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Malnutrition represents a serious problem in elderly 
people, in hospital, in nursing homes and at home
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Nutritional inadequacy in the elderly can be
the result of one or more factors
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Piedmont Project on 
Malnutrition 

in Nursing Homes 
• obtain data concerning our regional 

situation
• promote an early malnutrition screening 

and 

    diagnosis

• reduce the costs of healthcare system



• First period 2007-
2009
   18 nursing homes

Piedmont Project on 
Malnutrition 

in Nursing Homes 

a global 
nutrition 
approach





Materials and methods

ANTHROPOMETRIC DATA 
COLLECTION

• weight and weight history
• height or height of the leg according to Chumlea 
• BMI (kg/m2)

• Karnofsky index (KI)



• Body mass index (BMI) 
(kg/m2)

• Weight loss in past 3 
months?

• Acute illness or major 
stress in past 3 months?

• Mobility

• Dementia or depression

• Has appetite & food intake 
declined in past 3  months?  

MINI NUTRITRIONAL 
ASSESTEMENT



SURVEY ON FOOD 
INTAKE

“Operative Proposals for 
catering in nursing homes“ 
of Piedmont Region

FOOD DIARY



Diets
• Standard diet
• Special diets (dysphagia, gluten free, 
 
   hypercaloric diets, slurry diets)

SUSTAINABILITY OF 
PRODUCTION AND FOOD 

CONSUMPTION



738 pts

• at risk of 
malnutrition 
64,9%
•Already 
malnourished 
13,7%

IN RESPECT  
TO 

•BMI
•weight loss

•reduced 
intake

•Dysphagia
•dentition



Piedmont Project on 
Malnutrition 

in Nursing Homes 

• First period 2007-2009
   18 nursing homes

• Second period 2010-2012
   63 nursing homes



• 1947 patients

• Median age: 82 years (range 51-104)
• Median BMI: 22 kg/m2  (range 12-39)

         

       Main admission diagnosis: 
- 30% fractures, not self-sufficient

- 70% dementia or mild cognitive impairment, 
cerebrovascular disease,

                          Parkinson disease

Results



Results
MNA-SF (average score 7)

32% malnourished
 (n. 623)

53% at risk of malnutrition 
(n.1028)



Malnutrito (0-7) A rischio/Normale (8-14)         
Analisi univariata 
(Chi-square test/Fisher's exact test)

Età (anni-classe)

<= 80                              120 (32.17%) 253 (67.82%)

81-90                              205 (38.17%)        332 (61.82%) p = 0.09 (NS)

>  90                               91 (39.91%)       137 (60.08%)

Disfagia

SI 136 (52.71%) 122 (47.28%)               p < 0.0001

NO 280 (31.81%)        600 (68.18%)

Diabete

SI 81 (34.32%)        155 (65.67%)               p = 0.44 (NS)

NO 335 (37.13%)        567 (62.86%)

Lesioni da pressione

SI 69 (58.47%)         49 (41.52%)               p < 0.0001

NO 347 (34.01%)        673 (65.98%)

Intervento nutrizionale

SI 219 (45.34%)        264 (54.65%)               p < 0.0001

NO 197 (30.07%)        458 (69.92%)

Periodo di permanenza in struttura 
(anni-classe)

<= 2                               172 (41.44%)        243 (58.55%)

2-4                                114 (32.85%) 233 (67.14%) p = 0.030

>  4                               130 (34.57%) 246 (65.42%)

52,7%

58,5%



623 
malnourished 
pts

             47% 53% ONS
Dietary recommendations



Dietary recommendations

The first line of action 

in the treatment of malnutrition 

is to implement 

the caloric and protein intake



Oral Nutritional Supplements

• High caloric and high-protein ONS

• Liquid or creamy consistency 
• disease-specific ONS



Conclusions

• Our data confirm literature data: patients in 
nursing homes are at high risk of malnutrition

• Proved advantage of an early taking in charge
• The dietitian is key figure, but still not ever 

present in nursing homes
• administration of meals is often inadequate for 

nutritional composition, texture and palatability



San Giovanni Bosco     Cardinal Massaia      San Luigi Gonzaga    S. 
Croce e Carle
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