Malnutrition Diagnoses in Hospitalized

Patients: United States, 2010

Key Findings from the Healthcare Cost and Utilization Project, 2010
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of patients with a coded malnutrition diagnosis
were admitted emergently or urgently, compared
10 65.0% of those without this diagnosis.

Malnutrition is common in hospitalized patients
in the United States, and it is associated with
unfavorable outcomes including higher infection
rates, poor wound healing, longer length of stay,
and higher frequency of readmission. Previous
research using tailored assessment instruments
has suggested that malnutrition is present in
between 21% and 54% of hospitalized patients.
This report summarizes person-level prevalence
data from a nationally representative sample of
U.S. hospital discharges.
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Data are from the Healthcare Cost and Utilization
Project (HCUP), which contains patient-level

data on hospital inpatient stays. When weighted
appropriately, estimates from HCUP represent

all U.S. hospitalizations. The data set contains
up to twenty-five ICD-9 diagnosis codes for

each discharged patient. Using these codes, all
patients with a diagnosis of malnutrition in their
hospital records were identified.

Hospitalized patients with a diagnosis of
malnutrition were admitted more often under
emergent or urgent circumstances and less as

elective patients (Figure 1). Routine discharges
were less common in patients with a malnutrition
diagnosis and these individuals were more

likely to be transferred to another facility or
discharged dead (Figure 2). More than 90% of
patients with a malnutrition diagnosis also had
weight loss listed on their medical records and
more than half had a listing of fluid/electrolyte
disorders (Figure 3). ICD-9 codes identified

a much smaller proportion of malnourished
hospital patients than previous studies that used
specialized assessment instruments.

For more information, please visit www.nutritioncare.org/malnutrition

Corkins MR, Guenter P, DiMaria-Ghalili RA, Jensen GL, Malone A, Miller S, et al.

Malnutrition Diagnoses in Hospitalized Patients: United States, 2010. JPEN J
Parenter Enteral Nutr. 2013 as doi:10.1177/0148607113512154
http;//pen.sagepub.com/content/early/2013/11/15/0148607113512154.full



