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• Relationship with Commercial Interests: 

Speakers Honorarium from Nestle Health Sciences for webinars on malnutrition and dysphagia
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EMR Tools to Detect Malnutrition 
in Family Practice
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1 in 3 Canadian Seniors are at Nutritional Risk

34% Canadians >65 yrs are at nutritional risk

▪ More common in women
▪ Depression, grief, loneliness
▪ Living alone, limited social supports
▪ Unable to drive
▪ Low income
▪ Poor oral health
▪ Medication use

▪ 14.9% of Hamiltonians > 65 yrs
▪ 9 million seniors expected by 

2031 (Stats Can)Ramage-Morin PL, Garriquet, D. Nutritional Risk  among Older Canadians Statistics Canada. 
Health Rep Mar 2013; 20;24(3): 3-13
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Nutrition Risk and Falls

▪ Most falls are preventable

▪ Poor nutritional health is a

modifiable risk factor for falls

Malnourished seniors are

73% more likely to fall than 

well-nourished seniors

Chien M-H, Guo H-R (2014) Nutritional Status and Falls in Community-Dwelling 
Older People: A Longitudinal Study of a Population-Based Random Sample. PLoS
ONE 9(3): e91044. doi:10.1371/journal.pone.0091044
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1 of 2 Adults are Malnourished on Hospital Admission

• Worsen during their stay

• Stay 2-7 days longer

• High 30 day readmission rates

• Greater nutrition attention 
needed of vulnerable older adults

Malnutrition at hospital admission: Contributors and Effect on Length of Stay. A Prospective 
Cohort Study from the Canadian Malnutrition Task Force. JPEN Jan 2015. 
wwwnutritioncareincanada.ca
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Encounter Assistant in TELUS PSS

1. Malnutrition Screening
2. Malnutrition Assessment
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Encounter Assistant in TELUS PSS

1. Malnutrition Screening
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Malnutrition Screening
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Malnutrition Screening
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Malnutrition Screening



#OMDESC18 11



#OMDESC18 12



#OMDESC18 13

Auto-Sum of Total Score and Category of Malnutrition
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Capturing Screening Score and Refer for Assessment
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Malnutrition Screening
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Capturing Screening Score
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Refer to a Dietitian for Assessment  with a Message
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Encounter Assistant in TELUS PSS

2. Malnutrition Assessment
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Malnutrition Assessment
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Malnutrition Assessment
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Weight Status Monitoring
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Graphing
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Dietary Pattern Assessment
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Inserting Custom Form
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Auto-Sum of Total Score
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Capturing Score for Pre/Post Intervention Evaluation
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Malnutrition Assessment
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Identifying and Documenting Level of Malnutrition



#OMDESC18 32

Care Plan and System Navigation
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Available for Download on PS Suite Community Portal



#OMDESC18

DenisTsangRD@gmail.com

Michele.Werstuck@hamiltonfht.ca

mailto:DenisTsangRD@gmail.com
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