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/ BACKGROUND \ / RESULTS \ / IMPLICATIONS FOR PRACTICE \

¢ Food insecurity is associated with an increased likelihood for 10 major chronic s* 60% screened as positive for food insecurity. % A 2-item Hunger Vital Sign screening tool allowed for quick identification and
ilinesses, including stroke. % Total sample included, 60% with ischemic strokes, 33% with intracerebral intervention of food insecurity in the adult stroke inpatient population.

¢ Less than half of eligible adults over age 60 participate in federal nutrition hemorrhage, and 7% with transient ischemic attack. % Nursing can assist with utilizing the multidisciplinary team to best support the
assistance programs. ** Co-morbidities included hypertension 87%, hyperlipidemia 53%, type 2 diabetes patient and provide empowering discharge education to reduce health disparity.

¢ Literature supports the usefulness and feasibility of a food insecurity screening 33%, and heart failure 23%.
tool in the clinical setting. % Prior to hospital admission, 50% of screened patients made an effort to reduce

*» Identified knowledge gap in prevalence of food insecurity among adult stroke the amount of fat in their diet and 73% made an effort to increase vegetable FOOD ASSISTANCE PROGRAMS
patients at an academic center in San Bernardino County. consumption. Bl Dioaics wetins Lk sk ihiossmaon o Tooil sasistaiins v force b

individuals and groups. Programs include SINAPE, WIC, Meals on Wheels and more.

Characteristics of Patients Identified as Food Insecure

OBJECTIVES I:(}':]I) {:x HI}IL\ SUPPLEMENTAL NUTRITION ASSISTANCE THE FOOD AND MUTRITION SERVICE
LOMA LINDA PROGRAM (SNAP): (FNS) FOR SENIORS, AGE 40 AND OVER:
% Determine the prevalence of food insecurity among recruited adult stroke Moditied Diet for Dysphagia Yes 55.6% o e L
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Inpatients. NIHSS Category Moderate or severe 72.22% ey g, U ay s paig i ccess o locly arown 1, vogeranes
bO everyone. lf}ﬂ_-us.!:-:nuii:LL:T:].:md:nt:tr oney and herbs
% Determine the patient’s attitude on food insecurity screening. GCS Category Moderate Head Injury 11.1% St MEALS ON WHEELS: SPECIAL SUPPLEMENTAL NUTRITION
. . . e, 0 . . ) E ides access to fresh o ic fruits an Vi bxkitw: bkigoes) fnmmner. racacal scarmee sl s s ey HIl éﬁﬁiﬂ F'n..E::R SRR IREERER AR
¢ Understand the patient’s perception of illness, nutrition habits, and self-efficacy o fnd moale b bt e oot
. SeX M a | e 6 6 ’ 7% - Provides gardening workshops, health * Free or low-cost home-dselivered meals for senicrs. “pply
for lifestyle changes to reduce stroke recurrence. Marital Status Not Married 59 949 cducation clases and a produce prescipeion
** Provide food resource for patients that screen as food insecure to reduce health Discharge Disposition Home 33.3%
. FOOD BAMNEKS FOOD aAaND MUTRITION SERVICE (USDA):
diS arit . . . . Website: https:/fwww.feedingamerica.orgfind-your-local- Website: https:Af'www.fns.usda gov/contacts/
p y PrlnC|pa| Payer Type Med|ca re 222% foodbank contact-mapf%5B0%SD=program%3A23
* State and local map to find program contact
infarmation.
Stroke Type Intracerebral Hemorrhage 38.99%
METHODS _
Ischemic 61.1%
“* A convenience sample of 30 recruited adult stroke inpatients in a Progressive Step STRENGTHS/AREAS FOR IMPROVEMENT
Down Unit an academic center in San Bernardino County during February to
March 2022. bt e ¢ Strengths:
Hunger Vital Sign: * &
¢ Inclusion: Recruited adult stroke patients admitted with diagnosis of e Patient willingness to participate .
ischemic stroke, intracerebral hemorrhage, and/or transient ischemic Within the past 12 months... . e Two item screening tool was easy to administer and well understood
attack without Language or cognitive deficit and/or family/next of kin (53%) among diverse culture/populations.
able to respond on patient behallf. 13

(43%)

** A validated and reliable two-item Hunger Vital Sign food insecurity screening tool % Challenges:

along with patient perception of illness, nutrition habits, and self-efficacy and (30%) 8 , , Use of . ' ' ' o i ead to bi
patient attitude on food insecurity screening was applied. (27%) (23%) (23%) S8 eSSl el el el SIS FUE T IO R
** Education handout was provided on federal and local resources for food ’ Potentlgl W|thhol.d|ng of ac.:curate response.s. by the patient to fF)Od
Sssistance insecurity screening questions due to sensitive nature of questions.
e COVID surges leading to disaster status on the implementation unit
. | leading to reduced staff availability for education and participation.
Often true sometimes true never true Often true sometimes true never true

We worried whether our food would run out The food we bought just didn’t last and we
before we got money to buy more didn’t have money to get more NEXT STEPS

® @
™
Hu nger VItaI SIg n ¢ Use of the electronic health record for food insecurity documentation to allow for

A validated tool to screen for food insecurity

97% Sensitive
&
83% Specific

Patient Attitude of Food Insecurity Screening outpatient follow-up and long term monitoring.
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Within the past 12 months, we worried Within the past 12 months, the food we - (86.7%) 24 (83%) ¢ DISSE[TT | najuon of project resu Its for Wldespread d ppllcatlon of food insecu rity
whether our food would run out before bought just didn't last and we didn't (73%) (80%) screening In a 1 depa rtments.
we got money to buy more. have money to get more. ’
Often true Often true REFERENCES
Sometimes true Sometimes true
Never true Never true m]
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A patient or family screens positive for food insecurity if the response is "often 5 ne / :::i!li:i'ig.l':l:l-i:ll_; e
true” or "sometimes true" to either or both of these statements. 3 (17%) Iii': |:!!!i;:I!:.l::i:h!:ﬁl'“i b
(10%) 1 ra Tl
Learn more about screening for and addressin (3%) -
ERAC food insecurity in health cagre settings at FRAC.gorg - . —
Show they Improve the Comfortable Better Waste my Embarrassed Offended CONTACT INFORMATION
¢ Current Practice: No standardized food insecurity tool screening is completed for care care they telling;he Understood time to answer Desiree Torsney: dtorsney@students.llu.edu
give me trut

stroke patients.

www.PosterPresentations.com




	Slide Number 1

