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A Little about the Charitable Pharmacy
 Provides free or low-cost medications to patients who qualify
 Must live in Franklin County and have a household net income 

at or below 200% of the Federal Poverty Line
 A little over $2,250/month for one person or $3,000/month for 

two people

 Average patient is on eight medications
 Average patient age is 60
 Patients are uninsured or under-insured
 Has dispensed over 780,000 prescriptions since opening in 

2010 valued at over $67.5 million (as of December 31st, 2021)



Ohio Malnutrition Prevention Commission
 Signed into law by Gov. John Kasich as part of Amended 

Substitute House Bill 580 of the 131st GA
 Tasked with developing guidelines to reduce 

malnutrition in the elderly (age 60+) population
 Released report in March 2018
 Developed nutrition risk screening tool from validated 

screening tools for malnutrition risk and food insecurity



Dual-Purpose Screening Tool



Aims
 Use a dual-purpose screening tool to identify 

nutrition risk – food insecurity, malnutrition risk, or 
both

 Characterize the charitable pharmacy population at 
highest risk of food insecurity and/or nutrition risk

 Refer patients at nutrition risk to nutrition resources



Methodology
 Patients screened by LSW during qualification and 

requalification interviews
 Implemented Older Adult Malnutrition and Food Insecurity 

Screening Tool into qualification interview

 Patients at nutrition risk were offered referrals to nutrition 
resources including food pantries, group meals, home-
delivered meals, referrals to apply for SNAP, grocery delivery, 
the Mid-Ohio Farmacy for produce, or to talk to healthcare 
professionals

 LSW recorded screening results in electronic health record 
and encrypted spreadsheet only identified by CPCO ID 
number



Results

Screened 221 
patients from January 

2nd, 2020 through 
March 15th, 2020

140 (63%) patients 
screened positive for 

nutrition risk

84 (38%) screened 
positive for food 
insecurity alone

14 (6%) screened 
positive for 

malnutrition risk 
alone

42 (19%) screened 
positive for both food 

insecurity and 
malnutrition risk

81 (37%) screened 
negative for nutrition 

risk



Characteristics of the Population
Characteristic Total Total, %

Age (years), 
18-29 7 3
30-39 19 9
40-49 43 19
50-59 56 25
60+ 96 44

Race,
Black 118 53
White 80 36
Hispanic/Latino 6 3
Asian 6 3
Other/Unknown 11 5

Gross Income*,
0-50% 66 30
51-100% 46 21
101-150% 56 25
151-200% 44 20
Over 200%** 9 4

Insurance,
Uninsured 100 45
Medicaid 14 6
Medicare 84 38
Other 23 10



Nutrition Risk of the Population
Total Patients Per 

Characteristic
N

None
N(%)

Food Insecurity
Alone
N(%)

Malnutrition Risk
Alone
N(%)

Both Food 
Insecurity and 
Malnutrition

N(%)

Nutrition Risk

Total Patients Per 
Nutrition Risk Status 221 81(37) 84(38) 14(6) 42(19) 140(63)

Race, 
Black 118 35(30) 50(42) 9(8) 24(20) 83(70)
White 80 35(44) 28(35) 5(6) 12(15) 45(56)
Hispanic/Latino 6 3 1 0 2 3
Asian 6 3 1 0 2 3
Other/Unknown 11 5 4 0 2 5

Age,
18-29 years 7 2 3 0 2 5
30-39 years 19 7(37) 8(42) 0(0) 4(21) 12(63)
40-49 years 43 14(33) 14(32) 1(2) 14(33) 29(67)
50-59 years 56 17(30) 23(41) 7(13) 9(16) 39(70)
60+ years 96 41(43) 36(38) 6(6) 13(14) 55(57)



Nutrition Risk of the Population
Total Patients Per 

Characteristic
N

None
N(%)

Food Insecurity
Alone
N(%)

Malnutrition Risk
Alone
N(%)

Both Food 
Insecurity and 
Malnutrition

N(%)

Nutrition Risk

Total Patients Per 
Nutrition Risk Status 221 81(37) 84(38) 14(6) 42(19) 140(63)

Gross Income,
0-50% 66 25(38) 22(33) 3(5) 16(24) 41(62)
51-100% 46 18(39) 16(35) 4(18) 8(12) 28(61)
101-150% 56 15(27) 26(46) 4(7) 11(20) 41(73)
151-200% 44 20(45) 17(38) 2(5) 5(11) 24(54)
Over 200% 9 3 3 1 2 6

Insurance, 
Uninsured 100 36(36) 36(36) 6(6) 22(22) 64(64)
Medicaid 14 9(64) 1(7) 1(7) 3(21) 5(35)
Medicare 84 25(30) 38(45) 6(7) 15(18) 59(70)
Other 23 11(48) 9(39) 1(4) 2(9) 12(52)



Rank Order of Characteristics at 
Nutrition Risk

Rank Food Insecurity
N=126

Malnutrition Risk
N=56

Both Food Insecurity and 
Malnutrition Risk

N=42
Characteristic % Characteristic % Characteristic %

1 Black 59 Black 59 Black 57
2 Uninsured 46 Uninsured 50 Uninsured 52
3 Medicare 42 Medicare 38 Gross Income 0-50% FPL 38
4 Age 60+ 39 Age 60+ 34 Medicare 36
5 White 32 Gross Income

0-50% FPL
34 Age 40-49 33

6 Gross Income
0-50% FPL

30 White 30 Age 60+ 31

FPL- Federal Poverty Line



Nutrition Resource Use and Referrals
Resources Used Prior to 

Interview
Resources Referred to 

after Interview

Total Patients, N 221

Patients not using or referred to resources+, N 106 103

Total patients using or referred to resources, N 115 118

Type of resource/referral, N (%)

Food Pantries 87(39) 108(49)

Congregate Meals 4(2) 8(4)

Home Delivered Meals 4(2) 6(3)

Grocery Delivery 0(0) 1(0.5)

SNAP 23(10) 13(6)

Mid-Ohio Farmacy* 3(1) 18(8)

Friends/Family 11(5) 0(0)

Healthcare Professionals 3(1) 10(5)



Nutrition Resource Intervention in 
Patients at Nutrition Risk

Population Description
Total 
Patients, 
N

No 
nutrition 
risk,
N(%)

Food 
insecurity 
only, 
N(%)

Malnutritio
n risk only, 
N(%) 

Both food 
insecurity 
and 
malnutritio
n risk, 
N(%)

Total 
Nutrition 
Risk, 
N(%)

Patients who neither used resources 
prior to screen nor received referrals 
after screen 

70 60(86) 6+(9) 4(6) 0(0) 10(14)

Patients not using resources prior to 
screen who received referrals after 
screen 

33 3(9) 14(42) 5(15) 11(33) 30(91)

Patients using resources prior to screen 
who did not receive any referrals 31 15(48) 10(32) 3(10) 3(10) 16(52)

Patients using resources prior to screen 
who received further referrals 84 2(2) 52(62) 2(2) 28(33) 82(98)



Increasing Nutrition Risk with 
Unintentional Weight Loss
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Discussion Highlights
Most likely to be at nutrition risk responded “Often True” to 

questions regarding food insecurity and report 14 or more 
pounds of unintentional weight loss

Patients at malnutrition risk (N=56) that could benefit from 
referrals to see dietitians were often uninsured (50%) or on 
Medicare (38%), meaning that access is a barrier to referrals

 Single adults with no children in household receiving SNAP 
or who had received it in the past frequently reported 
receiving $15 in benefits

Data suggest that those who are Healthcare Insecure are also 
likely to be at nutrition risk



Next Steps
 Look at malnutrition risk in elderly 

vs. non-elderly population

 Refer patients positive for 
malnutrition risk to dietitian for 
nutrition assessment to validate tool

 Collect survey feedback from 
patients regarding access to nutrition 
resources

 Integrating nutrition risk tool into 
cardiovascular health program 
screenings

 Second Charitable Pharmacy location 
(open as of September 2021) is co-
located with fresh produce market



Senior Malnutrition: 
Education and Advocacy 

Florida’s approach



2020-21: State government action 

Department of Agriculture forms the Food 
Security Advisory Committee, to assess 
broadly the state of nutrition, hunger and 
access statewide: 

Department of Elder Affairs renews the 
State Plan on Aging for 2022-2025:



Opportunities for engagement on senior 
malnutrition: State Plan on Aging

 Florida’s oversight and administration of programs in 
the senior malnutrition space is shared by the 
Department of Agriculture and the Department of 
Elder Affairs

 Florida advocates have ample opportunity to engage 
with both agencies and representatives from both Ag 
and Elder Affairs participate in the state malnutrition 
coalition



Raise awareness about senior malnutrition 
with OAA funding’s local decisionmakers

11 regional Agencies on Aging: 
 Pensacola
 Tallahassee
 Gainesville
 Jacksonville
 St. Petersburg
 Tampa
 Orlando
 Ft. Myers
 West Palm Beach 
 Broward County
 Miami



Opportunities for engagement on senior 
malnutrition: Food Security Advisory Committee 

 Committee comprised of community leaders, aging and nutrition experts and 
advocates including Florida Malnutrition Awareness and Education Network 
coalition coordinator

 Charged with assessing and making recommendations in the following areas: 
 Access to Food

 Child Hunger

 Hunger as a Health Issue/Food as Medicine

 Leveraging Federal Nutrition Assistance Programs

 Senior Malnutrition & Hunger

 Food Waste, Food Loss & Food Recovery

 Needs of Migrant Communities



Enshrining coalition recommendations in 
Florida’s report 

 Lead FSAC discussions shaping senior malnutrition policy 
recommendations
 Focused on importance of data collection, and on highlighting 

significant gaps in state-level surveillance and data collection 
about senior malnutrition, and the resulting risks that poses for a 
state like Florida!

 Presented FSAC senior malnutrition recommendations to Florida 
Secretary of Agriculture Nikki Fried in November 2021



Enshrining coalition recommendations in Florida’s report 



Coalition focus for 2022: 
 Recruiting and training RD advocates in key media markets 

 Outreach to lawmakers driven by strategic analysis of 
senior demographics, by district; senior malnutrition 
needs a legislative champion in Florida!



THANK YOU



State Toolkits
https://www.defeatmalnutrition.today/advocacy-

toolkits

https://www.defeatmalnutrition.today/advocacy-toolkits


State Legislator Toolkit









State Advocates Toolkit









Links to Resources
Interested in nutrition? Sign up for our policy mailing list! Info is on 
the Defeat Malnutrition Today website: 
http://defeatmalnutrition.today

New state toolkits: 
https://www.defeatmalnutrition.today/advocacy-toolkits

Resources for professionals: 
https://www.defeatmalnutrition.today/resources

Updated National Blueprint: 
https://defeatmalnutrition.today/blueprint

info@defeatmalnutrition.today

mponder@matzblancato.com

http://defeatmalnutrition.today/
https://www.defeatmalnutrition.today/advocacy-toolkits
https://www.defeatmalnutrition.today/resources
https://defeatmalnutrition.today/blueprint
mailto:info@defeatmalnutrition.today
mailto:mponder@matzblancato.com
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