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Quick Reference Summary 

See page 7 for the Pathway for the Treatment of Malnutrition in Adults in Primary Care Using MUST 

 
Step 1: Assess nutritional risk - Assess patient for malnutrition using the MUST Tool.  

MUST Score 0 – low risk of malnutrition (reassess annually) 
MUST Score 1 – medium risk of malnutrition (reassess 2 monthly) 
MUST Score 2 or more – high risk of malnutrition - treat following steps below (reassess monthly) 
The following criteria identify patients who are malnourished: 

 Body Mass Index <18.5kg/m
2
  

 Unintentional weight loss of >10% over the last 3-6 months 

 BMI <20kg/m
2
 and an unintentional weight loss of >5% in the past 3-6 months 

 Patient is acutely ill and there is likely to be no nutritional intake for >5 days.  

 Patients with poor absorptive capacity or high nutrient losses e.g. pressure damage, haemorrhage, etc. 
 

Step 2: Complete Nutritional Assessment 
Assess underlying causes of malnutrition and assess adequacy of current diet: 

 Does the patient have special nutritional requirements as per the OCCG Commissioning Policy Statement 277 
Oral Nutritional Supplements (Adults) 

 Assess oral health (ability to chew)   

 Assess swallow and if concerns, refer to the Adult Speech and Language Therapy Service (details below) 

 Impact of medication e.g. appetite suppressed, timing of medication in relation to food 

 Physical symptoms – any vomiting and diarrhoea or other GI symptoms, pain 

 Medical prognosis (MUST states ‘treat unless detrimental or no benefit is expected from nutritional support 
e.g. imminent death’) 

 Environmental and social issues (e.g. home set up, support, ability to prepare food) 

 Psychological issues (e.g. depression, bereavement) 

 Substance/alcohol misuse  
 

Step 3: Agree realistic and measurable goals with the patient/carer and record with the aim of the nutrition 

intervention in the patient’s medical record e.g. Weight /Body Mass Index (BMI), target weight, review date. 
 

Step 4: If patient has a safe swallow offer Food First Advice for at least a month (if considered appropriate):  

 Improve food intake using Oxfordshire CCG Food First advice and provide written information to support this. 

 Ensure optimal food and fluid intake which may include home-made or Over the Counter (OTC) supplements 
(see page 3). 

Over the Counter products may be purchased by the patient:  Complan® Soup, Shakes and Original, Meritene®  
Soups and Shakes, Nurishment®  and Nurishment®  Extra. 

 

Step 5: Prescribe Oral Nutritional Supplements (ONS) if  
 Food First Advice has failed to improve nutritional status after one month  

 patient meets ACBS criteria and. the criteria detailed in the OCCG Commissioning Policy Statement  

 ONS recommended by a dietitian and justification is provided, for 4-6 weeks.  

 the patient/carer is unable to prepare homemade ONS or purchase OTC supplements OR 

 the patient is more likely to take a therapeutic dose of prescribed ONS (usually 2 a day) rather than 
homemade or OTC supplements. 

First line products: Aymes® Shake, Complan® Shake, Ensure® Shake 

NB Powdered shakes are not suitable for patients with lactose intolerance, renal patients with CKD stage 4/5 or on 
dialysis, or for tube feeding. They may also be unsuitable for patients without manual dexterity.  
 

Step 6: Review, Adjust Dose and Discontinue ONS as appropriate 
 Review at 6 and 12 weeks to monitor progress with goals and continue with ONS if goals are not met. 

Consider e-referral to Community Nutrition and Dietetics  

 When goals are met, discontinue prescription for ONS 

 If patient no longer has clinical need, no longer meets ACBs or OCCG criteria but wishes to continue with 
ONS, suggest OTC supplements (listed in step 4 above)  

 

http://www.bapen.org.uk/pdfs/must/must_full.pdf
http://www.bapen.org.uk/screening-for-malnutrition/must-calculator
http://www.oxfordshireccg.nhs.uk/professional-resources/documents/commissioning-statements/277-Oral-Nutritional-Supplements.pdf
http://www.oxfordshireccg.nhs.uk/professional-resources/documents/commissioning-statements/277-Oral-Nutritional-Supplements.pdf
http://www.oxfordshireccg.nhs.uk/professional-resources/documents/prescribing/prescribing-incentive-scheme/Sip-feeds-resources.zip
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See page 7 for the Pathway for the Treatment of Malnutrition in Adults in Primary Care Using MUST 
 

Step 1: Assess Nutritional Risk – Nutritional Screening 
Assess patient for malnutrition using the MUST Tool.  

MUST Score 0 – low risk of malnutrition (reassess annually) 
MUST Score 1 – medium risk of malnutrition (reassess 2 monthly) 
MUST Score 2 or more – high risk of malnutrition - treat following steps below (reassess monthly) 

The following identify patients who are malnourished: 

 Body Mass Index <18.5kg/m
2
 (classed as underweight) 

 Unintentional weight loss of >10% over the last 3-6 months 

 BMI <20kg/m
2
 and an unintentional weight loss of >5% in the past 3-6 months 

 Patient is acutely ill and there is likely to be no nutritional intake for >5 days.  

 Patients with poor absorptive capacity, or, high nutrient losses (e.g. proteinurea, protein-losing enteropathy). 

 
Step 2: Complete Nutritional Assessment – Possible causes of Malnutrition 
When the MUST score has been calculated and the malnutrition risk has been established, the underlying causes of 
the malnutrition should be established and treatment options explored and appropriate action taken. 

 Does the patient have special nutritional requirements as per section 1 in the OCCG Commissioning Policy 
Statement 277 Oral Nutritional Supplements (Adults) 

 Is the patient able to chew their food e.g. poor dentition or ill fitting dentures – if so refer to dentistry. 

 Are there any signs of dysphagia/unsafe swallow? If so refer to Adult Speech and Language Therapy Service 
(contact details on page 5). 

                      Obvious indicators of dysphagia   Less obvious indicators of dysphagia 
                         *Difficult, painful chewing or swallowing   *Change in respiration pattern  
                         *Regurgitation of undigested food                 *Unexplained temperature spikes 
                         *Difficulty controlling food or liquid in the mouth  *Wet voice quality 
                         *Drooling       *Tongue fasciculation (may be indicative of 
                         *Hoarse voice      motor neurone disease) 
                         *Coughing or choking before, during or after  *Xerostomia 
                          swallowing      *Heartburn 
                        *Globus sensation                  *Change in eating habits – for example,  
                        *Nasal regurgitation     eating slowly or avoiding social occasions 
                        *Feeling of obstruction     *Frequent throat clearing 
                        *Unintentional weight loss – for example in                *Recurrent chest infections 
                         people with dementia     *Atypical chest pain 

 
 Are any of the patient’s current medications impacting on their food intake? Are they taking medication 

which may suppress the appetite? Are they taking medication which needs to be timed around food intake? 
e.g. Parkinson’s Disease medication. 

 What are the patient’s physical symptoms? E.g. nausea, vomiting, diarrhoea, other GI symptoms, pain, 
vertigo. 

 What is the medical prognosis? MUST states ‘treat unless detrimental or no benefit is expected from 
nutritional support e.g. imminent death’. 

 What environmental and social issues are influences? E.g. does the patient live alone, are they able to cook 
meals for themselves, are there any carers to help with food preparation, is poverty an issue? 

 Are there any psychological issues influencing food intake? E.g. depression or other mental health problems, 
bereavement, anxiety. Consider referral to Mental Health services if appropriate.  

 Is the patient misusing alcohol or other substances? If misusing alcohol, patients may be meeting their energy 
requirements but lacking in both macro and micro nutrients.  

 
Step 3: Agree realistic and measurable goals – with the patient and/or carer and record the 
aim of the nutrition intervention in the patient’s medical record  

 Aim to increase weight by “x”kg 

 Aim to increase BMI to “y”kg/m
2
  

 Set a target weight “z” kg 

 When will the patient’s progress be reviewed? – set a date. 
 

http://www.bapen.org.uk/pdfs/must/must_full.pdf
http://www.bapen.org.uk/screening-for-malnutrition/must-calculator
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Step 4: If Patient has a Safe Swallow offer Food First Advice (if considered appropriate) 
Once safe swallow has been established give Food First advice to: 

1) Improve food intake  

 Encourage full fat milk and dairy foods and aim for one pint a day 

 Encourage three small meals a day with two courses and regular snacks between meals 

 Fortify foods with butter/margarine, cheese, double cream, skimmed milk powder, Greek yogurt, ice cream, 
mayonnaise/salad cream, sugar, honey, jam 

2) Ensure optimal food and fluid intake 

 Treat contributory symptoms e.g. constipation, poor dentition, pain 

 Can patient’s environment be changed to help improve their oral intake e.g. modified eating aids, convenience 
/ readymade meals, not eating alone. 

 Advise patient to have 6-8 drinks a day to ensure good hydration (water, dilute squash, tea and coffee). Foods 
also contain fluids and can provide nutrients at the same time e.g. milk, soups, sauces, custard, ice-cream, ice 
lollies and jelly.  

3) Provide patient with dietary information sheets 

 Fortification of Meals, High Energy Snacks, High Energy Drinkshttp://www.oxfordshireccg.nhs.uk/professional-
resources/guidance-for-care-homes.htm **If there are concerns regarding micronutrient deficiencies and the 
patient is not receiving any additional nutritional supplementation consider recommending a complete 
multivitamin and mineral supplement. ** 

 Re-assess at 2 – 4 weeks (using clinical judgement). Weigh patient and record in patient’s medical record. 
 

Over the Counter products may be purchased by the patient:  Complan® soup, shakes and Original, Meritene®  

soups and shakes, Nurishment®  and Nurishment®  Extra. 

 
 
Over the counter 
products 

Presentation Calories per     
serving (kcal) 

Protein per    serving 
(g) 

Approximate Retail 
Cost (£) 

     
 
Nutricia Complan®  

Milkshake and 
Soup styles 
available  

4 x 55g sachet       
Per Serving: with 200ml 

 water 

 semi skimmed milk  

 whole milk        

 
 

241-245 
336-340 

       377-381 

 
 

8.5-8.7 
6.8 

       6.8 

 
 

£3.49 
(4 sachets) 

 

 
Nestle Health Science 
Meritene®  Nutrition 
Shake 

4 x 30g sachet 
Per Serving: with 200ml 

 water 

 semi skimmed milk  

 whole milk 

 
 

107 
199 

       238 

 
 

9.3 
16 

       16 

 
 

£6.99 
(6 sachets) 

 
Nestle Health Science 
Meritene®  Nutrition 
Soup 

4 x 50g sachet 
Per Serving: with150ml  

 water 

 
 
        207 

 
 

6.9 - 7.6 

 
£5.99 

(4 sachets) 

Dunns River 
Nurishment®   

400g ring pull can 396-424 20 £1.32 

Dunns River 
Nurishment®  Extra 

310ml bottle 289-335 12-13 £1 

 
Step 5: Prescribe ONS: 
If Food First Advice has failed to improve nutritional status after one month: 

 Ensure patient meets ACBS and OCCG Commissioning Policy Statement 277 Oral Nutritional Supplements 
(Adults) criteria  

 Powdered supplements are OCCG preferred first line products for the treatment of malnutrition after a Food 
As before First approach for one month  

 The initial prescription should be “Acute” and limited to one week’s supply of the daily amount required.  
The prescription should be marked mixed flavours so that a selection can be dispensed for the patient to try.  
After the weeks trial the patient should then contact the surgery with the details of the preferred supplements.  
This will help to reduce wastage as compliance is enhanced if patients can choose a product they find 
palatable. 

 A patient requiring prescribable supplements generally only requires an additional 250 – 600kcal / day 
(approx. 2 sachets/cartons per day) 

 Do not give as the sole source of nutrition except following consultation with a dietitian (especially non milk 
ONS which are fat free) 

 Patients should be prescribed 1.5kcal / ml supplements as standard 

http://www.oxfordshireccg.nhs.uk/professional-resources/documents/prescribing/prescribing-incentive-scheme/Sip-feeds-resources.zip
http://www.oxfordshireccg.nhs.uk/professional-resources/guidance-for-care-homes.htm
http://www.oxfordshireccg.nhs.uk/professional-resources/guidance-for-care-homes.htm
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 Prescription should include clear directions for use e.g. ‘one to be taken twice daily between meals’- ‘As 
directed’ should not be used. 

 Patient should be provided with written information about taking their supplements.  

 For the majority of patients, supplements should be used in addition to their food intake. 

 Subsequent prescriptions should be for a maximum of four weeks after which the patient should be reviewed 
and compliance measured – monthly weights recorded. 
 

First line products (powdered shakes): Aymes® Shake, Complan® Shake, Ensure®  Shake 

 
NB Powdered shakes are not suitable for patients with lactose intolerance, renal patients with CKD stage 4/5 or on 
dialysis; they are also not suitable for tube feeding as they can block the tube. Patients prescribed powdered  shakes 
also require manual dexterity or someone to help them to make them up.  

 
Milk based supplements 
 

Product Presentation Calories per 
serving 

Protein (g) 
per serving 

Cost per 
serving 

Aymes Shake® 
(1 box= 7 sachets) 

57g powder sachet 
with 200ml whole milk 

384 16 £0.61 

Complan Shake® 
(1 box = 4 sachets) 

57g powder sachet 
with 200ml whole milk 

387 16 £0.70 

Ensure Shake® 
(1 box = 7 sachets) 

57g powder sachet 
with 200ml whole milk 

389 17 £0.70 

Fresubin Energy® 200ml bottle 300 11.2 £1.40 

Resource Energy®  200ml bottle 300 11.2 £1.98 

Ensure Plus® 220ml bottle 330 13.8 £1.12 

Fortisip® 200ml bottle 300 12 £1.40 

Nualtra Altraplen 
Compact® 

125ml bottle 300 12 £1.45 

Ensure Compact® 125ml bottle 300 13 £1.35 

Fortisip Compact®  125ml bottle 300 12 £1.45 

Nualtra Altraplen 
Protein® 

200ml bottle 300 20 £1.49 

Fresubin 2kcal Drink® 200ml bottle 400 20 £2.02 

Ensure Twocal® 200ml bottle 400 16.8 £2.22 

 
They are also available in yoghurt style drinks e.g. Ensure Plus Yoghurt® (£1.12), Fortisip Yoghurt® (£2.06) and with 
added fibre e.g. Ensure Plus Fibre® (£2.07), Fresubin Energy Fibre® (£2.09). All costs are quoted per serving. 

 
 
 
Fruit juice based supplements 
 

Product Presentation Kcal per 
serving 

Protein per serving 
(g) 

Cost per 
serving 

Resource Fruit® 200ml bottle 250 8 £1.84 

Fresubin Jucy® 200ml bottle 300 8 £1.99 

Ensure Plus Juce® 220ml bottle 330 10.6 £1.97 

Fortijuice® 200ml bottle 300 8 £2.02 

 
Patients with special dietary requirements e.g. renal, malabsorption, may require specialised products and should be 
referred to the dietitian. 
Nutritional supplements should not be used on a long-term basis without regular monitoring and assessment 
of the patient’s nutritional status 
 
 
 
 
 
 

Step 6: Review of progress with treatment goals 
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Review after 6 weeks 

1) Improvement e.g. no further weight loss, improved nutritional status 
 Reinforce dietary advice and encourage patient to continue and set a review date 

 If patient is receiving nutritional supplements review compliance and monitor intake. Adjust  
prescription and review after 12 weeks.  

 
2) Continued Improvement e.g. weight / BMI target reached or aim of intervention achieved 

 Continue to encourage dietary intake 

 Reduce any nutritional supplement prescriptions to once daily. If patients weight is stable after an additional 
month discontinue and remove from medication list 

 Review regularly and for 12 months, recording weight monthly  
 

3) No Improvement e.g. further weight loss, continued poor oral intake 

 Reinforce dietary advice 

 Review compliance and monitor uptake with ONS.  

 Consider increasing number of ONS prescribed  

 Set review date to monitor progress with goals 
 

4) Deterioration e.g. continuing weight loss 

 Consider other causes of weight loss 

 Monitor food intake and compliance with supplements and adjust prescription if appropriate.  

 Refer to: Community Nutrition and Dietetics Department via e-Referral (Tel: 01865 904517 if advice is  
needed before referring.) 

 
Review, Adjust Dose and Discontinue ONS as appropriate 

 Review at 6 and 12 weeks to monitor progress with goals and continue with ONS if goals are not met. 
Consider e-referral to Community Nutrition and Dietetics  

 When goals are met, discontinue prescription for ONS 

 If patient no longer has clinical need, no longer meets ACBs or OCCG criteria but wishes to continue with 
ONS, suggest OTC supplements (listed in step 4 above). Continue to monitor weight for 12 months, weighing 
monthly 

 
 
 
 
 
 
If you require further information contact the Community Nutrition and Dietetics Team:  
Community Nutrition and Dietetics Department, East Oxford Health Centre, Manzil Way, Cowley Road, Oxford,      
OX4 1XD  
Tel: 01865 904517    Fax: 01865 261799 
 
Contact details for Adult Speech and Language Therapy: 
EOHC SLT administrative base: 01865 904193           
EOHC Fax: 01865 337483 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Guidelines for the Management of Undernutrition in Adults in Primary Care:  
Updated October 2017 Approved by APCO November 2017           

6 

Useful resources: 
 

http://www.nhs.uk/Livewell/healthy-eating/Pages/Healthyeating.aspx             NHS choices 
www.nutrition.org.uk/healthyliving              The British Nutrition Foundation 
www.bapen.org.uk                (MUST) British Association for Parenteral & Enteral Nutrition 
https://www.bda.uk.com/foodfacts/home                                British Dietetic Association 
http://malnutritionpathway.co.uk/downloads/Managing_Malnutrition.pdf 
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Pathway for the Treatment of Malnutrition in Adults in Primary Care Using MUST 
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Patient at high risk of malnutrition – MUST ≥2   Agree goals of 

intervention with patient/carer e.g. weight, BMI.              

Does the patient have special nutritional requirements as per Point 

1 in the Commissioning Policy Statement (e.g. fed via a feeding 

tube, CKD stage 5, IBD)? 

Yes No 

Patient to trial a fortified diet. Repeat 

MUST score after 4 weeks (or earlier using 

professional judgement) to review 

progress 

MUST ≥ 2 

(1) Does patient meet the ACBS criteria for ONS? 

(2) Is patient / carer is unable to prepare homemade ONS 

or purchase OTC supplements? 

(3) Is patient more likely to take a therapeutic dose of 

prescribed ONS (usually 2 per day) rather than 

homemade or OTC supplements? 

Yes to All or Yes to (1) and (2) or (3) Continue with fortified diet 

and review after 6 weeks 

(repeat MUST). Seek advice 

from dietitian if concerns. 
Refer to Community Dietetics via e- Referral. If 

justification for prescribing prescribe ONS as 

recommended by dietitian for 4-6 weeks and 

repeat MUST. 

Has weight loss been halted or reversed? 

Yes 

No 
Check compliance with ONS and 

consider adjusting ONS prescription or 

stopping. If continuing with ONS, review 

again at 12 weeks. Revisit food 

fortification advice if appropriate. 

Reassess clinical condition.  

 

Stop ONS when goal has been reached or BMI is ≥ 20kg/m2 Give food 

fortification advice. Continue to review regularly for 12 months 

Patient at low 

risk – MUST 0 

Patient at medium 

risk – MUST 1 

Repeat screening 

annually for 

special groups 

e.g. ≥ 75s. 

Observe. 

Review at least every 

2-3 months and 

follow appropriate 

pathway for MUST 

score. 

Concerns about nutrition raised by patient, carer or HCP – weight and MUST score recorded 

Prescribe and continue 

ONS as recommended 

by dietitian if 

justification provided 

Review compliance with fortified diet and give 

advice where appropriate. Consider ONS if 

patient meets criteria 

MUST 0 

Repeat screening 

annually for special 

groups e.g. ≥ 75s. 

Yes 
No 

Has patient tried a fortified diet for at least a month (if considered appropriate)? 

No to All or No to 

(1) or No to (2) 

and (3). 

  


