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A new, pilot specific steering Committee developed for
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To ensure malnourished patients and those at risk of using the ‘Quick & Easy’ Malnutrition
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Malnutrition screening is automated as part of electronic Medical & 0%
Records 2 (eMR2) and generates a Dietitian referral if the L o o o o o o o o o e e e e e e e e e e e e e e e e e e e e e

Many referrals
exist for same
patient

Ongoing: Changes to eMR2 functionality as required

Conclusion

Sustaining Change

e The MST is inadequate in providing high quality
malnutrition referrals in an electronic system.

The | AM Pilot Project has a confirmed steering committee which
has agreed to the following processes:

Too much time is
spent trying to sort
and prioritise my
referrals each day

* Nursing staff are confident in using the MST and think that
it’s an easy tool to use however the accuracy of
malnutrition screening is poor.

* Refreshed executive sponsorship

management of census task list (CTL) e Stakeholder chart updated and confirmed
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