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Samples are available for all flavours listed above.

Freephone 1800 923 404.
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Nutritiona
Assessment Guide

This guide is designed to help healthcare professionals
assess the nutritional status of their patients. It contains:

* Body Mass Index (BMI) Chart

Alternative measurements for estimating height & BMI

Percentage unplanned weight loss calculator

Malnutrition Universal Screening Tool

Which supplement for which patient guide

N UTRI c IA * This Guide is not intended as a substitute for a full nutritional assessment by a qualified dietitian.
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Malnutrition Universal
Screening Tool MUST

Step 1 + Step 2 Step 3
BMI score Weight loss score Acute disease effect score
BMI kg/m? Score Unplanned weight loss in If patient is acutely ill and
>20 (>30 Obese) =0 past 3-6 months there has been or is likely to
18.5-20 =1 % Score be no nutritional intake for
<18.5 =2 <5 =0 >5 days
5-10 =1 Score 2
>10 =2
I I
v

If unable to obtain height and
weight, see reverse for alternative
measurements.

Step 4 overall risk of malnutrition

Score 0 - Low risk

Add scores together to calculate overall risk of malnutrition
Score 2 or more — High risk

Score 1 — Medium risk

|

v

v

v

Step 5 Management guidelines

0 - Low risk
Routine clinical care
® Repeat screening
Hospital — weekly
Care Home — monthly
Community — annually
for special groups
e.g. those >75 years

1 - Medium risk

Observe

* Document dietary intake for 3
days if subject in hospital or
care home

e If improved or adequate intake
— little clinical concern; if no
improvement — clinical concern
— follow local policy

® Repeat screening
Hospital — weekly
Care Home - at least monthly
Community — at least every 2-3
months

2 or more — High risk

Treat*

* Refer to dietitian, Nutritional
Support Team or implement local
policy

* Improve and increase overall
nutritional intake

* Monitor and review care plan
Hospital — weekly
Care Home — monthly
Community — monthly

* Unless detrimental or no benefit is expected
from nutritional support e.g. imminent death.

All risk categories:

® Treat underlying condition and provide help and advice on food
choices, eating and drinking when necessary.

® Record malnutrition risk category.

* Record need for special diets and follow local policy.

Obesity:

* Record presence of obesity. For
those with underlying conditions,
these are generally controlled
before the treatment of obesity.

Re-access subjects identified at risk as they move through care settings. See The ‘MUST’ Explanatory
Booklet for further details and The ‘MUST’ Report for supporting evidence. www.bapen.org.uk

How to screen using ‘MUST

There are five steps to follow:

Step 1: Body mass index (BMI) (kg/m?)

e Take the subject’s height and weight to calculate BMI and use the BMI chart to establish the subject’s
BMI score.

* If weight and height are not available, self reported height or weight, if realistic and reliable, may be
appropriate.

Step 2: Weight loss

¢ Unplanned weight loss over 3 to 6 months is a more acute risk factor for malnutrition than BMI.

* To establish the subject’s weight loss score, ask if there has been any weight loss in the last 3 to 6
months, and if so how much (or look in their records).

e Deduct current weight from previous weight to calculate amount of weight lost. Use weight loss tables
to establish weight loss score.

e If the subject has not lost weight (or has gained weight) in the past 3 to 6 months, score = 0.

Step 3: Acute disease can affect risk of malnutrition

If the patient is currently affected by an acute patho-physiological or psychological condition, and there
has been no nutritional intake for 5 or more days, they are likely to be at nutritional risk. Such patients
include those who are critically ill, have swallowing difficulties (e.g. after stroke), have head injuries or are
undergoing gastrointestinal surgery. Add a score of 2 for these patients.

Step 4: Overall risk of malnutrition

Establish overall risk of malnutrition after considering all relevant factors. Add scores together from Steps
1, 2 and 3 to calculate overall risk of malnutrition.

0 = Low risk 1 = Medium risk 2 or more = High risk

If neither BMI nor weight loss can be established, assess overall risk subjectively using the “Other
criteria” in the box below.

Other criteria
If height, weight or BMI cannot be obtained, the following criteria which relate to them can help form
a clinical impression of an individual’s overall nutritional risk.
* BMI - Clinical impression. Thin, acceptable weight, overweight. Obvious wasting (very thin) and
obesity (very overweight) can be noted.
* Weight loss
— Clothes and / or jewellery have become loose fitting.
— History of decreased food intake, reduced appetite or dysphagia (swallowing problems) over 3 -
6 months and underlying disease or psychosocial/ physical disabilities likely to cause weight loss.

* Acute disease — No nutritional intake or likelihood of no intake for more than 5 days.

NUTRICIA
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Body Mass Index (BMI) Chart Percentage unplanned

Height (feet and inches)

1
410 #1150 50% 51* 52 53 54 54* 55: 56 57 57 58 59* 510 511 511* 60 61 62 63 \Ne | ht | O S S C al (> u | a-to r
100 [46 44 43 42 41 40 39 38 G7 36 35 3 34 33 & 82 31 &0 1510
99 |45 44 43 42 41 40 39 38 87 36 35 34 33 83 32 31 158
98 |45 44 42 41 40 39 3 37 36 36 34 156
o7 |44 43 2 4 36 154
® ® iz
o 35 1411 Wt loss 5-10%
a3 35 149 .70 - 3.40
92 34 147 .80 - 3.60
% % byt [1.90-380 |
o % Iy .90 - 3.80
89 33 140 .00 - 4.00
88 33 1812 10 - 4.20
& 2 g0
86 3 138 'gg i'gg
8 32 136 810 - &
8 31 133 40 - 4.80
83 31 131 .50 - 5.00
= P e
o B 60 - 5.20
& 128 2.70 - 5.40
79 126 2.80 - 5.60
78 124 .90 - 5.80
m 121 00 - 6.00
76 1113 . .
75 111 10 - 6.20
;g H ? < _ |320-6.40 |
3 g
z ne & 2 .30 - 6.60
7 113 = @ .40 - 6.80
— 70 10 @ o 50 - 7.00
2 e 1011 8 = 60 - 7.20
= 68 1010 3 k=) 70 -7.40
5 o 107 & ] 70-7.
S 66 106 8 H .80 - 7.60
- 0z 8 2 90 - 7.80
S
3 o o 1] 4.00 - 8.00
5 o 4.10-8.20
62 910 3 =
61 98 & k=) 4.20 - 8.40
gg gg § 4.30 - 8.60
o o1 4.40 - 8.80
57 90 .50 - 9.00
56 811 60 - 9.20
® e
» 88 .70 - 9.40
23 54 4.80 - 9.60
52 83 4.90 - 9.80
gg t; ?3 .00 - 10.00
49 710 10 - 10.20
48 77 20 - 10.40
a7 76 5.30 - 10.60
jg ; ? 5.40 - 10.80
“ 613 50 - 11.00
43 611 60 - 11.20
ﬁ g g 70 - 11.40
s oy .80 - 11.60
P 61 .90 - 11.80
38 60 .00 - 12.00
22 231 10 - 12.20
e £s 6.20 - 12.40
34 55 6.30 - 12.60
148 150 152 154 1.56 158 160 1.62 164 1.66 1.68 170 1.72 1.74 1.76 1.78 180 1.82 184 1.86 1.88 190
Height (m)
BMI AND PROTEIN ENERGY MALNUTRITION (PEM) PERCENTAGE UNPLANNED WEIGHT LOSS DURING PREVIOUS 3-6 MONTHS

Yellow Zone Possible PEM

5-10% Body Weight Increased risk of undernutrition

White Zone HIGH RISK OF OBESITY RELATED DISORDERS Score 0

The tables in this guide have been reproduced from the ‘MUST’ nutritional screening tool with kind N UTRIC A

permission of the Malnutrition Advisory up of BAPEN. See www.bapen.org.uk/the-must.htm for
further information.
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Alternative measurements | L9
for estimating height & BMI ~ood equivalence ";dF't‘Eup"'_-

200ml Fortisip contains:

SN

405 per dose’
AN/A
200/500mls
v
v
v

A

SCANDISHAKE
600
11.7*

If height cannot be obtained, use length of forearm
(ulna) to calculate height using tables below.

N/A
N/A
5009/225g/9g =~ 85g/300mls
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v
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12g Protein 2 AR &+
- - - o o
Estimating height from ulna length , o HEE M hdihe A
, As much protein as 2 eggs 58
Measure between the point of the elbow (olecranon process) and =
the mid-point of the prominent bone of the wrist (styloid process) 2 PYME g c
(ieft side if possible). d > EEE M b E > S-S
o
oo
Height (m) 300 kcals C-- 8 2 g i s
Men (<65 years) 194 | 193|191 189|187 |1.85|1.84|1.82|1.80| 178|176 |1.75 | 1.73 | 1.71 . o =2 IS RN S S > 625
Men (>65 years) 187|186 | 184|182 181|179 |1.78|1.76|1.75|1.73|1.71|1.70| 1.68 | 1.67 AS mUCh energy as 4 SIICGS Of bread C T = g ‘% EE
Ulna Length (cm) 320 815 310 305 80.0 295 290 285 280 275 27.0 265 260 255 D u ) 203
" << = o
Height (m) = S HEH M B S S OS S 253
Women (<65 years) 184 1183|181 180|179 |1.77 |1.76 | 1.75| 1.73 | 1.72 | 1 1.68 | 1.66 . CU § - S ..g ‘q_)
Women (>65 years) 1.81 1.76 1.71 1 82 mg CaIC|um = TZ§
Height (m) ) @) = A - 2
Men (<65 years) 169 | 1.67 | 166 | 1.64 | 1.62 | 160 | 1.58 | 1.57 | 155 | 1.53 | 1.51 | 1.49 | 1.48 | 1.46 26% of recommended intake s K N B PR > > & 38t
Men (>65 years) 165 | 1.63 | 1.62 | 1.60 | 1.59 | 1.57 | 1.56 | 1.54 | 1.52 | 1.51 | 1.49 | 1.48 | 1.46 | 1.45 As much calcium as a glass of milk h £ = S
Ulna Length (cm) 245 240 235 230 225 220 215 205 200 195 7 O oL
Height (m) E ga5HISESS S S N
Women (<65 years) 1.65 | 1.63 | 1.62 [ 1.61 [ 1.59 | 158 | 1.56 | 1.55 | 154 [ 1.52 | 1.51 | 150 | 1.48 | 1.47 4.3 mg Iron o B 3 .
Women (>65 years) 161 160| 158|156 | 155|163 | 152 (1.50| 1.48 ( 1.47 | 1.45 | 1.44 | 1.42 | 1.40 ¥ . . [ ; o P éﬁg
49% (29% in females) of recommended intake Ad g . E g5 ISy SSS S S > §§%
Estimating BMI category from As much iron as a 60z sirloin steak O 2 S gt
. . et sE2En
mid-upper arm circumference (MUAC) H— 2:ANH N N N N S  isife
- . . 4 o Kl Bgetd
The subject’s left arm should be bent at the elbow at a 90 30 mg Vitamin C g9 s E”éé g2
degree angle, with the upper arm held parallel to the side of the : C w " 8348
body. Measure the distance between the bony protrusion on 75% of recommended intake () = HEH N B SHs N -1
. . . . o = =
the shoulder (acromion) and the point of the elbow (orecranon As much vitamin C as 6 cherry tomatoes E S S g3¢ §§
process). Mark the mid-point. G) - . z §§§g
a5 £ §8555
Ask the subject to let arm hang loose and measure around the 0.6 ma carotenoids —_ ESc i B s M A
upper arm at the mid-point making sure that the tape measure is . g (@} = $35es
snug but not tight. As much carotene as a portion of broccoli O : e B2Eiy
. . E B A b pgsis
e If MUAC is <23.5 cm, BMI is likely to be <20 kg/m?. oD 2 « B
. . N N3O
e If MUAC is >32.0 cm, BMI is likely to be >30 kg/m?. (dp] %;gg‘—g
Sgigt
855382
£ 2 L2 LT
©) £s t<5E8 2855
" — £EE 25£8%5 8 82833
c Rl £o2853E 33083
288 3 2g2 Cond
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