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Subsequent Management - Using the ‘Malnutrition Universal Screening
Tool’ (‘MUST?’)

INTRODUCTION

These guidelines set out the nursing process for the screening and identification of all adult in-
patients with or at risk of malnutrition. This is done by utilising and completing the specified Trust
‘Malnutrition Universal Screening Tool’ (MUST’) (see appendix 2).

The specified Trust ‘MUST’ then describes how to proceed with managing patients identified with
or at risk of malnutrition. Patients with chronic malnutrition may also be at risk of Re-feeding
Syndrome. This can also occur in patients receiving oral nutrition support i.e. oral nutritional
supplements. Please refer to Identification and Management of Re-feeding Syndrome Guideline
WAHT- NUT-006 for further guidance on this.

This guideline and screening tool are part of the ‘Essence of Care’ (DOH 2010), Food and
Nutrition Benchmark. They have been produced to provide a consistent and equitable approach
to patient malnutrition whilst in hospital. They clearly set out the responsibilities of the healthcare
team and make efficient use of dietetic time. This policy is to be used for the management of
inpatients in Worcestershire Acute hospitals. Please also refer to the trust Guideline for Good
Practice at Mealtimes WAHT-NUR-047 for further guidance on supported mealtime policy and
action plan. Information regarding the management of community patients can be found at
https://www.malnutritionpathway.co.uk/.

The ‘MUST was chosen as it is a nationally validated tool which has been successfully
implemented in approximately 70% of hospitals across England. The tool is supported by the
British Dietetic Association (BDA), the Royal College of Nursing (RCN) and the Registered
Nursing Home Association (RNHA). In 2018 an audit on the MUST, led to revised documentation
of the MUST care plans and all supporting documentation, which can be found in the appendices.
Training was given to ward staff on the new supporting material that is now in use.

Many adults admitted to hospital, 29% of the population (BAPEN 2011) are already malnourished
or at risk of malnutrition. The associated costs to health and social care for malnutrition is
estimated at over £90 million per CCG, which equates to in excess of £19 billion per annum in
England alone (BAPEN 2015).

On average it costs £7,408 per year to care for a malnourished patient, compared to £2,155

for a well-nourished patient (BSNA, Nov 2018).

This highlights the importance of malnutrition screening on admission to identify these people and
initiate the appropriate care plan (BAPEN, 2011).

Malnutrition has a wide range of adverse consequences (Beckford-Ball 2006) including:
* Impaired immune response
* Reduced respiratory muscle function
* Reduced muscle strength and fatigue (sarcopenia)
* Impaired wound healing
» Delayed recovery from illness
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* Increased risk of hospital admission, 8 times more likely than well nourished (BSNA, 2018)
* Increased length of hospital stay

DETAILS OF GUIDELINE

Screening

The ‘MUST’ will be completed for all adults within 24 hours of admission to hospital (DOH, 2010,
NICE 2006, CQC 2008, Beckford-Ball 2006).

Re-screening

Patients should be re-screened using the same ‘MUST’ tool weekly (DOH 2010, NICE 2006),
unless their medical condition changes and an earlier re-screening is indicated. When patients
are admitted onto a new ward, an accurate weight should be taken that day. If for any reason a
weight cannot be taken on that day, a Mid Upper Arm Circumference (MUAC) should be taken
and recorded on the MUST score. No estimated weights should be performed without guidance
of a MUAC. Wards should then dedicate a ‘weigh day’. This should help to ensure patients are
weighed weekly during their admission and prevent any weights and therefore MUST scores
being missed.

Using the ‘MUST’

The ‘MUST’ tool is completed by scoring the patient in each of the 3 steps; step 1. BMI score;
step 2: percentage weight loss score and step 3: acute disease effect score. In step 4 the scores
for steps 1, 2 and 3 are added together to give the overall ‘MUST’ score. Step 5 indicates which
score nursing care plan to follow. Document on the tool, in the table provided the score for each
step and overall score. The overall risk should be completed in step 5, which will then determine
which action plan (low, medium, high risk) should be implemented. The action plans are designed
and initiated to help prevent well-nourished patients becoming less well-nourished, while in
hospital. Medium and high risk care plans are designed to help at risk patients or already
malnourished patients receive the correct nutrition and hydration intervention while in hospital and
hopefully improve their nutritional status. Remember prevention is always better than cure.

Nursing Action Plans

‘MUST’ = 0: Low Malnutrition Risk — Interventions
1. Weekly weights.
2. Repeat ‘MUST’ score weekly unless patient’s condition raises concern.
3. If the patient is eating less than half a meal on a regular basis, follow ‘MUST’ = 1.

‘MUST’ = 1: Medium Malnutrition Risk — Interventions

1. Start Food Record Chart. Record intake for 3 days

2. Nurse to discuss with patient and family/carers regarding food preferences and notify Catering
Department

If menu choices are not suitable Catering Dept to be contacted to discuss alternatives

Chose portion size to suit their appetite

Offer snacks available on wards; e.g. yoghurt, biscuits, fruit

Check whether relatives/carers can bring in snacks to tempt appetite e.g. individually wrapped
favourite cakes, biscuits, chocolate, cheese and crackers.

7. Offer nourishing drinks in preference to water e.g. milky tea / coffee, malted drinks, hot
chocolate, milk, fruit juice.

ok w
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Contact Catering Dept if patient is finding meals repetitive

Offer assistance at meal times to patients who have been allocated a red tray

10. If less than half of a meal is eaten, offer a suitable supplement e.g. Fortisip Compact, Fortisip
Compact Fibre or Forticreme

11. If a savoury supplement is preferred, order Meritene Soup if suitable, which are available from
pharmacy

12. Document supplements offered on food chart

13. Repeat weekly weights

14. Repeat MUST screening weekly

15. To improve hydration encourage visitors to bring in beverages such as cartons of fruit juice,
soft drinks in plastic bottles / cartons and individual sachets of malted drinks

16. If there are clinical concerns regarding food intake after implementing the above, please refer

to the dietitian

© ©

‘MUST’ = 2 or more: High Malnutrition Risk — Interventions
1. Implement all actions above for MUST=1 where patient is able to eat and drink safely
2. Refer to the Dietitian stating MUST

The above actions should be IMPLEMENTED and documented clearly within the patient’s
MUST action plan / medical notes.

Malnutrition and the Red Tray Guideline

Patients highlighted as at risk of malnutrition (‘MUST’ score of 1 or above) who require assistance
with feeding, will have their meals served on a red tray (see appendix 6 for Red Tray Guideline).

Red tray allocation at mealtimes is organised by ticking the ‘red tray’ box on the patients menu.
The menu is sent to the Catering Department and subsequently a red tray is allocated to the
patient at ward level when meals are plated up.

The purpose of the red tray is to ensure all patients receive supervision, assistance and
observation at mealtimes. It also highlights that food charts should be completed prior to
removing the tray from the patient’s bedside thus ensuring nutritional intake is recorded
accurately.

Selection of Oral Nutritional Supplements

The Trust has agreed that supplements are food and therefore do not need a drug ‘prescription’
or patient group directive to administer to patients. If a patient has a medium MUST score,
supplements can be offered without a prescription as part of the action plan. For patients on
thickened fluids please seek advice from the Nutrition and Dietetic or Speech and Language
Departments to ensure supplements are suitable for these patients.

When a patient is requiring ongoing oral nutrition support, supplements can be prescribed onto
the patients drug chart to ensure they are offered regularly. This can be done by a nurse
prescriber, Pharmacist, Doctor or Dietitian. It will be essential for the prescriber to specify which
nutritional supplement is most appropriate for that patient. The prescribing of supplements onto a
patient’s drug chart is recommended to improve patient compliance (NICE 2006).
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The Trust supplement selection (see appendix 8) should be used as a guide to selecting the most
appropriate supplement for each patient. First line supplements should include Fortisip Compact,
Fortisip Compact Fibre or Forticreme. If a supplement is offered and the patient dislikes it please
offer an alternative flavour or try a different style bearing in mind that everyone is different and
preferences will vary. Oral nutritional supplements are more palatable when chilled. If any issues
are experienced with selecting the appropriate supplement, please contact your ward Dietitian.

If a patient is required to be on thickened fluids special attention should be payed when offering
nutritional supplements as they may not be appropriate. Please refer the patient to the Nutrition
and Dietetic Department or Speech and Language Department for a review.

No nutritional supplements will be prescribed or supplied on discharge, as part of the patients
ongoing care plan, unless a Dietitian has indicated otherwise. Refer to the section on nutritional
supplement provision on discharge for clarification.

Supplements are to be ordered by ward housekeepers.

Referral to the Dietitian

Referrals to the Dietitian should be made as directed by the ‘MUST’ tool (‘MUST’ score 2 or more
and ‘MUST’ of 0 or 1 where the ‘MUST’ = 1 nursing care plan has been implemented for a
minimum of 3 days with no improvement in nutritional intake).

However, you should also refer the following patients regardless of the ‘MUST’ score;

« TPN

+ Enteral feeding support

» Patients at risk of re-feeding syndrome
» Liver disease

* Chronic renal disease

« IBD

* Textured modified diets

* Pressure ulcer

» Diabetes new / with complications

The above list is not exhaustive and therefore, the use of the ‘MUST’ tool should not override
clinical judgement (for example terminal or palliative patients who wish to enjoy their favourite
foods rather than optimising their nutritional status, or those commencing the optimising end of
life care pathway).

In these ‘special’ circumstances where the ‘MUST’ and resulting defined nursing care plan is not
followed, the rationale for this alternative action should be clearly documented within the patient’s
medical or nursing care plan and when the referral is made to the dietetic department.

Patient Discharge from Hospital

There are numerous websites and ways to gain information regarding diet and nutrition. If as a
ward you would like to signpost / provide literature to your patients before discharge. This
reputable website will help provide appropriate information. If you feel your patient needs more
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specific / specialised dietary information please refer to the dietetic department in a timely manner
prior to discharge.

General healthy eating, for low MUST :
https://www.malnutritionpathway.co.uk/library/pleaflet green.pdf

Making the most of your food, for medium MUST
https://www.malnutritionpathway.co.uk/library/pleaflet yellow.pdf

Food fortification for patients with high risk MUST
https://www.malnutritionpathway.co.uk/library/pleaflet red.pdf

If a patient is due for discharge to their own home and under dietetic review, the dietitian will give
out the most appropriate diet literature prior to discharge.

Nutritional Supplement Provision on Discharge

Supplements are not routinely prescribed on discharge and should not be included on the EDS,
unless specifically requested by the Dietitian. Pharmacy will not supply nutritional supplements to
patients on discharge unless on the authorisation of a dietitian.

As per the Worcestershire Area Prescribing Committee ‘Prescribing Guidelines for Oral Nutritional
Supplements (ONS) for adults’ a food first approach should always been used for discharge.

For patients requiring nutritional supplement provision within the community, their hospital
Dietitian will write to the patient’s GP clearly documenting the ‘MUST’ score, the required action
plan and the rationale for continuing the supplements in the community. The GP will then assess
the patient’s case and plan their community care accordingly. The GP should then reassess the
need for continuing supplements longer term as per the ‘Prescribing Guidelines for Oral
Nutritional Supplements (ONS) for adults. There is currently no community dietetic service for
patients in Worcestershire who require oral nutrition support, other than attending an outpatient
clinic appointment at the local hospital. A hyperlink for the ONS commission policy can be found
in the references.

Malnutrition Policy System Monitoring

The effectiveness of the ‘MUST’ tool will be monitored via the Nutrition and hydration steering
group audits, which will be carried out by the dietitians annually. Matrons also carry out regular
audits to ensure standards and compliance with weights and MUST tools are maintained.
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Appendix 1 - ‘MUST' Tool Flow Chart updated
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ADULT 'MALNUTRITION UNIVERSAL SCREENING TOOL" (‘MUST')

Refer the following patients for specialist dietetic advice regardless of MUST score
« TPN » Liver disease « Textured modified diets
» Enteral feeding + Chronic renal disease « Pressure ulcer grade 34
« Patients at risk of refeeding syndrome « IBD « Diabetes new / with complications
STEP 1 STEP 2 STEP 3
BMI score Weight loss score Acute disease effect score
/ Refer to chart WR 5295 \ / Unplanned weight loss \ /pratient is acutely ill AND \-
BMI kg/m? Score in past 3-6 months. clinical conditions are likely
to or have resulted in no or
>20 (>30 obese?) =0 Refer to chart WR 5294 virtually no food intake for
= = more than 5 da
18.5-20 1 Weightloss <5% = 0 .
<185 =2 i Score 2
: Weightloss 5-10% =1 . ]
* Underlying acute conditions i i eq. swal!ownng difficulties,
are generally controlied before Weight loss > =< poor oral intake post-stroke,

\ the treatment of obesity. / \ / \ undergeing Gl surgery. /
| |

A 4

STEP 4:
OVERALL RISK OF MALNUTRITION
( Add scores for step 1, step 2 & step 3 to calculate overall risk of malnutrition
kScore 0 =Low Risk Score 1 = Medium Risk Score 2 or more = High Risk
! | '
STEP 5:

MANAGEMENT GUIDELINES — Refer to Nursing Action Plan

( 0 \ 1 2 or more N
Low Risk Medium Risk High Risk
Routine clinical care Observe Treat*
- Refer to low risk action plan. - Refer to medium risk action plan. - Refer to Dietitian.
- Repeat screening weekly. - Start food record chart to - Refer to high risk action plan.
document dietary intake for 3 * Unless detrimental or no benefit is
k ) days. expected from nutritional support. )

* If nutrition support does not offer any benefit to the patient or may be detrimental, Medical team should discuss with
the patient and explain to family/carers reasons for not offering nutrition support. This should be clearly documented
in the medical notes.

- Treat underlying reason for diarrhoea, constipation, nausea, vomiting, pain and sedation if this is affecting food intake.
- Medical team to review medication for altered taste before patient is referred for dietetic intervention.

The ‘Mainutrition Universal Screening Tool ('MUST ') is reproduced here with the kind pamission of BAPEN (Bmlsn Association for Parenteral and Emeral
Nutrttion). For furiher Information on "MUST 522 www.b3pen.org.uk

R5307 version 1
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Appendix 3 — ULNA Measurement Instructions

©
Alternative measurements: instructions and tables BAPEN

weww. bapenarg uk
If height cannot be obtained, use length of forearm (ulna) to calculate height using tables below.
(See The ‘MUST' Explanatory Booklet for details of other akternative measurements (knee height and
demispan) that can also be used to estimate height).

Measure between the point of the elbow
(olecranon process) and the midpoint of the prominent
bone of the wrist (styloid process) (left side if possible).

Ulna length (cm)

ueaergnem | 2901 205 220 225 70| 225 220 215 210| 205 200] 193 10 10|

Estimating BMI category from mid upper arm circumference (MUAC)

The subject’s left arm should be bent at the elbow at a 90 degree angle,
with the upper arm held parallel to the side of the body. Measure the
distance between the bony protrusion on the shoulder (acromion) and
the point of the elbow (olecranon process). Mark the mid-point.

Ask the subject to let arm hang loose and measure around
the upper arm at the mid-point, making sure that the tape
measure is snug but not tight.

If MUAC is <23.5 cm, BMI is likely to be <20 kg/m?.
If MUAC is >32.0 cm, BMI is likely to be =30 kg/m?.

The use of MUAC provides a general indication of BMI and is not designed to generate an actual score for
use with 'MUST". For further information on use of MUAC please refer to The ‘MUST’ Explanatory Booklet

WR5307 version 1 ©BAPEN

Acute Hospitals

NHS Trust
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Appendix 4 — ‘MUST’ Assessment / Action Plan

Alfx Fationt Label hose or roeoes

Name:

wsna: | [ 1 [ ] |

oo [ | | | 1 [ 1

0.08{ o[ o)/ W[ T T mak[] remae[]

WAoo o Cons

NHS

Worcestershire

Acute Hospitals
NHS Trust

ADULT 'MUST" ASSESSMENT ACTION PLAN

Date of admission: ...... y EXEERY EiiEl
Weight 3-6 months ago: .............. kg Reported / Actual / Estimated ists 3s spproprats
Height: ... m Reported / Actual / Estimated jaiste 2 spproprats

BMI (kg/ m2) = weight (kg)
height (m)?

Document reasons if unable to obtain actual height and / or weight:

If unable to obtain height and weight, use alternative measurements to estimate height from ulna length and
BMI category from MUAC. Refer to chart WR5307.

Date Woght Bn Step 1: Stap Z- Stop 4 Stop &:
kg BMI Scora Unplanned Acuto Deoxse Overall Rizk of Management Guidalines
woight koss Effect Score malrrntion. State if high, medium or
3 - & montfe Add scores from bow risk
Score steps |, 2 and 3 Foliow action plan.
Imitial weight on
2 admission
Admesion
or L
Wask 1 seneee- X actudl / estimate
actual / eimate
-
Wack 7
actual fetimate | actud / estimato
-
Woek 3
actual / estimate | actud / estimane
-
Wack 4
actual S estmate | actudl / estimate
After 4 weeks start new doc

order appropriate meals.

e Promote supported meal times on wards.
¢ For patients who are confused or suffer from dementia, check with relatives/carers whether finger foods may be more
appropriate. These can be ordered from Catering Dept.
¢ Keep a fluid balance chart to note fluid intake. Offer fiuids throughout the day to maintain hydration.

¢ For patients with communication difficulties please encourage their relatives/carers to complete “About me"” booklet.
e (Check whether patient has any special dietary requirements, food allergies / food sensitivities. Notify Catering Dept to

Date

Evaluation by Nurses

Sign / Print Name
and Designation

PF WR5326 Adult "MUST" Assessment Action Plan Version 1 Page 1 of 2
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Appendix 4 — ‘MUST’ Assessment / Action Plan

referrals to Catering Depts
Dieticlan

Ext. 30397
(CAT Numnber 33333)

Ext. 44926 (before lunch)
Ext. 44925 (after lunch)

Worcesterhire Royal Hospital |Ext 33694

Alexandra Hospital Ext 44120

Kidderminster Hospital Ext 53330

PLEASE FOLLOW ACTION PLAN AND IMPLEMENT THE ADVICE BELOW ACCORDING TO THE LEVEL OF RISK

Aim: - Identify risk of malnutrition. Goal: - To maintain nutritional status.
- To prevent unplanned weight loss.

“MUST” = 0: LOW RISK Interventions (please tick) Date Sign
O Weekly weights.

O Repeat "MUST" score weekly unless patient’s condition raises concern.

[ If patient is eating less than half 2 meal on a regular basis follow MUST of 1 below.

“MUST” = 1: MEDIUM RISK Interventions (please tick) Date Sign
O Start foed record chart and document dietary intake for 3 days.

O Nurse to discuss with patient and family/carers regarding food preferences and notify
Catering Department.

O If menu choices are not suitable Catering Dept to be contacted to discuss alternatives.
O Help patient make suitable choices from the menu.

O Choose portion size to suit their appetite.

[0 Offer snacks available on wards e.q. yoghurt, biscuits, fruit.

O Check whether relatives/carers can bring in snacks to tempt appetite e.q. individually
wrappead favourite cakes, biscuits, chocolate, cheese and crackers.

[0 Offer nounshing drinks in preference to water e.g. milky tea / coffee, malted drinks, hot
chocolate, milk, fruit juice

O Contact Catering Dept if patient is finding meals repetitive.
O Offer assistance at meal times to patients who have been allocated a red tray.

[ If less than half of a meal is eaten, offer a supplement e.g. Fortisip Compact, Fortisip
Compact Fibre or Forticreme.

[ 1 savoury supplement is preferred, order Meritene soup available from Pharmacy.

O Docaument suppiements offered on food chart.
O Repeat weekly weights.
[0 Repeat "MUST™ screening weekly.
O To improve hydration encourage visitors to bring in beverages such as cartons of fruit
juice, soft drinks in plastic bottles / cartons and individual sachets of malted drinks.
O If there are clinical concerns regarding fcod intake after implementing the above, please
refer to dietitian.
“MUST" = 2 or more: HIGH RISK Interventions (please tick) Date Sign

O Implement all actions above for MUST = 1 where patient is able to eat and drink safely.
[ Refer to Dietitian stating MUST score.

SF WRS326 Adult "MUST” Assessmant Action Plan Version | Page 2 of 2
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Appendix 5 — BMI Chart

Step 1 - BMI Score and BMI (36kg to 148kg)

148| &3 &€ &4 [ &1 =0 58 56 S5 s 52 51 23514
M5 &7 65 & a2 &0 2 =7 55 54 53 52 51 235t
e 23 &4 62 &1 =0 sa S6 S5 54 52 51 50

2 65 £3 [ &0 =8 7 S5 4 53 52 50 &9 Ius
M| &4 (>3 (3 59 = s6 S5 =3 2 51 0 £432 225t
38| & 61 &0 58 57 35 =4 =3 St =0 49 45 295210
36| &2 &0 59 57 56 54 =3 2 st 49 428 47 21st6
134 &1 &0 58 57 55 54 52 S1 S0 49 47 45 252
132| &0 9 57 56 54 53 52 S0 49 43 47 46 205811
130| 9 58 56 55 53 52 St S0 42 47 46 45 20st7
128| 58 57 55 54 53 51 50 a9 ad 4 45 2 E
126| 58 56 55 53 52 50 89 48 a7 46 45 £ 195112
124| 57 55 54 52 51 50 48 47 4 45 ks 43 Ii
122| % 54 53 51 50 a7y 48 a5 45 a4 | 43 | 42 19513
120| 55 53 52 51 49 48 a7 45 45 44 a3 | 8 18513
1! = 52 51 50 48 a7 48 45 & e e | & j‘l_-_
16| 53 | =2 0 |40 |48 |as|as|s]ela]alw 18524 |
8] 52 | st | 49 | 43 | 47 | a6 | a5 | a3 |42 | &1 | @0 | @ 17513
nz| s 50 48 47 46 45 A 43 42 M &£ » ¥ | 17529
_l! 50 49 42 4€ 45 L 43 42 41 40 Ed 33 | s
we| @ 48 47 4E Ll 43 42 41 40 39 33 37 0 | 17t
06| a8 a7 a5 a5 e 42 41 40 39 38 33 37 3 . 165210
w47 as 45 ad 43 42 41 40 39 32 37 3% k] 2l | 16stS
w2| 47 45 L 43 42 a1 40 39 38 36 33 34731 | | 1est1
wo| 5 | & | a3 | @2 a0 | 39 | 38 | 3 35 | 35 “31 | 30 | 0 _|1sst10
] s [ a]a 3 € 31 | 0 | 0| % [ assts
% | 2 43 a2 40 | 1552
o | 23 | a2 41 20 145t
K| 2 |4 |w | o

0| & &0 » 38

28| © % 38 37

86 £ 33 37 36

84 | == 37 E 35

L3 37 L 35 35

.| 37 36 35 34

78| 3% 35 34 33

7% | 35 34 33 32

74| 32 33 32 31

2| 33

7| 32

EIXE

| S8

[

8

&0 1]

£l B

56 0 20

=4 20 19

52 19

s | 23 ;

COENENERE

S| 2 | 20~ 0 19 19

a3 20 | 1w | 1

2| 19 19

0

32

3%

s | or L R e T L R o L Bt e B B B L B T s
[ MUST score 2 - BMI <18.5kg/m? [ MUST score O - BMI 20-30.2kg/m?
[ MUST score 1 - BMI 18.5-20kg/m? ] MUST score O - BMI >30.25kg/m?
Note: The black lines denote the exact cut off points (30.2 and 18.5kg/m?). Figures on the chart have been rounded off to the
nearest whole number.
PF WR5295 BMI Chart Version 1 February 2018 Page 1 of 2
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Step 1- BMI Score and BMI (150kg to 270kg)
21| 23 |20 | N7 | 14 | 1M 08 | 305 | 103 | 100 28 05 93 9 29 B7 85 a3 a2 20 78 75 75 | 4asty
268] 122 | 19 | M6 | 113 | M0 | 07 | j05 | @ 100 97 95 93 N 29 1] 85 &3 at 79 124 % T4 | 483
266] 112 118 | 115 112 109 | 107 | 04 | YO0 % a7 94 92 90 2 8 24 82 20 79 77 75 74 | 41st13
264| 21 117 114 m 108 106 103 101 2 % 2L 91 2% 14 83 ) 81 80 73 7E 73 73 | AistE
62| 120 | 116 113 170 | 108 | 105 | o2 100 97 05 923 n 89 57 85 <) 81 79 7 76 74 73| 4154
20| 119 | 116 113 110 | 107 104 102 9 97 = 92 20 28 5 24 82 80 78 7 75 74 72 |40st13
58| 118 | 15 | M2 109 | 105 | 103 | 11 ] % M n 20 a7 85 &3 1 80 ] 7€ 75 73 71| s0sts
286 117 | 114 | 1M 108 | 105 | 103 | 100 98 95 B 2N 20 87 35 23 2 ™ 7 75 74 72 71 | d0stS
254| 115 113 110 107 104 2 2 27 = 92 20 B8 B85 24 2 0 78 7 75 3 174 0 A0st
252 115 | 112 | 109 | 106 104 | W 98 96 4 291 0 87 85 83 81 0 73 N 74 73 71 70 |39st10
250 114 m 08 105 103 100 98 95 3 N 20 87 a5 a3 &1 79 77 75 74 2 n £9 | 39515
248] 113 | 110 | 07 | ¥ 102 b 97 o € %X 82 L3 8L a2 20 78 7 75 3 7 70 &9 | 3%ty
286] 112 | 100 | 105 | o8 |01 | 9 | 95 | % | w1 | @ | & | & | & | & | m | m | % s | 3| 0| o | e [mt0]
244) 110 108 | 106 | 103 100 *x 25 93 91 29 25 24 82 a1 79 7 75 74 7 7 9 2 | 38st6
LB 110 | 108 | 105 | 102 b a7 25 G2 90 22 25 84 82 80 78 76 75 73 71 0 68 57 | 38st2
240 | 110 wor 104 101 »a 2% 24 o 29 & aa & 81 M ” 76 74 ” 7! 0 82 65 (3TN
238| 09 | 106 | 103 | ¥ 98 95 Lz N 82 85 B4 a2 0 " ke 75 RE s 70 =] &7 65 | 39stY
236] o8 | o5 | 102 100 97 95 €% X0 82 B85 24 82 20 78 % 74 3 N 70 = &7 65 | 3s2
234| 07 | 1M 101 20 26 - Pl 29 87 85 a3 a1 79 124 % T4 72 71 = €3 &% 55 |36st12]
32| 06 | 103 100 2= 25 93 91 2 & 84 a2 80 78 T 75 73 72 70 &0 &7 56 &4 ﬁ
230| 05 102 100 97 295 9z 90 & &% <] 81 80 72 76 74 73 n (=) &8 &E &8s 64 | 36st3
228] 104 | 01 9 2% 24 n 29 -1l 25 8 81 L 7 75 T4 2 70 &0 67 =3 85 &5 3’!_3_
26| 102 | w00 %8 75 B 91 28 25 24 2 80 78 76 75 73 7 N 68 &7 &5 &4 &3 | 35st8
24| 102 300 Lz ™M 2 20 28 5 23 81 'l 78 % 74 72 7 &9 68 &€ 5 &3 &2 | 35st4
222] 101 99 9% ™ 21 89 a7 85 3 1 il 7 75 RE] n 70 &8 J&7 66 e =) 81 355t
rﬁ W00 | 98 | 95 | 93 | 90 | 88 | B85 | 84 | X | 30 | 72 | @6V | T jal | 59 |68 066 | 65 | 64 | &2 | &1 |39
218| 100 97 ™ 92 N0 87 85 23 -l T T i e 72 70 &9 &7 &6 64 €3 [ 0 | 34515
216| 2 05 93 21 0 87 24 22 | &0 = | ™ 75 3 71 10 &3 &7 &5 64 2 &1 &0 3ast
24| = 5 2] 20 88 86 24 32 - 13 L 74 2 31 & 68 &6 65 &3 &2 &1 59 |335210)
22| @7 e €n 820 a7 25| & !Ir 9 77 75 73 n” 70 &2 67 €5 64 &3 81 0 59 | 33sté
20| % 3 7n 20 8 £ = 20 73 e | 4 73 n 9 &2 &6 €5 €3 v 81 L] 58 | 33st1
! 25 €%’ X0 82 85 a3 2 ﬁ 77 75 7 2 70 = &7 & 64 63 &1 &0 59 58 | 32st11
06| %4 2 29 .14 85 a3 80’ 73 i 75 73 7 70 &2 &7 &5 64 &2 &1 &0 58 57 | 325t
LP. 93 91 22 85 B4 a2 a0 78 78 74 72 n [ &7 &5 & &3 €2 &0 =0 58 57 | 3ast2
22| 2 90 -1 85 83 a1 79 n 75 73 72 0 68 &7 &5 &4 62 &1 &0 58 57 5 |3t
200| N 29 & 2 0 80 -] Te 74 73 n &0 &8 &6 &5 & &2 &0 59 8 57 55 | 3ty
18| w0 28 26 3 81 79 7 75 74 72 70 &9 €7 €5 &4 a2 (3] &0 S8 57 56 55 | 3153
19| 29 87 35 23 81 79 7 75 3 n &0 68 65 £5 &3 62 &0 9 58 s?7 35 54 [30st12
14| 20 -3 24 a2 B0 78 5 74 7] 70 -2 &7 65 64 &1 0 59 57 56 35 =4 | 30st8
Ti 28 a5 &3 a1 ] 7 75 T n T ] &5 €5 63 &2 &1 - 58 57 55 34 53 | 303
190| &7 e <] 20 7 % 74 7 n & &7 &6 B4 &3 &1 &0 -7 57 56 55 4 3 |29st13
188 | 85 24 21 79 77 75 73 72 70 &2 87 &5 64 €2 &1 =0 58 57 56 54 33 52 E
186 &5 a3 a1 T2 76 75 73 7 €9 &7 &5 &4 &3 61 60 =0 57 55 55 54 53 2 | 29544
184 | 82 a2 20 78 76 74 72 0 3] &7 [ &4 62 E1 59 B S7 55 54 53 52 51 295t
182)| & a1 K n 7S 73 n €9 62 EE &4 & &2 &0 59 57 56 S5 54 53 51 50 | 28st8
1w =2 20 78 76 74 72 70 &9 &7 &5 = €2 &1 9 52 57 56 54 53 52 5) 50 | 28stS
we| 2! 759 77 73 73 71 70 = &% &5 €3 62 &0 9 57 56 S5 54 3 S1 50 49 | 285t
7ws| 20 78 76 74 72 7 &3 &7 = &4 62 61 =3 B 57 56 54 53 S2 S1 50 £9 m
74| 9 n 75 73 71 0 68 =3 [ &3 €2 &0 2 S7 55 55 54 53 s1 =0 8 48 | 205t
w2| 79 76 74 73 7 2 €7 & &4 a2 81 &0 58 57 56 54 53 52 ) 50 9 & | 2ty
wo| = JE 74 72 70 68 €6 85 &3 &2 &0 50 57 & S5 54 2 51 50 49 42 47 |26st11
wa| 7 75 3 71 2 €7 &6 &4 &2 61 &0 58 57 S5 4 53 52 51 S0 43 42 47 | 26517
86| 5 74 72 70 52 66 65 &3 &2 80 59 57 56 S5 =4 52 51 50 49 42 47 45 | 26582
184| 75 73 n &9 &7 66 &4 62 &1 &0 58 57 55 4 =3 52 51 50 48 47 46 45 | 255812
ﬁ 7 72 70 &8 &7 65 &3 62 &0 59 57 56 55 54 2 3 50 £ a8 7 46 &5 g
180| 72 71 &0 &7 & &4 (=] &1 2 38 57 55 54 53 2 S0 49 48 47 46 45 44 | 2513
158 2 70 &2 &7 55 & &3 €0 2 57 55 55 53 52 s1 S0 2 48 47 46 45 44 | 24st12
156| 71 &0 68 =3 54 a2 61 =0 S8 s? S5 54 53 52 S0 49 L2 47 45 45 e 43 | 2487
154| 7 68 &7 &5 &3 &2 &0 59 57 56 55 53 52 51 =0 40 £3 &5 45 45 Ll 43 | 24st4
152| 59 &8 €6 &4 2 &) 59 58 57 55 =4 53 51 50 49 48 47 &5 45 o 43 42 |23st93
150 | 58 &7 E5 &3 &2 80 59 57 56 4 53 52 51 50 48 47 45 45 oL a3 42 42 | 23519
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[] MUST score 0 - BMI >30.25ka/m?
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Appendix 6 — Weight loss score

Step 2 - Weight loss score

STONES AND POUNDS
Score 1
Wt
5-10%

Weight loss in last
3 to 6 months

KILOGRAMS

Score 1
Wt loss
5-10%

Weight loss in last

KILOGRAMS STONES AND POUNDS
Score 1
Wt loss
5-10%

Weight loss in last
3 to 6 months

(st Ib)
[08-12 |
[08-12 |

:

%
H
5
£
3

Current weight

2.6

[ 2.7-58 |

2.7-5.8

[ 3.0-6.3 |
:
;

07-10
07-10
07-11
07-11
07-11

[ 32-6.7 |

@ BAPEN

7 :
52-11.0

[03-07]
[05-010]
[05-010]
[05-010]
[05-010]
[05-011]
[05-011]
[05-011]
[05-011]
[05-012]
[06-012]
[06-012]
[06-012]
[06-012]
[06-013]
[06-013]
[06-013]
[06-013]
[06-10]
[07-10 |
[07-10]
[07-10 |
[07-1 1]
[07-11]
[07-11 |
[07-11]
[07-12]

5
[ 2.8-59 |

07-12
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Step 2 — Weight loss score

STONES AND POUNDS

KILOGRAMS

Score 1
Wt loss
5-10%

KILOGRAMS STONES AND POUNDS

Score 1

Wtloss
5-10%

Weight loss in last
3 to 6 months

Weight loss in last

Weight loss in last
3 to 6 months

3 to 6 months

Weight loss in last
3 to 6 months

5
1°2:52°5
12-26
12-2 6
12:-2'6
12::2:8
12-27
252 W
13-27
13-27

012-111
012-111
012-111
012-111
012-112
012-112
012-112
013-112
013-113
013-113
013-113
013-113

54-11.3
5.4-11.4
5.5-11.6
5.5-11.7
5.6-11.8
5.6-11.9

=
oy

oo
~|~
B[S
o

13-28

o
&

9 6
£ 5
2 i
s [6.1-129 | 2
£ [6.2-13.0 | 10-21 -
° 6.2-13.1 oo E
S [6.3-13. | 10-21 £
o [6.3-13.3 | 10-21 o
6.4-13.4 10-22
10-22
10-22
10-22
11-23
11-23
11-23
14 [11-24 |
[11-24 | 15-21 g
[11-24 | E
[11-24 | o
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Appendix 7 — Trust Food Record Chart

Afix Padant Label hama of recond m
wenee [ T T T T T T T T 171 FOOD RECORD CHART Worcestershire
e L [ T T T T [ T T ] Acute Hospitals
0.0 O] )/ DT T 1] e ] Femaie[] NHS Trust
| Date: | |Ward: | |Cc|nsultant: |

i 7 YES/ EAS i -
Is the patient NIL BY MOUTH? YES /MO (PLEASE CIRCLE) A All of standard portion
Date Placed NBM: = =~ = % 3 of standard portion
Baseline nutrition pre admission: Altered texture / PEG / FAR Y2 ¥z standard portion
Woaight: kg Actual / estimated ] a Ya standard portion
Date patient weighed /7 Patient BMI: R Eaten minimal amount / refused
NEM Nil by Mouth
Please use the key to complete the food chart. ’
IR T and drink Date Date Date Date Date Date Date
Cereal/Porridge
Cooked Breakfast
Breakfast | Toast and butter
Tea/Coffee
Other
Tealcoffes
Mid- Biscuiticake
moming | Supplement
Other
Main Course
Sandwich
Soup
Pudding
Lunch EL.stard
oghurt
e creamdmousse
Fruit
Tealcoffes
Other
Tealcoffes
Mid- Biscuit/cake
afterncon | Supplement
Other
Main Course
Soup
Sandwich
Pudding
Evening |Custard
meal Yoghurt
ce creamdmousse
Fruit
Tealcoffes
Other
) Tealcoffes
Bedtime Dther
RN daily review {plaase initial)
Action required
(e.g. referral to diatitian)
Y/N
Date ! !
l. I.

PFWR 1151 Food Record Chart Version 6 Page 1 of 2
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AT Patian]. Labe herm o reoord m
msne | T T T T T T ] FOOD RECORD CHART Worcestershire
oot [ L 1 1T 1 1L 1T 1 1 1 ] Acute Hospitals
poe[C/ET T ] et ] remae[ ] NHS Trust
When to review the patient’s food chart
s " k T i N
Routinely J Mutrition Escalation Plan
- CAUSE FOR CONCERN if continued weight loss
p ‘ ‘ 1. High MUST Score = 2 or where plan not ;;Eéﬁ;;?ﬁg?ﬂh“oww
o nursing care plan has been
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Appendix 8 — Nutritional Supplements
Refer to a Doctor or Dietitian before initiating supplements for the following patients:-

= Patients with diabetes may need alteration to medication
= Patients with liver disease and renal disease

= Galactosaemia, milk protein intolerance and vegans

= Patients under 16 years of age

= Patients who cannot swallow or are tube fed

= Patients awaiting swallowing assessment

= Patients on texture modified diets

The trust stocks a range of supplements. Supplements have different nutritional compositions and
have indicated directions for use. Our first line supplement Fortisip Compact and Fortisip Compact
Fibre both have 300Kcals and 12g protein in 125mls, one with fibre and one without. Forticremeis a
pudding style supplement and contains 200Kcals and 11.99 protein per 125g pot.

Other supplements found on the ward such as Fortisip 2Kcal, Fortijuce and Calogen Extra should
only be offered when prescribed by the dietitian, after a full nutritional assessment has been carried
out. If there is a justifiable clinical reason other supplements (from alternative companies) maybe
advised. These should only be on a named patient basis and should not be ordered as routine stock.

Currently the trust has a contact with Nutricia. This means that we have a contract price with the
company and all attempts should be made to use these supplements first. This also applies to the

Nutrison range when prescribing tube feeds.

Meritene soup is available to patients as a savoury option.

In April 2018 the trust adopted the International Dysphagia Diet Standardisation Initiative (IDDSI).
The dysphagia diet framework consists of a continuum of 8 levels (0-7), where drinks are measured
from Levels 0 — 4, while foods are measured from Levels 3 — 7 (See diagram 1). Nutricia have
developed a pre thickened range of nutritional supplements which align with the IDDSI
recommendations. Nutilis Complete Level 3, Nutilis Complete Creme level 3 and Nutilis Fruit Level 4
will be available to patients who have been assessed by speech and language therapy. The
supplements will be available on a named patient basis and should be prescribed by the dietitian.
The food levels 3 — 7 will be repackaged in 2019 and will super seed texture modified diet C, D and
E.
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Appendix 9 — International Dysphagia Diet Standardisation Initiative

‘ International Dysphagia Diet
Standardisation Initiative

www.iddsi.org

FOODS

REGULAR

SOFT & BITE-SIZED

MINCED & MOIST

LIQUIDISED MODERATELY THICK

SLIGHTLY THICK

THIN

DRINKS

Attribution is NOT PERMITTED for de: s DISCOURAGED and
g and death.

NOT RECOMMENDED. Alterat
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Appendix 10 — Red Tray Guideline

RED TRAY GUIDELINES
Y

Malnutrition Universal Screening Tool (MUST) is completed for all patients who
are admitted into hospital. It helps to identify who will require assistancat meal
times

v

Consider the patient’s ability to eat, weight loss, MUST score; appetite; pressurglcer, mouth
care, taste changes etc.

A 4
Patients and relatives informed if patient is identified as requiring assistance

\ 4

Mealtime coordinator collectingfilling in menu’s with patients will be made aware of
which patients requireA RED TRAY and mark menu witha tick in the red tray boxat the

bottom of each menu.

A 4

When kitchen prepares meals they will provide &RED TRAY for any menu marked with a
red tick.

\ 4

Trolley will arrive on the ward from the kitchen witfiRED TRAY glready in place for ‘at
risk patients’.

Meal coordinator to ensure all patients withRED TRAY Sreceive

supervision/assistance/observation as documented in the care plan. Patients on a RED]

TRAY should be served at the end of the meal service. Those witRED TRAY Swith
swallowing difficulties tohave assistance from a trained member of staff

\ 4

Nursing staff to document food intake before removing thdRED TRAY

After meals the meal coordinator relays any observations to trained nurse.

x

On discharge, if still at risk to inform the community team & this
must be clearly documented in thepatient’s medical notes
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Appendix 11 — Fluid Matrix

NOTE:-

as published on the Trust Intranet

WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST
NUTRITION & DIETETIC DEPARTMENT

GUIDANCE ON ESTIMATING DAILY ADULT FLUID REQUIREMENT

AGE Volume of fluid per kg body
weight per day
18- 60 Years 35 mls/ kg / day

Over 60 Years

30 mIs/ kg / day

NHS

Worcestershire

Acute Hospitals
NHS Trust

The above table is for guidance only. Patients with certain medical conditions require specific calculation of
their fluid requirement. If unsure, Nursing staff should check with the medical team, for e.g. patients with the

following conditions:
- Renal disease.
- Liver disease.

- Presence of oedema.

- Body temperature of over 37°C.

- High fluid output e.g. via stoma, wound exudate.
- Electrolyte imbalance.

- Pregnant women.

- Patients on strict fluid balance.

- Heart failure.
Daily Fluid Requirements
18-60 years Over 60 years
40kg 1400 mls 1200 mls
50kg 1750 mls 1500 mls
60kg 2100 mls 1800 mls
70kg 2450 mls 2100 mls
80kg 2800 mls 2400 mls
90kg 3150 mls 2700 mls
100kg 3500 mls 3000 mls

Reference: A pocket guide to Clinical Nutrition 2007Manual of dietetic practice, 4"Ed. B Thomas, J Bishop.

2007 May 201
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Supporting Document 1 - Equality Impact Assessment Tool
To be completed by the key document author and attached to key document when submitted to
the appropriate committee for consideration and approval.

Yes/No Comments
1. Does the policy/guidance affect one group
less or more favourably than another on the
basis of:
Race No
Ethnic origins (including gypsies and No
travellers)
Nationality No
Gender No
Culture No
Religion or belief No
Sexual orientation including lesbian, No
gay and bisexual people
Age No
2. Is there any evidence that some groups are No
affected differently?
3. If you have identified potential No
discrimination, are any exceptions valid,
legal and/or justifiable?
4, Is the impact of the policy/guidance likely to No
be negative?
5. If so can the impactbe avoided? No
6. What alternatives are there to achieving the No
policy/guidance without the impact?
7. Can we reduce the impact by taking No

different action?

If you have identified a potential discriminatory impact of this key document, please refer it to Human Resources,
together with any suggestions as to the action required to awoid/reduce this impact.

For advice in respect of answering the above questions, please contact Human Resources.
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Supporting Document 2 — Financial Impact Assessment

To be completed by the key document author and attached to key document when submitted to the appropriate
committee for consideration and approval.

Yes/No

Title of document:

1. | Does the implementation of this document require any additional No
Capital resources

2. Does the implementation of this document require additional No
revenue

3. Does the implementation of this document require additional No
manpower

4, Does the implementation of this document release any No
manpower costs through a change in practice

5. | Are there additional staff training costs associated with No

implementing this document which cannot be delivered through
current training programmes or allocated training times for staff

Other comments:

If the response to any of the abowe is yes, please complete a business case and which is signed by your
Finance Manager and Directorate Manager for consideration by the Accountable Director before progressing to
the relevant committee for approval
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