
• Unintentional loss of weight is an important indicator for risk of malnutrition.¹ 

• Regular weighing of patients is a mandatory hospital key performance indicator 

(KPI) for reducing hospital-acquired complications.²

• Inconsistent weight monitoring can lead to: 

⚬ Misidentification of malnutrition risk​

⚬ Delays in dietetic assessment and intervention 

⚬ Delays in escalation of nutrition support

• Ultimately increasing risk of hospital-acquired malnutrition which is 

associated with multiple complications such as prolonged hospital length 

of stay and poorer functional outcomes.³ 

• Consistent weekly weighing is challenging and barriers on wards are 

multifactorial.⁴ ​ 
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Background

Objective

To implement a weekly dietetic-led multidisciplinary team (MDT) weigh round to improve percentage of weekly weight 

completion to above the hospital Key Performance Indicator (80% completion) within 6 months.
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A dietetic-led multidisciplinary weigh round almost doubled the weekly weight 

completion on a dedicated trauma ward exceeding the hospital KPI whilst the 

other trauma wards remained static. 

This was a novel solution utilising the MDT on a dedicated trauma ward to 

improve a common and widely observed gap in safe care. 

• Exploring sustainability:

⚬ Training wider MDT staff (Allied Health and 

Nutrition assistants).

• Streamlining feedback loop to team. 

• Exploring the impact of this intervention on the 

incidence of hospital-acquired malnutrition for 

acute trauma patients.
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