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Children and adolescents with cancer are at 
increased risk of presenting with and developing 
malnutrition. In a previous nutrition screening 
survey in our clinic, it was found that 
approximately 30% of solid tumor and 
leukemia/lymphoma patients are at nutritional 
risk. Due to the cyclic nature of cancer therapy, 
the identification of malnutrition can be easily 
missed and often leads to increased risk of 
morbidity and mortality. 

Major barriers for appropriate identification are 
the need for education on standardized language 
across the multidisciplinary team and the lack of 
a nutrition algorithm for the management of 
malnutrition. As part of a larger quality 
improvement (QI) project, Nutrition Best Practice 
Guidelines were developed to serve as a 
reference for diagnostic criteria along with 
providing a nutrition algorithm to guide 
treatment decision-making for malnutrition.

Nutrition Best Practice Guidelines were established to function as a reference for diagnostic criteria and as a nutrition algorithm to guide treatment decision-
making for malnutrition. These guidelines aimed to standardize care by developing a dietitian referral process to streamline tra nsition from the inpatient to 
the outpatient setting. These guidelines were refined through multiple PDSA cycles.

Data collection began in July 2019 and continued 
through September 2020

The measured goals for this project are to:
• Increase the percentage of patients with a 

new diagnosis who receive a nutrition consult 
within 30 days of diagnosis to 80%

• Decrease the incidence of malnutrition to 44%

Standardization of care and language regarding 
malnutrition has increased understanding and 
awareness of this complex topic in pediatric 
oncology and led to improvement in time to 
intervention and overall decreased incidence of 
malnutrition.

Incidence of 
Malnutrition is an 
outcome measure 
defined through a 
weekly random 
sampling of patients to 
capture any patient 
with any incidence of 
malnutrition with a goal 
of decreasing the

Nutrition guidelines 
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percentage presenting to 44% or less. The denominator represents all 
patients with an incidence of malnutrition. An incidence is defined as a 
nutrition status upon evaluation of Severe, Moderate, or Mild. A run chart 
demonstrates a median shift after non-random variation from 58% to 41% 
indicating an improvement in the process.
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% of Patients w/ Consult 
within 30 days of Diagnosis is 
a process measure defined 
through the completion of an 
Initial Consult for newly 
diagnosed patients within 30 
days of their diagnosis with a 
goal of 80% receiving. The 
denominator represents all 
newly diagnosed patients

who would receive a nutrition consult. A run chart demonstrates a median shift 
after non-random variation from 39% to 100% has been sustained indicating an 
improvement in the process. 


