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 Many referrals to hospital based plastic 
surgeons involve complex wounds. 

 It is key to identify and treat malnourished 
patients in order to:

▪ Prevent surgical complications.

▪ Optimize wound healing.





 Consistent with general in-patient Canadian 
hospital population, 

▪ 25% of all studied subjects within one surgeon’s 
clinic at St Michael’s Hospital were found to be at 
nutritional risk by the CNST.

 This study strongly suggests that 1:4 plastic 
surgery patients are at risk for 
malnourishment.
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 The Canadian Nutritional Screening Tool 
(CNST):

▪ Rapid nutrition screening tool.

▪ Aid in the identification of patients who are 
currently malnourished or who are at risk of 
becoming malnourished.

▪ Composed of two questions.
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1) To implement the CNST within all plastic 
surgery clinics at SMH and the Mississauga 
Plastic Surgery Clinics, and Sunnybrook

2) To evaluate the rate of successful 
implementation of the CNST into these clinics



 Submission and approval at SMH REB 
 Interested staff participants at other sites 



 Patient recruitment and timing
 Dealing with REBs at different sites and 

limited time

▪ Sunnybrook: TASHN BoR application 

▪ Mississauga Plastic Surgery Clinic – ?Separate 
Research Board



1) To assess interest in implementing CNST into 
our clinic 

2) To identify barriers and possible solutions 



 Online survey was designed.
 Three Email cycles were sent to 48 Plastic 

Surgeons.

▪ Information about the tool.

▪ Rationale and impact.

 19 surgeons responded (rate: 40%).
 Simple descriptive statistics were applied.



Surgeons were asked the following:
 1) Would you be interested in implementing 

CNST
 2) What barriers would there be in 

implementing this tool within your clinic?
 3) What would be needed to overcome these 

barriers?
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 69% of the participating Plastic Surgeons 
across the GTA are potentially interested in 
implementing the CNST to their practice.

 Interpreting the results of the CNST and time 
constraints were the most common barriers 
cited by the Surgeons.

 Lack of staff support was not identified as a 
potential barrier for implantation. 



 Next Steps: 

▪ Effective education about CNST implementation 
and algorithm for positive test results.

▪ Included in referral process?

 Other points:

▪ Validated in children, in hand surgery? Pediatric 
surgeons and hand surgeons would like to see this 
validated within their field
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