Protein-Calorie Malnutrition (]

Diagnosis Overview:
Protein Calone Malnutntion (E46.0) May be recommended when:
= Weght loss 1s chmcally significant or umntentional
= BMI 15 abnormally low
= Food intake or absorption are reduced
= Chromc inflammatory conditions are present
Follow Aspen cnitenia and reference chart:
A mummum of 2 of the 6 charactenstics 1s recommended for diagnosis
of either severe or moderate protemn-calonie malnutntion. Include all

that apply.

Risk Factors and Symptoms:
*  Acute and chronic conditions
*»  Treatment for specific diseases (1.e. Chemotherapy)

Documentation Tips:

Document clinical findings and assessment
*  Specific muscle wasting and loss, cachexia

*» Where the loss of subcutanecus fat is observed.

Pearls: Code all documented conditions present at the time of the
encounter that affect the patient’s nutntion. Code to the highest level of
specificity.

Diagnosis Types & Classes:

146.0)

Malnutrition in the Context | Malnutrition in the Context |  I1anutrition in Context
of Acute liness or Injury of Chronic lliness Circumstances (starvation)
Clinical Nutrition: A.S.P.E.N.J Academy of Nutrition
and Dietetics Consensus: Characteristics of Protein. | Moderawe ey iy e e =esneris
m m Protain- C Priotezin- Praibein- Profezin- Provein-
Calorie Calorie Callorie Caloria Caborie
Malnutriticn Malnutrition Malrutrition Blalnatrition Malmastrition
Protein-Calorie Malnutrition Occurs at ALL Body Mass Index (E44.0) (E44.0) (E43) (E44.0) (Ea3)
[ Clinical Characteristics: include all that apply
1)} Energy Intake e ,_ < 75% af B
Dietitian oblains. dict history; calculates energy (and protein) ekl | bl | cIswol | ETER Ol | estmated | S50 0T
demand. Suboptimal intake is calculated as percentage of ey :'r‘wrt;" ) energy nr\!wq‘ o energy T
estimated needs over time. £ nerdgy ; Iy requirement | S0 o1
requirament | requirement | requirement | requirement | o g requirement
for =7 days for =5 days for 21 month | for =1 month = . for =1 maenth
Z) Weight Loss - % Time Time % Time % Tima
Evaluate weight koss in light of other clinical findings, including % Time a Time 51 mo E 1 mo 51 mo 5 1Mo
hydratien status. Weight change over time is reportad as a 1-2 1 wk -2 1wk 7.53mo 7.5 3 mo 7.53 mo 7.53mo
centage of weight lost (or weight change) from baseline. 51 mo >5 1 mo 10 6 mo .10 & mo 10 & mo .10 6 mo
E:;mm aiginal wa l?‘\t minass cument waight divided by origenal wesght = 100 7.5 3 mo 7.5 3 mo 201y .20 1 yr 201 yr : 201 yr
% wight change
3) Muscle Mass - Physical Assessment (all noted)
Musche loss (e.q., wasting of the lemples (lemporalkis muscla), r ) . e - =
. . . Mild Moderate Mild SEVETE Mildl Savens
Frf::;Egﬁguim;;?:ﬁ:rﬂtxﬁ?mﬂmm Deplation Depletion Depletion Deplation Depletion Deplation
dedtoids), thigh (guadriceps), and call (gasirocnemius).
4) Body Fat - Physical Assessment (all noted) Aild Moderate Mild Severe Mild Severe
Loss of subcutaneous fat (e.qg., orbital, triceps, owerhying ribvs). Depletion Depletion Deplation Deplation Deplation Depletion
5) Fluid Accumulation- Physical Assessment
Generalized or localized fluid accumulation evident on exam Moderae 1o
{extremities, vulvar/scrotal edema, or ascites). Weight loss is Mild ey Mild Severe Mild Severe
aften marked by generalized fluid retention (edema), and fluid e
weight gain may be observed.
6) Functional Assessment: Grip Strangth NA Mea HA Measurably NA Measurably
American Society of Hand Therapists Method 39 ed. 2016 R Reduced Reduced

Albumin & pre-albumin are not used as nutrition markers, as they are part of a negative acute-phase response, 4

malnutrition. Low albumin and pre-albumin values may be indicative of morbidity and mortality rather than clinical malnutrition
* Regesiered dictitians periorm nutrtional assessmesnt & determine the type and soverity of PCM bor a nutrition disgnoss, which i then shased with MID for considerntion, docusmentation

andl Enclyrsacn ini this patient probbom kst

#& minimum of 2 of the § characiersiics above & recommended for diagnosis of cither sevene or moderale profein-calone mainutnbon. indude all hat apply.

Height and should be measunsd ralber than estimated 1o determins body mass ndex (BMI) and weight changes.
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»  Usishl wesight should b abtained 10 doerming (hi pircontage and 1 intepne the significance of wesght koss
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ind not directly indicative of
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