
START HERE

Identified inability to meet 
nutritional and hydration needs

Fluid Balance,  MUST guidelines

START HERE

Suspected dysphagia or 
aspiration risk

Refer to dietitians

Identification & Management 
of Re-feeding Syndrome

Advice provided 
regarding nutrition & 

hydration requirements 
& supplementation

Guidelines for Good 
Practice at Mealtimes

Refer to SLT

SLT Key Documents

Safe swallow 
recommendations 

identified & provided

Dysphagia Passport

Are 
recommendations 

tolerated?

Non-oral 
nutrition not 

required

Do the following factors apply to your patient?

• Difficulties swallowing are felt to be due to a 
transient or treatable cause; patient is for active 
management and investigations

• Patient has eaten little or nothing for more than 5 
days &/or are likely to eat little or nothing for the 
next 5 days or longer (RCP pg 35 2021)

• Patient is defined as malnourished

• Acute illness is causing exacerbation of known 
swallowing difficulties

• Patient is awaiting a treatment plan or undergoing 
treatment e.g. ventilated or radiotherapy

• Patient is undergoing nutritional therapy e.g. in 
liver disease

• Access to the GI tract is required

• Patient wishes to change feed at risk decision

Do the following factors apply to your 
patient?

• Poor prognosis and trajectory of recovery

• Irreversible cachexic syndrome

• Advanced stages of dementia

• Respect form references known 

difficulties and patient’s wishes are to 

accept risk of dehydration, malnutrition 

and/or aspiration and choking

• Patient already feeding at risk and does 

not wish to change management

• Co-morbidities that mean risk of 

complication of non-oral feeding is 

greater than benefit

• Not deemed to be in patient’s best 

interests by medical team

• End of life pathway

Non-oral nutrition appropriate 

NG insertion guidelines Parenteral nutrition guidelines

Critical Care Unit Nutrition Guidelines

If not tolerated, refer to Mittens guidelines, and Bridal 

policy.

Non-oral nutrition 
inappropriate 

Advocate early 
collaborative decision 
making with the MDT 
including patient and 

family. 

Consider Nutrition MDT 
referral and mental 

capacity assessment

Nutrition MDT SOP

http://nww.worcsacute.nh
s.uk/departments-a-to-

z/mental-capacity

Implement feed at risk guidelines 
Feeding at Risk Guideline

If on Individualised Last Days of Life 
Care Plan consider Tastes for 

Pleasure 

Tastes for Pleasure Standard 
Operating Policy

Long term nutrition decisions

PEG guidelines

Are 
recommendations 

tolerated?
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