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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.




e M D e e
h_________

Definitions Used:

* Hunger

— afeeling 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.

e Nutritional Assessment

— A comprehensive evaluations to define nutrition states, including medical history,
dietary history, anthropometric measurements and laboratory data
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Food Insecure Older Adults

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

K 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
K 2 times more likely to report gum disease or asthma /

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




Nutrition Services
OAA Title Ill, Part C

e Services required to be provided:
— Meals,
— nutrition education and
— nutrition counseling

— Other nutrition services based on needs of
participants

e Services that may be provided:

— Nutrition screening and assessment, if appropriate
e Services that cannot be funded:

— Vitamin/mineral supplements
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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.




The warning signs of poor nutritional

health are often overlooked. Use this Determine

checklist to find out if you or someone you
kmow is at nutritional risk. You r

Read the statements below. Circle the number in the N Utrlt|onal

ves colunm for those that apply to you or someone
you know. For each yes answer, score the aumber Hea lth

in the box. Total your nutritional score.

i

I have an iliness or condition that made me change the kind and /or amount of food I eat
1 ear fewer than two meals per day

1 eat few fruts or vegetables, or mulk products.

T have three or more drinks of beer, liquor or wine almost every day.

1 have tooth or mouth problems that make it hard for me 10 2at.

Idon't afways have enoush money 1o buy the food [ need.

1 ear alone most of the time.

1 take three or more different prescribed or over-the-counter drugs a day,

Without wanting to, I have lost or zaad 10 pounds in the last 2x months.

Iam not always physically able to hop, cook and/or feed myself

tafial bt raogiolwilie

TOTAL

Total your nutritional score. If it's -
0-2 Good! Rachack your munsional score in § months.

3-5  You are at moderate nutritional risk.
Ses what cam b2 doce to inprove vour eating habits
and Ifestyle. Your office on azing. sentor mutmition
program, semior Citizens camter of health department A
can help. Recheck your mumritional scoce in 3 months. Remember that warning dzne

Bor  Youareat nutritional risk. thi check-  ent diagnosis of any condstion.
mor m&mﬁﬁw:&wud«mﬁmmm Turn the page to learn more
= qualified heaith or social service professional Talk about the Warning Sizgus of
with them about any problems you may have. Ask for poor nutritional health.
belp to mrprove your putritional health



U e e
\_______

DETERMINE Your Nutritional Risk checklist

TES
I hawe an iliness or condition that made me change the kind and /or amount of food I eat 3
I eat fewer than two meals per day
I eat few frasts or vegetables, or milk products.
I hawe three or more drinks of beer, liguor or wine almsast every day.
I have tooth or mouih problems that make it hard for me o eat.
I doo't always have enouph money to buy the food I need
I eat alone most of the time

I take thres or mare different prescribed or over-the-counter drags a day. | 1

Without wanting io, I have lost or gained 10 pounds in the kst six mondhs.
I am not always physically able to shop, cook and'ar feed nryself 3

L

| R

|

— | 4=

| B

TIIZIITAL/,
High Nutritional Risk (person) — An individual who scores six (6) or higher




SPR 2012, Clients
Number of Persons Served at High Nutrition Risk: Congregate Meals

State Program Reports 2012




SPR 2012, Clients
Number of Persons Served at High Nutrition Risk: Home Delivered Meals

State Program Reports 2012
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DETERMINE Your Nutritional Risk checklist

* Ao0A uses the DETERMINE Your Nutritional Risk checklist to
characterize the population served

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

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

* |[tis easily scored

* |tis brief

* |t provides a snapshot of a person’s nutritional risk
* |nexpensive

e Reliable
 Validated




DETERMINE Your Nutritional Risk checklist
Limitations

 Some questions yield discordant responses
 Some questions are not clearly stated
* [t was not intended to be used as a reassessment tool

* [t was not intended to be a prioritization tool
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Targeting Criteria in the OAA

* Greatest economic need

* Greatest social need

* Low-income

* Low-income minorities

e 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?
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Prioritization often Includes

* Age

* Lives alone

* Income

 ADLs and IADLs

* Nutrition Screening

* Chronic health problems

* Assistance in the home (Reliable)
e Other services
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Prioritization

 What entity developed your prioritization policy?
— State
e Example: California

— AAA
* Example: Oklahoma

— Local Level
* Example: Tarrant County, TX
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Prioritizing and Targeting Nutrition
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AAA Example: Oklahoma ian Servies

SN\

Aging
] Services
Current assessment tool is:

= Partlis 5 pages
* All services; includes Determine Your Nutritional Health

= Partllis 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
= |ntake
= Reassessment
= Update

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA

S0 no sen‘wraces M%A
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AAA Example: Oklahoma men S

Aging
Services

New method (SFY 2015)

= Unbundle services (AAA RFPs)

= |[ncrease 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

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA

S0 no semoracas Pwmzv\é_




Texas Department of Aging and Disability Services
IS % Texas
hn 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.

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA

Snnosenioraoes huvuzv\é_




Local Example: Meals on Wheels of Tarrant County,
X

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

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA

S0 no semoracas humana



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.

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA

Snnosenioraoes huvuzv\é_




Prioritization Practices Used by Selected States

Table 2: All sources that can screen and assess clients for home-delivered meals in
your state.

Answer Options Screening Assess
Local home-delivered meal program 76% 76%
Area Agency on Aging (AAA) 76% 52%
Aging and Disability Resource Center (ADRC) 62% 48%

Medicaid Home and Community-Based Services

(HCBS) Waiver Agency 227 29%
Acute Care Facilities (Hospitals and Medical Centers) 29% -
Long-term Care Facilities (Nursing and Rehab Centers) 29% -
Home Health Agencies 29% -
Physicians and other health care providers 24% -
Health Departments 19% -
Food Assistance Agencies (Food Banks/Pantries, 14% )
SNAP)

Other (please specify) 0% 33%



Table 5: Criteria gathered by the state during the screening or

assessment process for home-delivered meals

Answer Options

Low income

Lives alone
ADL cut-off

Homebound

IADL cut-off

Nutrition Risk Assessment
Racial/ethnic minority

Social isolation

Advanced age

Marital status
Dementia/Cognitive Impairment
Geographic isolation

Lack of informal/family support
Food insecure/hungry

Frailty

Chronic health condition
Long-term need for service
Limited English Proficiency
Poor housing/lack kitchen access
Adult day care participation
Other (please specify)

Response Percent

100%
95%
91%
91%
91%
91%
86%
86%
81%
76%
71%
67%
67%
62%
62%
57%
57%
48%
43%
38%
33%



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%).

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA

S0 no semoracas Pwmzv\é_




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
= QOlder individuals with limited English proficiency
= QOlder 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).

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA

Snnosenioraoes huvuzv\é_




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

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA

S0 no semoracas Pwmzv\é_




Changing Healthcare Environment & Need for
Business Acumen

* Demographics

* Client base

* Societal demands

* Resources: government/public funding

* Technology

* Sustainability




FIGURE 1. CUMULATIVE DISTRIBUTION OF PERSONAL HEALTH CARE SPENDING, 2009
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FIGURE 3. AGE DISTRIBUTION OF LOW VS. HIGH SPENDING GROUPS, 2009
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FIGURE 5. CHRONIC CONDITIONS AND FUNCTIONAL LIMITS AMONG LOW VS. HIGH SPENDING
GROUPS, 2006
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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 = Health service use
* Older age * >6 Doctor visits/year

= Medical/Health

) = Nutrition
>tro e. * Eating problems:
* Incontinence chewing and
* Functional limitations swallowing
(ADLs/IADLs)

 History of falls
* Self-rated health
e Polypharmacy

WE ARE
Meals On Wheels

ASSOCIATION OF AMERICA

S0 no semoracas Pwmzv\é_




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)
e DETERMINE Your Nutritional Risk Checklist
* Level | and Il Assessment

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

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA

S0 no semoracas Pwmzv\é_



The Warning Signs of poor nutritional
health are often overlooked. Use this D ETE RM I N E
Checklist to find out if you or someone you Y OU R

know is at nutritional risk.

Read the statements below. Circle the number m the N U T RITl o N A L

“yes” column for those that apply to you or someone

s tha : LI ]
T e bk T your s o e, (ARSI The Nutrition

YES .
I have an illness or condition that made me change the kind and/or amount of food Ieat.| 2 SC re e n I n g
I eat fewer than 2 meals per day. 3
I eat few fruits or vegetables or milk products. 2 o, 0 °
I'have 3 or more drinks of beer, liquor or wine almost every day. 2 I n I t I a t I Ve
I have tooth or mouth problems that make it hard for me to eat. 2
I don’t always have enough money to buy the food I need. 4 N S I
I eat alone most of the time. 1
I take 3 or more different prescribed or over-the-counter drugs a day. 1
[ ]
Without wanting to, I have lost or gained 10 pounds in the last 6 months. 2 C h e C k I I St
I am not always physically able to shop, cook and/or feed myself. 2
TOTAL
Total Your Nutritional Score. Ifit's - Remember that Warning Signs suggest
risk, but do not represent a diagnosis
0-2 Good! Recheck your nutritional score in of any condition. Turn the page to
montis. learn more about the Warnings Signs
3-5 You are at moderate nutritional risk. of poor nutritional health.
See what can be done to improve your
eating habits and lifestyle. Your office on
aging. senior nutrition program, senior
citizens center or health department can help.
Recheck your nutritional score in 3 months. T st i desilaged nid i s B the
6 ormore You are at high nutritional risk. Nurition Screening Iuitiative. a project of:
Bring this Checklist the next time you see & AMERICAN ACADEMY
your doctor. diefitian or other qualified OF FAMILY PHYSICTANS
health or social service professional. Talk & THE AMERICAN
with them about any problems you may mﬁ&ﬁﬁ%&:&
have. Ask for help to improve your & e AiG i

nutritional health.

] The Nutrition Screening Initiative * 1010 Wisconsin Avenue, NW + Suite 8300 + Washington, DC 20007
!B The Nutrinon Screening Initiatve is funded in part by & zrant from Ross Products Division of Abbott Laboratories, Inc.



Malnutrition Screening Tool (MST)

STEP 1: Screen with the MST

@ Have you recently lost weight
without trying?

No

Unsure

If yes, how much weight have you lost?

213 1b 1
14-23 b 2
24-33 b 5!
34 Ib or more 4
Unsure 2

Weight loss score: |:|

© Have you been eating poorly because

of a decreased appetite?
No 0
Yes 1

Add weight loss and appetite scores

MST SCORE: _

Fergusen, M et al. Nufrifion 1000 15:453-464

2013 Abbatt Laboraiories
83Z05May 2013 LITHD IN USA
www.abbottnutrition.comdrdtoolkit

STEP 2: Score to determine risk

MST=00R1
NOT AT RISK
Eating well with little or no weight loss

If length of stay exceeds 7 days, then
rescreen, repeating weekly as needed.

MST =2 OR MORE
AT RISK

Eating poorly andlor recent weight loss

Rapidly implement nutrition interventions.
Perform nutntion consult within 24-72 hrs,
depending on risk.

STEP 3: Intervene with

nutritional support for your
patients at risk of malnutrition.

Notes:

J Ririon
Nutrition
S

Malnutrition
Screening Tool

(MST)



©»

Stepl 4+ Step2 4+ Step3 o

BMI score Weight loss score
Unplanned
EMI kg/m* Score welght loss in
=20 (=30 Obese) =0 past 3-6 months
18.5-20 =1 235 El:{l;re
<18.5 =2 E10 bt
=10 =32

If unable to obtain height and weight, ses
] and

Acute disease effect score

If patient is acutely ill and
there has been or is likely
to be no nutritional
intake for =5 days
Score 2

reverse for altemative measurameants

Ammdhs_sssefﬁa_xr’smﬂcebrm I I le

apply outside hospital. See MUST

use of subjective critenia step 4 ::;]Mm&:ddatﬁxﬁrﬂmr . .
Overall risk of malnutrition IVI a I n ut rltl O n
Add Scores together to calculate overall risk of malnutrition
Score O Low Risk Score 1 Medium Risk Score 2 or more High Risk

C

Step 5

Management guidelines

Universal

Low Risk
Routine clinical care

® Repeat screening
Hospital — weekly
Care Homes — manthly
Comrmunity — annually

0

4 1 N

Medium Risk

Observe

#» Document dietary intaks for
3 days

= If adequate — little concem ard
repest scresning
+ Hospital — waskly

———— Screening Tool
"ig-r'leﬁis“ (M U ST)

# Refer to distitian, Nutritional
Support Team or implement

local policy

# 5ot goals, improve and incresse
overall nutritional intake

for spacial groups
a.g those =75 yra » Care Home — at least monthly . i
« Community — st least every & Monitor and review care plan
2.3 months Hospital — weskly
. . Care Home — monthly
» If inadequate — c!lnlcal COncem Community — monthly
= follow local policy, s<t goals, * Unless defrimental or na benaft Is
Improve aln_d |n'c;raaae :_marall d expected from nutritional support
nutritional intake, monitor an &.g. mminent death,
\ J Lr\ww cam plan regulary J __J
r.;ll risk categories: _\
+ Traat underying condition and provide help and Obesity:
advice on food choices, eating and drinking whan « Record presence of cbesity. For those with
Necessary. underying conditions, these ars ganermally
+ Record malnutrition risk category. controlled before the treatment of obesity.
+ Record need for special diets and follow local policy.
. >

Re-assess subjects identifled at risk as they move through care settings



Mini Nutritional Assessment Nestlé
MNA® NutritionInstitute

Last name: First name:

Sex: Age: ‘Weight, kg: Height, cm: Date:

Complete the screen by filling in the boxes with the appropriate numbers. Total the numbers for the final screening score.

Screening

A Has food intake declined over the past 3 months due to loss of appetite, digestive problems, chewing or
swallowing difficulties?
0 = severe decrease in food intake
1 = moderate decrease in food intake
2 = no decrease in food intake (-]

B Weight loss during the last 3 months

0 = weight loss greater than 3 kg (6.6 Ibs)

1 = does not know

2 = weight loss between 1 and 3 kg (2.2 and 6.6 lbs)

3 = no weight loss D

C Mobility
0 = bed or chair bound
1 = able to get out of bed / chair but does not go out
2 = goes out ]

D Has suffered psychological stress or acute disease in the past 3 months?
0=vyes 2=no D

E Neuropsychological problems
0 = severe dementia or depression
1 = mild dementia
2 = no psychological problems |:|

F1 Body Mass Index (BMI) (weight in kg) / (height in m’]

0 = BMI less than 19

1 =BMI 19 to less than 21

2 =BMI 21 o less than 23

3 = BMI 23 or greater |:|

IF BMI IS NOT AVAILABLE, REPLACE QUESTION F1 WITH QUESTION F2.
DO NOT ANSWER QUESTION F2 IF QUESTION F1 1S ALREADY COMPLETED.

F2 Calf circumference (CC) in cm
0 =CC less than 31
3 =CC 31 or greater |:|

Screening score (max. 14 points)

12 - 14 points: Nomal nutnitional status
8 - 11 points: At risk of malnutrition
0 - 7 points: Malnourished |:| |:|

The Mini
Nutritional
Assessment
Short Form
(MNA-SF)



Nutrition Assessment Tools

= Nutrition Screening Initiative
* Level 1, Level 2

= Mini Nutrition Assessment (Assessment Portion)

WE ARE

Meals On Wheels

ASSOCIATION OF AMERICA
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Nutrition Screening Initiative: Level | and Level Il Screens

LEVEL | SCREEN LEVEL Il SCREEN
Primary User Social workers and Physicians and other qualified
health care professionals health care professionals
Data Evaluation Height Height
Weight Weight
Dietary data Dietary data
Daily food intake Daily food intake
Living environment Living environment
Functional status Functional status

Laboratory and anthropometric data
Clinical features

Mental/cognitive status

Medication use

Source: Adapted from Nutrition Screening Initiative, Nutrition Screening Manual for Professionals Caring for
Older Americans (Washington, D.C.: Nutrition Screening Initiative, 1991).



Txhibit 19-5 Level TI Screcn

Complete the following screen
by interviewing the patient
direcily and/or by referring to the
patient chart. If you do not
routinely perform all of the
described tests or ask all of the
listed questions, please consider
inciuding them but do not be
concerned if the entive screen is
not completed. Please try to
condiict a minimal screen on as
many alder patienis as possible,
and please try to collect sertal
measurements, which are ex-
tremely valuable in monitoring
nutritional status.

Anthropometrics

Measure height to the nearest
inch and weight to the ncarest
pound. Record the values below
and mark them on the body mass
index (BMI) scale to the right.
Then use & straight edge (paper,
ruler) to connect the two points
and circle the spot where this
straight line crosses the center line

KNOW YOUR BODY MASS INDEX

B800Y

MASS

INDEX

kgim *
”
“w

3

=%

-4 40

b1

i

—_— e ————

P il

_ SesepouaeiCRNa RS pagitan

|. Source: WH-George Bray, M.D,, copyrighl, 1998.

(body mass index). Record the mumber below;
healthy older adults shou!d have a BMI
between 24 and 27; check the appropriate box
to tlag an abnormally high or low vale,
Height (in):
Weight (Ibs):
Body mass index (weight/height?):
Please place a check by uny statement
regarding BMI and recent weight loss that is
true for the patient.
I3  Body mass index <24
0 Body mass index >27
[ Has lost or gained 10 pounds (or more) of
body weight in the past 6 months
Record the measurcment of mid-arm cir-
cumference 1o the nearest 0.1 centimeter and of

triceps skinfold to the nearest 2 millimeters.
Mid-arm circumference (em):__
Triceps skinfold (mmy_
Mid-arm muscle circumference (cm):
Refer to the table and check uny abnorma
values:
O Mid-arm muscle circumference <10th
percentile
O Triceps skinfold <10th percentile
Q Triceps skinfold »95th percentile
Note: Mid-arm circumnference (em) — {031«
x triceps skinfold (mm)] = Mid-arm muscl
circumference (cm)
For the remaining sections, please place i
check by any statements that are truc for thi
patient,

DETERMINE
Your Nutritional
Health Level 2,
Page 1



Exhibit 19-5 continued

Laboratory Data 0O Has more than ore alcohotic drink per
Qs albumin below 3.5 gidl. day (if n woman); more than two drinks
QO Scrum cholestercl below 160 mg/di. per day (if a man)

QO Serum cholesterol above 240 mg/dl. Living Environment

Drug Use QO  Lives on an income of less than $6,000
O Theee or more prescription drugs, over- o ﬂx year (per individual in the houschoid)
the-counter medications, andlor vitamin/ a Is m:':md
oaincend gyl daily Q Iz concemed about home security
Clinical Features 0O Lives !lxjtl a hame with isadequate heating
: or cooling
Presence of (check each that applies): O Does not bave a stove and/or refii
Hgerator
8 :; (imfficu'lty“ m’w';‘l:;“u" teeth, or guns 0O Is unable or prefers not to spend money
. on food (<325 -$30 on spexit on
Q  Difficulty wrallowing food each week) g
O Angular stomatitis .
El G!ossi!is — Functional Statos
o giﬂnry! :fbune muws Usually or always needs assistance with
O Skin changes (¢ry, loose, nonspecific g:hct[:;: cach that applics):
lesions, edema) Q D:m
Eating Habits g g‘“’:“"g
tin
O  Docea not have cnough food to cat each o F::jng .
day 0 Walking or movi
ng about
U Usually eats alonc @ Traveling (outside the home)
L) Does nol cat anything on one or more O Preparing food
- :'{:y:pc::a;:j(?:e L) Shopping for food or other necessities
0 I3 on a special diet Mental/Cognitive Status
O Faty vegetables two or fewer times daily O Cliical evide £ imoai
0O Eats milk or milk products once or not 4t ‘l-:oml:e:n 1 2 6)"“ ok MepsitiacRt (P«
all daily . i
O Fats fruit or drinks fivit juice once ormot = (Cc';“i“'l ND‘:;':::s?:ﬁsz; ':h:‘;”
at all daily A y v
L) Eats breads, cereals, pasta, rice, or other Getiatric Depression Scale > 5)
gruins five or fewer times daily

Patients in whom you have identified one ¢r more major indicator of poor nutritionsl stutus
require immediate medical atteation; if minor indicators are found, ensure that they arc known to
a health professional or 1o the patient’s own care or sacial service professional {dietiting, nurse,
deatist, case manager, etc).

Sowurce: Repdnted with peymission by the Nutrition § iative, a project of the American Acad-
cony of Fanily Physicians, the Amesican Dictetic Association and the National Council o the Aging, Inc.,
und fanded by & grant from Ross Products Division, Abbott Laboratories, Inc.

DETERMINE
Your Nutritional
Health Level 2,
Page 2



Mini Nutritional Assessment :
® Nestle .
MNA Nutritioninstitute

Last name: First name:

Sex Age: Weight, kg Height cm: Date:

Complete the screen by filing in the boxes with the appropriate numbers.
Add the numbers for the screen. If score is 11 or less, continue with the assessment to gain a Malnutrition Indicator Score.

0=1meal

A Has food intake declined over the past 3 months due to loss 1=2 meals
of 9 P gor 9 2=3meals O . .
difficulties?
B sevh;: ase in food intake K Selected consumption markers for protein intake
2 decre: 2 7 » Atleast one serving of dairy products
1 = moderate decrease in food intake p
Oanses . (milk, cheese, yoghurt} per day yes [Jne [
2=no ase in food intake O » Two or more servings of legumes
= % or eggs per week yes[Jno D
B w«ﬂhssdunngmehsnmormrs « Meat, fish o poulry every day yes o O o o
0 = weight loss greater than 2kg (6.6lbs) 0.0=#00r1yes
1 = does not know 0. 2
2 = weight loss between 1 and 2kg (2.2 and 6.6 kbs) g “Ves oo
3 = no weight loss O yes o
. L Consumes two or more servings of fruit or vegetables
C Mobility per day?

0 = bed or chair bound
able to get out of bed / charr but does not go out

2 =gos=s out D
D Has suffered psychological stress or acute disease in the
past 3 months?
O=yes 2=no O

Neuropsychological problems

0 = severe dementia or depression

1 = mild dementia

2 = no psychological problems E]

F Body Mass Index (BMI) (weight in kg) / (height in m*)
0=BMifess than 19
1= BMI 12 to Jess than 21

m

0=no 1=yes O

M How much fluid (water, juice, coffee, tea, milk..) is
consumed per day?
0.0 = less than 3 cups
05=3t 5 cups
1.0 = more than 5 cups DD

Mode of feeding

0 = unable to eat without assistance

1 = self-fed with some difficulty

2 = seif-fed without any problem O

O Self view of nutritional status

0 = views seff as being malnourished
1 = is uncertain of nutritional state

Assessment:
Screening and
ssessment Too

2=BMI 21 to less than 23 2 = views self as having ne nutritional problem O
3 =BMI 22 or greater O
5 X P In comparison with other people of the same age, how does
Screening score (subtotal max. 14 points) (]| the patient consider his / her health status?
12-14 points: Normal nutritional status 0.0 = not as good
8-11 points: At risk of malnutrition 0.5 = does not know
0-7 points: Mainourished |:| D
For a more in-depth with g GR y " "
Q@ Mid-arm circumference (MAC) in cm
0.0 = MAC less than 21
G Lives independently (not in nursing home or hospital) 1.0 = MAC 22 or greater DD
1=yes 0=no R Calf circumference (CC) in cm
= I 31
H Takes more than 3 prescription drugs per day ‘1) = SE ;f?f,,m;m, O
0=yes 1=no
Assessment (max. 16 points) D DD
| Pressure sores or skin ulcers
0=yes 1=no O Screening score oog
Total Assessment (max. 30 points) ooOd
References
1. Veilas B, Vilars H, Abean G, et al Ovesview 0f the MNA® - 135 HI and o
Craingee. 3 115 Mot Aging 2058, 10456 ¢85, o Malnutrition Indicator Score
lu h%m SIEA szlaégrm 24 to 30 points D Normal nutritional status
IngemLrizon ic Practice: o 2 2 e
N enemmmtr (AN O GG 0K S04 G- 51 17to235points  [] Atrisk of mainutrition
3Gugm In-Nutitional Assessment (MNA®) Raview of the Literature - What Lessthan 17 paints [ ] Mailnourished

MRMM’JMMAMM 10:456-437.
© Socies? des Prodults Neste, S A, Vevey, Swzenand, Tracgemark Owners
© Nestie, 1934, Ravision 2003, N67200 12/33 10M
For mors information: www.mna-slderty.com



Comparison of Nutrition Risk Assessment Tools

Population

Evidence of
validity/reliability/

sensitivity/
specificity

Nutrition Screening Initiative:
DETERMINE Your Nutritional
Health Checklist

Nutrition Screening Initiative:
Levels | & 2

Malnutrition Screening Tool (MST)

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

Malnutrition Universal Screening
Tool (MUST)

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

*Handout

Older adults

Older adults

Older adults

Older adults

Older adults

Community-
dwelling older
adults

Self/caregiver/
health-worker

Health worker

Healthcare
worker

Nurse
Doctor
Dietitian
Health-care
worker

Older person/
interviewer

Community

Community

Hospital or
community

Hospital or
community

Hospitals,
community
and other
care settings

Community

Valid and widely
accepted tool.

N/A

Validity and reliability
tested.

Validity and reliability
extensively tested.

Validity and reliability
tested.

Robust evidence
available.



Tools In Development and Use



2013-2014 “More Than a Meal” Research Study

Funding from AARP Questions were taken
Foundation to the Meals from:

on Wheels Association of « 2012 National Health
America and Aging Trends

Survey (NHATS)
Lead Researcher: Dr. Kali
Thomas, Brown University « 2012 Health and
Retirement Survey
Goal: (HRS)
Assess the effectiveness
of HDM delivery modalities | Measures
on a variety of client * Seli-Rated Health

outcomes * Fear (_)f Falling |
* Loneliness & Depression

« Difficulty Shopping and
Cooking



Data Collection Instruments are Publically Available

NHATS - Dot Cedection [nstruene.

¢ %2 mhation ' o8 & ' =

tional Health &
1 Trends Study

ty O

Mathods You A B0 Sane > IMTVens SRoune 2 Data CoMechen Mstiemests

Sanpu Desigy Round 2 Data Collection Instruments

Tacrney Papers D2 Colecton nstrumenss 1or Round 2 (2012} are £5169 by 20800 wilh vanatie rames and
labess. The sectons of quessonnares are posted I the order adminisiered In the NHATS
wsanument

Cabecton Round 2 Data Collection Instrument Sections
nstrumants o limrriow Se2 s

mental Mgt utiemn Ll
oammunty M|

Round 3 Last
Manth OF Léw
Data Collction
Instrunants

. pead Enviranmam (TE)
Mahiry Hevaces (811)
erory wed Plypss VP IEs AT

al Capacity |IM




Sample guestions 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:

v'2011 National Health Interview Survey — Family Access to
Healthcare & Utilization

v'Healthy Days Core Module

= Centers for Disease Control and Prevention

v Group’s EQ-5D
= FuroQol

v'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?

* | 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)

CO0O0000 0O

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



Thank You

Holly Greuling RD, LD/N

Nutritionist, Office of Nutrition and
Health Promotion Programs

Administration on Aging
Administration for Community Living

U.S. Department of Health and Human
Services

Ucheoma Akobundu, PhD, RD
Director of Project Management and
Impact

Meals on Wheels Association of America



