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1 Executive Summary 
 

This policy document provides the framework for identifying and managing adult 
patients who are malnourished or at risk of becoming malnourished in hospital or 
community settings on the Isle of Wight. 

 
The importance of good nutrition in maintaining health and preventing disease is 
well recognised. The Trust is committed to providing high quality services, which 
ensure appropriate food; drink or specialised nutrition is made available to each 
individual patient/resident in a safe and timely manner to meet nutritional needs. 
The Trust will provide all help necessary to each individual patient/resident to 
select and consume food in an environment where food and drink are recognised 
as an essential part of care. 

 
This policy sets out the process for health care staff to identify, treat and monitor 
adult patients who are malnourished or at risk of malnutrition. Following the 
process will reduce the risks associated with malnutrition. 
 
The Care Quality Commission’s (CQC) Essential Standards of Quality and Safety 
Outcome 5, Meeting Nutritional Needs, and the National Institute for Health and 
Clinical Excellence’s (NICE) Clinical Guideline 32, Nutrition Support in Adults, outline 
the minimum standards of care in relation to patient nutritional care and experience. 
Hospital Food Standards (DoH 2014) in NHS hospitals sets out a very clear strategy 
for all aspects of nutrition and hydration that every Trust in England need to comply 
with. 

2 Introduction 
 
2.1  This policy outlines the process to reduce the risks associated with malnutrition. It 

indicates how to identify, treat and monitor patients who are malnourished or at risk 
of malnutrition. The policy applies to patients in hospital and community settings. 

 
2.2 The policy provides clear and current evidence-based information for use by health 

care staff and any other agency responsible for the nutritional care on the Isle of 
Wight. 

 
2.3  This policy has been produced in response to NICE guidance for malnutrition (CG32, 

2006 revised 2017) which states that nutritional support should be considered in 
people who are malnourished, as defined by any of the following: 

 a body mass index (BMI) of less than 18.5 kg/m2 

 unintentional weight loss greater than 10% within the last 3–6 months 

 a BMI of less than 20 kg/m2 and unintentional weight loss greater than 5% within 
the last 3–6 months. 

 
Nutrition support should be considered in people at risk of malnutrition, defined as 
those who have: 

 eaten little or nothing for more than 5 days and/or are likely to eat little or nothing 
for 5 days or longer from first assessment. 

 a poor absorptive capacity and/or high nutrient losses and/or increased nutritional 
needs from causes such as catabolism. 
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2.4 Malnutrition is both a cause and consequence of ill health. It is common and 

increases the patients’ vulnerability to disease. Malnutrition also causes more GP 
visits, more hospital admissions, more patient dependency and increased distress for 
patients, relatives and carers. 

 
Identifying malnutrition or the risk of malnutrition using a nutrition screening tool and 
treating and monitoring patients in a timely manner is best practice. 

 
2.5 This policy enables health care staff to identify, treat and monitor patients who are 

malnourished or at risk of malnutrition. 

3 Definitions 
 

 Body Mass Index (BMI) – A measure of body weight relative to height used to 
determine whether people are underweight, at a healthy weight, overweight or 
obese. 

 

 Care Homes – refers to residential and nursing care homes. 
 

 Dietary Advice – The provision of instruction on modifying food to improve 
nutritional intake. 

 

 Dysphagia – Any impairment of eating, drinking and swallowing. 
 

 Food Fortification – The modification of food and fluid by adding protein, 
carbohydrate or fat and/or vitamins and minerals. 

 

 Malnutrition – A state of nutrition in which a deficiency of energy, protein and/or 
other nutrients causes measurable adverse effects on tissue/body form, 
composition, function or clinical outcome. 

 

 Nutrition Support – The provision of nutrients to improve or maintain nutritional 
status. 

 

 Nutrition Care Plan – A list of actions to implement in a given time to improve or 
maintain nutritional status. 

 

 Nutrition Screening – A rapid, simple and general procedure used by nursing, 
medical or other staff, often at first contact with the patient, to detect those who 
have significant nutritional problems or significant risks of such problems, in order 
that clear guidelines for action can be implemented. 

 

 Oral Nutritional supplement – A product for use in oral nutrition support given with 
the aim to increase nutritional intake. These can be ‘over the counter’ (OTC) 
supplements purchased from supermarkets or pharmacies or prescribable 
supplements, only available with a prescription endorsed ‘ACBS’ from a doctor or 
nurse prescriber. 

 

 MUST – this is the Malnutrition Universal Screening Tool, it is a nationally 
recognised tool for screening people for their risk of malnutrition and is the 
screening tool used within this Trust 
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4 Scope 
 

This policy applies to all employees within the Trust whose work directly or indirectly has 
an impact on the welfare of patients with or at risk of malnutrition. 

 
Groups that will be covered 

 
 Adults in hospital and the community, with a disease, disorder or other 

condition, who are at risk of malnutrition or who have become malnourished. 
 
       Specific guidance will be contained in alternative documents with regard to: 
 

 Pregnant women. 
 Patients requiring specific long term therapeutic regimens (e.g. for the 

treatment of diseases such as inborn errors of metabolism). 
 Patients requiring enteral or parenteral nutrition. 
 Children and adolescents. 

 

5 Purpose 
 

This policy is designed to guide all Healthcare Professionals in the assessment, 
prevention and management of malnutrition for patients at risk, as defined above. 

 
5.1 To provide a clear concise and evidence based approach to the assessment of 

patient’s nutritional status 
5.2  To provide a care pathway to manage and support the nutritional needs of those 

malnourished or at risk of malnutrition 
5.3 To provide a framework to monitor the effectiveness of nutritional interventions  

6 Roles and Responsibilities 
 

Health Care staff are responsible for the care of their patients including nutritional care. 
 
6.1 Staff in direct patient contact 

All staff who provide care to patients at risk of malnutrition are responsible for 
ensuring they are aware of the requirements of this policy and implement it 
accordingly in their day-to-day work. 

 
All employees who come into direct contact with patients who are at risk of 
malnutrition are responsible for: 

 ensuring that the appropriate risk assessments are completed and documented 
for these patients 

 the results of these assessments are communicated to all other persons within 
the trust who have a need to know the outcome and any action that needs to be 
taken 

 ensuring that any action indicated by risk assessment is carried out as outlined in 
the policy, and in a timely and appropriate manner as specified below 

 keeping up to date with latest guidance on the management of patients at risk of 
or with actual malnutrition. 

 ensuring that patients are not subjected to prolonged or unnecessary periods 
of fasting prior to surgery or investigations. 
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 changing interventions if/when a patient’s condition changes. 
 to help and assist the patient with filling in the menu card correctly using the 

Allergen / photo menu book as a way of encouraging good nutrition.  
 
6.2 Ward and Departmental Clinical Leads, Team Leaders and Matrons 

Clinical leads, team leaders and matrons are responsible for: 

 ensuring that the staff they manage are competent to carry out the risk 
assessments and the implementation of whatever tasks may be needed to 
ensure the reduction in risk of patients at risk of malnutrition. 

 ensuring that the clinical standards indicated by the policy are maintained in 
practice through the monitoring and auditing of the key recommendations of 
the policy. 

 ensuring monitoring and audit is completed. 
 
6.3 Heads of Nursing and Quality 

Heads of Nursing and Quality are responsible for ensuring the key recommendations 
of the policy are followed within their Directorate. 

 
6.4 Clinical Nutrition Nurse Specialist 

The Clinical Nutrition Nurse Specialist is responsible for: 

 Supporting the implementation of the Policy’s recommendations. 

 Supporting Modern matrons in undertaking audit and developing action plans 
where necessary to address deficits in practice. 

 Support dietitians in providing guidance and education around the prevention 
and management of malnutrition. 

 Providing assessment, advice and review of those patients referred to the 
service, requiring enteral and parenteral nutrition 

 
6.5 Chief Executive 

The Chief Executive has accountability for the safe treatment and care of patients by 
its staff and contractors. 

 
6.6 Clinical Directors 

Clinical Directors are responsible for ensuring that sufficient resources are provided 
to support the requirements of this policy and that compliance and professional 
conduct is maintained. 

 
6.7 Dietitians 

 The Dietetic Department are responsible for assessment, advice and review 
of those patients, referred to their service, which are considered to be 
malnourished, or at risk of malnutrition. 

 Supporting implementation of the Policy 

 Providing guidance and education around prevention and management of 
malnutrition 

 
6.8 Catering staff (in-patient) 

Staff in the Catering Department have the responsibility for the provision of attractive 
balanced meal production.  

 In conjunction with the Dieticians and Speech & Language Therapists, they 
are responsible for the development and review of the menu in general 
alongside modified consistency meals in line with National Descriptors for 
Texture Modification. 

 The catering department is required to ensure that provision is made to 
address the nutritional, social, cultural and religious needs of all patients. 
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 To prepare and appropriately mark all meals before they are taken to Wards 
where the menu choice has been marked by ward staff to indicate that the 
patient concerned requires additional assistance and/or surveillance. 

 
6.9 Speech & Language Therapy 

The Speech and Language Therapy Department will be responsible, following a 
referral for assessing oro-motor and pharyngeal musculature and for advising on 
appropriate food and fluid textures to ensure the safest possible swallow 

 
6.10 Pharmacy 

Pharmacists will be responsible for supplying and advising on parenteral nutrition and 
for advising on any interactions between nutrients and drugs. 

 
6.11 Meal time Volunteers  

Meal time volunteers will be responsible for assisting patients, who require help in 
selecting their preferred meal, cut food and assist in helping people to eat under the 
guidance of the registered nurse.  They should receive training before beginning this 
role and regular updates whilst undertaking this role 

 
6.12 Housekeepers 

Housekeepers are responsible for day to day delivery of meals and drinks on Wards. 
They oversee communication between catering and the ward regarding special diet 

requests and support monitoring patients’ oral intake to help and assist the patient 
with filling in the menu card correctly using the photo menu book as a way of 
encouraging good nutrition. 

 
6.13 Training and Development 

Supporting and providing training and to maintain records and outcomes. 
All staff listed above are responsible for training and development, but especially the 
dietitian, nutrition nurse and speech and language therapists who have a 
responsibility to provide specific education and training to assist all staff fulfil their 
role in the provision of supporting good nutrition and the prevention of malnutrition. 
Mealtime volunteers are offered specific training by Speech and Language Therapy 
and the Catering Manager in regards to safe feeding and food hygiene. 

 
6.14 Consultants and General Practitioners. 

Consultants in hospital and GPs in community settings retain overall medical 
responsibility for patients under their care, and their teams will be responsible for 
considering the appropriate initiation of additional nutritional support such as enteral 
or parenteral feeding, or IV fluid intervention, should the nutritional assessment and 
severity of patient condition indicate that this is necessary. 

 

7 Policy detail/Course of Action 
 
7.1  Identifying individual nutrition needs. 
 

Nutritional screening is the first step in identifying patients who may be at nutritional 
risk (or potentially at risk) and would benefit from appropriate nutritional intervention. 
It is the responsibility of the nurse in charge of the ward / patient case load to ensure 
that this takes place. A registered nurse or suitably trained healthcare assistant will 
undertake this screening. Appropriate action will be taken where changes in 
nutritional status occur. 
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Screening should be carried out when there is clinical concern, for example, if the 
person has unintentional weight loss, fragile skin, poor wound healing, apathy, 
wasted muscles, poor appetite, altered taste sensation, impaired swallowing, altered 
bowel habit, loose-fitting clothes or prolonged illness. 
 
All hospital inpatients within 24 hours of hospital admission and all outpatients at their 

first clinic appointment should be screened. Nutritional status often declines during 

prolonged hospitalisation therefore, screening should be repeated weekly for 

inpatients and when there is clinical concern for community and outpatients.  

 
The results of nutrition screening programs should be monitored and evaluated at 

regular intervals in order to determine whether the screen is accurately identifying 

those patients who require nutrition assessment and intervention and whether 

appropriate referrals are being made. This will be carried out quarterly by the Dietetic 

and Nutrition service. 

Healthcare professionals should ensure that all people who need nutrition support 
receive coordinated care from a multidisciplinary team.  This assessment will take the 
form of: 

 

 Calculation of a nutritional risk score 

 A comprehensive nursing assessment to identify an individual’s needs i.e. 
where a patient may require help to choose their meals, need physical 
assistance in managing to eat their food or more complex nutritional 
requirements in the form of nutritional support. Support in meeting these 
identified needs will be met by the nursing team. 
 

 
Patients at risk include those with: 

 

 Chronic disease e.g. chronic obstructive pulmonary disease (COPD), 
cancer, inflammatory bowel disease, gastrointestinal disease, renal or liver 
disease 

 Chronic progressive disease e.g. dementia, neurological conditions 
(Parkinson’s disease, motor neurone disease (MND)) 

 Acute illness where food is not being consumed for more than 5 days (this is 
often seen in the acute setting and is rare in the community) e.g. stroke. 

 Debility e.g. frailty, immobility, old age, depression, recent discharge from 
hospital 

 Social issues e.g. poor support, housebound, inability to cook and shop, 
poverty 
 

This is not an exhaustive list and other conditions which may have an impact on 
patient’s nutritional status also need to be taken into account. 

 
Each risk assessment requires the calculation of a nutritional risk Score. The 
accepted risk assessment tool used in this Trust for identifying Malnutrition Risk is a 
modified version of the MUST tool (BAPEN, 2003) (please see Appendix A for 
hospital documentation of nutritional assessment, and Appendix B for community 
documentation of nutritional assessment). 
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The NICE guidance for malnutrition (CG32, 2006, revised 2017) states that nutritional 
support should be considered in people who are malnourished, as defined by any of 
the following: 

 a body mass index (BMI) of less than 18.5 kg/m2 

 unintentional weight loss greater than 10% within the last 3–6 months 

 a BMI of less than 20 kg/m2 and unintentional weight loss greater than 5% within 
the last 3–6 months. 

 
Nutrition support should also be considered in people at risk of malnutrition, defined 
as those who have: 

 eaten little or nothing for more than 5 days and/or are likely to eat little or nothing 
for 5 days or longer from first assessment. 

 a poor absorptive capacity and/or high nutrient losses and/or increased nutritional 
needs from causes such as catabolism. 
 

Patients with identified risk factors must undergo a full assessment where the 
individual’s risk is systematically and explicitly conducted via a structured risk 
assessment framework. 
 
These patients whose risk assessment scale indicates that they are at risk must have 
the relevant interventions commenced. This assessment and the subsequent 
management plan should be available to all members of the healthcare team. This 
plan should address the following factors where they are an issue: 

 Health status – presence of acute, chronic or terminal illness and its potential 
impact on nutritional intake. 

 Co-morbidities e.g. diabetes 

 Manual dexterity 

 Dental issues 

 Swallowing problems 

 Pain status 

 Additional dietary requirements, such as stoma care, presence of infection, 
presence of a wound. 

 Presence of any sensory impairment 

 Level and duration of impaired consciousness 

 Psychological factors – should include concordance and abilities of the 
individual to self-care (mood, motivation and aptitude). 

 Social factors – should include the suitability of the home environment, level 
of supportive provision and the involvement of local support services. 

 Continence status – should include type of incontinence, and if this is related 
to diet or could be addressed with dietary changes. 

 Medication, including steroids, analgesia which causes drowsiness, fluid 
replacement causing oedema, epidurals, etc. 

 History or current status of nausea and vomiting, or other gastrointestinal 
disturbances. 

 Cognitive status, altered consciousness, and patients lacking mental capacity 
to consent to the interventions of nursing/medical staff 

 
7.2 Calculating a MUST score 
 

There are 3 stages to recording the MUST score as outlined below: 
 

Stage 1. 
The MUST tool first requires the calculation of a Body Mass Index. The Body Mass 
Index is derived from dividing weight in kilograms by height in metres squared. 
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If a weight can be obtained, but height cannot be obtained, then estimated height can 
be derived from measuring ulna length and comparing to the relevant part of the 
MUST toolkit (See appendix C). If this is the method by which height has been 
derived, this must be identified in the patient’s assessment documentation. 

 
To calculate an accurate weight for patients with amputations please refer to the chart 
in appendix D for the relevant adjustments according to the size and location of the 
amputation. 

 
 

 A BMI of above 20 scores 0 on the BMI score. 

 A BMI of between 18.5 and 20 scores 1.  

 A BMI of below 18.5 scores 2. 
 

Stage 2. 
Healthcare professionals need to identify the percentage of unintentional weight loss 
that the patient has experienced during the previous 3 to 6 months. 

 

 Weight loss of below 5% is not scored. 

 Between 5% and 10% of total body weight loss scores 1 under Unplanned 
Weight Loss. 

 Over 10% of total body weight lost scores 2. 

 If the clinician is unsure, due to poor history for instance, but there is recent 
evidence of weight loss such as loosely fitting clothing, then clinicians may 
score 2 for this element. 

 
Stage 3. 
Patients who either have had  little or no oral intake for the last 5 days, or are unlikely 
to have significant oral intake for the next 5 days, must be scored as 2 under Acute 
Disease Effect. 

 
 Totalling the score 

The MUST score = the total of the BMI score + Unplanned Weight Loss score + 
Acute Disease Effect score. A score of 0 indicates Low Risk, a score of 1 to 2 
indicates Medium to High Risk, and a score of 3 or more indicates Very High Risk. 

 
A record of the nutrition score or level of risk of malnutrition according to the MUST 
score must be recorded in patient’s notes. The current section of the relevant 
assessment documentation is in appendix A for hospital documentation, and 
appendix B for community assessments. 
 
Obesity 
Patients who are obese may score low on the MUST risk rating however, malnutrition 
risk can be high especially in relation to muscle wasting and sarcopenia.  Please see 
subjective criteria for identifying malnutrition in this patient group.   
 
Alternative Screening Questionnaire: 
If you are unable to obtain a weight for your patient the following assessment tool 
should be used as an alternative.  

 
The Modified Malnutrition Screening Tool may also be used to assess nutrition risk: 
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Have you lost weight recently without trying? No = 0 
yes / Unsure = 2 

If yes, how much weight in kilograms have you lost? 
1 stone = 6.35 kg 
2 stone 12.7kg 
 
  

1-5 = 1 
6-10 = 2 
11-15 = 3 
> 15 = 4 
Unsure = 2 

Have you been eating less because of a decreased 
appetite? 
  

No 0 
Yes 1 

TOTAL   

 
Note: A score of 2 or more = risk of malnutrition 

 
In an acute setting  all adult patients will be screened using the MUST assessment 
as an integral part of the patient assessment and will be undertaken within 24hrs of 
the patient’s admission and then weekly as a minimum standard. On transfer to 
another ward/department the MUST assessment must be revisited to ensure nothing 
has altered and this should be documented on the MUST chart. If the assessment 
has not been fully completed prior to transfer it should be completed at that time 
including a measured weight if none has previously been recorded. 
 
Patients identified as medium to very high risk of malnutrition (MUST score of 2-6) 
must be referred to the Dietitian via eCare logic Dietetic Service Referral form.  
 
Alternative referral criteria, also warranting a Dietitian referral, can be found below:  
 
Subjective acute Dietetic referral criteria: 

 Reported unintended weight loss   

 Nausea, vomiting, diarrhoea or poor appetite 1-2 weeks prior to admission 

o Based on information from patient, family, or staff  

 Chewing or swallowing difficulty affecting/ intake 

o SLT referral must be completed as per SLT referral guideline 

 Multiple food allergies (please contact catering to support in menu choice) 

 Prolonged poor appetite (Ensure assistance has been provided where 

necessary) 

o Based on information from patient, family, or staff  

o Food record chart documentation – patient consistently refusing meals or 

having < 25% of meals for > 2 days 

 Current/pre-existing pressure ulcer/skin breakdown 

 Visually appears underweight or cachectic  

 Enteral nutrition (PEG/RIG/NG)  

 Nil by mouth (NBM) for 5 days or more 

 

Acute Nutrition Nurse referral criteria: 

 Ethical dilemmas around the use of interventional nutrition 

 Those requiring enteral nutrition where there are actual or perceived 

complications with tube placement or needing long term consideration. 

 Those being considered for or receiving parenteral nutrition. 

 Those being admitted with established enteral feeding of any kind.  
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In the community those in the care of the District Nursing Service and other 
community services must have their risk assessment completed at the first nursing 
visit, and thereafter on a monthly basis as a minimum standard, or earlier if the 
seriousness of patient condition dictates. 
 

 For all patients, document malnutrition risk category, obesity (if present), and any 

need for special diets; also, treat underlying conditions and help/advise patients to 

make appropriate food choices. 

 Treat high-risk patients by referring them to a registered dietitian, setting goals, 

improving/increasing nutritional intake, and monitoring/reviewing care plan (monthly 

in home or community settings). Note: Treatment is not recommended if nutrition 

support would cause harm or provide no benefit. 

 Observe medium-risk patients using 3-day dietary intake record. If intake is 

nutritionally adequate, repeat screening periodically (at least monthly in care 

facilities, every 2-3 months in other community settings e.g. own home). If intake is 

inadequate or of clinical concern, follow policy for treatment. 

 Provide routine clinical care to low-risk patients. 
 
7.3 Supporting patients with nutrition 
 
7.3.1 The Trust will provide all help necessary for patients to receive appropriate nutrition 

in an environment conducive to maximising food and fluid intake, including but not 
restricted to: 

   

 Giving assistance to complete the menu as necessary 

 Preparing patient & environment prior to meal delivery through: 
Positioning them 
Providing hand cleansing facilities 
Clearing their table 

 Providing adaptive cutlery/crockery as required 

 Restrict non urgent patient interventions during mealtimes 

 Give assistance as necessary to eat and drink 

 Snacks or other food should be available between meals for those who prefer 
to eat 'little and often'. 

 When the person lacks capacity, they must have prompts, encouragement 
and help to eat as appropriate. 

 Catering department should support managing dietary intolerances, and 
allergies 
 

 
7.3.2 On-going records, which document changes in patients’ nutritional status, will be 

maintained. Changes in each patient’s condition which may affect appetite or ability 
to eat will be recorded in the nursing notes together with the action taken in order to 
safeguard adequate nutritional intake.  

 
7.3.3 Where nutritional assessment demonstrates the presence of a nutritional risk an 

intervention strategy, as printed on the assessment form, will be implemented and 
the actions documented. 
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7.3.4 All patients identified as medium, high or very high risk must have a food and fluid 
chart implemented to monitor their intake as indicated by the relevant section of the 
assessment documentation. These records must be reviewed after 3 days with 
appropriate action taken if their intake is shown to be suboptimal. 

 
7.3.5 All inpatients who are malnourished, at risk of malnourishment or who need 

assistance / encouragement with eating, should be identified on the nursing handover. 
This is designed to direct ward staff that a patient requires additional help / support to 
eat and/or drink and that monitoring of food or fluid intake may be required.  

 
7.3.6 In addition to identifying and managing patients who are malnourished, or at risk of 

malnutrition, the following should also be considered, and planned interventions 
documented: 

 

 Check for dysphagia 

 Consider any current medical condition that may affect their nutritional status 

 Check for other oral care issues e.g. use of dentures, candida etc. 

 Examine environmental, behavioural and psychosocial risks 
 
7.3.7 Dietitians in the Trust will provide assessment, treatment and education to those 

patients found to be at high risk of malnutrition or in need of therapeutic dietetics. 
Patients with low or medium risk of malnutrition will be treated using the strategies for 
nutritional support indicated by the relevant screening tool. All those involved in the 
patient’s care will be informed of how this treatment will be carried out via 
documentation on the patient’s bed-side notes.  

 
7.3.8 For patients in the community requiring dietetic review referral should be made by the 

GP. The Dietetics Department have produced leaflets to support giving patients/carers 
advice regarding improving nutritional status and using nutritional supplements. 
An electronic version of these leaflets is available on SystmOne, from the Intranet and 
the CCG’s external website in order for you to be able to supply patients with written 
advice. 
 

7.3.9 A review of progress against nutrition care plan should be undertaken at intervals, 
according to degree of risk, as indicated in either the hospital or community 
assessment documentation. 

 
7.3.10 When patients are unable to meet their nutritional needs through oral routes there 

should be early recognition and consideration of alternative nutritional support through 
the enteral or parenteral routes. As well as referral to a dietitian a referral to the nutrition 
nurse specialist should be considered.  

 
7.4 Hydration in the Acute Hospital  
 

Close attention will be paid (at all times) to ensuring patients are adequately 
hydrated. It is the responsibility of the registered nurse and medical practitioner to 
ensure that:-  

 Patients are receiving adequate amounts of fluid to maintain hydration. 
Requirements may differ according to age, height, weight, medical condition 
and ambient temperature. A minimum of 6-7 (or as advised) drinks will be 
offered daily.  

 Sufficient oral fluids are placed within the reach of the patient.  
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 Drinks are of a suitable temperature, e.g. a cup of tea is hot, and a 
supplement drink is chilled and available in a suitable drinking vessel based 
on patient need.  

 Assistance to drink is provided where necessary.  

 A fluid chart is maintained (if fluid intake is of concern) and that both intake 
and output is clearly recorded.  

 If a patient has swallowing difficulties, Speech & Language Therapy 
recommendations regarding thickened fluids are followed. If a patient declines 
to drink thickened fluids this will be recorded in the medical notes.  

 Where patients are unable to consume sufficient levels of oral fluids (or may 
be nil by mouth) then alternative methods of fluid administration are 
instigated.  

8 Consultation 
 

The following staff groups were consulted regarding the development of the policy. 
 

 Ward sisters. 

 Modern Matrons. 

 Community nursing teams. 

 Registered Dietitians 

 Speech and Language Therapists. 

 Catering. 
 
Changes within the policy are based on response from these key professionals. 

9 Training 
 
9.1  This Policy for the Prevention and Management of Malnutrition in Adults does not have 

a mandatory training requirement but the following non mandatory training is 
recommended:- 

 

 It is expected that all healthcare professionals who are directly involved in patient 

care complete, at minimum, a simple course focusing on the basic elements of 
the importance of nutrition and nutritional screening of patients. Training is 
available via Training Tracker and MUST training via ESR.  Additional training 
sessions will be offered regularly by the nutrition and dietetic services. 
 

9.2   Education and training should cover:- 
 

 nutritional needs and indications for nutrition support 

 options for nutrition support (oral, enteral and parenteral) 

 ethical and legal concepts 

 potential risks and benefits 

 when and where to seek expert advice. 
 

10 Monitoring Compliance and Effectiveness 
 



 

Nutrition / Hydration Policy  
Version No. 3.0   Page 16 of 26 

Overall responsibility for monitoring effectiveness of this policy resides with the Registered 
Dietitians and Clinical Nurse Specialist for Nutrition. Overall responsibility for monitoring 
compliance resides with Modern Matrons and Ward Sisters. 
 

 Ward Sisters and Modern Matrons are to ensure staff are aware of Policy and that it 
is adhered to at ward level and when there are areas of improvement identified to 
draw up plans of action to make changes and reduce patient risks 

11 Links to other Organisational Documents 
 

This policy should be read in association with the following documents:- 
 

 Guidelines for the Assessment and Management of Adult patients requiring PEG 
Tube Insertion. 

 Administration of Drugs via Enteral  (Non oral) Route 

 Policy for the Insertion and Management of Fine Bore Naso-gastric Feeding 
Tubes 

 Food Hygiene Policy 
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13 Appendices 
 
 
Appendix A – Malnutrition Assessment Documentation for Acute Trust 
 
Appendix B – Malnutrition Assessment Documentation for Community  
 
Appendix C – Chart for calculating height from ulna length  
 
Appendix D – Chart for modifying weight in patients with amputations      
 
Appendix E – Financial and Resourcing Impact Assessment on Policy Implementation 
 
Appendix F – Equality Impact Assessment (EIA) Screening Tool 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.bapen.org.uk/pdfs/must/must-full.pdf


 

Nutrition / Hydration Policy  
Version No. 3.0   Page 18 of 26 

Appendix A 
MALNUTRITION ASSESSMENT DOCUMENTATION FOR INPATIENTS 
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Appendix B 

 
MALNUTRITION ASSESSMENT DOCUMENTATION FOR COMMUNITY 
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Appendix C 

CHART FOR CALCULATING HEIGHT FROM ULNA LENGTH 
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APPENDIX D 
 

CHART FOR MODIFYING WEIGHT IN PATIENTS WITH AMPUTATIONS 
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Appendix E 
  

Financial and Resourcing Impact Assessment on Policy Implementation 
 

NB this form must be completed where the introduction of this policy will have either a 
positive or negative impact on resources.  Therefore this form should not be completed 
where the resources are already deployed and the introduction of this policy will have no 
further resourcing impact. 

 

Document 
title 

NUTRITION / HYDRATION POLICY TO PREVENT & 
MANAGE MALNUTRITION / DEHYDRATION IN ADULTS 
 

 

Totals WTE Recurring  
£ 

Non 
Recurring £ 

Manpower Costs   0 0 0 

Training Staff  0 0 0 

Equipment & Provision of resources  0 0 0 

 
 
Summary of Impact:  

 Malnutrition is both a cause and a consequence of ill health. Improving our patient’s 
nutrition through assessment, support and treatment will not only help a person recover 
physical and mental well-being but reduce the risks associated with malnutrition such as 
susceptibility to infection, falls and extended recovery periods. 

 Education of staff in the vital role that nutrition plays in the treatment of patients/clients is 
paramount to success. Choice of the ‘course’ is based on versatility, deliverance and 
value for money. 

 
 
Risk Management Issues:   

The risks to the patient/client are as follows: 
 Increased risk /susceptibility to infection 
 Risk of falls 
 Poor wound healing 
 Delayed discharge 
 Increased risk of re-admission 
 Low mood/depression 
 Higher mortality/morbidity 

 
Benefits / Savings to the organisation:   
 
The DOH and NICE both have issued recommendations and guidelines relating to 
management of nutrition in healthcare settings. Failure to recognise the importance of this 
has massive impact in terms of both the individual and the Trust.  
 
 
Equality Impact Assessment 
 
 Has this been appropriately carried out?    YES 
 Are there any reported equality issues?    NO 
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If “YES” please specify:  
 

Use additional sheets if necessary. 
 
 
 
Please include all associated costs where an impact on implementing this policy has been 
considered.  A checklist is included for guidance but is not comprehensive so please ensure 
you have thought through the impact on staffing, training and equipment carefully and that 
ALL aspects are covered. 

Manpower WTE Recurring £ Non-Recurring £ 

 
Operational running costs 

   

     

Totals:     

 

Staff Training Impact Recurring £ Non-Recurring £ 

    

Totals:     

 

Equipment and Provision of Resources Recurring £ * Non-Recurring £ 
* 

Accommodation / facilities needed   

Building alterations (extensions/new)   

IT Hardware / software / licences    

Medical equipment   

Stationery / publicity   

Travel costs   

Utilities e.g. telephones    

Process change   

Rolling replacement of equipment   

Equipment maintenance   

Marketing – booklets/posters/handouts, etc   

   

Totals:     

 

 Capital implications £5,000 with life expectancy of more than one year. 
 

Funding /costs checked & agreed by finance:                      

Signature & date of financial accountant:        

Funding / costs have been agreed and are in place:  

Signature of appropriate Executive or Associate Director:  
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Appendix F 

 
Equality Impact Assessment (EIA) Screening Tool 

 
 
1. To be completed and attached to all procedural/policy documents created within 

individual services. 
 

2. Does the document have, or have the potential to deliver differential outcomes or affect 
in an adverse way any of the groups listed below?  
 
If no confirm underneath in relevant section the data and/or research which provides 
evidence e.g. JSNA, Workforce Profile, Quality Improvement Framework, 
Commissioning Intentions, etc. 
 
If yes please detail underneath in relevant section and provide priority rating and 
determine if full EIA is required. 

 

Gender 

 Positive Impact Negative Impact Reasons 

Men 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people  

Women 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Race 

Asian or Asian 
British People 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people  

Black or Black 
British People 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Chinese 
people  

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Document Title: 
NUTRITION / HYDRATION POLICY TO PREVENT & 
MANAGE MALNUTRITION / DEHYDRATION IN ADULTS 

Purpose of document 
To provide consistent evidence based care to ensure patients receive 
the nutrition and hydration they require 

Target Audience 
All healthcare staff within primary and secondary care who have patient 
contact. 

Person or Committee undertaken 
the Equality Impact Assessment 

Tracy Cloke, Clinical Nutrition Nurse Specialist 
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People of 
Mixed Race 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people  

White people 
(including Irish 
people) 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

 

People with 
Physical 
Disabilities, 
Learning 
Disabilities or 
Mental Health 
Issues 

√  

Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Sexual 
Orientat
ion 

Transgender 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Lesbian, Gay 
men and 
bisexual 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Age 

Children  
 

N/A  
 

Older People 
(60+) 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Younger 
People (17 to 
25 yrs) 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Faith Group 

√   Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Pregnancy & Maternity 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Equal Opportunities 
and/or improved 
relations 

√  Will ensure that all staff are 
aware of how to care for the 
nutritional and hydration needs 
of people 

Notes: 
Faith groups cover a wide range of groupings, the most common of which are Buddhist, 
Christian, Hindus, Jews, Muslims and Sikhs. Consider faith categories individually and 
collectively when considering positive and negative impacts. 
 
The categories used in the race section refer to those used in the 2001 Census. 
Consideration should be given to the specific communities within the broad categories such 
as Bangladeshi people and the needs of other communities that do not appear as separate 
categories in the Census, for example, Polish.  
 
3. Level of Impact  
 
If you have indicated that there is a negative impact, is that impact: 
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  YES NO 

Legal (it is not discriminatory under anti-discriminatory law)   

Intended   

 
If the negative impact is possibly discriminatory and not intended and/or of high impact then 
please complete a thorough assessment after completing the rest of this form. 
 
3.1 Could you minimise or remove any negative impact that is of low significance?   Explain how 
below: 

 
 

3.2 Could you improve the strategy, function or policy positive impact? Explain how below: 

 
 

3.3 If there is no evidence that this strategy, function or policy promotes equality of opportunity or 
improves relations – could it be adapted so it does?  How? If not why not? 

 
 

Scheduled for Full Impact Assessment Date: 

Name of persons/group completing the full 
assessment. 

 

Date Initial Screening completed  

 


