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RELIABILITY OF A NUTRITIONAL SCREENING TOOL IN A SINGLE CENTRE HAEMODIALYSIS POPULATION: A PILOT STUDY
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PROBLEM: Malnutrition is a well-recognised problem in the haemodialysis (HD) population and is an independent predictor of poor clinical outcomes. There are insufficient dietetic resources to rely on renal dietitians identifying malnourished patients, therefore a reliable, simple nutrition screening tool (NST) to allow non-dietetic identification of malnourished patients is required. However, a suitably valid, renal-specific NST does not exist.
PURPOSE: This pilot study investigated the reliability of a renal-specific nutritional screening tool, and whether initial data suggests that further studies to validate this tool are worthwhile.

DESIGN: A NST originally designed for use in general inpatients in our hospital Trust was adapted for use with HD patients. The tool consists of scoring 6 key areas which influence nutritional status: appetite, chewing and swallowing ability, feeding ability, medical condition, recent weight loss, and visible signs of malnutrition. Nurses involved in the pilot study were trained to use the NST by the renal dietitian. 15 patients (10 male, 5 female; mean age 67 years) agreed to participate in the pilot study. The nutrition risk score (NRS) for each patient was calculated by an experienced HD nurse using the NST. Each patient was catergorised as having either a low, moderate or high risk of malnutrition. Another experienced HD nurse calculated their NRS using the same NST later during the same HD session. Finally the renal dietitian calculated their NRS using the NST at their next HD session (2 days later). Both the second nurse and the dietitian were completely blind to previous scores.
FINDINGS: The dietitian NRS showed 11 patients (73%) to be at low nutritional risk and 4 patients (27%) to be at moderate nutritional risk. No patients were found by either the nurse or dietitian to be at high nutritional risk (Table1). The nurse NRS and the dietitian NRS was the same in 12 (80%) patients. The NRS was the same between the 2 different HD nurses in 100% patients. 
Table 1: Patient Nutrition Risk Scores
	Nutrition Risk Score
	0-4 (Low Risk)
	5-7 (Moderate Risk)
	>8 (High Risk)

	No. of Patients (Nurse Score)
	14 (93%)
	1 (7%)
	0

	No. of Patients (Dietitian Score)
	11 (73%)
	4 (27%)
	0


CONCLUSION: This pilot study indicates a reasonable degree of inter-observer reliability between nurses and dietitians in this small sample. This suggests further work to validate the NST, to allow non-dietetic identification of patients in need of nutritional support, is appropriate.
RELEVANCE: Previous research has shown the value of routine nutritional screening in HD patients, yet an appropriately valid and reliable renal-specific NST does not exist. There is little evidence supporting the use of the most widely used NST - Malnutrition Universal Screening Tool (MUST) - in renal patients. Our preliminary work suggests that as this renal-specific NST appears to be reliable, further work to validate it is justified.  






