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Physicians and Dietitians hold widely differing perceptions of the nutritional status of acute renal inpatients

El-Sherbini, N, Dassanayake, T, de Naurois, J, Choi, P

West London renal Transplant Centre

INTRODUCTION: Malnutrition in renal failure is common and correlated with mortality and increased hospitalisation rates. Amongst inpatients, accurate identification of malnutrition risk is paramount to its effective treatment. Within the renal multi-disciplinary team, physicians and dietitians are both involved in this process and therefore their assessments should ideally be congruent. This study thus aims to compare dieticians and physicians malnutrition risk evaluation of patients in a renal inpatient setting.

METHODS. A questionnaire was completed for patients on the renal wards over two-weeks. Data collected included: age, gender, primary diagnosis, reason for admission, weight on admission, weight 6-months prior to admission, biochemical parameters and the treating physician’s and ward dietitian’s nutritional risk evaluation. Patients were independently classified by physicians and dietitians into malnourished/at risk/not at risk groups. Data was analysed using the SPSS software package. Kappa analysis was performed to establish agreement between physician & dietitian evaluations

 RESULTS. Questionnaires were completed for 71 inpatients. Of these, 40 were on dialysis (35 on haemodialysis, 5 on peritoneal dialysis), 18 were transplant patients, 5 were general nephrology and 1 was a donor nephrectomy. 12 (17%) patients had weight loss greater than 10 % over the last 6 months. Median (IQR) weight loss over the last 6 months was -0.5% (-7.2%, +1.6%), and median (IQR) admission albumin was 26 g/L (19, 30)

Dietitians’ & physicians’ nutritional risk evaluations differed significantly. Dietitians found 14(20%) patients to be malnourished, 24(34%) at risk, and 11(15%) not at risk. Physicians found 6(8%) patients to be malnourished, 10(14%) at risk, and 32(45%) not at risk (see graph).Using paired data, only a fair agreement between dietitians & physicians (Kappa = 0.39 (p=0.001)). Dietitians’ assessments correlated more accurately with patients’ unintentional weight change in the previous 6-months compared to physicians.

 CONCLUSION. This study showed that renal dietitians and physicians differed significantly in their nutritional assessments of renal inpatients with physicians tending to underestimate nutritional risk compared to dietitians. Better education and training of renal physicians in the identification of malnutrition in renal inpatients is required to ensure appropriate referral to dietetic services.  
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