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Definition of malnutrition

0 Undernutrition can occur as a result of inadequate
Intake as well as disorders of digestion or absorption
of protein and calories. The term can also be used to
refer to deficiencies in the intake of a particular
vitamin or mineral.

0 However, with the exception of iron deficiency
anaemia, vitamin or mineral deficiencies are more
likely to occur in clusters or alongside inadequate
Intake of protein or calories (Moore, 2001).
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Consequences of malnutrition

o Acute illness compounded by PEM can lead
to:
Increased infection risk,
reduced Immune response,
poor skin integrity,
delayed wound healing,
Increased risk of complications and
prolonged hospital stay.
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Nutritional assessment

0 Nutritional assessment is used to evaluate nutritional
status, identify disorders of nutrition and determine
which individuals need instruction and/or support
(Moore, 2005).

0 An assessment should include screening for
malnutrition using a validated tool. It is essential that
screening Is carried out initially on all patients to
Identify those in need of further investigation and
subsequent nutritional support.
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Assessment on admission

o Should include:
Height and weight;
Eating and drinking likes and dislikes;

Food allergies and medical dietary requirements (for
example gluten-free diet for those with coeliac disease);

Cultural/ethnic/religious requirements (halal for Muslims
or kosher for Jews);

Social/environmental mealtime requirements (such as
minimising care-giving activities at mealtimes);
Physical difficulties with eating and drinking (such as
tremor);

Need for equipment to help with eating and drinking.
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Besides this. ..

0 A general observation of the person, looking
for signs of malnutrition, such as the
appearance of hair and skin.

0 Signs of weight loss such as thin appearance
and a lack of subcutaneous fat.




—!

Body Mass Index (BMI)

0 Weight (kqg)
Height? (m?)

Ranges: <18 kg/m? — underweight
20-25 kg/m?— normal range
25-30 kg/m?— overweight range
30-35 kg/m?— obese | range
35+ kg/m?— obese Il range
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BMI Boys (birth-3 years)
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BMI Girls (birth-3 years)
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BMI Boys (2-20 years)
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BMI Girls (2-20 years)
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Mini Nutritional Assessment (MNA)

Personal Information

Last name
First name
Sex

Date

Age

Weight (kg)
Height (cm)
|.D. Number

O O 0O O O 0 O O
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Mini Nutritional Assessment (MNA)
Screening

A Has food intake declined over the past 3 months due to loss of

appetite, digestive problems, chewing or swallowing
difficulties?

0 = severe loss of appetite
1 = moderate loss of appetite
2 = no loss of appetite
B Weight loss during the last 3 months
0 = weight loss greater than 3 kg (6.6 1bs)
1 = does not know
2 = weight loss between 1 and 3 kg (2.2 and 6.6 Ibs)
3 = no weight loss
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Mini Nutritional Assessment (MNA)
Screening

C Mobility
0 = bed or chair bound
1 = able to get out of bed/chair but does not go out
2 = goes out

D Has suffered psychological stress or acute disease in the past 3
months

0=yes2=no
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Mini Nutritional Assessment (MNA)

Screening

E Neuropsychological problems
0 = severe dementia or depression
1 = mild dementia
2 = no psychological problems

F Body Mass Index (BMI)
(weight in kg) / (height in m?)
0 = BMI less than 19
1 =BMI 19 to less than 21
2 = BMI 21 to less than 23
3 = BMI 23 or greater
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Mini Nutritional Assessment (MNA)

Screening

Screening score (subtotal max. 14 points)

O 12 points or greater Normal — not at risk — no need to
complete assessment

0 11 points or below Possible malnutrition — continue
assessment
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Mini Nutritional Assessment (MNA)
Assessment

G Lives independently (not in a nursing home or
hospital)

0=nol=yes

H Takes more than 3 prescription drugs per day
0=yesl=no

| Pressure sores or skin ulcers
0=yesl=no
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Mini Nutritional Assessment (MNA)
Assessment

J How many full meals does the patient eat daily?
0 =1 meal
1 =2 meals
2 = 3 meals
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Mini Nutritional Assessment (MNA)

Assessment

K Selected consumption markers for protein intake

At least one serving of dairy products (milk,
cheese, yogurt) per day

yes no
* Two or more servings of legumesor eggs per week
yes no
» Meat, fish or poultry every day yes no
0.0=1f 0 or 1 yes
0.5=1f 2 yes
1.0=1f 3 yes.
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Mini Nutritional Assessment (MNA)
Assessment

L Consumes two or more servings of fruits or
vegetables per day?

0=no1l=yes

M How much fluid (water, juice, coffee, tea, milk...) 1s
consumed per day?

0.0 = less than 3 cups
0.5 =31to 5 cups
1.0 = more than 5 cups .
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Mini Nutritional Assessment (MNA)

Assessment

N Mode of feeding
0 = unable to eat without assistance
1 = self-fed with some difficulty
2 = self-fed without any problem

O Self view of nutritional status
0 = views self as being malnourished
1 = Is uncertain of nutritional state
2 = views self as having no nutritional problem
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Mini Nutritional Assessment (MNA)
Assessment

P In comparison with other people of the same age,
how does the patient consider his/her health status?

0.0 = not as good 0.5 = does not know
1.0 = as good 2.0 = better .

Q Mid-arm circumference (MAC) in cm
0.0 = MAC less than 21 0.5=MAC 211to 22
1.0 = MAC 22 or greater .

R Calf circumference (CC) in cm
0 = CC less than 31 1 = CC 31 or greater
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Mini Nutritional Assessment (MNA)

Final Scoring

0 Assessment Score (max. 16 points) .
O Screening score
0 Total Assessment (max. 30 points) .

Vialnutrition Indicator score




Malnutrition Universal Screening Tool
(MUST) The 5 “MUST’ Steps

0 Step 1: Measure height and weight to get a BMI score using
chart provided. If unable to obtain height and weight, use the
alternative procedures shown in this guide.

O Step 2: Note percentage unplanned weight loss and score
using tables provided.

O Step 3: Establish acute disease effect and score.

O Step 4: Add scores from steps 1, 2 and 3 together to obtain
overall risk of malnutrition.

0 Step 5: Use management guidelines and/or local policy to
develop care plan.



The

‘MUST’ Steps
BMI Chart and Score
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The 5 ‘MUST’ Steps
The MUST Flowchart

Step 1 -

BMI score

Uruprla e
BN kg m Socore welght loss in
=20 (=30 Obese) = O past 346 months
— o Score
18.5-20 =1 by ey
=18.5 == 510 —_ 1
= 2

Step 2

Weight loss score

LEY I

Step 3

Acute disease effect score

I patient is acutehy ill amnvd
thers has been or is likelky
to bke no nutritional
intakse for =5 days
Score 2

Step 4

Owverall risk of malnutrition

Acute disease affect s ur:u'r!a;fy [=]
appiy outside hospital. See WLIST

Explanatory SBooidet for further
telgetppplolaletel

Score 2 or more High Risk

r to calculate owverall risk of malnutrition )

Aod Scores togethe
Score O Low Risk Score 1 Medium Risk

Step S5

Management guidelines

r o ™ 1 Y
Low Risk Medium Risk
Routine clinical care Observe
» Repost scresning .gc:jc;.;;-errtdi-stary imtaka for

= If adeguate — lttle concarm and

= Care Home — at least monthhy
- Ct:|1'|'|.|'|'|.|.-1|:,gI St lesst avery

- I lnade-quane — clinical concerm

o

review cane plan r\eg\ula'h.' _-J

f 2 or more
High Risk
Treat™
- Raefer to distitian. NMutriticonal
Suppeort Team or mmplement
local policy
- Set goals, improwe and screase
owvarall nutritional intake
& Monitor snd review care plamn
Ho=pitsl — weskdhy
Care Home — meonthily
Cormumumnity — mmorvtiby
* Uniess detmimental or no analit Is
ctad from nutritional supoort

eEDE
! =@ ImuTinent deatn.

AN risk categorias:

» Treat underying condition and provide halp and Obesity:

advics on food choices, aatimg and drinking wis=an =+ Reocord presances of obesity. For those with

necassary.
+ Record malmustrithon risk category.
« Record need for special diets and follow local policy.

uwnderlying conditions, these are genarally
controlled before the treatment of obesity.

Re-assess subjects identified at risk as they mowve through care settings
Sec The "WLST ' Exgber.otory Bookfct for s thes detoils and The “WLUSS T Ropost for suppositing cwidenoes.



The 5 ‘MUST’ Steps
Weight Loss Tables

Step 2 — Weight loss score
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The 5 ‘MUST’ Steps
Alternative Measurements (narrative)

Adtermnative measurements and considerations Q

SHiep A BEMVMITI { body mmuass imvdex )

IFf heighit cammotd bhbe meeasuarsed

- Uss recentdy documseaented or sslreported haeight (F reliabbe and realistach.

- I the subject does ot mvowrs or = o uanable o report theeir heaeight, uss oree o e alflbermsatiee
meeassurernmaents o estimate haeight (ulna, keveese height or demispane ).

Step 2 Recent umnplammed welight loss
I recent weisght loss canmnmnot be calculated, use selfarasported weight loss (O0F reliablble amnd realistic).

Subjective criteria

I hveight, weight or BRI cannot e obtaimnaed, the folblowing oriberia which relate o thherm can assist ywour
Pprofessiomal judgermeaent of the subject’s nuatritionsal rirsk category. Pleasse nobse, these oritkeria shhyould bhe
sl colblectine=lhy not ssparately as albermatives o steps 1 and 2 of "RIUST T amnd arse not desigeed o
aSessign a scornes. Mikd opper arm cirncumferesnce ((MUASC) may be ussd o estimate B catesgsory in ornder o

suppeort yowr owserall impre-ssion of thee subject™s mutritional risk.
. Bl
- Chimvical  imapressiiomn — thin, acceptabbe welight, owverweight. Obwiowus wasting (wvery thind amnd obsesity

(wery owerweight) can also e moted.

2. Unplarmreesd wweight loss

wm Choihves andSor jjewsllery hawe become loosse fitting (weight loss)o

- History of decreased food intake, reduced appeaetite or swallowing problaermns oweser 345 o omonths amnd
wumndeaertyineg dissase or pesycho-social s phy=sical disabhilities likely o causse weight los=s_

Z. Acute disease effect
- Aucurtelhy il arned e atritioomal inkakese o likeslibhvoaod of o indakes for reoere thhan &5 daws.

Furtheer detaill=s o taking alhbaermaative mreasurasnmmsenits, special circoumstanoes amnd subjecte=s criteria can
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The 5 ‘MUST’ Steps
Alternative Measurements (illustrations)

a_>

Adltermnative measurements: instructions and tables e Y1

H height canmnot ke obtasimed, uase lbemgth of foresarm (ulmea) o caloculate height using tables bheaelow.
(See The “RAUIST ™ Expdanatory Booklle  for adefiadls of obtfer alfftaernative mreas = fore e aaigfnt s od
derrrvispan) fhat can also be ursaed o estinmrate bhaeighi )l

Estimating haight from rhah mgtin

Measure betweaeen the point of thve albowr
(olecranon process)y and the mikddpsoint of the proosrsirnerk
B of thve wrist (styloid process) (kefit side iF possiblbe).

Estimating BEMI category from mid apposr armmnm circoarmdferamnce | ASIC)

The subhject™ = et arm shoulbd bbe bent at the elbow at a 990 degree anghe,
wwitihh e uppeaer arm held parallel o the side of thhe body. Measore the
distanoces bebereaemn theae bhony protrusion o e shoulder (aScrormaoan) s=amod
the point of the elbow (olecranon process). Mark the miid-peoanit.

Ak thwe subject o et arnmrm hang oose and maeasurs aroaosred
dhwe upp-=r arrm at the muidpoint, Mmaking sure that the tape
Mmeasure is s=nug bouat ot gk

H MUAC is <23 5 cm, BMI is likely bo be <20 kol rm=.
H MIWAC is =320 cimi, BMI is likehy bo be =50 ke /=,

Thee wuss of MUSACT prowvides a genaeral indcation of BRI and is not designed o sgenerabe an achual scors for
wse wwithy “WIUST " . For further information on uasese of MUOSES please refoer o Tiie AALAST 7 Eagpwavrafory Bocodaleifs



