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The purpose of this capstone project was to evaluate whether utilization of a validated 2-item food insecurity 

(FI) screening tool among older adults (60+) on an inpatient cardiac unit allowed for improved identification 

of food insecurity and subsequent provision of nutrition resource list, and to determine whether utilization of 

available resources for FI was related to screening results. 

Problem

• In 2018, 4.4% of adults over the age of 60 in Nebraska were food insecure (Hubbert, 2020).

• In 2016, additional health care costs associated with FI in the state of Nebraska was estimated to be 

approximately $258 million (Berkowitz et al., 2016).

• Adults experiencing FI in the United States accrue on average an additional $1,834 in annual health costs 

compared to their food secure counterparts (Berkowitz et al., 2016).

• Individuals who are food insecure have a 46% higher probability of all-cause mortality, and a 75% higher 

probability of cardiovascular mortality, even after accounting for comorbid conditions (Banerjee et al., 

2020).

• Although a validated screening tool exists, screening for FI is not routine practice within project setting. 

PICOT: Does implementation of a food insecurity screening process for adults over the age of 60 admitted 

to the cardiac unit at a Midwest hospital result in improved identification of food insecure individuals and 

increased provision of information on and/or referrals to community resources over the course of 60 days? 

Purpose, Problem & PICOT Methods
Context: 45-bed inpatient cardiac unit, at a Midwest regional hospital.

• Average length-of-stay: 3-4 days

• Nurse-to-patient ratios range from 1:1-1:4

Intervention

• Prior to screening implementation, staff education was provided by means of an e-mail containing a 

PowerPoint presentation, as well as face-to-face during meeting with unit charge nurses.

• Over a two-week period, individuals ages 60 and older who were admitted or transferred to the cardiac 

unit were screened for food insecurity, using the HVS. Screenings were administered verbally by staff 

RNs, with results recorded on printed screening form. Positive screens were given a list of local resources 

to facilitate access to nutrition. 

Study of Intervention: All positive and negative screens were collected for analysis. Data was stored and 

analyzed using Excel. 

Measures: 2-part screening form

• The Hunger Vital Sign: 2-item FI screening tool developed by Hagar and colleagues in 2010. It has a 

97% sensitivity and 83% specificity when compared to the 18-item HFSS (the gold standard) 

(Makelarski et al., 2017).

• One additional question added to assess for current resource utilization

• Check boxes with instructions to help administering RN determine whether screening was positive or 

negative, and an optional check box stating that a positive screen was given the attached resource list.

• Demographic data on screening form included sex and age. No PHI was requested on form or included in 

data collection. 

Available Knoweldge & Rationale

Results
A total of 41 screens were completed during the 2-week 

period. 

Demographic Data

• Sex distribution: 56.1% were male (n=23), and 43.9% 

(n=18) were female

• average age: 75.51(SD=9.3) years 

HVS Screening Results

• 9.76% (n=4) of sample screened positive for food 

insecurity

• 100% of positive screens were given resource list

• 16.7% (n=3) of females screened positive, compared to 

4.3% (n=1) of males. 

• The average age of positive screens were younger than 

negative screens: M=67 years and M=77.3 years 

respectively

Data Analysis
• Data was stored and analyzed using 

Microsoft Excel

• Descriptive statistics used to assess age

• Frequency of sex, HVS screening results 

(positive or negative), resource 

utilization, and whether the resource list 

was provided. 

• Chi Square-Test of Independence to 

assess whether sex or resource 

utilization were related to HVS 

screening results. 

Conclusions
• There is robust evidence in existing literature demonstrating individuals with FI have worse health 

outcomes than their food-secure counterparts

• Given significant CV mortality, and potential to impact management of CV disease by interference with 

diet quality and medication compliance,

• The HVS is a validated, 2-item screening tool which can be easily integrated into the admission history for 

use in an acute care setting.

• The HVS was able to identify FI among patients, which may have otherwise gone unaddressed.

• Steps for enhancing the sustainability would include incorporating the HVS into the EMR

• Incorporating the screening into the EMR would also allow for more detailed data collection and analysis 

should further research be implemented. 

Resource Utilization

• 9.76% (n=4) reported utilizing one of the three resources listed in screening form

• Zero individuals reported using more than one resource.

• Two of the four who utilized resources reported using Meals on Wheels

• The other two who utilized resources used food pantries.

• No individuals reported using SNAP.

• Only 1 of the 4 individuals who screened positive for food insecurity utilized a nutrition resource listed 

on the screening form.

• Test of independence was performed for the following variables:

• “Sex” (male, female) and “HVS” (positive, negative)

• “HVS” (positive, negative) and “nutrition resource use” (Use Resource, Do not use 

resource)

• “HVS” (positive, negative) and “resource use type” (MOW, Food Pantry)

• None of these proved to have any statistically meaningful relationship. 
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Food Insecurity Screening Among Hospitalized Older Adults with Cardiovascular Disease

Food Insecure Seniors are…

• 71% more likely to have congestive heart failure and 64% more likely to have experienced a heart attack 

(Ziliak & Gunderson). 

• Have a lower diet quality (Leung & Wolfson, 2021)

• Engage in cost-related medication non-adherence (Caouette et al., 2020)

• More likely to be depressed, report being in fair-to-poor health, and have limitations in ADL’s 

equivalent to being 14 years older (Gunderson & Zilliak, 2015).

• Only 32% of eligible adults over the ag of 60 in the state of Nebraska are enrolled in SNAP (Food 

Research and Action Center [FRAC], 2019).

Screening for FI

• Recent research study demonstrated older adults are receptive to FI screening, were interested in 

receiving information regarding nutrition resources, and that implementation of the 2-item HVS 

screening tool was successful in an acute care setting (Aylward et al., 2021).

• FI associated with significant life changes (Banks et al., 2021)  universal screening recommended 

over targeted screening

• The Hunger Vital Sign, developed by Hagar and colleagues in 2010, has been used in a variety of 

settings and populations. 

• Limited research regarding other tools, such as the FI tool (FIT) (King et al., 2019).

Current Standard/Not Screening

• Only 29.6% of clinics and 39.8% of hospitals currently screen for food insecurity (Fraze et al., 2019).

• Many providers do not feel confident in their ability to address food insecurity, thus, avoid asking 

(Pooler et al., 2018).

• Patients are unlikely to vocalize food insecurity to provider without being asked due to stigma (Pooler et 

al., 2018). 

Outcome

• Efficacy of screening and referral interventions is limited by lack of data-sharing platforms between 

health care organizations and FI resources (Hoyt-Stenmark et al., 2018). 

• There is mixed evidence regarding SNAP’s ability to improve nutrition-related outcomes.

• SNAP may serve as a protective role in preventing CRN among older adults with FI (Srinivasan & 

Pooler, 2018).

Rationale: There is a wealth of data demonstrating the significant health outcomes and medical 

expenditures associated with food insecurity, yet screening for FI is not a routine practice in most hospitals. 

There is also substantial evidence that tools such as the HVS can help identify individuals with FI and have 

been used in an acute care setting successfully. Given the evidence surrounding the issue, and the 

multidisciplinary requirements to address food insecurity, the Iowa Model of EBP was utilized to guide this 

project. 

Assumptions

• Due to significant underutilization of SNAP by older adults, there may be a knowledge gap regarding 

eligibility criteria, how to access resources, or possible stigma.

• Because food insecurity is a social issue, hospitals are less likely to make changes to address it

• Not screening=not knowing.

HVS
Individuals who use 

SNAP
Individuals who use 

MOW
Individuals who use Food Pantry Total

negative 0 2 1 3

positive 0 0 1 1

Grand Total 0 2 2 4

Discussion
• Higher positive screening rate than the estimates in the general population 9.76% positive for FI, 

compared to estimates of 4.2% among adults over 60 in state of Nebraska. 

• The average age for positive screens was less than the average age for negative screens, which is 

consistent with current literature findings, that FI prevalence tends to decrease with age. 

• This also may be due to many older adults living in institutionalized settings, 

• Higher prevalence among females-though no statistically significant relationship. 

• Staff frequently cited forgetting to administer screening form. This could be improved by incorporating 

into EMR admission history form

Limitations

• Short duration of project

• small sample size

• not generalizable due to selective sample.
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