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A neglected threat for every patient,
nutritional care matters.
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DISEASE RELATED
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9,6% of patients with good nutritional status on 
admission get malnourished during hospitalization

WHAT IS DRM?
A condition from the lack of intake or 

utilization of nutrients during any disease 
state, resulting in weight loss, loss of 
skeletal muscle, physical and mental 

dysfunctions, and worse clinical outcome
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