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Algorithm 1: Primary Care Clinician Pathway for 

Assessing and Managing Malnutrition Risk 

 
STEP 1: 

Complete nutrition screening tool MUST or Nutrition Checklist 
 

 

 
MUST 0 = Low Risk 

Routine clinical care 

Repeat screening 
as per MUST 

MUST 1 = Medium Risk 

Observe 

If no concern, repeat 

screening within 3 months. 

If clinical concerns, refer to 

dietitian and follow pathway 

 
MUST ≥2 = High Risk 

Treat 

Refer to dietitian 
and follow pathway 

 

STEP 2: Assess potential underlying causes of malnutrition 

Consider: 
• Acute / chronic medical conditions • Ability to chew and swallowing issues • Impact of 

medication • Physical symptoms (i.e. vomiting, pain, GI symptoms) • Medical prognosis • 

Psychological issues • Environmental and social issues • Substance / alcohol misuse 

Consider actions to treat causes: 

Underlying causes of malnutrition 
 

 

STEP 3: Provide 'Food First' and 'nourishing fluids' advice and suggest: 

Commercially available / retail ONS (i.e. Complan® or Meritene® or 

Nurishment®) and other useful resources can be found here: 

Patient Resources, Retail ONS and High Energy & Protein Foods,  

Managing Malnutrition: Leaflets for Patients & Carers 

 
STEP 4: Review after one month 

Complete nutrition screening tool MUST or Nutrition Checklist again 
 

Improvement? 

 
Yes No 

 

• Reinforce advice 

• Continue to monitor progress 

• If problems re-occur, return 
to start of ONS pathway 

STEP 5: Prescribe ONS 

Refer to dietitian (Local Dietetic Teams) 
 

If ACBS criteria met, consider whether patient  

is more likely to take therapeutic dose (BD) of 

prescribed ONS compared to homemade or  

retail ONS. 
 

Discuss with patient their preferences for  
ONS type, i.e. milk-based, fruit-based,  

low volume, savoury
 

 
Prescribe first-line ONS product (unless contraindicated) 

**Acute 28 day prescription twice daily, and review prior to reissuing** 
 

 
STEP 6: Review Progress 

(after 4 weeks, by returning to the start of the pathway) 

https://www.bapen.org.uk/pdfs/must/must_full.pdf
https://www.selondonics.org/download/13760/
https://www.selondonics.org/download/13761/
https://www.selondonics.org/download/13761/
https://www.selondonics.org/icb/healthcare-professionals/medicines/medicines-optimisation/nutrition/#:~:text=Dietitian%20Referral%20Form-,Patient%20resources,-These%20are%20resources
https://www.selondonics.org/download/13759/
https://www.malnutritionpathway.co.uk/leaflets-patients-and-carers
https://www.bapen.org.uk/pdfs/must/must_full.pdf
https://www.selondonics.org/download/13760/
https://www.selondonics.org/download/13765/
https://www.selondonics.org/food-first
https://www.selondonics.org/download/13759/

