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Application and Efficacy Evaluation of Nutritional Screening Tool
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Department of Surgery, University of Dankook College of Medicine, Cheonan, Korea
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Purpose

© Malnutrition has been frequently reported for patients on their admission to the hospital
and it has been associated with an increase in morbidity. mortality and the length of the hospital
stay. Although a number of screening tools have been developed to identify those patients at risk
for malnutrition, there is no ‘gold standard’ for defining malnutrition and the malnourished
patients remain largely unrecognized. The aim of this study is to evaluate the efficacy of a
nutritional screening tool for use in Dankook University Hospital.
Methods

* Nutritional evaluation was performed for 53 patients who were admitted to the department
of surgery and internal medicine between October and December 2004. The screening tool was
completed by the ward nurse and the nutritional support team nurse on the same patients within
24 hours of admission. The nutritional support team nurse performed the full assessment. The
screening sheet included 4 questions regarding body mass index, recent unintentional weight loss,
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food intake and disease severity. Each answer was scored and a total of b was tested as the

criterion for malnutrition. The full assessment included current body weight, recent weight loss,

triceps skinfold thickness, mid-arm muscle circumference, serum albumin and total lymphocyte

count. Malnutrition was defined by 3 or more values below the reference values. The reliability

of the screening tool was assessed using kappa statistic. Sensitivity, specificity and accuracy were

calculated to evaluate the validity of the screening tool. The receiver operating characteristic

(ROC) curve was drawn to choose a cutoff value that maximizes sensitivity and specificity.

Results .

The level of agreement between the ward nurse and the NST nurse was good for BMI

and food intake and moderate for weight loss and disease severity. The full assessment identified

7 patients(13.2%) as malnourished. The screening sheet had a sensitivity of 86% and a

specificity of 80%.

According to the ROC curve, a score of 5 points provided the best validity.

Conclusion ;| The nutritional screening tool is reliable when completed by different observers and

it is valid for nutritional assessment.

Key Words :
FORAEAAL, AE L, BT

£ ol gorRso) wixly] g1, olEgt
dopREe sEE S7KI7IA AMAVIRE
S E/ZIC Y. Zeiu, onl Agh P
Zgoll wE Zollut FYUX 1%:%_— e F

gt 4 9;-:— A ﬂzjxm *”_9.0}1'/} SR

TAEO} AREEHIL UA
ol ARE LYol
Age mol= EHQ‘_KM Z Halel 49
o EBH= ZARHo] AeiElojo} JHP Y.

o

Nutritional screening tool, Reliability, Validity

1) e

20043 102EE] 287K o=Eusus
A A3 el Yol UYL AE=

IO E 5IaL, 9klo] AsHee] MAH
BF7r BEbkse 8L, 88 5571 EOW

Qr‘ﬂ?ﬁu} 4§@A}7} Al'@% 53‘3#/1 X}
£ 5o oX¥ L, FHAES 59(25-81)
xﬂ%’ﬂ.

2) dLYElo| It



A" JYSATE 24017 oluiof] A8
Aler JEEARE A1FEIAE)L EX1EA s
WE Qe UEA 21, SUXAE0IA]
71 Al d8E ol guEAR gels
e A2E thilslic:

(1) @A AK(Nutritional Screening)
A X<4(BMI: Body Mass Index), &

Table 1. Nutritional screening tool
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Variable Score

greater than 20 0

Body Mass Index (BMI) = kg/m” 18 to 20 1

less than 18 2

no 0

Weight loss over the last 3 months up to 3 kg 1

more than 3 kg 2

Decrease of food intake no 0

yes 2

none 0

Severity of illness moderate 1

severe 2

Total score
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Table 2. Nutritional assessment tool

Variable Reference value current value
% of BW/IBW up to 90%

Weight loss (% in 3 months) more than 5%

Serum Albumin (g/dl) up to 3.5

TLC (/mm’) up to 1,500

TSF less than 10" percentile

MAMC less than 10" percentile

Weight loss = (Usual Body Weight-Current Body Weight)x100/Usual Body Weight
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Table 3. Reliability of screening tool
Variable Cohen kappa value
0 45 45
BMI 1 4 4 1.00
2 4 4
0 28 26
Weight loss 1 14 19 0.57
2 11 8
. 0 31 29
Food intake ) ” 24 0.62
0 2 1
Severity of illness 1 25 30 0.47
2 26 22
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Table 4. Validity of screening tool
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Fig 1. Receiver operating characteristic curve,
According to ROC curve, a score of
5 points provided the best validity

for the screening tool.
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