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An estimated two-thirds of the elderly population are 
at risk for malnutrition and are undiagnosed by their 
healthcare providers.

Malnutrition in the elderly can increase the risks of 
varying complications as well as the risks of morbidity 
and mortality.

For the elderly surgical patient, malnutrition can lead 
to delayed healing, postoperative complications, 
increased hospital length of stay, overall poor surgical 
outcomes, and an elevated cost of care.

Preoperative nutritional assessment and optimization 
is needed prior to surgery to minimize surgical risks

It is estimated that at least half of elderly individuals 
65 and over in the US will have some type of surgical 
procedure.

In patients 65 years of age and older presenting for 
preoperative assessment for elective surgical 
procedures, how do those patients identified as 
severely malnourished compared to those identified as 
not malnourished influence hospital length of stay 
within 30 days after surgery?
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PICOT QUESTION

BACKGROUND
DEMING’S THEORY OF QUALITY IMPROVEMENT

The implementation of this project will be an assessment 
of documented MNA scores in the Preoperative Assessment, 
Consultation, and Treatment Clinic (PACT).
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Propose development of nutritional protocols aimed to 
optimize nutritional status in elderly patients prior surgical 
procedures in order to improve post-surgical outcomes in 
patients identified as severely malnourished.

• MNA administered in the PACT 
on patients 65+ scheduled for 
elective surgery at UAB Hospital.

• Hospital length of stay was 
compared in patients considered 
malnourished vs patients 
considered adequately 
nourished.

• Results of the independent 
sample t-test for hospital length 
of stay were not statistically 
significant, t(162.68) = 1.62,                      
p = .107, suggesting that there 
were not significant differences 
in hospital length of stay by level 
of malnourishment. 
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