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A Delay in Identification of Nutritional 
Risk May Impede Wound Healing

“Screening and assessing the nutritional

status of a patient are vital components in

the strategy to prevent and treat wounds”.

Posthauer,M.E. The Value of Nutritional Screening and Assessment. Advances in Skin 

and Wound Care. 2006. 19 (7) 388-390.



Criteria for Clincons-Nutrition from
Admission Screening (NAP12.1.16)

• Preexisting wound

• Weight loss greater than ten pounds in three months

• Unable to consume food safely by mouth
– NPO
– Failed bedside dysphagia screen
– Unconscious, lethargic
– Ventilator
– Chronic TF or TPN

• Pediatric failure to thrive



Nutrition Assessment by Clinical Dietitian

• Responds to consult from nutrition screening by the 
end of work the following day

• Assesses for additional nutritional risk factors:
– Low BMI, puree diet, TF, supplement ordered, pts 

>75 y.o. for non SDA surgery

• Determines frequency of nutritional reassessment 
based on level of risk

• Documents nutrition plan of care in the medical 
record



Documentation of Nutrition Assessment
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Documentation of Nutrition Assessment
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Goals of Nutrition Therapy

• Facilitate wound healing

• Decrease risk of infection

• Maintain or replete energy stores

Adapted from Nutrition Care Manual



Nutrition Recommendations

• Adequate energy intake - Liberalize diet 

– Addresses hypermetabolic response

• Adequate protein intake - Nutritional supplement 

– Maintains positive nitrogen balance

• Adequate vitamins and minerals – MVI with minerals 

– Deficiencies delay wound healing

• Adequate fluid intake – Encourage fluids

– Prevents dehydration

Adapted from Nutrition Care Manual



Nutrition Care Manual, Standard Reference 
for Nutrition Care (GNP14.1.01)

Nutrition Care 
Manual



Nutrition Care Manual

• Research-based clinical tools and nutrition 
information for over 80 diseases and conditions

• Disease-specific and based on Nutrition Care 
Process

• Resource for all AAMC employees



Nutrition Care Manual - Introduction



Nutrition Care Manual - Pressure Ulcers



Nutrition Care Manual – Pressure Ulcers



Case Study: Applying the Nutrition Care 
Process

• Nutrition Assessment 
– 68 y.o. AAF admitted from NH with abd pain, s/p lysis 

of adhesions & bowel resection. Hx: L AKA and R 
BKA, multiple decubs & poorly healing wounds. TPN. 
(Patient meets criteria for Clincons-Nutrition)

• Nutrition Diagnosis
– Inadequate infusion TPN related to increased nutrient 

needs for wound healing as evidenced by < 60% of 
calorie and protein needs on initiation of TPN.

• Nutrition Intervention
– Recommend ↑ Protein and Calories in TPN.

• Nutrition Monitoring and Evaluation
– Goal: Intake > 90% for calories and protein. Assess 

calorie and protein needs met by TPN.


