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INTRODUCTION

The management of malnutrition, particularly in hospital and community settings,
has garnered significant attention in recent years due to its profound implications
for patient health outcomes and healthcare costs. The literature reveals a
consistent theme: malnutrition is a prevalent and serious condition that adversely
affects various patient demographics, especially the elderly. (A. Barker et al.,
2011) highlight the alarming prevalence of malnutrition in acute hospital settings,
noting that rates can reach approximately 40%. They emphasize the dire
consequences of malnutrition, including impaired immune function, prolonged
hospital stays, and increased mortality. The authors advocate for mandatory
nutrition risk screening upon hospital admission to ensure timely dietetic referrals

and mitigate the risks associated with undiagnosed malnutrition.

Building on this foundation, (Rémond et al., 2015) explore the multifaceted nature
of malnutrition in the elderly, linking it to increased healthcare costs and adverse
clinical outcomes. Their findings indicate that malnourished patients incur
significantly higher daily expenses and experience longer hospitalizations. They

propose dietary interventions as essential strategies to combat malnutrition,

underscoring the importance of addressing both social and clinical factors that

contribute to poor nutritional status in this vulnerable population.

In a similar vein, (Gen-jida & Takeda, 2018) discuss the critical role of nutrition
support in hospitalized patients, revealing that malnutrition is present in 40% to
50% of cases. Their review establishes a direct correlation between malnutrition
and increased morbidity and mortality, advocating for routine nutrition screening
as a pivotal component of patient care. They argue that despite the recognized
risks, nutrition assessments remain inconsistently implemented, highlighting a gap

in current medical practices.

(Volkert et al., 2019) further elaborate on the complex etiology of malnutrition in
older adults, detailing how external factors, such as meal quality and care

environments, can exacerbate dietary deficiencies. They emphasize the severe
52
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consequences of malnutrition on recovery and overall health, including increased
risks of falls and fractures, thereby reinforcing the need for comprehensive

management strategies.

(Kabashneh et al., 2020) contribute to the discourse by providing a comprehensive
guide on identifying and managing malnutrition in hospitalized patients. They
emphasize the need for increased awareness among healthcare providers regarding
the prevalence and consequences of malnutrition, advocating for standardized

diagnostic criteria and management protocols to improve patient outcomes.

(Brunner et al., 2021) conduct an umbrella review focused on older individuals in
hospitals and long-term care settings, reiterating the global concern surrounding
malnutrition. They point out the significant gaps in practice related to nutritional
risk screening and the complexity of the nutrition process within healthcare
institutions, suggesting that a lack of prioritization of nutritional care contributes

to the persistence of malnutrition.

Finally, (Lindner-Rabl et al., 2022) present a scoping review that examines
current practices in primary healthcare for managing malnutrition in older adults.
They highlight the variability in awareness and approaches across different
countries, advocating for dietician-led interventions and the use of standardized
screening tools to improve nutritional care. Their findings suggest that

personalized nutritional strategies are crucial for effectively addressing

malnutrition in diverse patient populations.

Overall, the literature underscores the multifaceted nature of malnutrition
management, revealing significant challenges and opportunities for improving
care across various healthcare settings. The consistent call for enhanced screening,
tailored interventions, and increased awareness among healthcare professionals
reflects a growing recognition of malnutrition as a critical public health issue that

warrants urgent attention.

LITERATURE REVIEW
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The article "Hospital malnutrition: prevalence, identification and impact on
patients and the healthcare system" by Barker, Gout, and Crowe (A. Barker et al.,
2011) presents a comprehensive examination of malnutrition within the acute
hospital setting, highlighting its prevalence, consequences, and the need for
improved identification and management strategies. The authors assert that
approximately 40% of hospitalized patients are malnourished, a statistic that

underscores the critical nature of this issue in healthcare environments.

One of the key insights from the article is the multifaceted impact of malnutrition
on patient outcomes. The authors detail how malnutrition can lead to a range of
adverse effects, including a depressed immune response, impaired wound healing,
muscle wasting, extended hospital stays, increased healthcare costs, and
heightened mortality rates. This connection between malnutrition and negative
health outcomes emphasizes the necessity for healthcare systems to prioritize

nutritional care as part of comprehensive patient management.

Despite the evident risks associated with malnutrition, the article reveals that
referral rates for dietetic assessment and treatment of malnourished patients are
alarmingly low. This gap in care is particularly concerning given that nutrition
risk screening, when implemented using validated tools, can effectively identify

at-risk patients and facilitate timely dietary interventions. The authors argue for

the implementation of mandatory nutrition screening upon hospital admission, as

current practices in Australia do not require such assessments. This lack of
mandatory screening contributes to the underreporting and inadequate
documentation of malnutrition, ultimately exacerbating the risks of adverse

patient outcomes.

Moreover, Barker et al. (A. Barker et al., 2011) discuss the financial implications
of malnutrition, noting that unidentified cases can lead to lost reimbursements for
hospitals. This point highlights the dual burden of malnutrition on both patient
health and healthcare systems, suggesting that addressing this issue could lead to

improved clinical and financial outcomes.
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The article "Understanding the gastrointestinal tract of the elderly to develop
dietary solutions that prevent malnutrition" by Rémond et al. (Rémond et al.,
2015) provides a comprehensive examination of the multifaceted issue of
malnutrition in the elderly, highlighting its significant impact on health outcomes
and healthcare costs. The authors emphasize that malnutrition is not merely a
nutritional deficiency but an independent risk factor that exacerbates various
hospital-related parameters, including length of stay, complications, mortality, and

overall healthcare expenditures.

One of the critical insights presented in the article is the stark contrast in daily

medical expenses between malnourished and well-nourished patients, with the

former incurring a mean daily cost of US$ 228 compared to US$ 138 for their

well-nourished counterparts. This disparity underscores the economic burden that
malnutrition places on healthcare systems, particularly in the context of an aging
population that is increasingly susceptible to nutritional deficiencies. The authors
reference a study from Ben-Gurion University, which reveals that elderly patients
at risk of malnutrition experience a doubling of hospitalization days compared to
those with adequate nutritional status. This finding is particularly alarming, as it
highlights the urgent need for effective interventions to address malnutrition in

this demographic.

The article outlines several strategies to treat or prevent malnutrition, which
include social interventions, nutritional supplements, improvements in care
settings, and clinical interventions. However, the authors place particular
emphasis on dietary interventions as the cornerstone of any effective strategy.
They argue that ensuring an adequate food supply tailored to the unique needs of
the elderly is essential in mitigating the adverse effects of malnutrition.
Furthermore, the authors elucidate the physiological consequences of
malnutrition, detailing its detrimental effects on organ function, immunity, muscle
strength, and mental health, including its association with conditions such as

sarcopenia and dementia.
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The authors effectively convey the message that poor nutritional status is a major
negative prognostic indicator in the elderly, linking it to increased mortality rates,
longer hospital stays, and a cascade of other health-related issues that ultimately
lead to diminished quality of life. This critical evaluation of the material
highlights the urgent need for healthcare providers and policymakers to prioritize
nutritional health in the elderly population, advocating for a multifaceted

approach that encompasses dietary, social, and clinical strategies.

The article titled "The role of nutrition support" by Gen-jida and Takeda (Gen-jida
& Takeda, 2018) provides a comprehensive examination of the prevalence and
implications of malnutrition within hospital settings, highlighting its significant
impact on patient outcomes and healthcare costs. The authors present compelling
data indicating that a substantial portion of hospitalized patients—between 40% to
50%—are at risk for malnutrition, with severe malnutrition affecting up to 12% of
this population. This statistic underscores the critical need for effective

management strategies in addressing malnutrition among patients.

Central to the article's argument is the assertion that malnutrition not only
exacerbates existing health conditions but also contributes to increased morbidity
and mortality rates. The authors cite research that establishes a direct cause-effect
relationship between malnutrition and adverse health outcomes, particularly
highlighting its detrimental effects on cellular immunity. This is particularly
concerning for vulnerable populations such as infants, children, and the elderly,
who are disproportionately affected by the consequences of malnutrition. The
authors effectively articulate that profound malnutrition can lead to growth
retardation and a heightened susceptibility to infections, thus emphasizing the

urgency of addressing this issue within healthcare systems.

The review further advocates for the implementation of routine nutrition screening
and follow-up assessments as integral components of patient care. The authors
argue that despite the clear evidence supporting the need for nutritional

interventions, these practices are not consistently integrated into standard medical

protocols. This gap in care presents a significant opportunity for improvement in
56
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clinical practices. By providing scientific and economic justifications for routine
nutrition screening, Gen-jida and Takeda encourage healthcare professionals to
prioritize nutritional support as a means to enhance patient health outcomes and

reduce healthcare costs associated with malnutrition-related complications.

The article titled "Management of Malnutrition in Older Patients—Current
Approaches, Evidence and Open Questions" by Volkert et al. (Volkert et al.,
2019) provides a comprehensive overview of the multifaceted nature of
malnutrition in older adults, emphasizing the significant impact of external factors
such as meal quality and care standards on dietary intake. The authors argue that
malnutrition is not only prevalent but also a critical geriatric syndrome that

exacerbates morbidity and mortality rates among older populations.

One of the key insights presented in the article is the complex interplay of factors
contributing to malnutrition, which includes inadequate protein intake leading to
loss of body protein. This loss is particularly concerning as it compromises
immune function and contributes to muscle mass decline, which is essential for
maintaining physical health and independence in older adults. The authors
effectively highlight that decreased muscle strength and mass can lead to a
cascade of negative outcomes, including impaired physical status, increased risk

of falls, fractures, and a diminished quality of life.

The article further discusses the implications of malnutrition on healthcare
systems, noting that malnourished patients experience longer hospital stays,
higher rates of complications, and increased health resource utilization. This
aspect underscores the economic burden that malnutrition imposes on healthcare
systems, suggesting that addressing malnutrition could lead to improved patient

outcomes and reduced healthcare costs.

Volkert et al. (Volkert et al., 2019) also call attention to the need for a multi-

disciplinary approach to the management of malnutrition in older patients. They

advocate for improved nutritional screening and assessment practices in hospitals

and care facilities, as well as the implementation of tailored nutritional
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interventions to enhance dietary intake. The authors suggest that addressing
malnutrition requires a collaborative effort among healthcare professionals,
including dietitians, nurses, and physicians, to create a supportive environment

that fosters optimal nutritional care.

Despite the thorough examination of the current state of malnutrition
management, the article identifies several open questions that warrant further
research. For instance, the authors note the need for more studies to evaluate the
effectiveness of various interventions and to explore how different care settings
can better address the nutritional needs of older adults. This acknowledgment of
gaps in the literature indicates a forward-thinking approach, encouraging

continued investigation into the complexities of malnutrition.

The article titled "Barriers and facilitators to screening and treating malnutrition in
older adults living in the community: a mixed-methods synthesis" by Harris et al.
(S. Harris et al., 2019) provides an in-depth analysis of the multifaceted issue of
malnutrition among older adults, particularly those residing in community

settings. The authors highlight the significant health risks associated with

malnutrition, including impaired wound healing, reduced muscle strength, and

weakened immune responses, all of which can exacerbate the vulnerability of this
demographic, especially given the increasing prevalence of long-term health

conditions.

One of the key insights presented in the article is the distinction between
malnutrition and undernutrition, both of which are often conflated. The authors
clarify that malnutrition can arise from inadequate nutrient intake or from the
body's inability to utilize nutrients effectively. This nuanced understanding is
critical for healthcare providers as it underscores the complexity of diagnosing
and treating malnutrition, particularly in older adults who may present with

multiple health issues.

The article provides compelling statistics, noting that over 3 million individuals in

the UK are estimated to be malnourished, with the financial burden on health and
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social care systems reaching £20 billion in 2015. This economic perspective
emphasizes the urgent need for effective screening and treatment strategies. The
authors assert that systematic screening using validated tools can significantly
enhance the identification of at-risk individuals, thereby facilitating timely

intervention.

However, the article also critically evaluates the current state of malnutrition
management in primary care settings. Despite the recommendations for
malnutrition-screen-and-treat policies in hospitals, the authors point out the lack
of evidence supporting their implementation in community care. This gap
highlights a crucial barrier to effective management, as healthcare professionals
often prioritize other health issues over nutritional assessments in older patients.
The authors call attention to the need for appropriate training for healthcare
providers in screening practices, as existing clinical guidelines do not adequately

address the specifics of training or the enactment of screening procedures.

Furthermore, the synthesis of qualitative and quantitative findings from various
studies offers valuable insights into the facilitators and barriers to implementing
malnutrition interventions. The authors advocate for further research to explore
these barriers in greater depth, particularly in the context of community-dwelling
older adults. Their recommendations for designing interventions and enhancing
nutrition education for healthcare professionals are particularly noteworthy, as

they aim to bridge the existing gap in knowledge and practice.

The article titled "A Complete Guide to Identify and Manage Malnutrition in
Hospitalized Patients" by Kabashneh et al. (Kabashneh et al., 2020) provides a
comprehensive overview of malnutrition within the hospital setting, emphasizing
its prevalence and the critical need for effective management strategies. The
authors highlight that malnutrition affects approximately half of patients admitted
to acute care hospitals, leading to a range of adverse health outcomes, including

increased susceptibility to infections, immunodeficiency, and the development of

pressure ulcers.
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A significant contribution of this article is its focus on the underrecognition of
malnutrition in clinical practice. Despite the high incidence of malnutrition among
hospitalized patients, the authors note that many healthcare systems do not
mandate nutritional assessments during patient admission and throughout their
hospital stay. This oversight can lead to inadequate diagnosis and management,
ultimately compromising patient outcomes. The article effectively argues for the
integration of routine nutritional screening as a standard practice in hospitals,

which is crucial for improving the recognition and treatment of malnutrition.

The authors present various screening methodologies that healthcare providers
can utilize to assess malnutrition. They discuss tools such as the Malnutrition
Universal Screening Tool (MUST) and the Subjective Global Assessment (SGA),
which can facilitate the early identification of at-risk patients. By providing a
guide on these screening techniques, the article serves as a valuable resource for
healthcare practitioners aiming to enhance their approach to nutritional

assessment.

Furthermore, the review delves into the consequences of malnutrition, elucidating
its direct correlation with increased morbidity and mortality rates in hospitalized
patients. The authors effectively use evidence from current literature to support
their claims, reinforcing the urgency of addressing malnutrition as a significant
medical issue. They also emphasize the role of nutritional supplements in the
management of malnourished patients, outlining the benefits of early intervention

and tailored nutritional plans.

The article titled "Interventions to optimise nutrition in older people in hospitals
and long-term care: Umbrella review" by Brunner et al. (Brunner et al., 2021)
provides a comprehensive overview of the pressing issue of malnutrition among
older adults, particularly within hospital and long-term care settings. The authors
underscore the significant prevalence of malnutrition, citing rates that can reach as
high as 50% in hospitalized elderly populations, which is a critical concern given

the associated risks such as increased complications, care dependency, and

mortality.
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A key insight from the article is the multifaceted nature of malnutrition risk
factors in older adults. The authors identify various contributors, including
impaired cognitive function, physiological changes such as muscle mass loss,
diminished taste, and oral health issues. Additionally, they highlight the role of
multimorbidity and polypharmacy in exacerbating nutritional challenges, which is
particularly relevant in geriatric care. This comprehensive identification of risk
factors is crucial for developing targeted interventions that address the specific

needs of this vulnerable population.

The article also discusses the systemic gaps in practice related to nutritional risk
screening. Brunner et al. (Brunner et al., 2021) emphasize that despite the
existence of numerous systematic reviews detailing nutrition-improving
interventions, the recognition and treatment of malnutrition risk often remain
inadequate. This discrepancy can be attributed to the complexity of nutritional
care processes, which involve multiple healthcare professionals, and a general
lack of awareness regarding the significance of nutrition in patient outcomes. The
authors argue that these barriers contribute to the underprioritization of nutritional

support during food intake, which is essential for older adults.

Furthermore, the review aims to fill the identified gap by aggregating evidence-
based interventions that have proven effective in mitigating malnutrition risks.

This is a commendable approach, as it not only consolidates existing knowledge

but also serves as a practical guide for healthcare providers aiming to implement

effective nutritional strategies. However, the article could benefit from a more
detailed discussion on the specific interventions identified and their comparative

effectiveness, as this would provide clearer guidance for practitioners.

The article "Clinical Interventions to Improve Nutritional Care in Older Adults
and Patients in Primary Healthcare — A Scoping Review of Current Practices of
Health Care Practitioners" by Lindner-Rabl et al. (Lindner-Rabl et al., 2022)
provides a comprehensive overview of the current state of nutritional
interventions aimed at addressing malnutrition among older adults within primary

healthcare settings. The authors systematically review existing practices and
61
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highlight the significant challenges faced by healthcare practitioners in effectively

managing malnutrition.

One of the core insights from the article is the divergence in evidence regarding
the efficacy of various interventions designed to mitigate the risk of malnutrition.
This inconsistency underscores the complexity of nutritional care, particularly in
community settings where older adults are prevalent. The authors argue that
addressing malnutrition is not merely a matter of improving individual health
outcomes; it also has broader implications for the healthcare system by reducing
costs and resource utilization (Lindner-Rabl et al., 2022). This perspective aligns
with the growing recognition of the need for preventive strategies in healthcare,

especially as the population ages and the prevalence of malnutrition rises.

A critical aspect of the article is its emphasis on the role of dieticians in the
management of malnutrition. The authors advocate for a more prominent and
proactive involvement of dieticians in primary care, suggesting that dietician-led
interventions have shown promising results in improving nutritional outcomes.
This recommendation is particularly relevant as it highlights the necessity for
specialized knowledge in devising effective nutritional strategies tailored to
individual patient needs. The article posits that personalized care approaches are
essential for addressing the diverse nutritional requirements and preferences of
older adults, thereby enhancing the effectiveness of interventions (Lindner-Rabl et

al., 2022).

Furthermore, the review emphasizes the importance of accurately identifying

patients at risk of malnutrition. Effective nutritional care hinges on the ability to
recognize malnourished individuals early, which necessitates training and
awareness among healthcare practitioners. The authors suggest that improving
identification processes can lead to timely interventions, ultimately contributing to

better health outcomes and improved quality of life for older adults.

CONCLUSION
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The management of malnutrition is a critical concern within healthcare systems,
particularly in hospital and community settings, where its prevalence can
significantly impact patient outcomes and healthcare costs. The literature
consistently highlights the alarming rates of malnutrition, especially among
elderly populations, with estimates suggesting that 40% to 50% of hospitalized
patients are affected (A. Barker et al., 2011). This condition not only leads to
adverse health outcomes, such as increased morbidity and mortality, but also
imposes a substantial financial burden on healthcare systems [ref: 9dd55f0f-e76b-

4891-9911-a71762f47ed; ref: 610c1047-aec2-446a-8a06-8eb8643¢c1400].

A recurring theme across the reviewed articles is the urgent need for improved
screening and management strategies. For instance, (A. Barker et al., 2011)
advocate for mandatory nutrition risk screening upon hospital admission to
facilitate timely dietary referrals, while (Kabashneh et al., 2020) emphasize the
importance of integrating routine nutrition assessments in clinical practice.
Despite the recognition of these needs, the implementation of standardized
protocols remains inconsistent, resulting in underdiagnosis and inadequate
management of malnutrition [ref: 5d5¢9085-68d6-4539-aa37-12c6albddlel; ref:
35c¢9518a-8e0a-4b63-bel2-6eb7dd8bdfas].

The literature also underscores the multifactorial nature of malnutrition, which is
influenced by various social, clinical, and environmental factors. (Rémond et al.,
2015) highlight that dietary interventions must account for the unique needs of the
elderly, including physiological changes that affect nutrient absorption and
utilization. Furthermore, (Brunner et al., 2021) discuss the role of external factors,

such as meal quality and care environments, in exacerbating nutritional

deficiencies among older adults.

In community settings, (S. Harris et al., 2019) point out the barriers to effective
malnutrition management, including a lack of prioritization of nutritional
assessments in primary care. Their findings suggest that healthcare professionals
often overlook nutritional issues in favor of more immediate health concerns,

indicating a need for enhanced training and awareness among practitioners
63
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(Lindner-Rabl et al., 2022). The synthesis of qualitative and quantitative data in
their study reveals that systematic screening could significantly improve the

identification of at-risk individuals, thereby enabling timely interventions.

In conclusion, the literature collectively emphasizes that addressing malnutrition
requires a multifaceted approach, encompassing improved screening practices,
tailored dietary interventions, and increased awareness among healthcare
professionals. The evidence suggests that prioritizing nutritional care could lead to
better health outcomes and reduced healthcare costs, particularly for vulnerable
populations such as the elderly. As malnutrition remains a critical public health
issue, ongoing research and policy efforts are essential to bridge the existing gaps
in management strategies and enhance the quality of care provided to affected

individuals.
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