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Greenwich Adult Dietetics (Malnutrition)
Food First Team Referral Form
	Patient Details

	Surname: 
	Forename: 

	DOB: 
	NHS No: 

	Address: 
	Tel: 
Tel. Mobile: 
Other contact (Carer/ next of kin):

	Ethnicity: 
	Interpreter Required? □ No     □ Yes – Language:

	GP Details:

	GP Address:


	Is this patient Housebound? 
□ Yes               □ No
	Consent for referral?: □ Patient     □ Carer     □ In best interests

	[bookmark: _GoBack]Medical History:
	Medications list:

	Reason for referral / other comments / access information: (key safe, unable to answer the door/phone, nursing home)

	



	MALNUTRITION UNIVERSAL SCREENING TOOL
Essential for acceptance of this referral (See page 2.  for reference)

	Current weight:                         Date:
	Height:
	BMI (kg/m2):

	Mid-Upper Arm Circumference measurement (if unable to weigh):                          Date: 

	Weight History:
	MUST Score:

	Is the patient on nutritional supplements? □ Yes     □ No
Details:

	Referrer details:

	Name:
	Tel:

	Address:
	Signature:
	Date:



Please return completed form via:
Email.	oxl-tr.dieteticreferrals@nhs.net
Post: 	Dietetics, Room F42, Memorial Hospital, Shooters Hill, SE18 3RG

INCOMPLETE FORMS WILL BE REJECTED 
For Referrals to Primary Care Dietetics, Please use NHS E-Referrals


Malnutrition Universal Screening Tool (MUST)
[image: ]

‘MUST’ Calculator:	http://www.bapen.org.uk/screening-and-must/must-calculator
‘MUST’ Toolkit:	http://www.bapen.org.uk/screening-and-must/must/must-toolkit
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Acute disease effect score

If patient is acutely ill and
there has been or is likely
to be no nutritional
intake for >5 days
Score 2

If unable to obtain height and weight,
see ‘MUST’ Explanatory Booklet for
alternative measurements and use of
subjective criteria

Step 4

Overall risk of malnutrition

Acute disease effect is unlikely to
apply outside hospital. See ‘MUST’
Explanatory Booklet for further
information

C

Add Scores together to calculate overall risk of malnutrition
Score O Low Risk Score 1 Medium Risk Score 2 or more High Risk

Step 5

Management guidelines

( )

4 1 )
Medium Risk

Observe

e Document dietary intake for
3 days

0
Low Risk
Routine clinical care

® Repeat screening
Hospital — weekly
Care Homes — monthly
Community — annually
for special groups
e.g. those >75 yrs

e If adequate - little concern and
repeat screening
o Hospital — weekly
o Care Home — at least monthly
o Community - at least every
2-3 months

e If inadequate — clinical concern
— follow local policy, set goals,
improve and increase overall
nutritional intake, monitor and

Ceview care plan regularly J

\_ J

( )

2 or more

High Risk
Treat*

o Refer to dietitian, Nutritional

Support Team or implement

local policy

e Set goals, improve and increase
overall nutritional intake

e Monitor and review care plan
Hospital — weekly
Care Home — monthly
Community — monthly

* Unless detrimental or no benefit is
expected from nutritional support

.

rAII risk categories:

o Treat underlying condition and provide help and
advice on food choices, eating and drinking when
necessary.

e Record malnutrition risk category.

k. Record need for special diets and follow local policy.

Obesity:

e Record presence of obesity. For those with
underlying conditions, these are generally
controlled before the treatment of obesity.

e.g. imminent death.

)

v,

Re-assess subjects identified at risk as they move through care settings

See The ‘MUST’ Explanatory Booklet for further details and The ‘MUST’ Report for supporting evidence. © BAPEN
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