
Patient Led Malnutrition Screening at Ipswich Hospital 
Oncology Day Unit

Introduction

Alice Rogers, Dr Abigail Marsh

Dietetics and Food Services, Ipswich Hospital, West Moreton Health 

Malnutrition is common for people with, occurring 
in 30% to 40% of people with cancer, yet it is 
under-recognised and under-treated.1 This is 
concerning, as it is known to negatively affect 
clinical outcomes and survival. 1 Identification of 
those at risk of malnutrition and referral to 
dietitians is crucial. 1

Routine malnutrition screening is recommended 
in clinical guidelines.1 A practical strategy to 
reduce the burden on staff to complete nutrition 
screening and placing referrals is the use of 
patient-led malnutrition screening.2

Outcome 

Patient led screening was completed by 74 
patients who presented to the oncology day unit 
for appointments or cancer treatment over a 6-
month period. 32% (24/74) were identified as at 
risk of malnutrition with 67% (14/21) who had not 
yet seen a dietitian requesting an appointment. 
These were new referrals for patients who had not 
yet been referred to dietetics. This enabled 
patients to be connected with a dietitian directly-
without requiring other multidisciplinary staff to 
initiate a referral.

Objective 
The goal of this project was to implement a self-led 
malnutrition screening tool (MST) for Medical 
Oncology patients and to review patient uptake over 
a six-month period following implementation.

There is strong potential for technology to 
support multidisciplinary team referrals in 
oncology. However, there may be barriers to 
use of an electronic tool for many patients e.g., 
older persons. Clinical assistants could play an 
important role to support patients to complete 
self-screening tools.3

Method 

An iPad with an electronic MST was introduced to 
the Oncology Day Unit. The application was built 
via Outlook Power Apps. The tool asked 2-3 
simple malnutrition screening questions. Those at  
malnutrition risk were asked if they would like to 
see a dietitian. Patients could opt in our out (Y or 
N). Patient responses were uploaded to a 
Microsoft Teams list monitored by dietitians and 
triaged appropriately.
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