Malnutrition Quality Measures: Infeasible Or Inevitable?
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Introduction
Older adults ages 65+ are at an increased risk for malnutrition and its associated complications.1
Malnutrition can further exacerbate the likelihood of poor outcomes for patients in this age
group.2 However, despite evidence that demonstrates the benefits of maintaining adequate
nutrition for promoting healing and recovery, and a clinical consensus model for implementing
optimal malnutrition care, performance gaps remain in hospitals with respect to malnutrition
screening, assessment, intervention, monitoring, and overall care. To address these gaps, Avalere
and the Academy of Nutrition and Dietetics (the Academy) established the Malnutrition Quality
Improvement Initiative (MQii). One objective of the MQii was to develop a set of electronic clinical
quality measures (eCQMs) to support optimal malnutrition care.
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Table 1 / Agreement Between EHR-Extracted Data Elements and Chart Abstracted Data Elements
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Figure 3 / Four Malnutrition eCQM Denominators and Numerators

This assessment was used to determine which measure concepts were feasible for measure
testing and potential use. Draft measure specifications were then tested against live patient data
in EHRs in two testing sites. Testing sites used eCQM specifications to extract data from their
EHRs and compare them to a select sample of manually chart abstracted records (completed
by a trained chart abstractor). Percent agreement between both the electronically and manually
collected data, as well as a kappa statistic with a 95% confidence interval, were calculated to
report data element reliability and validity.
=

Table 2 / Calculated Measure Performance Rate for Two Field Testing Sites
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Measure developed to address this step in the malnutrition care workflow
*Measures for intervention implementation, monitoring/evaluation, and discharge planning were not technically
feasible due to limitations in the availability of measure data.

Figure 1 / Malnutrition eCQMs Align with the Malnutrition Care Workflow

Methods
Avalere and the Academy sought to assess whether eCQMs could be developed to accurately and
reliably measure malnutrition care quality. To do so, we first conducted feasibility testing of four de
novo malnutrition eCQMs with three electronic health record (EHR) vendors and three hospitals
sites. Subsequently, we performed validity and reliability testing at two hospital sites using live
patient data collected electronically from the EHR.
To test feasibility, sites assessed data elements used across 6 quality measure concepts.
Participants responded with their ability to capture these data elements by indicating: (1) whether
data were available and the documented in a structured, discrete manner; (2) whether data were
labeled with national standard practice coding terminology; (3) how collecting data impacted daily
care workflows.

Figure 2 / Measure Testing Process

Results
Results indicate that the four de novo eCQMs are capable of reliably and validly measuring nutrition
screening, assessment, care plan development, and diagnosis in the hospital setting. Table 1 depicts
results from testing and hospital performance on the measures and shows that there is a high degree
of reliability between both EHR and reviewer reliability testing results for a majority of the critical data
elements. The results for nutrition care plan and nutrition assessment findings were slightly lower due
to the smaller patient sample.
Interviews with testing sites and variation in EHR and chart abstracted data (Table 2) also highlighted
malnutrition data challenges that will continue to impact the advancement of quality in the nutrition
space if unaddressed. These include challenges associated with hospital culture and perceptions
around malnutrition care; inconsistent use of nutrition definitions, coding, and terminology; and
EHR-related technical barriers regarding standardizing nutrition data collection.

Conclusion
While the testing confirmed the eCQMs are feasible, valid, and reliable, hospitals may need to
standardize nutrition data elements in their EHR products in order to improve quality and successfully
report on new malnutrition eCQMs. Performance from testing sites indicated a significant drop-off
in the number of patients who were referred to the next step in the recommended malnutrition care
workflow (e.g., a large share of patients in both sites were not assessed after screening positive for
malnutrition risk). Findings demonstrate opportunities to improve malnutrition care quality with adoption
of “meaningful” eCQMs and emphasize the need for standardization of malnutrition care documentation
practices to support broader eCQM adoption and use. The vision for the future of the malnutrition
eCQMs is to develop a composite measure to enable the calculation of a Global Malnutrition Score
which is directly associated with patient outcomes of care.
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