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‘A state of nutrition in which a deficiency or 
excess (or imbalance) of energy, protein and 
other nutrients causes measurable adverse 
effects on tissue/body structure and function and 
clinical outcome’
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� Malnourished = one or more of the following:

• BMI of less than 18.5 kg/m²

• Unintentional weight loss greater than 10% within 
the last 3-6 months

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

NICE 2006
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� Prevalence of malnutrition in medical and surgical 

patients on admission to two Dublin teaching hospitals is 
13.5% (Corish et al 2000).

� Among those aged 65 years or over, this figure rises to 
16% (Corish et al 2000).

� Studies carried out in the UK have  recorded a 
prevalence of malnutrition between 15 and 37% (Elia, 2000).
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� Increased morbidity

� Increased length of stay

� Increased dependency

� Increased mortality

� Increased costs of care
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More GP visits (65%)
More hospital admissions (82%)
More hospital readmissions
More deaths post discharge
More support post discharge

More deaths
Longer stay
More complications

HospitalCommunity

Elia 2006

Malnutrition costs the UK more than £7.3 billion of actual expenditure each year
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� Malnutrition is frequently unrecognised and 

untreated

� Effective management of malnutrition reduces the 
burden on health & care resources

� Regular screening is the only way that malnourished 
individuals can be identified and appropriate action 
taken













 � � �	 � � � �� �� 	 �� 	 �� � � 
 � ��! � � � � 	 �	 � �
" � � �#$ � � ! "#%
� Several different tools have been developed to 

screen for undernutrition. 

� The ‘Malnutrition Universal Screening Tool’ (‘MUST’) 
was developed by the Malnutrition Advisory Group, a
standing committee of the British Association for 
Parenteral and Enteral Nutrition (BAPEN) in 2003. 
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� Validated
� Evidence-based tool
� Face validity
� Content validity
� Concurrent validity with a range of other screening 

tools
� Predictive validity. In hospitals (medical, elderly and 

orthopaedic wards), ‘MUST’ predicts length of 
hospital stay, discharge destination and mortality 
after controlling for age. 
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� To establish the nutritional status and the risk of 

malnutrition using ‘MUST’ in patients admitted to the 
acute elderly wards in St. James’s Hospital.

� To compare results with published data.

� To assess the current screening practice and to identify 
any problems that may need to be resolved. 
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� A prospective audit

� Mary Mercers Ward and Hospital Two Top Floor 

� Six-month period (August 2008-January 2009)

� A dietetic assistant was trained to use ‘MUST’ in all 
patients admitted or transferred to the acute elderly 
wards

� Aim to screen all patients within one working day of 
admission to the wards
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� The clinical nutritionist reviewed all ‘MUST’ scores for 

agreement

� A referral to Clinical Nutrition from the medical team was 
immediately sought on any patients who were identified 
at high risk of malnutrition.

� Low and medium risk patients were monitored through 
weekly repeat screening.  

� Medical teams continued to refer patients to Clinical 
Nutrition as indicated for therapeutic diets or nutrition 
support.
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1. Body Mass Index (BMI) Score – height and weight 
2. Weight Loss Score - unplanned weight loss in past 

3-6 months
3. Acute Disease Effect Score
4. Overall Risk of Malnutrition - Add Scores 

Results:  0 = low risk; 1 = medium risk; 2 or more = high risk 

Subjective judgement if measurements not possible

5. Recommended Management Guidelines – to form 
appropriate care plan in line with local policy
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� Obtain weight and height 

� Calculate BMI or use BMI chart provided to get 
score

� Use recalled height and weight or recommended 
alternative methods of measurement if actual 
values cannot be obtained
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Estimating height from ulna length
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If MUAC is <23.5 cm, BMI is likely to be <20 kg/m2

If MUAC is >32.0 cm, BMI is likely to be >30 kg/m2

Estimating BMI from mid upper arm circumference (MUAC)
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� Indicates acute or recent-onset malnutrition

Score

<5% body weight: 0
5-10% body weight: 1
>10% body weight: 2
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� Patients who have had or are likely to have  no 

nutritional intake for more than 5 days 

� Most likely to apply to patients in hospital

� Add 2 to score
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If height or weight cannot be obtained, consider the 

following subjective criteria :
� BMI

� Is subject , thin acceptable weight or overweight?

� Weight loss
� Are clothes or jewellery loose?
� Has there been a change in appetite?
� Any swallowing difficulties?
� Underlying disease or psychosocial / physical disabilities

� Acute disease
No nutritional intake >5 days
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� Total of scores from Steps 1, 2 and 3
� Document score 

0 = Low risk
1 = Medium risk
2 or more = High risk
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� 57% ( n= 211) of all patients (368) admitted to acute 

elderly wards were screened.

� Patients were screened a median of 2.5 days (range 
0-363 days) from date of admission to SJH.
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� Corish et al. 2000
In Medicine for the elderly 15% were undernourished
(BMI <20kg/m2 and TSF or MUAC < 15th percentile)

(our findings 12% undernourished using BMI <18.5kg/m2)

� Stratton et al. 2006
150 consecutively admitted elderly patients 58% 
were identified ‘at risk’ of malnutrition using ‘MUST’

(our findings 38% at risk of malnutrition (medium & high 
risk))

Comparison of results with published data 
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� Nutrition Screening Week 2007 (Autumn)
Identified 33% of patients in care of the 
elderly/stroke wards were at risk of malnutrition 
(medium and high risk)

(our findings 38% at risk of malnutrition (medium & high 
risk)

St James’s Hospital participated in January the BAPEN 
2010 Nutrition Screening Week 

BAPEN’s  Nutrition Screening Week 
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Clinical Area No. of 
patients 

screened

High risk Medium risk ‘At risk’ of 
malnutrition
(combined 

medium and 
high risk)

BMI 
<18.5kg/m2

MedEl 
Over 6 months

211 23.3% 15.2% 38.5% 12%

Med El 
Over 12 
months

348 19.5% 12.6% 32% 9.6%

AMAU 
Over 12 
months

1755 20.5% 13.5% 34% 11.4%

Analysis of data over 12-month period in both 
Med El and AMAU
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� Number of referrals to Clinical Nutrition increased 

by 31% over the six-month period.

� 57% of all patients admitted to acute elderly wards 
were screened.

� ? The true number of patients malnourished or at 
risk of malnutrition on admission to acute elderly 
wards is greater than the number captured in the 
audit.
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• The large numbers of patients identified at risk of 

malnutrition using ‘MUST’ (15% medium risk and 
23% high risk) supports recommendations made 
by international bodies that screening to identify 
malnutrition should be routinely carried out so 
that patients can be appropriately treated.
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