Supplemental Material 1. Criteria used by the consulting dietician to screen for and diagnose protein calorie malnutrition.
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Protein Calorie Malnutrition Diagnosis
(Must meet at least two crieria in acute, chronic, OR starvation related columns)
Etiology: Acute lllness or Injury Chronic lllness Sociallenvironmentalbehavioral circumstances (starvation)
Mlﬂﬂm: (Heightened, intense inflammation) (Miid-moderate inflammation) (No inflammation)
tho contoxt of:
Characteristic. Moderate Severe. Moderate Severe Moderate Severe
Weight Loss | 2 1-29/ 1 week > 2%/ 1 woek 5%/ 1 month > 5%/ 1 month 5%/ 1 month > 5% 1 monh
(unintentional) | 2 5%/ 1 month > 5%/ 1 month 27.5%/ 3 months >7.5%/ 3 months 27.5% 3 months >7.5% 3 menths.
27.5%/3 months >7.5% 3 months 2 10% 6 months > 10%/6 months. 2 10% 6 months > 10% 6 manths
220%/ 1 year >20%/ 1 year 220%/ 1 year >20%/1 year
Energy Intake $75% for 2 7 days. $50% for 2 5days $75% for 2 1 month $75% for 2 1 month S 75% for 2 3 month S 50% for 2 1 month
Subcutaneous | Mild depletion Moderate depletion Mid depletion ‘Severe depletion Mild depletion Severe depletion
Fat Loss*
Muscle Loss™ Mid depleton Moderate depletion Mid depletion ‘Severe depletion Mild depletion Severe depletion
*See reverse side for definitions of subcutaneous fat and muscle loss
[Tips for Providers
« If malnutrition suspected and no nutrition documentation yet available, please eonsult RD to ensure appropriate interventions and treatment plan implemented.
= Mild protein calorie malnutrition not currently assessed by RD due to lack of clinical definition/consensus.
Please document if patient meets criteria for moderate or severe protein calorie mainutrition based on criteria above or RD documentation of mainutrition.
I provider is documenting mainutrition in the absence of RD assessment, document as “moderate” or “severe” protein calorie malinutrition and if the malnutrition was present on admission.
RO will route nutriton assessment to providers when mainutriton s iGentified. Please attest this note with *dxmainutrition’. This dot phrase will include severity of mainutition and ifthe malnutriton was present on
admission.
« Do rogarding prosenton is important for rsk modeiing that statistical adjusts for patient presenting conditons thal impact results of common healthcare outcomes, such as mortaly.
Consider concomitant diagnoses/symptoms that may also be present: unintentional weight loss, cachexia, electrolyte depletions, etc.

Developed from: Malone, A., & Hamilton, C. (2013). The Academy of Nutrition and Dieteticsthe American Society for Parenteral and Enteral Nutriion consensus malnutriion characteristics: Application in practice. Nutr Ciin Pract,(28) 639-650.
To be used as a guide to identify and diagnose malnutrition. Ve 11302020
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