey 

(HRS) 

 

Measures 
• Self-Rated Health 

• Fear of Falling 

• Loneliness & Depression 

• Difficulty Shopping and 

Cooking 

2013-2014 “More Than a Meal” Research Study 

Funding from AARP 

Foundation to the Meals 

on Wheels Association of 

America  

 

Lead Researcher: Dr. Kali 

Thomas, Brown University 

 

Goal:  

Assess the effectiveness 

of HDM delivery modalities 

on a variety of client 

outcomes 



Data Collection Instruments are Publically Available 



Sample questions from NHATS 

• Are there times when you are not physically able to shop for 
groceries? 

• Yes, No, Refused, Don’t Know 

 

• In the last month, did you worry about falling down? 

• Yes, No, Refused, Don’t Know 

 

• Do you take 3 or more prescribed or over-the-counter drugs each 
day? 

 Yes, No, Refused, Don’t Know 

 

• Would you say that in general your health is… 

 Excellent, Very Good, Good, Fair, Poor, Refused, Don’t Know 



Meals on Wheels of Tarrant County – Current Tools 

Client Assessment Tools include: 

2011 National Health Interview Survey – Family Access to 
Healthcare & Utilization 

Healthy Days Core Module 

 Centers for Disease Control and Prevention  

 

Group’s EQ-5D 

 EuroQol   

 

Risk Factors for Hospitalization and Emergent Care Assessment 
Tool 

 Georgia QIO – the Medicare Quality Improvement Organization  



• How many different times did you stay in the hospital DURING THE 
PAST 6 MONTHS? ___________ 

 

• I feel confident in my ability to manage my health. 
 7-item Likert scale: Not true at all – somewhat true – very true 

 

• Risk Factors Checklist (check all that apply) 
 9 or more medications 

 More than 2 secondary diagnoses 

 Low socioeconomic status or financial concerns 

 Lives alone 

 Open wound (stasis, pressure, diabetic ulcer, open surgical wound) 

 Help with managing medication 

 Confusion any level 

 Dyspnea any level 

 Short life expectancy 



Discussion 

• A variety of health and nutrition risk screening and assessment tools 
are available to support targeting  and prioritization objectives. 
 

• States have the opportunity to advance the state of current practice 
mandated at the federal level to best suit the needs of the 
populations they serve. 
 

• A diversity of resources is available via the National Resource Center 
on Nutrition and Aging (NRC) - supported by a grant award from the 
Administration Aging to the Meals on Wheels Association of 
America. 
 

• Available resources: 
 Online Resource Library 
 Webinars (upcoming: September 23, 2014 | Safe foods for seniors begin at 

home 
 State Unit on Aging staff Listserv 
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