
TITLE: CURRENT STATE ANALYSIS OF MALNUTRITION SCREENING FOR PATIENTS WITH 
INFLAMMATORY BOWEL DISEASE REVEALS TELEHEALTH IS A RISK FACTOR FOR LACK OF 
SCREENING  
 
AUTHORS (LAST NAME, FIRST NAME): Shahrvini, Bita1; Chang, Andrew1; Greb, Alexandra C1; 
Baniqued, Mark2; Prajapati, Divya1; Harmon, Rhett2; Fasulo, Christina1; Bonthala, Nirupama1; 
Syal, Gaurav1; Sauk, Jenny S.1; May, Folasade (Fola) Popoola1; Limketkai, Berkeley N.1 
 
INSTITUTIONS (ALL):  
1. Medicine, University of California Los Angeles, Los Angeles, CA, United States. 
2. UCLA Medical Center Olive View, Sylmar, CA, United States. 
 
CATEGORY: Clinical Practice (CP) 
SUBCATEGORY/DESCRIPTORS: Performance Metrics, Process Improvement, Quality 
Improvement and Implementation 
  
ABSTRACT BODY: 
Background: 
Patients with inflammatory bowel disease (IBD) have an increased risk of malnutrition. The 
prevalence of malnutrition is up to 50% among ambulatory IBD patients and has been 
associated with worse outcomes, prompting recommendations for regular malnutrition risk 
screening in all IBD patients. This quality improvement (QI) study details a current state 
analysis of outpatient gastroenterology (GI) malnutrition screening practices for IBD patients 
at a large, tertiary care center and evaluates risk factors for lack of malnutrition screening. 
Methods: 
This retrospective study included a random selection of adults with IBD on advanced 
therapies seen at a large, academic tertiary care center between 2018 and 2024. Patient 
characteristics, methods of malnutrition screening, and screening result-directed 
interventions (referral to registered dietitian [RD], laboratory testing) were abstracted from 
outpatient GI encounters via electronic medical records. Multivariable logistic regression 
was performed to evaluate potential risk factors for lack of screening. 
Results: 
Of 235 included patients, the mean age was 43.8 years (standard deviation [SD] 16.4), mean 
body mass index (BMI) was 25.9 (SD 5.4), 50.2% were female, 62.1% were White, and 44.2% 
had Crohn’s disease. Most (71.9%) had their IBD-related GI encounter via telehealth. Figure 
1 summarizes the outpatient malnutrition screening rate among GI physicians, rates of 
identified malnutrition risk, and subsequent screening result-directed interventions. 
Malnutrition screening was performed at 48% of IBD-related GI encounters. When patients 
were screened, a validated screening tool was used in 12% of these encounters. Screening 
identified malnutrition risk in 13% of encounters and prompted GI physicians to order RD 
referrals 53% of the time and nutrition labs 87% of the time in these encounters. Among 
patients who had a RD referral ordered, 38% saw a RD within 6 months of referral order date. 
In multivariable models (Table 1), malnutrition screening was significantly less likely if the GI 



encounter was a telehealth visit (v. in-person, odds ratio [OR] 0.46, p=0.02) and more likely if 
the patient was Asian (v. White, OR 7.36, p=0.01). Age, sex, BMI, IBD type, extraintestinal 
manifestations, active disease, and receiving care from an IBD specialist were not 
associated with screening. 
Conclusions: 
This study reveals the need for improvement in malnutrition screening among GI physicians 
for IBD patients. Given that telehealth visits were strongly associated with lack of 
malnutrition screening, strategies to address this care gap are needed, particularly as 
telehealth has become increasingly more common. The next phase of this QI study will 
include design and integration of malnutrition screening protocols into outpatient GI practice 
and evaluation of the impact on screening rates and related clinical outcomes. 
 
 

 
Figure 1: Flow chart depicting the current state analysis of malnutrition screening for IBD 
patients at outpatient IBD-related GI encounters; N=235. 
 
 
 
 
 
 



 

 
 
Table 1: Multivariable regression results for having malnutrition screening performed by 
outpatient GI physicians at IBD-related GI encounters when adjusted for age, sex, race, 
IBD type, active disease, presence of extraintestinal manifestations, BMI, visit type, and 
whether they were followed by an IBD specialist versus general GI physician. 


