Nutritional Risk in Older People
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Seniors Health Assessment Residents of Aged Care ATSI adult health
Normal Consult (over 75, MBS 702) Facilities (CMA) MBS check
(ATSI over 55, MBS 706) 712 MBS 710
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Mini Nutritional Assessment
found at www.mna-elderly.com

OR

Rapid Screen*
Low BMI (<22kg/m?)
and/or
Reported Weight Loss
(>7.5% in 3 months)

[
MALNOURISHED AT RISK NOT AT RISK

MNA 17 — 23.5 MNA>23.5

MNA <17 OR OR
Rapid Screen Rapid Screen
=YES =No
BOX A BOX B BOX C
Consider supplementation Identify and address non- Provide client and carer
physiological causes of education and support if
Consider Specia”st / malnutrition** required.
physician review
Consider referral to a dietitian, Provide “Eat Well for
Also address items from meal service provider, Life” materials *
BOX B and BOX C shopping/cooking services
Consider referral to
Consider a family conference / dietitian or nutritionist if
referral to a social worker. preventive care is
required.

Also address items from
BOX C

\/

Care Plan
If the patient has complex and chronic needs consider a
care plan to assist to monitor progress.

MBS 720 - 730

If no
improvement

*
The highly specific but less sensitive ‘rapid screen’ may be the best method in facilities with limited resources as it can be easily

incorporated into nursing / medical admissions and avoids biochemical investigations in all patients. The more sensitive two-tiered Mini
Nutritional Assessment is better if resources permit."

See over page for Non-Physiological causes of under nutrition in older people



http://www.man-elderly.com/
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Nonphysiological causes of under nutrition in older people?

Social factors

Poverty

Inability to shop

Inability to prepare and cook meals

Inability to feed oneself

Living alone, social isolation, or lack of social support network
Failure to cater to ethnic food preferences

Psychological factors
Alcoholism

Bereavement

Depression

Dementia or Alzheimer disease
Cholesterol phobia

Medical factors (mediated through anorexia, early satiation, malabsorption,
increased metabolism, cytokine mediated and impaired functional status)
Cancer

Alcoholism

Cardiac failure

Chronic obstructive airways disease

Infection

Dysphagia

Rheumatoid arthritis

Parkinson disease

Hypermetabolism (eg. hyperthyroidism)

Malabsorption syndromes

Gastrointestinal symptoms: dyspepsia, atrophic gastritis, vomiting,

diarrhoea

Constipation

Poor dentition

Medications

» Nausea/vomiting

— antibiotics, opiates, digoxin, theophylline, nonsteroidal anti-inflammatory
agents (NSAIDs)

* Anorexia

— antibiotics, digoxin

* Decreased sense of taste

— metronidazole, calcium channel blockers, angiotensin converting enzyme
inhibitors (ACE), metformin

* Early satiety

— anticholinergic drugs, sympathomimetic agents

* Reduced feeding ability

— sedatives, opiates, psychotropic agents

Fivision of
oeneral Practice Ing

 Dysphagia

— potassium supplements, NSAIDs, biphosphonates, prednisolone A joint project of the Adelaide North East
+ Constipation o Division of General Practice and the

- oplates, iron supplements, diuretics Healthy Ageing/ Nutrition Project.

* Diarrhoea visit the website:

— laxatives, antibiotics http:/iwww.health.sa.gov.au/healthy-
* Hypermetabolism ageing-nutrition

— thyroxine, ephedrine
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Available at www.nhmrc.gov.au/publications/synopses/n23syn.htm

The ANEDGP presents this follow chart based on previous research and is not responsible for any action taken in reliance on
anything contained in this flowchart.
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