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Abstract

Background: The patients of student-run clinics, especially Hispanic/Latinx patients, are at a dispro-
portionately high risk for chronic disease due to the negative impacts of the social determinants of
health, including barriers to obtaining healthcare, ranging from lack of financial resources to fear of
deportation. Nutrition services are pivotal in providing effective, holistic healthcare for this patient
population seeking care at student-run clinics. The purpose of this review is to examine how nutrition
assessment is conducted at student-run clinics and to determine if the nutrition assessments are cul-
turally tailored.

Methods: Three scientific databases were searched using keywords focused on the concept of nutri-
tion assessment in student-run clinics serving the Hispanic/Latinx population. The articles generated
were reviewed by 4 independent reviewers to determine key elements related to nutrition assess-
ment and/or nutrition services provided in student-run, free, or community clinics, with attention to
addressing social and cultural barriers addressed by the clinic.

Results: A search of the literature related to nutrition services at student-run clinics yielded 3 results
for nutrition assessment of the Hispanic/Latinx population in student-run, free, or community clinics.
Several articles presented research on health behavioral counseling and food insecurity screening,
but few studies were conducted specifically on nutrition assessment, especially for the His-
panic/Latinx population.

Conclusions: The current assessment tools have widespread use in nutrition assessment; however,
they are insufficient for the distinctive characteristics of the Hispanic or Latinx population being
served in a student-run clinic. Including dietetics students into a student-run clinic, if plausible, and/or
a culturally sensitive guided nutrition assessment tool for students would be of benefit to adequately
address the relevant social determinants of health in the nutrition assessment of patients at student-
run clinics.

Introduction

The patients of student-run clinics experience
disproportionately high risk for chronic disease
due to negative impacts of social determinants of
health, including barriers to obtaining
healthcare, ranging from lack of financial re-
sources to fear of deportation.'? In patients utiliz-
ing student-run clinics in the United States (US),
31.0% reported race/ethnicity as Hispanic/Latinx,
however this percentage may have changed in
the last several years?® The Hispanic/Latinx pa-
tients at student-run clinics, otherwise ineligible

for healthcare coverage, are at risk for nutrition-
related diseases such as cardiovascular disease
(CVD) and Type 2 Diabetes Mellitus (DM2) due to
high rates of obesity and other comorbidities.*
Therefore, nutrition services are pivotal in provid-
ing effective, holistic healthcare for this patient
population.

CVD and DM2 are prevalent within the His-
panic/Latinx population; 22.0% of adults are esti-
mated to suffer from high blood pressure, >81% of
men and 78.0% of women are overweight or
obese, and <16.0% of adults meet federal physical
activity guidelines® CVD among immigrant
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Latinas is particularly alarming and is the leading
cause of death amongst this subgroup.* Addi-
tionally, the American Heart Association found
knowledge of heart health behaviors and aware-
ness of the impacts of CVD was low among im-
migrant Latinas.® US nutrition programs target-
ing immigrant Hispanic/Latinx patients are
sparse despite the apparent need.” The His-
panic/Latinx population is the largest minority
group in the US, at 18.3%,2 thus nutrition pro-
grams tailored to this population can be impact-
ful.

The Nutrition and Dietetics Code of Ethics, un-
der the domain of non-maleficence, maintains
that professionals consider unique values and cir-
cumstances of patients and communities.? Nutri-
tion assessment utilizing standardized questions
may not address the full scope of nutrition-re-
lated concerns.”® Approximately 85.0% of dietet-
ics students are not Hispanic/Latinx race/ethnic-
ity, thus care students provide at clinics with di-
verse patients is usually cross-cultural.m Under the
category of social determinants of health in
Healthy People 2030, one goal is to ‘increase ac-
cess to comprehensive, high quality healthcare
services'; therefore healthcare services must be
culturally appropriate to be high quality and re-
duce health inequities. The purpose of this litera-
ture review is to examine how nutrition assess-
ment is conducted at student-run clinics and to
determine whether nutrition assessments are
culturally tailored.

Social Determinants of Health

Hispanic/Latinx communities require
healthcare, including nutrition services, that ad-
dress social determinants of health.® Barriers to
healthcare among this patient population may
include fear of deportation, language, resource
constraints, such as a lack of financial assets and
transportation, national policies excluding un-
documented immigrants from  receiving
healthcare, and shame regarding a lack of
knowledge within the healthcare system. De-
creased chances of preventative screening and
access to healthcare, up to 3 days of prolonged
hospital stay if an interpreter is absent, increased
risks of falls, increased readmission rates among
chronic diseases (15.0-25.0%), and surgery delays
are impacts of language barriers on patient

outcomes in a clinical setting." A potential nutri-
tion-specific barrier includes embarrassment
due to the inability to afford nutritious foods."” Dif-
fering dietary patterns, food staples, and cooking
methods depending on the patient’'s country of
origin make it difficult for a student or provider to
have a comprehensive grasp of food culture. Pa-
tient education on culturally appropriate food se-
lections for long-term health is critical.

Hispanic/Latinx individuals experience varia-
ble degrees of acculturation, struggles with food
insecurity, and incidence of chronic non-com-
Mmunicable disease.’®®” | ow-income, uninsured
people are at increased risk for food insecurity,
leading to choices of energy dense foods, increas-
ing the risk of obesity.® Romero-Gwynn studied
obesity in Californian Mexican Americans and
found that Hispanic/Latinx immigrants under-
went acculturation, replacing much of their tra-
ditional diet for foods higher in fats and sugars.’®
For example, flour tortillas were consumed in-
stead of lower-fat, whole grain corn tortillas.® The
Hispanic/Latinx population in the US is at higher
risk for developing DM2 due to genetic, socioec-
onomic, and cultural factors, and risk for DM2 in-
creases with the degree of acculturation.” The
Hispanic/Latinx population struggles with food
insecurity more than the non-Hispanic white
population. The United States Department of Ag-
riculture (USDA) Economic Research Services es-
timated that in 2019, 15.6% of US Hispanic house-
holds experienced food insecurity, considerably
higher than the national average of 10.5%." More-
over, food insecurity is associated with DM2. A
cross-sectional study of patients of federally qual-
ified health centers found that 46.0% of patients,
the majority of whom were Hispanic/Latinx, were
food insecure. Food insecurity was associated
with difficulty following a diabetic diet; while all of
the patients had diabetes, those with food inse-
curity had a significantly higher hemoglobin
Alc2°

The Nutrition Care Process

Little information is known about usage and
applicability of existing nutrition assessment
tools to obtain, corroborate, and interpret data re-
garding nutrition-related issues, their causes, and
significance for the Hispanic/Latinx patients of
student-run clinics. An adequate nutrition
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assessment tool for a specific population requires
examining the community as a whole, identifying
nutritional status and quality of life.? Gaps in liter-
ature exist for nutrition information specific to
Hispanic/Latinx patients who seek care at stu-
dent-run clinics, as a culturally appropriate and
setting-specific nutrition assessment tool was
not identified.

The Nutrition Care Process (NCP), the stand-
ardized system by which nutrition services are
conducted, includes nutrition assessment, diag-
nosis, intervention, and monitoring/evaluation.
Nutrition assessment is the first step of the NCP
and is the basis for subsequent steps; thus, is crit-
ical. Nutrition assessment is the collection of rel-
evant information about an individual to identify
nutritional status, diagnoses, and interventions
as appropriate. Patient data is collected by chart
review, patient interviews, and/or a discussion
with family or caretakers. Information relevant to
the patient’s nutritional assessment is organized
into five domains: food/nutrition-related history,
anthropometric measures, biochemical and
medical data, nutrition-focused physical findings,
and client history. A student may be able to ob-
tain some or all pertinent information from each
domain; more information gathered ensures a
comprehensive assessment.? If relevant infor-
mation is not available, clinical judgment deter-
mines the patient’s nutritional needs with limited
information.

Nutrition Assessment Tools

Tools or guides for students can improve the
efficiency and comprehensiveness of nutrition
care. Two validated nutrition assessment tools,
the Subjective Global Assessment (SGA)? and the
Mini Nutritional Assessment (MNA)? are the
most widely used in clinical settings. The goal of
the SGA and MNA is to identify patients at risk for
malnutrition. These tools generally do not cap-
ture the needs of the patients at student-run clin-
ics and are not culturally adaptable.

The SGA has widespread use due to its ease of
completion, inexpensiveness, non-invasiveness,
and only requires a few minutes to complete at a
patient's bedside by a trained health professional.
The SGA is designed specifically for identifying
nutritional risk and predicting clinical outcomes,
such as morbidity, mortality, postoperative

complications, and length of hospital stay.? The
MNAZ24 is another validated, comprehensive, and
commonly used nutrition screening and assess-
ment tool appropriate for most clinical settings.?4
27

The MNA and SGA are not appropriate nutri-
tion assessment tools for patients at student-run
clinics since they do not address the social deter-
minants of health. The majority of patients at stu-
dent-run clinics would benefit from culturally
sensitive nutrition education, recommendations
on management of chronic disease, and im-
proved access to culturally appropriate food. A
published and validated nutrition assessment
tool or guide appropriate for use at student-run
clinics was not identified in the literature search.

The Self-Assessment Nutrition Score (SANS) is
a tool developed in 2018 by a student and consists
of 10 statements related to general nutrition
state, changes in food consumption over the last
three months, mental health assessment, eating
experience, changes in body weight and more.?®
Initially this tool was tested in hospital patients,
but in 2021 the tool was validated against the
MNA-Short Form (MNA-SF) in community clinic
patients.?®

Methods

Literature Search

Between March 2020 and December 2020,
PubMed, Google Scholar and Science Direct da-
tabases were searched using each of the follow-
ing keywords focused on the concept of nutrition
assessment in student-run clinics serving the
Hispanic/Latinx population. Terms searched in-
cluded: student-run clinic, student-led clinic, free
clinics, community clinic, nutrition, nutrition as-
sessment, nutrition assessment tools, Hispanic,
and Latino/a/x. These terms were searched in
each database in differing combinations. Figure 1
illustrates the search strategy and results ob-
tained in our search.

Article Selection and Review

Articles generated in the literature search
were reviewed by 4 independent reviewers to de-
termine relevance to the study. Criteria for inclu-
sion were: 1) peer-reviewed manuscript, 2) work
was conducted in a student-run, free, or
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Figure 1. Flow chart of the article review process for the literature review
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community clinic, 3) the work included assess-
ment of barriers to adequate nutrition, and 4) ad-
dressed work specific to serving Hispanic/Latinx
populations. Reviewers read the articles and rec-
orded key elements related to nutrition assess-
ment noting social and cultural barriers ad-
dressed.

Results

Searching the literature yielded 3 results for
nutrition assessment of the Hispanic/Latinx pop-
ulation in student-run, free, or community clinics.
Several articles presented research on health be-
havioral counseling and food insecurity screen-
ing conducted by health professionals outside of
nutrition and dietetics, but few studies were con-
ducted on nutrition assessment, especially for
Hispanic/Latinx populations. A summary of the 3
articles, highlighting relevant aspects for nutri-
tion assessment, can be found in Table 1.

Three student-run free clinics in San Diego,
California serve uninsured Hispanic/Latinx pa-
tients that predominantly speak Spanish. The
clinics implemented screening via the 6-item
USDA US Household Food Security Survey to

assess the prevalence of food insecurity with 430
patients seeking care. The screening indicated
that 74.0% of patients were food insecure, and
30.0% had very low food insecurity. Almost half of
the patients had DM2, and those with DM2 were
more likely to be food insecure.”” To address food
insecurity, clinic volunteers referred the patients
to food pantries and the Supplemental Nutrition
Assistance Program (SNAP), and provided
monthly boxes of nutritious foods. Implementing
food insecurity screening and referral programs
at free clinics is useful given the prevalence of
food insecurity.”

A student-run free clinic in Toledo, Ohio pro-
vides primary care services to low-income fami-
lies lacking health insurance. Initial nutrition ser-
vices were group classes that were ill-attended,
and researchers aimed to carefully identify the
nutrition needs of the patients to provide effec-
tive nutrition services.” Focus groups were used
to assess food insecurity and better understand
nutritional needs of the clinic’'s population via
eight questions regarding food insecurity and di-
etary patterns. Participants also ranked factors
influencing food purchasing decisions. The cost
of food was found to be the primary influence on
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Table 1. Summary of key findings addressing social and cultural barriers for Latinx/Hispanic patients

in student-run clinics

Authors Who conducted the nutritional Key elements for Social and culture barriers addressed or
intervention nutrition assessment overlooked

Smith S, Medical Students (n=112), health Utilized a validated 6- Materials were provided in Spanish or

Malinak D, care trainees and providers such item USDA US English

Chang J, et al” as faculty physicians, residents,
physician assistant, social
worker, social work interns,
community health promoters

(n=170)

Marino EB, No student involvement
I/Ihu!opaICH, RD, MD, and Master Certified
Waerllcnhop‘é Health Education Specialist
Tran T-A, Medical Students

Yang N,

Davis N, et al*°

Appropriate goal set-
ting (1-2 goals) with
patients

Household Food
Security Survey

Utilized focus groups to
better understand food
access/ availability

Utilized standardized
script developed with
Registered Dietitian
inquiring about
MyPlate knowledge

Addresses barriers to food access and
availability with follow-up resources if
food insecurity was noted

A complete nutrition assessment was not
provided

No education or counseling regarding
comorbidities was provided

Addresses barriers to food access and
availability

Follow-up resources (posters and list of
emergency food programs) were
provided if food insecurity was noted

Supported SNAP application

A complete nutrition assessment was not
provided

No education or counseling regarding
comorbidities was provided

Materials and appointments were
provided in Spanish or English

A complete nutrition assessment was not
provided

May not be providing MyPlate examples
with culturally appropriate foods

Doesn't address food access or availability

Doesn’t provide resources to address
barriers to food access

RD: Registered dietitian; MD: Doctor of medicine; USDA: United States Department of Agriculture; US: United States;

SNAP: Supplemental Nutritional Assistance Program

purchasing patterns. Eating healthfully seemed
out of reach due to cost, and participants were
confused about which foods are considered
healthful. Participants expressed a desire to
know hours and locations of emergency food as-
sistance programs and community meals. Barri-
ers to food security were addressed by helping
patients apply for SNAP and creating resources
to access community meals or produce drives.”
In Harlem, New York a student-run clinic offers
medical services to uninsured, Spanish speaking
patients. The clinic aimed to deliver nutrition ser-
vices to patients by educating medical students
on nutrition counseling and education3® With
the assistance of a dietitian, the clinic created a
standardized script guiding medical students on
assessing patient nutrition and setting attainable
nutrition goals. Medical students used the

MyPlate tool and goal tracking to evaluate effec-
tiveness of individualized nutrition counseling for
58 patients. They assessed patient knowledge us-
ing MyPlate pre- and post-counseling by having
patients draw a sample plate at the start and
upon completion of the counseling session. Only
14.0% of patients could accurately draw the My-
Plate tool with proper portion sizes and correct
food groups before the counseling session com-
pared to 65.0% post-session (p<0.001). Prior to the
counseling session, 53.0% of the patients indi-
cated having nutrition goals whereas following
the counseling sessions, 84.0% of patients estab-
lished nutrition goals. Researchers concluded
that using a standardized script is effective for
medical students to provide nutrition education
to patients of student-run free clinics. The use of
the MyPlate tool and goal tracking isa simple and
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effective way to assess nutrition education and
nutrition goal setting®°.

Discussion

This critical review of the literature demon-
strates the paucity of research addressing the so-
cial determinants of health in nutrition services at
student-run clinics serving Hispanic/Latinx popu-
lations. Research on strategic approaches to
meet the demonstrable need for culturally sensi-
tive comprehensive nutrition services that ade-
quately address health inequities are necessary
for training students in nutrition professions. The
limited findings suggest that the nutrition ser-
vices provided at student-run clinics are primarily
conducted by non-nutrition/dietetics students
and do not involve comprehensive nutrition as-
sessment.

Nutrition Assessment in Student-Run Clinics
Smith et al. assessed patients of the student-
run clinic for food insecurity, but did not conduct
complete nutrition assessments.”” Nonetheless, it
is relevant to the purpose of this review in that it
examined nutrition services at student-run clin-
ics. The implemented food insecurity screening
and referral system was relatively simple and
could be conducted by any health professional.
Access to food is an essential upstream factor
that impacts health outcomes. Smith et al
demonstrated a feasible model for other student-
run clinics to address food access as a critical so-
cial determinant of health to better meet the
needs of the patients.”” Through focus groups on
nutritional needs of clinic patients, Bedell et al.
discovered that cost of food was the biggest per-
ceived barrier to healthful dietary patterns. As a
result, their services were modified to improve
food access. Together, these two studies clearly
demonstrate the importance of screening for
and addressing food insecurity and food access
through nutrition services at student-run clinics.
Nutrition services go well beyond addressing
food insecurity. The Harlem clinic demonstrated
a method for providing nutrition services by
medical students to deliver general education
and encourage nutrition goal setting. While the
Harlem clinic went past addressing food access
by providing nutrition education, it was not

tailored to each patient.*® General nutrition edu-
cation can be extraordinarily beneficial, however
meeting individual patient needs by addressing
specific life circumstances requires a more indi-
vidualized assessment to assist patients in
achieving their goals. Since, the Harlem clinic has
worked to identify a plan of action for patients
that indicate they are food insecure to tailor a
plan that meets their needs?® The aforemen-
tioned studies show that each student-run clinic
provides valuable insight into addressing social
determinants of health in nutrition assessment
that patients may face. Many free community
clinics and student-run clinics likely address nu-
tritional needs in several ways but often do not
publish this information. Thus, complicating ef-
forts to gather comprehensive material on nutri-
tion services.

Suggestions for Nutrition Assessment in Stu-
dent-Run Clinics

Nutrition is critical for positive health out-
comes, and nutrition services should be included
at student-run and free community health clin-
ics. One way to achieve this is to seek out an op-
portunity to include dietetics students into the
clinic to provide nutrition assessments. Other
clinics have consulted with part-time Registered
Dietitians to provide 1-on-1 nutrition education.”
If the aforementioned options are not plausible,
implementing screening for social determinants
of health such as food insecurity is crucial to ad-
dressing barriers to chronic disease manage-
ment.

Our recommendations for nutrition services at
student-runclinics are three-pronged: 1) nutrition
services should be conducted based on the
framework of the Nutrition Care Process, 2) nutri-
tion services should be tailored specifically to the
population that is served at the clinic, and 3) once
implemented, nutrition services should be as-
sessed to determine whether the services are ap-
propriate for the population. We tailored our nu-
trition services with a specific emphasis on as-
sessment by researching the food-related cul-
tural beliefs, values, and behaviors of the His-
panic/Latinx population. We also familiarized
ourselves with foods that Hispanic/Latinx individ-
uals commonly eat, made sure that our resources
were available in both Spanish and English, and
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learned about common health and nutrition bar-
riers that are faced by our patient population. To
determine whether a nutrition assessment tool is
appropriately tailored for the patient population
of interest, we recommend that the following
guestions are asked: 1) does the nutrition assess-
ment address barriers commonly encountered
by the patient population? 2) if the assessment is
conducted through an interpreter, has the as-
sessment tool been back-translated to make sure
the questions are non-threatening and not offen-
sive? 3) if the assessment is cross-cultural, has the
health professional conducting the assessment
been adequately trained on cultural compe-
tence?

If nutrition services are already implemented,
a guided nutrition assessment tool for use by stu-
dents to effectively assess patients would be im-
pactful. Such a tool provides prompts for gather-
ing pertinent information and is most effective if
it allows for cultural tailoring and clinical judg-
ment to best meet the patient’s individual needs.
While this review was specific to the His-
panic/Latinx population, cultural tailoring of nu-
trition assessment is necessary to provide effec-
tive, holistic care to other populations served at
student-run clinics.

The study that tested the SANS tool against
the MNA-SF also examined the impact of culture
on the correlation between the two tools and
found that assessment of community clinic pa-
tients from one culture (Arab Israelis) yielded bet-
ter correlation between the two tools compared
to assessment of patients from another culture
(Jewish lsraelis)?® The authors concluded that
this finding emphasizes the importance of ad-
dressing cultural aspects when performing a clin-
ical assessment.

A limitation of this study is that a scoping re-
view was not conducted. However, for the spe-
cific population of interest, the research team fo-
cused on appropriate articles that closely related
to the topic. Ultimately, understanding the pa-
tient population that is being served is critical to
be able to address health inequities facing pa-
tients of student-run and free community clinics.
Hence it is recommended that students and pre-
ceptors become familiar with cultural and social
circumstances of patients. These cultural and so-
cial circumstances impact patient health

outcomes and need to be addressed. This can be
done through effective nutrition assessment and
subsequent interventions.

Conclusion

Limited information exists about nutrition ser-
vices at student-run clinics. The SCA and MNA
have widespread use in nutrition assessment;
however, these tools are insufficient for the dis-
tinctive characteristics of Hispanic/Latinx popula-
tions served. Despite the narrow scope of this re-
search, findings suggest a need to generate, im-
plement, and validate the use of a culturally sen-
sitive, guided nutrition assessment tool to guide
student providers in student-run clinics. Finally,
additional research is needed to determine best
practices for nutrition assessment and services
for the Hispanic/Latinx population in a student-
run clinic.

Acknowledgements

Thank you to the SCU Summer Scholars Program and the
GHR Foundation who contributed to the funding of this pro-
ject and patients of the SMMART clinic for the insights and
motivation to learn and grow from you as teachers.

Disclosures

The authors have no conflicts of interest to disclose.

References

1. Hacker K, Anies M, Folb BL, Zallman L. Barriers to health
care for undocumented immigrants: a literature review.
Risk Manag Healthc Policy. 2015;8:175-183. LINK

2. Velasco-Mondragon E, Jimenez A, Palladino-Davis AG,
Davis D, Escamilla-Cejudo JA. Hispanic health in the USA:
A scoping review of the literature. Public Health Rev.
2016;37(31):1-27. LINK

3. Simpson SA, Long JA. Medical student-run health clinics:
Important contributors to patient care and medical edu-
cation. J Gen Intern Med. 2007 Mar;22(3):352-6. LINK

4. Koniak-Griffin D, Brecht M. Awareness of cardiovascular
disease and preventative behaviors among overweight
immigrant Latinas. J Cardiovasc Nurs. 2015 Sept-
Oct;30(5):447-55. LINK

5. McCurley JL, Gutierrez AP, Gallo LC. Diabetes prevention
in U.S. Hispanic adults: a systematic review of culturally
tailored interventions. Am J Prev Med. 2017 Apr;52(4):519-
29. LINK

6. Mochari-Greenberger H, Mills T, Simpson SL, Mosca L.
Knowledge, prevention action, and barriers to cardiovas-
cular disease prevention by race and ethnicity in women:
an American Heart Association national survey. J Wom-
ens Health. 2010 Jul;19(7):1243-9. LINK

7. Caballero AE. Understanding the Hispanic/Latino patient.

journalsrc.org | J Stud Run Clin 81| 7


https://doi.org/10.2147/RMHP.S70173
https://doi.org/10.1186/s40985-016-0043-2
https://doi.org/10.1007/s11606-006-0073-4
https://doi.org/10.1097/JCN.0000000000000181
https://doi.org/10.1016/j.amepre.2016.10.028
https://doi.org/10.1089/jwh.2009.1749

Journal of Student-Run Clinics | Nutrition Assessment in Student-Run Clinics Serving Hispanic/Latinx Patients

20.

21.

22.

Am J Med. 2011 Oct;124(10 Suppl):S10-5. LINK

ACS Demographic and Housing Estimates [Internet].
Washington (DC): United States Census Bureau; 2019 [ac-
cessed 2020 Oct 6]. Available from: data.census.gov/
cedsci/table?g=demographics%20and%20housing
%20estimates%202019&tid=ACSDP1Y2019.DPO5 LINK
Code of Ethics for the Nutrition and Dietetics Profession
[Internet]. Chicago (IL): Academy of Nutrition and Dietet-
ics; 2018. [accessed 2021 May 8]. Available from: www.eat-
rightpro.org/-/media/eatrightpro-files/career/code-of-
ethics/codeofethicshandout.pdf LINK

Lee MM, Huang S. Immigrant women’s health: nutritional
assessment and dietary intervention. West J Med. 2001
Augi175(2)133-7. LINK

Accreditation Council for Education in Nutrition and Die-
tetics. Dietetics Education Program Statistics 1998-2020
[Internet]. Chicago (IL): Accreditation Council for Educa-
tion in Nutrition and Dietetics; 2020 [accessed 2021 May
8] Available from: https//www.eatrightpro .org/-/me-
dia/eatrightpro-files/acend/about-acend/diversity-eqg-
uity-inclusion/1998-2021-diversity-enrollment-trends.
pdf?la=en&hash=8C7BE49AAF91EBD8AOOE792E46E7
60D1IDFE811 LINK

Health Care Access and Quality [Internet]. Washington
(DC): United States Department of health and Human
Services; 2020 [accessed 2021 May 8]. Available from:
https://health.gov/healthypeople/objectives-and-data
/browse-objectives/health-care-access-and-quality LINK
Vest JR, Grannis SJ, Haut DP, Halverson PK, Menachemi
N. Using structured and unstructured data to identify pa-
tients’ need for services that address the social determi-
nants of health. Int 3 Med Inform. 2017 Nov;107:101-6. LINK
Squires A. Evidence-based approaches to breaking down
language barriers. Nursing. 2017 Sep;47(9):34-40. LINK
Marino EB, Thuppal H, Marino C, Welch P. Understanding
the barriers to optimal nutrition in uninsured and under-
served adults at the CommunityCare Free Medical Clinic
in Toledo, Ohio. J Stud Run Clin. 2018;4(1). LINK
Romero-Gwynn E, Gwynn D, Turner RB, et al. Dietary
change among Latinos of Mexican descent in California.
Calif Agric. 1992:46(4)10-12. LINK

Smith S, Malinak D, Chang J, et al. Implementation of a
food insecurity screening and referral program in stu-
dent-run free clinics in San Diego, California. Prev Med
Rep. 2016 Dec;8:134-9. LINK

Breland JY, McAndrew LM, Gross RL, Leventhal H, Horo-
witz CR. Challenges to healthy eating for people with di-
abetes in a low-income, minority neighborhood. Diabe-
tes Care. 2013 Oct;36(10):2895-901. LINK

Key Statistics & Graphics [Internet]. Washington (DC):
United States Department of Agriculture; 2020 [accessed
2021 Mar 4; updated: 2022 Apr 22]. Available from:
www.ers.usda.gov/topics/food-nutrition-assistance
/food-security-in-the-u-s/key-statistics-graphics/ LINK
Seligman HK, Jacobs EA, Lopez A, Tschann J, Fernandez
A. Food insecurity and glycemic control among low-in-
come patients with type 2 diabetes. Diabetes Care. 2012
Feb;35(2):233-8. LINK

Community Assessment of Nutritional Status. Am J Pub-
lic Health. 1973;63(11):1-10. LINK

Swan WI, Vivanti A, Hakel-Smith NA, et al. Nutrition care
process and model update: toward realizing people-

23.

24.

25.

26.

27.

28.

29.

30.

3l

centered care and outcomes management. J Acad Nutr
Diet. 2017 Dec;117(12):2003-14. LINK

Subjective Global Assessment Form. Ottawa (CA): Cana-
dian Malnutrition Task Force, 2017 Apr [accessed 2020
Aug 6]. Available from: https;//nutritioncareincanada
.ca/sites/default/uploads/files/SGA Tool EN BKWT_2017
pdf LINK

Mini Nutritional Assessment [Internet]. Vevey (CH): Nestlé
Nutrition Institute; 2006. [accessed 2020 Sept 6]. Availa-
ble from: https://www.mna-elderly.com/forms/mini/mna
_mini_english.pdf LINK

Van Bokhorst-de van der Schueren MAE, Guaitoli PR,
Jansma EP, de Vet HCW. Nutrition screening tools: Does
one size fit all? A systematic review of screening tools for
the hospital setting. Clin Nutr. 2014 Feb;33(1):39-58. LINK
Cereda E. Mini nutritional assessment. Curr Opin Clin
Nutr Metab Care. 2012 Jan;15(1):29-41. LINK

Kaiser MJ, Bauer JM, Ramsch C, et al. Validation of the
mini nutritional assessment short-form (MNA-SF): a prac-
tical tool for identification of nutritional status. J Nutr
Heal Aging. 2009 Nov;13(9):782-8. LINK

Voloshin B. Self-Evaluation Versus Objective Measure-
ment of Nutrition Status and their Relationship with
Health Perception and Food Literacy among Hospital Pa-
tients [undergraduate thesis]. [Tel-Aviv (IL)]: Tel-Aviv Uni-
versity; 2018.

Gbareen M, Barnoy S, Theilla M. Subjective and objective
nutritional assessment: nurses’ role and the effect of cul-
tural differences. BMC Nurs. 2021;,20(157):1-10. LINK

Tran T-A, Yang N, Davis N, et al. Nutrition counseling by
medical students at a student-run free clinic using goal-
setting and the MyPlate method. J Student-Run Clin.
2017;3(1). LINK

Dembar A, Mell AJ, Hsieh V, et al. Reducing food insecu-
rity through personalized interventions at the East Har-
lem Health Outreach Partnership. J Stud Run Clin.
2020;6(1). LINK

journalsrc.org | J Stud Run Clin 8;1| 8


https://doi.org/10.1016/j.amjmed.2011.07.018
https://data.census.gov/cedsci/table?q=demographics%20and%20housing%20estimates%202019&tid=ACSDP1Y2019.DP05
https://www.eatrightpro.org/-/media/eatrightpro-files/career/code-of-ethics/codeofethicshandout.pdf
https://doi.org/10.1136/ewjm.175.2.133
https://www.eatrightpro.org/-/media/eatrightpro-files/acend/about-acend/diversity-equity-inclusion/1998-2021-diversity-enrollment-trends.pdf?la=en&hash=8C7BE49AAF91E8D8A00E792E46E91760D1DFF811
https://health.gov/healthypeople/objectives-and-data/browse-objectives/health-care-access-and-quality
https://doi.org/10.1016/j.ijmedinf.2017.09.008
https://doi.org/10.1097/01.NURSE.0000522002.60278.ca
https://journalsrc.org/index.php/jsrc/article/view/53/44
https://doi.org/10.3733/ca.v046n04p10
https://doi.org/10.1016/j.pmedr.2016.12.007
https://doi.org/10.2337/dc12-1632
https://www.ers.usda.gov/topics/food-nutrition-assistance/food-security-in-the-u-s/key-statistics-graphics/
https://doi.org/10.2337/dc11-1627
https://doi.org/10.2105/AJPH.63.11_Suppl.1
https://doi.org/10.1016/j.jand.2017.07.015
https://nutritioncareincanada.ca/sites/default/uploads/files/SGA%20Tool%20EN%20BKWT_2017.pdf
https://www.mna-elderly.com/sites/default/files/2021-10/mna-mini-english.pdf
https://doi.org/10.1016/j.clnu.2013.04.008
https://doi.org/10.1097/MCO.0b013e32834d7647
https://doi.org/10.1007/s12603-009-0214-7
https://doi.org/10.1186/s12912-021-00683-3
https://studentrunfreeclinics.org/journalsrc.org/index.php/jsrc/article/view/22/22
https://journalsrc.org/index.php/jsrc/article/view/123/90

