
 
 

1 Ratified April 2025 Due Review April 2027 
 

 

Management of Malnutrition in Primary care  
 

individuals in their own homes 
 

This document is designed for use by GPs, Nursing or other AHPs in Primary Care to 

highlight best practice pathway for patients who are at risk of Malnutrition. The most 

nutritionally vulnerable include those with chronic disease, the elderly, those recently 

discharged from hospital, poor and socially isolated. A recent survey suggests that 11% 

of people living in Care Homes are at risk of Malnutrition.1 Malnutrition is associated with 

higher risks of falls, poor wound healing, more likely to be admitted to hospital and have 

longer hospital stays.2 

Malnutrition is defined as:  

➢ BMI: under 18.5kg/m2 

➢ BMI under 20kg/m2 with weight loss 5-10% in the last 3-6 months 

➢ 10% weight loss in the last 3-6 months  

 

The Malnutrition Universal Screen Tool (MUST) is a validated tool designed to identify adults who 
are underweight and at risk of malnutrition, as well as those who are obese.3    

 

 
1. CALCULATE MUST SCORE 

 
Calculating a MUST score is the most accurate way to identify risk.  
It requires the following information: height, weight and a weight from 3-6 months ago (or 
reported, recent weight loss) 
Use the following link to calculate:  ‘MUST’ Calculator | BAPEN 
If this is not possible/practical, then the following subjective measures can be used, see 
appendix 1 
 

Low 

Risk                                                  

MUST = 0 

Medium Risk  

MUST = 1 

 

High Risk  

MUST = 2+ 

 

Subjectively,  

 

Not thin, weight stable or 

increasing 

No weight loss or 

reduction in appetite 

Subjectively, 

 

Slim, possibly due to 

disease/ condition  

Decreased food 

intake/appetite 

Unplanned weight loss over 

the last 3 - 6 months 

Subjectively, 

 

Thin or very thin  

Significant unplanned weight 

loss in the last 3-6 months 
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https://www.bapen.org.uk/must-and-self-screening/must-calculator/
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2. ADDRESS BARRIERS TO ORAL INTAKE 

nausea/vomiting, pain, infection, constipation/diarrhoea, ability to chew/swallow, medical 

prognosis /impact of medication. This list is not exhaustive. 

 

3. FOOD FIRST CARE PLAN  

Patients should always start with ‘food first’ as the most cost-effective choice and best for 

quality of life. 

Low Risk  

 

1.No concern, Healthy 

eating advice. 

Patient information 

patientleaflet_lowrisk.pdf 
(malnutritionpathway.co.uk) 
patientleaflet_lowrisk_welsh.pd
f (malnutritionpathway.co.uk) 
 

2. If patient/practitioner 

has concerns about weight 

or weight loss 

Use Medium/High risk 

Care Plan.  

Medium Risk High Risk 

 

1. Regular high sugar/high fat snacks 

2. Milky drinks, aim for 1 pint of full fat milk every day  

3. Add butter, cheese, cream to meals 

4. Have puddings every day 

5. Try Over the Counter supplements such as Complan©, 

Meretine© 

6. If able to stand safely, monthly weights.  

Patient information: see below 

patientleaflet_medium/high risk (malnutritionpathway.co.uk) 
patientleaflet_medium/highrisk_welsh.pdf (malnutritionpathway.co.uk) 
 

If End of Life, see End of Life guidance  

 

4. REVIEW 

 

Repeat MUST annually 

unless nutritional concern 

changes 

 

 

1 month 1 month 

Improvement

/                    

weight gain 

Deterioration

/             

weight loss 

Improvement

/                 

weight gain 

Deterioration

/                        

weight loss 

1. Continue 

medium/high 

risk Food 

First Care 

Plan. 

2. Patient to 

come back to 

GP if they 

begin to lose 

weight again.  

If MUST 1, 

Continue 

Medium/High 

risk Food 

First Care 

Plan 

  

If MUST  2, 

Refer – 

move to step 

5 

 

1. Continue 

medium/high 

risk Food 

First Care 

Plan 

2. Patient to 

come back to 

GP if they 

begin to lose 

weight again 

 

Refer – 

move to Step 

5 

 

 

 

 

5. REFER 
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https://www.malnutritionpathway.co.uk/library/pleaflet_green.pdf
https://www.malnutritionpathway.co.uk/library/pleaflet_green.pdf
https://www.malnutritionpathway.co.uk/library/patientleaflet_green_welsh.pdf
https://www.malnutritionpathway.co.uk/library/patientleaflet_green_welsh.pdf
https://www.malnutritionpathway.co.uk/library/pleaflet_yellow.pdf
https://www.malnutritionpathway.co.uk/library/patientleaflet_yellow_welsh.pdf
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1. Refer to Nutrition and Dietetics  

Please use your usual referral form and email powys.dietetics@wales.nhs.uk if you would 

like advice regarding the suitability of a referral, or call 01686 617273 (office hours only).  

Please send referrals via:    

E-referral to the Therapies Hub: 01686 617238  

Email referral to Therapies.Hub.POW@wales.nhs.uk  

The Welsh Clinical Communications Gateway / Welsh Admin Portal (WAP)  

 

2. Start with twice daily, starter pack of a powder-based oral nutritional supplement: 

 

(Milkshake style) Aymes Shake  

1x 57g sachet to mix with 200ml full fat milk, in flavour Strawberry, Chocolate, 

Banana or Vanilla 

OR  

(Juice style) Actasolve Smoothie  

1x 66g sachet mixed with 150ml water in flavour Peach, Mango, Pineapple, 

Strawberry and Cranberry 

 

• Check compliance with ACBS criteria 

• Do not prescribe ONS if patient has dysphagia. See Dysphagia guidance 

• If patient is End of Life. See End of Life guidance 

 

 

      3.      Continue High risk Food first Care Plan (Step 3) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:powys.dietetics@wales.nhs.uk
https://www.bapen.org.uk/nutrition-support/nutrition-by-mouth/oral-nutritional-supplements
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General appropriate prescribing guidance on the use of oral nutritional supplements (ONS) 

 

ONS in patients receiving end of Life Care 

Patients in the final weeks of life are unlikely to benefit from an ONS prescription. 

Purchased OTC supplements such as Aymes© Retail, Complan©, Meritene© or Nurishment© 

may be a better option due to palatability. It is important to recognise that a normal part of 

the dying process is a reduction in appetite, thirst and the ability to tolerate food and fluid in 

the last few weeks of life. Reassurance should be given to families to focus on food/fluids 

for comfort and enjoyment. 

 

Dysphagia 

Patients with swallowing problems should be referred to Speech and Language services for 

assessment before ONS can be safely prescribed and before dietetic input.  

If a patient is known to Speech and Language or has already been given guidance 

regarding appropriate texture recommendations, contact the Dietitians for advice on 

appropriate oral nutritional supplements.  

 

Substance users 

Care should be taken when prescribing supplements for substance users as once started, 

ONS can be difficult to stop. Supplements are often used to replace meals and therefore 

can be of negligible clinical benefit.  
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Appendix 1 
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