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Malnut rit ion occurs when an individual does not  receive adequat e prot ein or calories for normal growt h, 
body maint enance, and t he energy necessary for ordinary act ivit ies. Elderly pat ient s are most  likely t o 
develop malnut rit ion and are t herefore more suscept ible t o healt h problems relat ed t o an inadequat e 
diet .The ASPEN crit eria were est ablished t o creat e diagnost ic st andards t hat  speak t o a cont inuum of 
inadequat e int ake as well as increased requirement s, impaired absorpt ion, alt ered t ransport , and alt ered 
nut rient  ut ilizat ion as cont ribut ing fact ors t o malnut rit ion. 

E40 Kwashiorkor
E41 Nut rit ional Marasmus
E42 Marasmic Kwashiorkor
E43 Unspecif ied Severe Prot ein- Calorie 

Malnut rit ion
E44.0 Moderat e Prot ein- Calorie Malnut rit ion

E44.1 Mild Prot ein- Calorie Malnut rit ion
E45 Ret art ed Development  Following Prot ein- Calorie 

Malnut rit ion
E46 Unspecif ied Prot ein- Calorie Malnut rit ion
R64 Cachexia
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Include element s of DEEP in document at ion t o 
clinically support  malnut rit ion.

DEEP Diagnosis Element s

Diagnosis: Malnut rit ion

Evidence:  MNA performed, ASPEN 

crit eria +1

Evaluat ion: Moderat e prot ein- calorie 

malnut rit ion

Plan: Urgent  followup wit h diet it ian, 

closely monit or co morbid condit ions 

Final Assessment  Det ails
Include DSP for each addressed condit ion 
impact ing t reat ment  and pat ient  care. 

Diagnosis:
Malnut r it ion  Diagnosis
- Type of def iciency
- Severit y

St at us:
Act ive 
- ASPEN crit eria
- BMI
- Addit ional complicat ions 

Plan:
- Pharmacologic
- Cont rol of cause
- Referrals t o diet it ian
- Lifest yle changes 
- Sympt om management
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- Specif icit y is key! Always indicat e t he t ype of malnut rit ion, t he specif ic cause, and t he 

severit y.  

- When document ing malnut rit ion and it s et iology, be sure t o document  all compounding 

conf irmed fact ors t o get  a complet e pict ure of t he pat ient s' healt h st at us. 

- DSP should be applied for all diseases as well as for t he result ing malnut rit ion. St at us should 

be apparent  by using descript ive words t o clarify t he presence and severit y (Mild, moderat e, 

severe), as well as t he clinical crit eria used t o est ablish t he diagnosis.

- The object ive document at ion of a cachect ic appearance is not  synonymous wit h a clinical 

diagnosis of cachexia.

- Document at ion by anot her provider t hat  is copied int o a current  encount er does not  

compliant ly support  a malnut rit ion diagnosis and it  must  be st at ed by t he t reat ing provider 

who aut hors t he encount er.  

- Document at ion should always include DEEP element s t o show clinical evidence for 

malnut rit ion as well as any cont ribut ing condit ions. Incorporat e t est s, signs and sympt oms of 

t he disease and document  any and all associat ed t reat ment s wit h t he f inal clinical diagnosis. 

- If a malnut rit ion was resolved it  is import ant  t o document  t his as a personal hist ory. The 

underlying cause of malnut rit ion may st ill be report ed as act ive as long as it  is st ill present . 

- Avoid document ing current  malnut rit ion as a "hist ory of " as t his suggest s a resolved st at us 

and causes conflict  wit hin t he document at ion.

- Conf irmat ion should be found wit hin t he document at ion represent ing t he cause and ef fect  

relat ionship bet ween any condit ion t hat   at t ribut ed t o t he presence of malnut rit ion.

For more resources go t o:
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https://www.hioscar.com/providers/resources

	Malnutrition
	Page 1
	Page 2


