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Introduction

Undernutrition is a common complication of disease and remains a highly prevalent, and a costly
problem for patients and the health care system®2. Undernutrition is preventable and reversible and
can be sufficiently recognized and treated by nurses3. We aim to develop and evaluate a nursing
nutrition intervention (NNI) following the guidelines of the Medical Research Council (MRC) in three
different settings: 1) the outpatient clinics, 2) in the hospital, and 3) home care.
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Conclusion

Intake improves in undernourished patients planned for surgery with the NNI at the outpatient clinic.
For the home care and hospital setting, the NNI are currently being developed. Following the
guidelines of MRC, pilot RCTs are planned for these settings.
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The outpatient clinic: Harm.vanNoort@radboudumc.nl, the hospital: Gerda.vandenBerg@radboudumec.nl, and home care: Debbie.tenCate@hu.nl
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