The use of handgrip strength as a screening tool to determine a more timely dietetic review of haemodialysis patients at risk of malnutrition. 
Introduction
Malnutrition is common in the haemodialysis (HD) population with estimations ranging from 20 -50% (Aparico et al 1999, Kopple JD 1997). Malnutrition is known to increase morbidity and mortality (Kaminski et al. 1991; Hakim and Levin 1993; Pupim et al. 2004) and affects quality of life (Dwyer et al. 2002). Malnutrition has a number of contributing factors including the medical condition, the dialysis removing amino acids along with possible inflammation (de Mutsert et al. 2009; Bonanni et al. 2011). The majority of haemodialysis patients also have to attend dialysis 3 times a week which can have an impact on their dietary intake on these days (Department of Health, London 2004).
[bookmark: _GoBack]The measurement of malnutrition can be difficult with no single parameter available to diagnose malnutrition (Wright and Jones 2010).  Currently nursing staff complete a short screening questionnaire every 6 weeks that includes appetite, weight loss and biochemistry. The use of handgrip strength (HGS) is an emerging method within the HD population which could potentially better identify those at risk of malnutrition (Leal et al, 2011a and 2011b, Silva et al 2011) and trigger early dietetic  intervention. HGS may also allow better monitoring of progress of nutritional interventions where traditional methods of nutritional monitoring, such as weight, cannot always be relied upon due to uncertain fluid balance.
Method
All patients that dialysed at the main dialysis units (280 patients) had their handgrip strength measured every three months using a Jamar hydraulic hand dynamometer. The hand dynamometer was cleaned in acordance with local infection control guidance between each use. 
The patients non fistula arm was used to measure HGS in a bent position whilst dialysing with three readings taken and an average calculated.
Patients identified as having a decrease in HGS of 10% or more had a dietetic review within the  month to identify if there were any new nutritional issues.

Results
From August to December 2017  a total of 420 patients had their HGS measured, 14% (n=58) of these had a decrease of 10% or more in HGS. 7% (n= 5) of these required an earlier review than planned. The remainder were already scheduled to be seen within the month or had known nutritional issues. 

Conclusion
With this being an additional screening method to our Trust there are a number of learning points to be considered:
· Large number of patients to measure every 3 months is time consuming. 
· Time taken to obtain all the patients records and then document the findings is time consuming as no electronic records currently.
· A 10% decrease or more in HGS was used after team discussions, but more evidence is needed to comfirm this with regards to sensitivity and specificity of the measurement.
· Consider using UK normative values for HGS as future marker of  risk of malnutrition.



