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BACKGROUND

• Literature regarding malnutrition in Canadian rehab programs is sparse. International 
literature reports malnutrition prevalences in rehab settings between 29.4% to 62.3%. 

• Malnutrition in hospitalized patients can affect physical strength, ability to fight infection, 
wound healing, morbidity, mortality, length of stay, and lead to complications causing a 
return to acute care.

PURPOSE / OBJECTIVES

Primary objective: 
• Determine the prevalence of those at risk for malnutrition based on Canadian Nutr ition 

Screening Tool (CNST) score and determine the prevalence and timeliness of CNST 
screening at Toronto Rehabilitation Institute (TRI) facilities.

Secondary objectives: 
• For patients with a positive CNST result, determine the prevalence of malnutrition as 

diagnosed by Subjective Global Assessment (SGA) score, and the prevalence of SGA 
completion at TRI.

• Assess the association of variables related to malnutrition risk upon admission to TRI 
facilities.

METHODS

Study design 
• Data was collected retrospectively from records of inpatient adult (18+) patients admitted to 

a TRI facility (University, Bickle, or Lyndhurst) from July 2022 and discharged prior to 
October 2023. 

• Included patients were from the following TRI streams: spinal cord (n 14 [22.58%]), low term 
long duration (n 20 [32.26%]), ger iatric (n 25 {40.32%]), and musculoskeletal (n 3 {4.84%]). 

• Patients were excluded from this study if they were: outpatients, admitted to the Complex 
Continuing Care, Transitional Care, or Specialized Dementia units. 

Patient Characteristics
• Variables collected about patients at admission included age, sex, weight, height, BMI, level 

of dependence, dysphagia, prescribed medications, pressure wounds, diet orders, reason 
for admission, CNST result, and time until first seen by an RD.   

•Statistical Analysis:

•Comparisons between groups were performed using two sample t-test or Wilcoxon Rank Sum 
tests for continuous variables and Chi-square tests or Fishers exact tests for categorical 
variables

RESULTS
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Table 2. Significan t and near-significant  differ ences be tween CNST+ and CNST- pat ie nts

Variable N CNST+ (n 9)  CNST- (n 32)  p

Sex: m ale, n ( %) , fem ale, n ( %)  14,  27 6 ( 66.67 %),  3 

(3 3.33%)

8 ( 25%), 24  

(7 5%) 

0.0 421

Rehab ilitat io n stre am: 0.0 179

 Spinal cor d reh ab, n (%)  10 6 ( 66.67 %) 4 ( 12.50 %)

 Low t olerance  long du ration (LTLD), n (%)  12 1 ( 11.11 %) 11 (34.3 8%) 

 Ger iatric, n  (%) 17 2 ( 22.22 %) 15 (46.8 8%) 

 Mu sculoskeletal, n  (%) 2 0 ( 0%)  2 ( 6.25%)

Weight at adm issio n, kilogra ms, m edian 37 77. 00 (7 2.50 - 

81. 10)

65. 70 (5 8.40 - 

77. 00)

0.0 308

Numb er of  total sch eduled m edications prescr ib ed, 

me dian

41 12. 00 (9 .0 - 13. 0) 7.5 0 (6. 50 - 

9.0 0)

0.0 114

Patient seen by a reg ist ered dietitian af ter 

adm issio n, n ( %) 

23 8 ( 34.78 %) 15 (65.2 2%)  0.0 535

Len gth of  stay at  TRI f acility,  days, m edian 41 37. 00 (2 3.00 - 

55. 00)

24. 00 (1 4.50 - 

39. 50)

0.1 562

Table 1. Ch aracte ristics of r ehabilitation  inpatient s at ad mission

Char acteristic N Total

Age, ye ars, m edian 62 77 (66.0 0 - 86. 00)

Sex (f emale, male) 62 38 (61.2 9%) , 24 ( 38.71 %)

Weight at adm issio n, kilogra ms, m edian 57 66. 30 (5 9.64 - 77. 50)

Body m ass index a t adm ission , kg/m 2, me dian 50 25. 21 (2 2.59 - 28. 82)

Len gth of  acute care st ay at UHN facility pr ior to  TRI a dmission, d ays, 

me dian 42 18. 50 (9 .00 - 29. 00)

Len gth of  stay at  TRI f acility,  days, m edian 62 29. 00 (1 8.00 - 50. 00)

Leve l of indep endence  at ad mission

  Ind epende nt, n (%) 58 6 ( 10.34 %)

  Super vision , n ( %) 58 8 ( 13.79 %)

  Limite d assistance , n ( %) 58 25 (43.1 0%)

  Extensive a ssist ance, n  (%) 58 17 (29.3 1%)

  Total dep endence , n ( %) 58 2 ( 3.45%)

Dysphag ia , pre sence of , n ( %) 62 9 ( 14.52 %)

Chewing d if ficulty, pr esence o f, n ( %) 62 13 (20.9 7%)

Patients with  stage 3 or 4 pre ssure injur y, n ( %) 62 3 ( 4.84%)

Patient seen by a Register ed Dietitian, after  admission,  n (%) 62 32 (51.6 1%)

Ma ln utrition Scr eening

Patients screene d with CNST  at admission, n (%) 62 41 (66.1 3%)

  CNST+ p atients scr eened  at ad mission, n (%) 41 9 ( 21.95 %)

  SGAs complet ed on CNST+  patien ts, n ( %) 9 0 ( 0%)

P value < 0.05 statistical significance

• Variables associated with patients identified by CNST as being 
at r isk of malnutrition were male sex, higher weight at 
admission, being prescribed more medications (pain relief, 
supplements, and total), and admission to the spinal cord 
stream. The percentage of patients identified at risk of 
malnutrition (21.9%) was lower than the malnutrition 
prevalence found in international literature.

• It is uncertain if those identified at risk were malnourished, as 
no SGAs were completed.

• Future research would benefit from a larger sample size and 
inclusion of SGA results to ensure malnutrition prevalence can 
be measured.

CONCLUSION
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