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A practical guide supporting GPs and
community healthcare professionals to
identify and manage individuals at risk of
disease-related malnutrition

* Includes a pathway for the appropriate use of oral nutritional
supplements (ONS)

* Developed by a multi-professional panel with expertise and an
interest in malnutrition

* Based on evidence, clinical experience and accepted best practice

e Third edition 2021 — second edition 2017 — first edition 2012

Visit malnutritionpathway.co.uk for further information and references
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Pathway for using Oral Nutritional Supplements
(ONS) in the Management of Malnutrition

= hig i & guicke baded on evidence and bes practice.

NE: i ared duration il vary depending on sppette srd rutiine

At 12 waeks

At 4-6 weeks

Gaali mat/Gaod prograss:

Enwcourags onl ks and reinforoe dictary sddce
Conickr rodwang b TONS per day For 2weeks before shpping

Masieri rotrifionsl intsha, corsider poovired nus

a1 bt et oo 5ol purchaadd i suitalbe

Contents

Malnutrition overview

Managing Malnutrition

In the Community

—

i

|dentification of malnutrition: nutrition screening

5

——

w
3

"

.—""—/
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Optimising Nutritional Intake:
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NICE endorsement statement 5
NICE CG32

A link to the document website (malnutritionpathway.co.uk)
can be found under the tools and resources section of NICE CG32

N N

NICE Endorsement Statement - Managing Malnutrition in the Community

This booklet supports the implementation of recommendations in the NICE guideline on nutrition

support for adults (www.nice.org.uk/guidance/cg32) It also supports statements 1, 2 and 5 in the

NICE quality standard for nutrition support in adults (www.nice.org.uk/guidance/qs24).

National Institute for Health and Care Excellence
Endorsed December 2017. Updated June 2021
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Adopted and integrated
into a range of National Guidelines

The Managing Adult Malnutrition in the Community guidelines can
be found in eGuidelines, guidelines for pharmacy and guidelines for
nurses websites

Summarising clinical

Guidelines for pharmacy & i e e G‘uidelines for nurses .o
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The guldeline was developed by a multi-professional consensus panel representing a number of s . . " The guldeline was developed by a multl-professional consensus panel representing a number of
I ki Murak A —— s e The guideline was developed by a multi-professional consensus panel representing a number of of
P oy Marnb. " P
pr SSI.Ol:Ia associations. Membaers share both an interest and expertise in the manageme professional associations. Members share both an interest and expertise in the management of pr nal ne. s thare beth an intarest and expertice in the management
malnutrition. It has been endorsed by BAPEN, RCGP, RCN, RPS, BDA, PCPA, BPNG, NNNG, PCSG, and malnutrition. It has been endorsed by BAPEN, RCGP, RCN, RPS, BDA, PCPA, BPNG, NNNG, PCSG, and malnutrition. It has been endorsed by BAPEN, RCGP, RCN, RPS5, BDA, PCPA, BPNG, NNNG, PCSG, and
the Patients Association. BAPEN, PCPA, and the NNNG have reviewed and approved the publication of the Patients Association, BAPEN, PCPA, and the NNNG have reviewed and approved the publication of the Patients Association. BAPEN, PCPA, and the NNNG have reviewed and approved the publication of
this summary. this summary. this summary.

https://www.guidelines.co.uk/nutrition/bapen-adult-malnutrition-guideline/454297 .article
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Clinical and Financial
Consequences of Malnutrition
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Malnutrition is Common: In the Community

93% of those at risk live
in the community'

i

Malnutrition Prevalence %

Hospital Outpatients | 30%*
Hospital Admissions | 29%'"
GP Practices | 11%°
Residential Home 27%'
Care Home 35%"
Nursing Home 41%
0 13 25 38 50
References:

1. Stratton R, Smith T, Gabe S. Managing malnutrition to improve lives and save money. BAPEN.
October 2018. https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

2. Holdoway A et al. Managing Adult Malnutrition in the Community. 2021

https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf



Managing Malnutrition
In the Community

i

H./

i

Groups at risk of Disease-related
Malnutrition includes those with:"

 Chronic disease e.g. COPD, cancer
 Progressive neurological disease e.g. dementia, MND
 Acute illness (more common in hospital than the community)
- Frailty e.g. immobility, old age, recent discharge from hospital, sarcopenia
- Neuro-disability e.g. cerebral palsy, learning disabilities
 Impaired swallow (dysphagia)
- End of life requirements/palliative care needs
o Also those undergoing:
- Prehabilitation - to optimise nutritional status prior to surgery

- Rehabilitation - to provide on-going support in the community after an
acute episode of care e.g. after surgery, stroke, injury, cancer treatment,
hospital admission

References:

1.Stratton R, Smith T, Gabe S. Managing malnutrition to improve lives and save money. BAPEN.
October 2018. https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf
2.Holdoway A et al. Managing Adult Malnutrition in the Community.

2021 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf
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o Increased falls risk « Impaired immune response
 Slower recovery from « Reduced muscle strength
iliness and surgery and frailty
« Poor clinical outcomes  Impaired wound healing
e.g. higher mortality,  Impaired psycho-social
complications, infections function e.g. anxiety, depression,
altered cognitive function

Greater
Healthcare Needs More Hospital Longer Length of

in the Community Admissions/ Stay in Hospital
e.g. GP visits, Readmissions
antibiotics

References:

1. Stratton R, Smith T, Gabe S. Managing malnutrition to improve lives and save money. BAPEN.
October 2018. https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

2. Holdoway A et al. Managing Adult Malnutrition in the Community.
2021 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf
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Tackling malnutrition to improve outcomes

« Malnourished individuals have poorer clinical outcomes and greater
healthcare use, impacting on the health economy”

« Tackling malnutrition can improve nutritional status, clinical
outcomes and reduce healthcare use”

Malnourished individuals Tackling malnutrition

Clinical Healthcare Clinical Healthcare

outcomes use outcomes use

References:
1. Stratton R, Smith T, Gabe S. Managing malnutrition to improve lives and save money. BAPEN.

October 2018. https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf
2. Holdoway A et al. Managing Adult Malnutrition in the Community.
2021 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf
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Malnutrition is Costly: -

The consequences of malnutrition costs
the UK health and social care system:

- More than £23bn each year

« This equates to 15% of total expenditure on health and social care

- The amount corresponds to approximately £370 per capita of the
population’ and breaks down to an average cost of over
£15 million per PCN in England?

References:

1. Stratton R, Smith T, Gabe S. Managing malnutrition to improve lives and save money. BAPEN. October 2018. https://www.
bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

2. Average cost calculated on the basis of £19bn per year cost of malnutrition in England and 1,250 PCNs in the UK
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The Cost of Malnutrition E—

. It is estimated that identifying and treating malnutrition according
to NICE guidance (CG32/QS24) can save at least £123,530 per
100,000 people

« The estimated annual health and social care costs of treating a
malnourished patient are 3x that of a non-malnourished patient:

- patient with malnutrition = £7,408"

- similar patient without malnutrition = £2,155"

« The cost of nutrition support products (including ONS, tube feeds
and parenteral nutrition) is low at <2.5% of the total expenditure on
malnutrition

References:

1. Stratton R, Smith T, Gabe S. Managing malnutrition to improve lives and save money. BAPEN.
October 2018. https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf

2. Holdoway A et al. Managing Adult Malnutrition in the Community.

2021 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf
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Care Excellence (NICE) Guidance

NICE Clinical Guideline CG32' and supporting Quality Standard QS24"

« NICE CG32' recommends considering oral nutrition support
to improve nutritional intake of people who can swallow
safely and are malnourished or at risk of malnutrition

(A-grade evidence)

« NICE QS24° emphasises the need for all care services to
take responsibility for the identification of people at risk of
malnutrition and to provide nutrition support for everyone

who needs it

References:

1. National Institute for Health and Care Excellence (NICE). Nutrition support in adults: oral nutrition support, enteral tube feeding and

parenteral nutrition. Clinical Guideline 32. 2006 (Updated 2017).

2. National Institute for Health and Care Excellence (NICE). Nutrition support in adults. Quality Standard 24. 2012
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Four Steps to Managing Malnutrition

Four Steps to Managing Malnutrition including Unintentional Weight Loss

The process of managing disease related malnutrition can be broken down into four key steps:
Step 1: Identification of malnutrition: nutrition screening
Step 2: Assessment: identifying the underlying cause of malnutrition
Step 3: Management: identifying treatment goals and optimising nutritional intake
Step 4: Monitoring the intervention

This four step process reflects both the nutrition care process and care
frameworks that are used by a range of healthcare professionals to
manage health, and healthcare conditions
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- Use a validated screening tool e.g. ‘Malnutrition Universal ScreeningTovI"ﬁVlUS'l")(

« 'MUST' is validated for use across healthcare settings by healthcare professionals

« 'MUST' is a tool that uses BMI, unplanned weight loss and effect of acute disease on
nutritional intake to calculate the risk of malnutrition

Low risk - score O

Routine Clinical C
OEHIE SANIEal Sate Medium risk - score 1 High risk - score 2 or more

Observe

Reference:

The "MUST" report. Nutritional screening for adults: a multidisciplinary responsibility. Elia M, editor. 2003. Redditch, UK, BAPEN.

www.bapen.org.uk/musttoolkit
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If consultations are being undertaken remotely without physical measures
(e.g. BMI, weight):

- Use patient reported values of current weight, height, previous weight to calculate
Step 1 and Step 2 of 'MUST' if available

« Where not possible to obtain physical or self-reported measures of weight or height
(measured or recalled) use subjective indicators collectively to estimate malnutrition.

« Use questions to assist in obtaining information to inform a clinical impression of
malnutrition risk and determine the most appropriate intervention:
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Assessment: Identifying the
Underlying Cause of Malnutrition

It is important to consider the underlying cause to help identify the
most appropriate nutritional care:

- identifying causes and symptoms which are interfering with the
ability to eat and drink

« address those that can be reversed or modified

Examples of problems/symptoms  Considerations

Early satiety, reduced appetite, feeling Eating nutrient dense/nutritious foods, little and often, full after small amounts e.g. high calorie/energy,
high protein foods

Dry mouth, sore mouth, fatigue, Soft, easy to chew, moist diet with added sauces. chewing difficulties

Consider if issues are caused by external factors e.g. poor dentition, oral thrush, and refer as appropriate Consider if any

medications are

Loss of taste, taste changes Enhance taste with sauces, marinating, trying new foods, adding herbs, spices or zest ' .
causing or aggravating
o . . . . _ symptoms and whether
Swallowing issues Consider referral to a Speech and Language Therapist, however in the meantime refer to advice
on managing dysphagia - www.malnutritionpathway.co.uk/dysphagia.pdf they can be stopped
Altered bowel habit, vomiting Check for causes e.g. disease itself, side effects of treatment, infection - seek further advice on treatment, or if a new medication
consider referral to a Dietitian may help - seek advice
Pain Identify cause, seek advice on management and suitable medication from a Pharmacist
Anxiety, depression Undernourishment can be a cause and/or a consequence of anxiety/depression.

Consider referral to other services where appropriate

Note: in some cases referral to relevant specialities may be required


http://www.malnutritionpathway.co.uk/dysphagia.pdf

Setting and monitoring goals

Goals of intervention need to be agreed with the patient/carer

and based on:

Managing Malnutrition
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- disease stage, disease trajectory, prognosis and treatment

- what is acceptable for patient/carer and feasible to implement

Examples of goals include:

Goals to consider

Optimise recovery, promote healing

Optimise response and tolerance to treatment

Improve mobility and reduce risk of falls

Prevent further weight loss and preserve function

Improve strength/increase muscle mass

Increase nutritional status and promote weight gain

Improve quality of life or ability to undertake activities of daily living
Reduce infections, recurrence or exacerbation of a chronic condition
Reduce severity of disease

Improve/restore function

Slow deterioration in physical and mental function

Reduce hospital admissions and length of stay

Examples by medical condition

Pressure ulcer treatment and post-surgery/discharge
Patients with cancer

Frailty in older people

Palliative care

Patients with sarcopenia or sarcopenic obesity

Any patient with disease related appetite and eating difficulties
Frailty, rehabilitation

COPD

IBD

Post stroke, post ICU

MND

Applicable to a range of conditions

Progress should be monitored and goals modified accordingly
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Managing malnutrition Bl o
according to degree of risk —

Low risk - score O
Routine Clinical Care

- Provid leaflet (‘Eating Well . . . .
rovide green leafiet (Eating Wel) Medium risk - score 1 High risk - score 2 or more

- Review/re-screen: Monthly in care homes. Observe Treat
Annually in community

- Consider more frequent re-screening

Dietary advice to maximise nutritional - Provide dietary advice as ‘medium risk’

in high risk groups (see page 3 for list)

- Consider if patient would benefit from
dietary advice and dietary counselling to
improve health and well being particularly
those with long term conditions e.g.
COPD, cancer, swallowing problems

- If BMI > 30 kg/m? (obese) treat according
to local policy/national guidelines

(NB: weight reduction in older people with
chronic disease needs to be balanced
against potential risk of losing muscle)

intake. Encourage small frequent meals
and snacks, with high energy and protein
food and fluids®2 Provide yellow leaflet
‘Your Guide to Making the Most of your
Food

Powdered nutritional supplements to be
made up with water or milk are available3?
Review progress / repeat screening after
1-3 months according to clinical condition
or sooner if the condition requires

If improving continue until ‘low risk’

If deteriorating, consider treating as
‘high risk’

- Provide red leaflet ‘Nutrition Drinks

(known as oral nutritional supplements).
Advice for patients and carers’

- Prescribe oral nutritional supplements

(ONS) and monitor: See ONS pathway,
page 9. (Consider local formularies)

- On improvement, consider managing as

‘medium risk’

- Consider referral to a Dietitian for dietary
counselling at the earliest opportunity
especially for complex cases

For more information and references please go to www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf

For all individuals:

* Discuss when to seek help e.g. ongoing unplanned weight loss, changes to body shape, strength or appetite:
- Don’t overlook individuals with a high BMI in whom malnutrition arising from impaired intake and

weight loss may not be obvious e.g. post-surgery, COPD

* Ensure that care plans are communicated between care settings

* Encourage patients to self manage. Consider directing to self screening resources
e.g. www.malnutritionselfscreening.org

 Refer to other HCPs if additional support is required (e.g. Dietitian, Physiotherapist, GP,

Speech and Language Therapist)
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Dietary advice to optimise nutritional
intake: for those at medium and high risk

« Provide yellow leaflet
'Your Guide to Making the Most of Your Food’

Your Guide To Making the Most of Your Food
Advice for patients and carers

- Encourage small, frequent meals and snacks R
- Discuss the importance of fortifying foods to =
increase calorie and protein intake e
- Overcome potential barriers to oral intake: S e = |
- Physical (e.g. dentition, appetite loss, taste changes) =
- Mechanical (e.g. need for modified texture diet =40
after swallow assessment) TR e

| B8 @ (_,:3 NNNG SEDPNG S‘%" LT N — | T [orw—

- Environmental (e.g. ability to prepare food, financial issues)

« Remember: Acute and chronic disease may adversely affect appetite
and an individual’s ability to consume, source and prepare meals & drinks

https://www.malnutritionpathway.co.uk/library/pleaflet_yellow.pdf
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Dietary advice to optimise nutritional
intake: for those at medium and high risk

- Encourage small, frequent meals and snacks with a focus on nutrient
rich foods and drinks

. Care should be taken to ensure a balance of nutrients are provided
and ensure protein and micronutrient requirements”

. Dietary advice can only be effective if it is:’
- feasible

- acceptable

- acted upon by the individual or carer

References:
1.National Institute of Health and Care Excellence (NICE). Nutrition support in adults: oral nutrition support, enteral tube feeding and
parenteral nutrition. Clinical Guideline 32. 2006 (Updated 2017).

2.Holdoway et al. Managing Adult Malnutrition in the Community.
2021 https://www.malnutritionpathway.co.uk/library/managing_malnutrition.pdf
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The Importance of Protein

% PROTEN
o o o ° Mgﬂantand where to find it

A number of dietary strategies can be considered for patients who are at ——

medium and high risk of malnutrition’ including: =

e Multiple studies have indicated that at least 25-30 g of high-quality protein is T e e i
necessary at each meal to optimally build or maintain muscle in older people and those | S=EmEmEmrsEmmmmes,
who are unwell: i irioneieslo) R
- during illness and in older age actual intakes of protein are frequently inadequate ”E..:T o

* Left unaddressed the shortfall of protein (and energy), contributes to loss of muscle e
with a subsequent decline in immunity, strength and the ability to perform everyday ;M:mm:mww@m
activities:

Pagalol3

- this can lead to a loss of independence, falls, and increase risk of mortality

loss of muscle mass
AHEALTHCARE PROFESSIONAL FACT SHEET

e Patients should be encouraged to eat 3-4 portions of high protein foods per day - Iig T —

- for further information/ideas on protein see
www.malnutritionpathway.co.uk/proteinfoods

Managing Adult Malnutrition Dr Anine Holdoway, Consultant Dietitian
in the Community B Arwn Asbrwerih, Conswhant Distition

iy Ol Poupte has calied fus ol rlah fur
‘1o taka actions that rly detnction

Ther Is e thy of g mass In the population as
‘whobe a3 we age of live with a long term condition’. The Ewopean Working Group on Sarcopenia

e For patients with sarcopenia (loss of muscle mass and strength) emphasise the
importance of protein rich foods and drinks

e For patients with sarcopenic obesity focus on protein intake and resistance exercises
with a goal of gaining muscle (lean) mass as opposed to fat mass; i.e. the goal will be
weight maintenance, not weight gain: e e s | e e e

funciion, resuling in reduced physical perlormance | causes messurble adverse effects on tssue/
hat can contritate bo fadty, profonged physical | body fomm (body shape, size and compostion) and
hisabulity. increased risk of falls, a poorer qualty of | function and cinical cutcome

e and death?*

- see www.malnutritionpathway.co.uk/library/factsheet_sarcopenia.pdf
for further information

Reference:
Holdoway et al. Managing Adult Malnutrition in the Community. 2021.
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Oral nutritional supplements (ONS) e
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to optimise nutritional intake:
for those at high risk Mo

»  We need food and water 1o ghve us the essential nutrients. (&g energy, probéin, vitaming) to keep us active
arvd well

. 2
& four Bness, medicines andfor treatment may make things taste dfferent, affect your appetite and make

« ONS contain energy, protein and micronutrients R

- They are used to supplement the diet when diet O e
alone is insufficient to meeting daily nutritional Pl
requirements. They are not intended as a food e L ———
replacement =

It is important that you take the recommended number/dosccach I
day but i you have trouble managing the amount recommended

ko et your healthcare professional know

o Ingerersl, pecpls e ool it + —

Evidence demonstrates a range of clinical and
health economic benefits'
- Increase in nutritional intakes

wr
= You can drrk most orsl rutritional supplements stralght from the
bottle using a straw if provided or you can pour & it a glass or cup.

- Improve weight and function (e.g. strength, Qol)

- Reduced complications (e.g. pressure ulcers, poor wound healing, infections),
mortality, hospital admissions/re-admissions

Benefits seen with 1-3 ONS per day, 2-3 months duration”
https://www.malnutritionpathway.co.uk/library/pleaflet_red.pdf

Reference:
1. National Institute for Health and Care Excellence (NICE). Nutrition support in adults: oral nutrition support, enteral tube feeding and
parenteral nutrition. Clinical Guideline 32. 2006 (Updated 2017).

2. Stratton RJ, Elia M. A review of reviews: A new look at the evidence for oral nutritional supplements in clinical practice. Clinical
Nutrition Supplements 2, 5-23. 2007.
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Oral nutritional supplements (ONS) 5

« ONS varieties are available to meet individual needs and preferences

- Styles (milk, juice, yogurt, savoury),

- Formats (liquid, powder, pudding, pre-thickened)
- Types (high protein, fibre containing, low volume)
- Energy densities (1 - 2.4 kcal/ml)

- Flavours

« Most ONS provide ~300kcal, 12g protein and a full range of
vitamins and minerals per serving

e High protein ONS: can be suitable for individuals with high protein needs, e.g COPD, wounds,
post-operative patients, some types of cancer, older people with frailty, patients who have been in
ICU, patients with sarcopenia

e Fibre-containing ONS: can be useful for those with gastrointestinal disturbances (not suitable for
those requiring a fibre-free diet)

* Pre-thickened ONS and puddings: available for individuals with dysphagia or an impaired swallow.
(Seek Speech and Language Therapist advice before prescribing)

* Low volume high energy ONS: may aid complianceand may be better tolerated by patients who
cannot consume larger volumes e.g. those with COPD

NB: Check product ingredients for specific allergies and intolerances.
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Pathway for using ONS in the
management of malnutrition
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 For use in individuals at high risk of malnutrition
or those at medium risk who fail to respond to

first line dietary advice

 Outlines considerations prior to initiating
a prescription

¢ Includes:
- guidance on goal setting and monitoring

09 | Managing Aduli Malrutrice i

Pathway for using Oral Nutritional Supplements

(ONS) in the Management of Malnutrition

il vary depencing on appetite and rutritionsl requinernents - this = a guide based on evidence and best practice.

i the Comramity

- advice on seeking further help if progress

is not as expected or not satisfactory

- advice on when and how to discontinue
ONS prescription

e Guides the use of ONS in those

- recently discharged from hospital/those requiring ONS short term

- with chronic conditions likely to require ONS longer term
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ACBS prescribable indications for ONS’/

ONS should be used in accordance with their indications for prescribing only:
- e.g. for the dietary management of disease related malnutrition

ACBS approved indications for ONS can be viewed online at
www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff

Refer to local formularies for guidance

There may be individuals who fall outside these criteria, but who you think,
based on clinical judgement, may benefit from ONS:

- e.g. someone with new diagnosis who is starting to lose weight but does not yet
reach the ‘'MUST’ criteria for risk of malnutrition

If prescribing for someone who does not meet the ACBS criteria document
the rationale for ONS

ONS might not be appropriate for some individuals:
- e.g. in substance misuse

Reference:
https://www.nhsbsa.nhs.uk/pharmacies-gp-practices-and-appliance-contractors/drug-tariff
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Summary e

« Malnutrition is a common and costly problem in the UK
« The majority of malnutrition occurs in the community

 Tackling malnutrition can improve nutritional status, clinical outcomes
and reduce healthcare use

« A Guide to Managing Adult Malnutrition in the Community:

- was developed by an multi professional expert panel to

= support healthcare professionals working in the community

- is endorsed by key professional and patient associations

- a practical, evidence-based guide which complements

Managing Adult Malnutrition

Ok I existing UK guidance
B © ¢ue gee 2| - jt includes a pathway for the appropriate use of ONS
BOA™= @ torome Mg B

et including when to start and when to stop
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www.malnutritionpathway.co.uk

Managing Adult Malnutrition ii.i

Including a pathway for the appropriate use of é/
oral nutritional supplements (ONS)

Latest updates

OPTIMISING THE NUTRITIONAL CARE OF PATIENTS WITH
CANCER: new resource to assist healthcare professionals
READ ARTICLE

Evidence based management of disease related malnutrition READ ARTICLE
New Factsheet: Dealing with Patients with Sarcopenia READ ARTICLE
COVID-19: the nutritional status of patients. READ ARTICLE

Pathway Newsletter: LATEST EDITION

QD Counting the Cost of Malnutrition: CNCPD

NEW QUESTIONNAIRE: linked to our presentation COUNTING THE COST OF
MALNUTRITION & ITS MANAGEMENT Take the questionnaire HERE
VIDEO: COUNTING THE COST OF MALNUTRITION: Dr Anita Nathan presents an
overview of the costs of malnutrition. GO TO VIDEO

#‘ Managing Adult Malnutrition in the Community

A practical guide and pathway to assist community healthcare professionals in
identifying and managing the 3 million people in the UK at risk of disease-
related malnutrition. Developed by a multi-professional team and endorsed by
ten key organisations.

= —— W —
mee——— | DOWNLOAD COMPLETE DOCUMENT

Up to date COVID-19 Resources

COovID-19

Search for Resources

SEARCH THIS SITE

Resources: General

HEALTHCARE PROFESSIONAL
RESOURCES
PATIENT & CARER RESOURCES

Resources for Patients & Carers

—s—eeo | Patients at high/medium/low
g risk of malnutrition
Specific patient/carer leaflets
are also available for patients
with COPD and cancer

, FOLLOW US ON TWITTER!

THE PATHWAY NEWSLETTER contains
items of interest and expert views

PATHWAY NEWSLETTER

Share Best Practice or Testimonials &
win an award MORE >

':t-d-_mu |
B0 L

 Interactive website based
on document content

e Includes free downloadable
resources and updates on

malnutrition
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Managing Adult Malnutrition in the Community Managing Malnutrition in COPD

Managing Manutsition in COPD | 09

100 | Marunging Adkat Malnuasition in the Comiraity

Pathway for using Oral Nutritional Supplements

- MV A A ES Pathway for Using Oral Nutritional Supplements (ONS)
P in the Management of Malnutrition in COPD
Low BMI (<20 kg/m?) or st high rivk (MUST" scerw 2 or abows) of malnutrition® 5%
Managing Adult Malnutrition . o
i% tl?e Corcrsi Managing Malnutrition
Granda mae/Good progrent: -
: Y - s o in COPD
A guide to dsease-related including a pathway r . e cormrla fur
fer the appropriate use of Oral Nutritional Supplernents (ONS) mM‘mr_‘ﬁ;‘w‘M,mn Including a pathway o the appropriate wse of ONS to support

Produced by a multi-professional consensus panel
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we are
#Tackling Malnutrition
improvingclinical outcomes
reducing healthcare usage

, FOLLOW US ON TWITTER!

Ind Editian: Janesy 2020
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Resources available for
healthcare professionals on
www.malnutritionpathway.co.uk
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PROTEM CONTENT OF SOME EVERYDAY FOODS

Top Ten Tips
TIP SHEETS FOR HEALTHCARE PROFESSIO IMPLEMENTING THE PATHWAY

DIETITIANS: TEN TOP TIPS on actions Dietitians might ider in order to imph t the use of
the malnutrition pathway in their area and engage stakeholders and community healthcare
professionals in the identification and treatment of malnutrition.

GPs: TEN TOP TIPS on how GPs might incorporate malnutrition screening and treatment into
their everyday activities particularly in high risk groups.

DOWNLOAD

PHARMACISTS: TEN TOP TIPS on time and resource efficient actions that Pharmacists might
consider in order to ensure patients with malnutrition are identified and treated. Tips separated
into those specific to Community Pharmacists and those for Pharmacists in GP Surgerias.

DOWNL!

NURSES: TEN TOP TIPS for Nurses on integrating nutritional screening and care into their current
practice and how they might engage with other key stakeholders to implement the malnutrition
pathway.

DOWNLOAD

CARE HOMES: TEN TOP TIPS for those working in care homes on the identification and
management of malnutrition, including the implementation of care plans and engagemeant with
other care home personnel to create an environment that prevents malnutrition.

DOWNLOAD
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Healthcare Professionals

Useful nutritional and dietary resources are available for the following sectors:

DIETITIANS m PHARMACISTS
SPEECH & LANGUAGE THERAPISTS

GENERAL PRACTITIONERS
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In the Community '

healthcare professionals on LI
www.malnutritionpathway.co.uk

Online interactive resources:

(]
- . ere @) O
Resources available for Managing Malnutrition %

Videos, webinars & podcasts Cancer Covid-19

Optimising Nutritional Care in Cancer COVID-19 ILLNESS RESOURCE FINDER
Find the right information on good nutrition during or after COVID-18 illness.
of COMD-1S may o] B bt ey predapose  pr v

_-— — -
0 i epane & dminiahed. Thas hghlghts o i serwrey Lo [
WHAT IS MALNUTRITION, SARGOPENIA, GAGHEXIA AND WHY IS THIS AN ISSUE IN GANGER? ol e AR L R = & .
Wisist 52% of COVID- % cases will requee hosptaisation, 88% of those sflecied wil remen in the communty”. Withn e communty
L g - J
- Ty TR T TNTING ESponet” and furber worsen COVID 19 sevesty in addition vk L
IMPACT OF MALNUTRITION IN CANCER RECOVERING AT HOME AFTER A HOSPITAL STAY FOR COVID-19 ILLNESS dac nguing el o L ¥

The Malntretion Patway et

E.. A Community Healthcare Professional Guide
?’ to the Nutritional Management of Patients
Ew During and After COVID-19 lliness

b iy " -

SUPPORTING PATIENTS AND FAMILIES TO DEAL WITH DIET-RELATED ISSUES

COVID- 3 whe arn bang caned Forof hame o whi have been: ety dscharged from hosgetal,

during COVID- 1 g o o n w0

NUTRITIONAL SCREENING AND ASSESSMENT T the ibeihond of mskrutrition, when underisbing vinual comultafions,in patients who are undes thek care. The resourmes. - a patfvay of cane
Treated on a general ward, | feel better, my appetite is good: = - Pl Pt — ar Waredic 10 ik o il 4 it il

1t inck.ches chetary acice and woe of ol i [DHES) where recy e dueg and e an ilecsion of

e | am a healthy weight or overwaight and | have not lost weaight et in £ 2 the Comene ity patient
L, & masterialy, & i scoort what we ke of wth (hore
NUTRITION IMPACT SYMPTOMS & THEIR MANAGEMENT ! NEXT STEPS: It is important that you aim to eat well and keep b gt nbuedieg. J chvicn frrm s cuaklied Owetian
yourself active. This leaflet "Eating well: during & after COVID-138 chock i parert’ mecical secord)
il * il (S bt - Lo g -ormh ra ol -Supplements. and-enterst feeds i the- community -for-
AIMS OF NUTRITION SUPFORT AND DIET THERAPY — - i iliness” will halp you. ek it pascliateies b e hither et on aeteral feacirg | ’
STEP BY STEP GUIDE ﬂQ Reasons Why COVID-19 Can Affect Dietary Intake
— - Respiratory lssues
REFERENCES e

- Conghing and besathissuness®
- Gt iy, e sarly saety carsed by gugsng b whist sstrg”
u

‘ P BY STEP GUIDE
e _ Treated on a general ward, | have reduced appetite, underweight/welght loss, weakness: - e ;

For all patients Termperatore and infection

Treated on a general ward, | have reduced appetite, | have lost some weight:

1. Nutritionally screen at diagnosis & subsequent clinic visits with local/national tool e.g. ‘MUST” the e for specic rurionts and Auid when intske miry be poor’,

Fatigue and Weakness
VD5 may s sty schtion of oy Iving, such 6

2. Consider nuirition iIMpact symploms (588 Section on AULrtion IMpact symptems and their Tomane
management) L g mild, and severe of COVID-19: MORE INFORMATION Hoe
and se¥-noiation
Leaflets to help you i s e
3. Identify barriers impacting on nutritional intake, using a list of typical problems as a prompt (see - Cancelatir, of sccia bch chts
section on nutrition impact symp and their 1. Probe to di in the degree of The information leaflets Ested in the rescurce finder abave ane as follows: o
distress: iated with ¥ offer help and advice using resources avallable and
refer to other HCPs as needed

4. Offer patient information according to the issue (see section on nutrition impact symptoms and

Podcasts their management)

Treated on a general ward, | feel better, my appetite is good:

Identifying and Managing Patients with Malnutrition

Sam Cudby, Practice ist and Anne y, G Dretitian are joined by Primary Care
Pharmacists Association Chair Dr Graham Stretch 1o discuss the nutritional issues experenced by frail
and older people with long term conditions and iliness and how nutritional care can aid recovery from
infections and improve outcomes. This podeast includes particular reference to management of
patients during tha COVID-19 pandemic.

&)

Encourage good mouth care especially amongst individuals with a poor oral intake, or on a tube Treated on a general ward, | have reduced appetite, | have lost some weig
feed or parenteral nutrition (see section on nutrition impact symptoms and their management)

NEXT STEPS: You may need some advice to help you to get more

6. Don’t delay referral to a Dietitian for mone specialist advice e.g., refer patients at high risk of
O malnutrition without delay, and mediurn risk if of concem from your meals.
‘ This leaflet “Improving your nutrition: during & after COVID-19 iliness"
Cases in Malnutrition Podcast 7. In all cancer patients if food intake is insuffickent (<60% of three meals per day) nutritional status. will hB‘p you_
o  Chalr of the Primary Garo P s Pusscoiation St Gudby, Practk can rapidly decline and as such the use of ONS may need to be considered early in
Pharmacist, and Anne Holdoway, Consultant Dietitian use case based discussions to show how management to limit deterioration
nutrition can be integratad into the practice i ding in remote ions, DOWNLOAD

and how multi-disciplinary working in this field can impact patient centred outcomes.

F

Ensure ongoing monitoring and regular reviews - chack compliance to advice and adjust
o o e s vt s e

9. Gonsider the need for manitoring 0 selt ) beyond as diet-related Treated on a general ward, | have reduced appetite, underweight/weight loss, weakness:  +
problams, unintentional weight loss, and muscla loss can remain a problam in Cancer SUNivors.
(see section on impact of malnutrition in cancer)

The Managing Adult Malnutrition in the Community pathway provides GUIDANCE AND Treated in intensive care:
RESOURCES that are appropriate for use in patients with cancer.
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care homes on
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Care plans Fact sheets Ten top tips

Care Homes
Care Homes ®
- Integrating good nutrition into dally practice A number of resources are available 1o assist those working in care and residential homes:
i T AHEALTHCARE PROFESSIONAL FACT SHEET .
UL
-‘I Inthe Mm O Ate Miuthen. GF | NEW! COVID-1%: GOOD NUTRITIOMAL CARE

TEN TOP TIPS FOR IMPLEMENTING TOP 10 TIPS FOR CARE HOMES
THE MALNUTRITION PATHWAY:

Care Homes CARE PLANS
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Resources available for
patients and carers on
www.malnutritionpathway.co.uk

Leaflets for those at risk of malnutrition

Your Guide To m%MManFood
Advice for pat and carers
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Advice on adding protein to the diet

3 PROTEIN
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Leaflets offering advice on
nutrition impact symptoms
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Disease specific resources: Covid-19
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Guidelines and Reports

A Selection of National Guidance and Key Reports
on Identifying and Treating Malnutrition
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National Institute for e

Health and Care Excellence
(NICE) CG32 (2006) (updated 201 7)

« Recommends widespread screening to identify those at NICE 255
risk of malnutrition

» The need for training and systems to manage appropriately
when identified and prevent where possible TR
ucrition suppo Or aduits: ora
oy @ ey @ nutrition su , enteral tube feedin
e Oral nutrition support to manage malnutrition andparenraintrtion

(A-grade evidence)

« 2 common oral nutrition support strategies are:
- dietary advice to increase nutrient content of diet
— oral nutritional supplements (ONS)

 Last update August 2017

Reference:

National Institute for Health and Care Excellence (NICE). Nutrition support in adults: oral nutrition support, enteral tube feeding

and parenteral nutrition. Clinical Guideline 32. 2006 (updated 2017).
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National Institute for -
Health and Care Excellence :

(NICE) QS24 (2012)

N I c E Natianal institute for
Health and Care Excellance

« People in care settings are screened for the risk of
malnutrition using a validated screening tool

« People who are malnourished or at risk of malnutrition U

have a management care plan that aims to meet their
nutritional requirements

o All people who are screened for the risk of malnutrition
have their screening results and nutrition support goals
(if applicable) documented and communicated in writing

within and between settings

Reference:

National Institute for Health and Care Excellence (NICE). Nutrition support in adults. Quality Standard 24. 2012
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BAPEN report //

Managing malnutrition to improve lives

and save money (2018)

. This report outlines:

- the importance of identifying and appropriately BAFEN
managing malnutrition

- the cost savings that can be achieved by appropriate | Managing malnutrition
management of malnutrition to improve lives and

save money

https://www.bapen.org.uk/pdfs/reports/mag/managing-malnutrition.pdf



Managing Malnutrition
In the Community

'tl‘
All Party Parliamentary Group

(APPG) on Hidden Hunger &
Malnutrition in the elderly (2018)

- Highlights that malnourished individuals are
more vulnerable to accidents, ill-health
and take longer to heal

. Calls for the Government to take action to
tackle malnutrition in the growing elderly
population as, in doing so, savings exceeding
£15bn a year to the NHS and social care
could be realised

feedingbritain.org/wp-content/uploads/2022/02/Hidden-Hunger-and-
Malnutrition-in-the-Elderly-APPG.pdf
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Guideline on Clinical Nutrition I
in Geriatrics (2019)

ESPEN provides 82 evidence-based recommendations for =

ESPEN guideline on clinical nutrition and hydration in geriatrics

Contents lists available a ScenceDinect m_.
N ["'_E oM
Clinical Nutrition
I o at

Dorothee Volkert “ 7, Anne Marie Beck ", Tommy Cederholm © Nlun?‘o Cruz-Jentoft °,
=

nutritional care in older people R R
Key messages include: g
e screen all older people with a validated tool to identify malnutrition early

nnnnnnnnnnnnnnnnnn

e carry out nutritional interventions as part of a multimodal, multidisciplinary S mmeseses
team to support adequate dietary intake, maintain/increase body weight = R R
and improve functional and clinical outcomes (B grade) e

and oral nutritional supplcments. Emeral sutrition should be initiated if oral, and pasenteral if coecral
nustrithon b iulficient or impotsible and the general poognosst s aliegether lavorable. Dietiry re-
n . b obese sidex

« for older people who are malnourished or at risk of malnutrition: e e
- offer ONS in patients with chronic conditions when dietary counselling/ R e R s
food fortification are not sufficient to increase intake and reach goals (GPP)

- offer ONS after hospital discharge to improve intake, weight and reduce functional decline (these should
provide at least 400kcal and =30 g protein per day) (A grade)

- ONS should be continued for at least one month with benefit and compliance assessed (GPP)

www.espen.org/files/ESPEN-Guidelines/ESPEN_guideline_on_clincal_nutrition_and_hydration_in_geriatrics.pdf

Reference:
Volkert D et al. ESPEN guideline on clinical nutrition and hydration in geriatrics. Clin Nutr. 2019; 38 (1): 10-47

NB: A grade = at least one meta-analysis, systematic review, or randomized controlled trial (RCT) that is rated as 1++, and directly applicable to the target population; a body of evidence that consists
principally of studies rated as 1+, directly applicable to the target population and demonstrates overall consistency of results

B grade = A body of evidence that includes studies rated as 2++, is directly applicable to the target population; or a body of evidence including studies rated 2+, directly applicable to the target
population and demonstrating overall consistency of results; or extrapolated evidence from studies rated as 1++ or 1+

GPP = Good Practice Points/expert consensus: Recommended best practice based on the clinical experience of the guideline development group
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ESPEN Practical Guideline: = @
Clinical Nutrition in Cancer (2021)

e Practical guideline based on the current scientific ESPEN
guidelines on nutrition in cancer patients ' |

 Shortened guidance is transformed into flow charts for easier use | ———

ESPEN practical guideline: Clinical Nutrition in cancer m
ol

in clinical practi
I n C I n Ica p ra Ice Maurizio Muscaritoli “°, Jann Arends ", Patrick Bachmann °, Vickie Baracos ®,

Nicole Barthelemy *, Hartmut Bertz *, Federico Bozzetti ', Elisabeth Hiitterer ¥,
Elizabeth Isenring ", Stein Kaasa ', Zeljko Krznaric/, Barry Laird ¥, Maria Larsson ',

* Includes a total of 43 recommendations with short commentaries | g meein gl

* Department ef Trazslacional and Precisien Medicine Universicy Lo Sapienza, Rome, ltaly

for the nutritional and metabolic management of patients with L T A e g e
neoplastic diseases e

¥ mstinute of Genetics and Molecular Medicing, University af Edinburgh, Edinburgh, UK
! Faristod University, Karisind, Sweden:

e Includes: T T —
- general concepts of treatment relevant to all cancer patients e st oot o
-interventions relevant to specific patient categories : '

Clinical Nutrition

RRRRRRRRRRRRRRRRRR

Aricie histary: Background: This practical guideline is based on the current scientific ESPEN guidefines on mutrition in
Received 21 January 20 cancer patients.
Accepied 23 January 2021 Methods: ESPEN guidelines have been and intn flow charts for easier use in
clinical practice. The practical guideline is dedicated to all professionals including physicians, disticians,
Karywords: rutritionists and nurses working with patients with cancer.
Lo Results: A tatal of 43 recommendations are presented with shart commentaries for the nutritional and
e iia metabolic management of patients with neoplastic diseases. The disease-related recommendations are
et preceded e an the af us in cancer patients
ancliesion: This practical guideline gives guidance to health care providers invalved in the managemen
Chematherapy of cancer patients to offer aptimal nutritional care.,
& 2021 European Society for Clinical Nutrition and Metabolism. Published by Elsevier Lid, All rights
reserved.
* Comespanding author.
-mall adaress:

hitps:| fdoLorg] 10001 6 ).clnu 2021.02.005
O251-5614/8 2021 Ewropean Saciety for Clinical Mutrition and Metabolizm. Pubilisted by Elsevier Ltd, Al rights ressrved.

www.espen.org/files/ESPEN-Guidelines/ESPEN-practical-guideline-clinical-nutrition-in-cancer.pdf
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A Guide to Managing Adult T
Malnutrition in the Community (2021)

. Includes an overview of the cost and
consequences of malnutrition in the UK

. Provides advice on identification, assessment and
management of malnutrition

. Incorporates the ‘MUST’ screening tool

. Includes a pathway for using Oral Nutritional
Supplements (ONS) in the management of
malnutrition in patients categorised as high-risk

3rd Edition: 2021

=1, 1st Edition 2012 - 2nd Edition 2017 - 3rd Edition 2021

. Supported by a website which includes patient and carer resources,
specific advice for healthcare professional groups, fact sheets and
interactive resources: www.malnutritionpathway.co.uk
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Malnutrition Task Force
State of the Nation report (2021)

® Highlig hts the Scale Of malnutrition in Iater Iife Malnutrition Task Forc{e
@ Eating and drinking well in later life
. Emphasises the detrimental effect that State of the Nation 2021

malnutrition can have on an older person’s
independence, health and wellbeing

. Looks at the subsequent health costs of
increased hospital admissions and long-term
health problems

www.malnutritiontaskforce.org.uk/sites/default/files/2021-10/State%200f%20
the%20Nation%202020%20F%20revise.pdf


https://www.malnutritiontaskforce.org.uk/sites/default/files/2021-10/State%20of%20the%20Nation%202020%20F%20revise.pdf
https://www.malnutritiontaskforce.org.uk/sites/default/files/2021-10/State%20of%20the%20Nation%202020%20F%20revise.pdf
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NIHR & BAPEN | //L
The cost of malnutrition in England

and potential cost savings from

nutritional intervention (2015)

This report evaluates the enormous clinical and

. @
economic burden of malnutrition that continuesto | ™™= " bt
exist in hospital and community settings in both
adults and children T ot et S

ilcost ig irom ii al

« It reveals how this growing economic burden continues to
be under-recognised and under-treated to the detriment
of individuals’ health, social care services and society as whole

« It includes a budget impact analysis to implement CG32/QS24
www.bapen.org.uk/pdfs/economic-report-short.pdf
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Royal College of Physicians :
Supporting People who have Eating
and Drinking Difficulties (2021)

. Guidance for medical and healthcare professionals, particularly those involved in
caring for people who have eating and drinking difficulties

'tl‘
I

. Aims to support healthcare professionals to work together with patients, their
families and carers to make decisions around nutrition and hydration that are in
the best interests of the patient

. Covers:
- factors affecting our ability to eat and drink
- strategies to support oral nutrition and hydration
- techniques of clinically assisted nutrition and hydration

- the legal and ethical framework to guide decisions about giving and withholding
treatment, emphasising the two key concepts of capacity and best interests

www.rcplondon.ac.uk/projects/outputs/supporting-people-who-have-eating-and-drinking-difficulties
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Managing Malnutrition in COPD (2020)

Includes an overview of the issues of
malnutrition and COPD

. Provides advice on identification and
management of malnutrition in patients

with COPD

Mansging MEIRTLHan . Includes a pathway for using Oral Nutritional
LS Supplements (ONS) in the management of
malnutrition in patients with COPD who are

@w g e
N categorised as high-risk of malnutrition

—+==2 | . Supported by a website which includes patient
leaflets, posters and fact sheets
www.malnutritionpathway.co.uk/copd
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Care Quality Commission (CQC) =
Health and Social Care Act 2008

(Regulated Activities)
Regulations 2014: Regulation 14

Purpose: to make sure that people who use services have
adequate nutrition and hydration to sustain life and good health
and reduce the risks of malnutrition and dehydration while they
receive care and treatment

. To meet this regulation, providers must make sure that (where it is part of their role)
people have enough to eat and drink to meet their nutrition and hydration needs and
receive the support they need to do so.

« People must have their nutritional needs assessed and food must be provided to meet
those needs including the use of prescribed nutritional supplements, tube feeding
and/or parenteral nutrition

« People’s preferences, religious and cultural backgrounds must be taken into account

www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-14-meeting-nutritional-hydration-needs



