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Appendix 1: MQii Sample Flowchart for Recommended Malnutrition Care
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Flowchart Template for YOUR Current Malnutrition Care Workflow. Use the sample flowchart for recommended care (on next slide) as a point of
comparison to help you complete your own flowchart and identify opportunities for Ql. Fill in, Add, or modify steps, boxes, actors, and timing for each step based

on your current care processes.

[s a Nutrition
screening
completed ?

Patient admitted

to hospital —==>

-———

By whom (which Team Member)? Diet

Technician, Nurse, other? If Low Risk |

Timing: Within __ hours of admission ¥

Use validated tool? Yes/No

Continue to monitor and re-screen patients

Per
screening, is
patient at risk

for
malnutrition?

<Insert activity here>
(For example: If “at risk”, is a nutrition

assessment completed? If not, when is
a nutrition assessment ordered, and
completed? Any other intervention?)

If High Risk

By whom:
Timing: Within __ hours of admission
Use of standardized tool? Yes/No

every five to seven days to ensure no change in 1
nutritional status. Complete nutrition
assessment (f patient (s deemed at-risk. ¥

<Insert activity here>
(Examples: Implement care plan, order
nutrition intervention, confer with other care
team members)

<Insert activity here>
- (Examples: Develop care plan,
confer with patient/family care
giver, order nutrition intervention)

By whom:
Does dietitian have order-writing privileges? Yes/No
Timing: Within __ hours of completed assessment (or admission)

\ 4
Prepare discharge plan

and materials based on
patient needs

By whom:
Patient preferences recorded? Yes/No
Timing: Within __ hours of completed
assessment (or admission)

Sign-off on
= = =p  discharge plan and
write orders

Prep patient for
discharge and educate
patients about their plan

--

By whom: Bedside Nurse, Flow By whom: Physician, NP?

By whom:
Nurse, Dietitian, Case Manager? Timing: Within __ hours of discharge Timing: Within hours of
Timing: Within __ hours of discharge

discharge

M i
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<Insert activity here> (Examples:

| " — di ; Yes If assessed, is
Ma ngtntlon cnttzrla or- !agn05|s « - patient mal-
_ocumenfce , hutrition enEhEd?
intervention ordered)
By whom: I No
Diagnosis recorded in EHR? Yes/No ¥
Timing: Within __ hours of completed

assessment (or admission) Continue with care plan identified

based on index admission.
Monttor and re-evaluate every 7

seven days.
Patient
> discharged Key
Care Team activity
By whom:

Timing: Upon discharge
Home care: Home with nutritional
recommendations included in
discharge plan?

Joint activity between
patient/family member or
caregiver and Care Team

Decision point
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Appendix 1: MQii Sample Flowchart Template and Best Practices Flowchart for Recommended

Malnutrition Care

i i Conduct . X
Pat::in:;d?::lte‘! EEEmsss - > nutrition sammmn ) Patient at _n_sk for
? screening malnutrition?

Team member: Nurse 'y

Timing: Within 2 hours = No
of admission
Use validated tool?! Continue to monitor and

YIN re-screen patients as indicated

or every seven days to ensure

no change in nutritional status.

Complete nutrition assessment

if patient is deemed at risk.

Implement care
plan to maintain
nutrition status

Team member: Dietitian and other Care
Team members
Timing: Immediately after assessment
Following assessment, any active
malnutrition diet order should be
reevaluated.

Implement care plan
Initiate patient nutrition intervention (including
diet modifications, education, and counseling)

Patient care
plan established

S CLLTTTTTE

Team member: Dietitian and other
Care Team members

Team member: Dietitian and other Care Team members
Timing: Within 24 hours of diagnosis
Dietitian order writing privileges? Y/N Timing: Immediately after diagnosis
M Following assessment, any active diet
1 orders should be reevaluated.
| ]

\/

Patient monitoring,
evaluation, and care ---
plan updates as needed

Establish malnutrition
care plan for
post-discharge

Patient nutrition

—_— » counseling and
education on discharge
Team member: All Care Team members Team member: Dietitian and other Care

Timing: 24 hrs. prior to discharge Team members
Timing: 24 hrs. prior to discharge

Team member: All Care Team members.
Timing: Duration of patient stay

1. Alist of standardized and validated screening tools is provided in body of the Toolkit. If the tool is not on this list, specify which tool is used.

SICTED =

> CLLTTT R

> CLITTETTE

Automated dietitian consult
and malnutrition-risk diet
order

SRS o

Team member: Nurse

Timing: Immediately
Per malnutrition-risk protocal, intervene

with food and/or oral nutrition
supplement within 24 hours to expedite
malnutrition treatment and provide
interim support unless contraindicated.
Conduct nutrition assessment as soon as
possible.

Patient at risk

for malnutrition?
No

<

<------

Patient consulted on
care and intervention
preferences

======

Team member: Dietitian
Timing: Immediately after diagnosis
Preferences recorded? Y/N

Conduct nutrition
assessment

Team member: Dietitian
Timing: Within 24-48 hrs.

of screening

Use standardized tool?

v

Patient
malnourished?

--====

Malnutrition
diagnosis recorded

Team member: Dietitian,
physician, or other qualified

Care Team member

Timing: Immediately after

Support care
transition as Key
appropriate

Team member: Dietitian, case manager,
or nurse

Timing: Upon discharge

assessment
Recorded in EHR? Y/N

Care Team activity

Joint activity between
patient/family member or
caregiver and Care Team

Decision point

2. Alist of standardized and validated assessment tools is provided in body of the Toalkit. If the tool is not on this list, specify which tool is used.
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Appendix 2: MQii Guiding Principles Table of Contents

The design and implementation of the MQii are based on several guiding principles. The guiding principles
provide a snapshot of the overall intention of the MQii and should be used as a reference as sites employ
different approaches to support the uptake of the clinical workflow and other components of the toolkit.

Founded on evidence demonstrating that nutrition intervention can
improve patient clinical outcomes and lower cost of care for malnourished
and at-risk hospitalized adults, including decreasing morbidity and mortality,
hospital-acquired conditions and complications, enhancing care transitions,
and reducing patient length of stay and unplanned readmissions

Aims to address the gap in optimal malnutrition care delivery for hospitalized
older adults (ages 6 +;base_d upon evidence across the entire spectrum of
malnutrition care delivery, including screening, assessment, diagnosis,
nutrition intervention, and discharge planning

Seeks to advance early screening, assessment, diagnosis andé)rom t nutrition
intervention formalnourished and at risk hospitalized older adults

Seeks to promote a patient-driven nutrition intervention that incorporates patients’
clinical presentations, preferences and risk factors
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Defines nutritional interventions as standard or specialized diets, oral nutrition
supplements, tube feeding, parenteral nutrition, and patient education or counseling

Aims to promote safety and improve patient outcomes with malnutrition care
coordination across all members of the care team, including patients, families,
dietitians, physicians, nurses, and other healthcare professionals
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Appendix 3: Malnutrition Quality Improvement Journey Table of Contents

Appendix 3: Malnutrition Quality Improvement Journey

NQ .
IT\A

MALNUTRITION QUALITY
IMPROVEMENT INITIATIVE

Malnutrition Quality Improvement

What You Can Do to Champion Malnutrition
Quality Improvement (Ql) and Collect eCQM Data

For More Information Please Visit www.MQii.Today

P Steps for Engaging Key E;:g:,g;':tw
Hospital Leaders in the Engage Quality
Organization | Department to
Select Strategic
. Measures for
Champion Engage " .
The Initiative CNMs Quality Reporting
Form Business | Engage [—
Case for Hospital Dietitian
Showcasing Clinical Leaders Seek Hospital
Relevance (DLs) Leadership
Support
L, | (CEO.CMO,GIO, CNO)
— Engage Hospital
P Gather Leadership (HL)
Colleauges ;
f Critical with Business
l{«r::ergs c::‘ Itﬁae 02 Case; Gain Their
> Support
Hospital
P Assemble » Map Clinical Workflow
Team with to EHR Workflow /
Colmplementary Data Fields Required
Skill Set by eCQMs
EHR eCQMs
— || e—
-
| —

P Identify Initial Gaps

Based on Mapping
P Use Quality Improvement (Ql) s
Process to Improve Quality of Care Finish & Regro

Revisit Step #3

it

)
Plan (P) Do (D)
Prepare for Train Care Teams H
Engagement with on New Workflows Afcgletvement
Care Teams, Plan or Documentation m or Uutcomes
for Training
04 | A Risk Identification |
| Ql Process [
( | A Earlier Intervention |
Act (A) Study (S)
Assess eCOM Collect Performance . L
Performance to Data to Calculate | A Positive Clinical Outcomes |
Identify Areas of eCQMs
Opportunity for | A Potential Increased Staff |
Improvement

-

CNM: Clinical Nutrition Manager; DL: Dietitian Leader; eCQM: electronic clinical quality measures; EHR: Electronic Health Record; IT: Information Technelogy: Ql: Quality Improvement
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Appendix 4: eCQM Infographic

] Electronic Clinical Quality
I Measures (eCQMs)
™ - Improve Patient-Centered Malnutrition Care and Outcomes

MALNUTRITION QUALITY . : . . A
IMPROVEMENT INITIATIVE - Align with CMS and Provider Quality Priorities

20-50% 1% - Up to 5X $1 57B

of patients at risk of or of hospitalized patients ‘ more likely to result | annual economic burden
malnourished upon typically diagnosed, leaving in in-hospital death’ b with $51.3B associated
hospital admission’ many others potentially with older adults’

undiagnosed and untreated’

: 0o Hospital Improvement Innovation
Networks (HIINs)

: 0 Healthcare Acquired Conditions (HACs)

: 0 Preventable Readmissions

: o Community-based Care Transitions

: Program (CCTP)

Increase
Patient
Safety

o Cross-cutting : Align Manage . 0o Chronic Conditions
(Acute, Post-Acute, :----e  Quality Population 1 o Vulnerable Populations
Community) : Incentives Health o Accountable Health

o MIPS/APMs : Communities Model

o CMS Pay-for-
Reporting and Pay-
for-Performance

Patient-
Centered

Programs
(P4R, PaP) eCQMs
Facilitate 4 : 0 Medicare Spending
Practice Eé;lfve Care | B per Beneficiary -
Improvement iciency
‘ Advance
o Hospital Improvement ! ; Care
Innovation Networks Do Information
(HIINS) : .
o Merit-based Incentive  : :
Payment System : i i o EHRIncentive Program for Medicare Hospitals

Ciinical Performance "I o Health Information Exchanges

Improvement Activities : : o Improving Medicare Post-Acute Transformation
(MIPS CPIA) : : (IMPACT) Act

o Quality Innovation : '
Networks (QINs)

eCQMs can help drive improved care quality while minimizing the

administrative burden faced by hospitals and providers.
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Electronic Clinical Quality
Measures (eCQMs)

- Improve Patient-Centered Malnutrition Care and Outcomes
- Align with CMS and Provider Quality Priorities

MQii
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An Innovative Approach: The MQii Toolkit provides practical, interdisciplinary tools and resources to help
hospitals implement malnutrition best practices. Data reported from the eCQMs will help hospitals measure
their success in meeting the standards of care.

Goal

MQii Toolkit Achieve MQii eCQM
Implementation Malnutrition Adoption
Standards

of Care

The MQii Toolkit is an interdisciplinary, patient-centered resource that includes recommended, evidence-
based best practices to support an optimal malnutrition-focused clinical workflow. The de novo malnutrition
eCQMs for hospitalized older adults assess the alignment of care with nutrition best practices while
minimizing administrative burden through electronic reporting.

eCQM Measurement Objectives

Measure Description

Measure Objective

Completion of a Malnutrition Screening
Within 24 hours of Admission

Patients received a malnutrition screening and results documented in
their medical record within 24 hours of their admission to the hospital

Completion of a Nutrition Assessment for
Patients Identified as At-Risk for Malnutrition
within 24 hours of a Malnutrition Screening

Patients who were identified to be at-risk of malnutrition from a
screening were provided a nutrition assessment within 24 hours of
the screening

Appropriate Documentation of a
Malnutrition Diagnosis

Patients who were assessed and found to be malnourished should
have a physician confirmed diagnosis of malnutrition documented in
their medical record to ensure care plan implementation and transfer
of necessary medical information upon discharge

Nutrition Care Plan for Patients Identified
as Malnourished after a Completed
Nutrition Assessment

Patients who were assessed and found to be malnourished should
also have a documented nutrition care plan in their medical record
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