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e Around 75-80% of head and neck

* Previous malnutrition diagnosis criteria evaluated patients just using

Table 1: Demographics and clinical characteristics
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mortality, increased morbidity,
increased hospital costs, increased
readmissions, and increased length

NFPE was implemented on all pretreatment patients from August 5, 2021
through July 7, 2022 to determine if more patients could be identified as

Table 2: Malnutrition diagnosis

Total = 77

Malnutrition

No Malnutrition

. . . _ . . . with NFPE with NFPE
of stay.? malnourished using this additional criteria (figure 2). Malnutton 5 i
Figure 2: Malnutrition Diagnostic Criteria Without NF',D'?
No malnutrition 33 34

The aim of this study is to compare
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Methods
Setting: The HNC Survivorship Clinic at

Severe Protein-Calorie Malnutrition
Minimum of any 2 (out of 6) characteristics must be present

Moderate Protein-Calorie Malnutrition
Minimum of any 2 (out of 6) characteristics must be present

without NFPE

Age, surgery, treatment, and
reconstruction are significantly
correlated with malnutrition at

Charactenstic Acute llIiness Chronic lliness Soclal/Environmental
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assistant, and research coordinators.
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Statistical Analysis

Sensitivity and specificity are reported to compare diagnostic results of
malnutrition between with and without physical exam. Descriptive and test
statistics are reported for demographic and clinical characteristics between
the malnutrition groups.

diagnoses malnutrition.

* The information from this project
can allow for earlier nutrition
intervention at time of cancer

diagnosis and nutrition optimization

prior to and during treatment.




