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MUST Training for Care Homes



Learning Outcomes

• To be able to understand and complete MUST screening accurately

• Understand how to use the BAPEN MUST online screening tool

• Understand and familiarise yourself with the Bucks care home MUST 

management guidelines

• How to complete a nutrition and hydration care plan – know what to 

include.

• Understand a food first approach and the benefits for this. 

• Understand when it is appropriate to refer to a dietitian

• To be confident in screening for malnutrition risk and implementing 

good nutrition and hydration practices for all residents. 



Why MUST is important for you & your 

residents

• The Care Quality Commission (CQC) regulation 14, as 

set out in the Health and Social Care Act (2008), states 

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”.

• Identifying malnutrition risk in community settings 

prevents hospital admissions. 

• Adequate nutrition and hydration can prevent falls due to 

fraility. 



MUST- The Basics
• What is MUST? 

– It is the Malnutrition Universal Screening Tool MUST Online 

Calculator - Malnutrition Universal Screening Tool (bapen.org.uk)

• What is it used for?

– It is used to identify individuals at risk of malnutrition or are 

malnourished so that they can be treated.

• What is malnutrition? 

– It is a lack of adequate nutrients in the diet causing poor health 

and quality of life.

• Why is it important?

– Care home residents are at higher risk of malnutrition than older 

people living in their home

https://www.bapen.org.uk/screening-and-must/must-calculator


How malnutrition impacts health

• Depression

• Weakness and immobility

• Impaired muscle strength and increased risk of falls

• Increased risk of pressure sores and impaired wound 

healing

• Impaired immune function and increased risk of infections

• Delayed recovery

• Poor quality of life

• Increased mortality



Who is responsible for MUST?

• It is everyone's responsibility 

– All care home staff including catering, should work 

together to identify and treat malnutrition.

• When malnutrition has been identified, all 

staff, managers and catering teams need to be 

updated and informed

– This is to ensure care plans are updated and 

implemented



Measurements required for MUST

Weight in kilograms (kg)

Height in metres (m)

Ideally a 6 month weight 
history



The 5 MUST Steps

Calculate the BMI 
score

Calculate the 
weight loss score

Calculate the 
acute disease 
effect score

Calculate the 
overall MUST 

score

Implement and 
appropriate 

management plan



MUST Step 1 - BMI

BMI requires a weight and height measurement

Weight should be measured monthly and weekly if the resident 
is high risk.

If a resident can’t be weighed then record the reason on the 
MUST chart and use MUAC (Mid upper arm circumference) 
instead



Things that affect accurate weight 

recording

• Using different scales

• Positioning of resident on the scales

• Oedema (fluid retention) – ensure this is 

highlighted when recording the weight and take a 

MUAC as an additional measurement. 

• Broken scales

• Human error – if a weight looks “off” consider 

reweighing the resident if tolerated. 



Measuring height

• Take a residents height on admission only

• If a height can not be taken, refer to the patients GP 

record if possible – sense check this to ensure the height 

makes sense for the resident. 

• If able, ask a resident or their family member what their 

height is, if you are unable to take a measurement.

• If you are unable to do any of the above then you will 

need to estimate the residents height. 

• Ulna length can be used to estimate height as a last 

resort.



How to take Ulna Length



What is Body Mass Index (BMI)
• Body mass index is a measure of weight related 

to height.

• It is a calculation based on an individuals height 

in metres and weight in kilograms. 

• There are 5 main categories:

– Underweight – under 18.5kg/m2

– Healthy range – between 18.5 and 24.9kg/m2

– Overweight – Between 25 and 29.9kg/m2

– Obese – 30 and 39.9kg/m2 

– - Severe Obesity – 40kg/m2 and over



How to score BMI using MUST

• A BMI more than 20kg/m2 = Score 0

• A BMI between 18.5 – 20kg/m2 = Score 1

• A BMI less than 18.5kg/m2 = Score 2

Our resource “Healthcare professional guide MUST 

resource” has more detailed information on this.

Healthcare Professional guide to MUST

https://teamnet.clarity.co.uk/Library/Public/14b13032-f384-4b4f-b445-abb300a1267d


MUST Step 2 – weight loss score

A current weight and a weight history from 3-6 months ago is required. 

If 6 months worth of weight history is not available then use the 
residents highest weight.

If this information is not available then use subjective data to 
determine if a resident has lost a significant amount of weight recently

• This could be loose clothing or dentures (that fit 3-6 months ago, ongoing poor oral 
intake, reports from carer.

• Subjective data will not generate a weight loss score and clinical judgement will need to 
be used to determine how a resident should be treated.



Causes of weight loss

• These might include the following:

– Reduced or poor food intake

– Recent illness e.g vomiting, diarrhoea, infection, UTI

– Hospital admission

– Resolved oedema – fluid loss will usually result in a 

significant weight loss over a short period ( days/week)

• If there is no obvious cause for the weight loss 

then discuss with the GP.



Weight loss when a resident is overweight

• It still matters!

– A resident being overweight is not a reason to not 

monitor weight or MUST if there has been reduced oral 

intake or other risk factors

• Unintentional weight loss in an overweight person 

is still a risk of malnutrition

• The weight loss score on MUST will identify 

individuals at risk



How to score weight loss 

• Using the BAPEN online MUST calculator will 

automatically calculate the percentage weight 

loss

• How to score:

– Less than 5% weight loss = Score 0

– Between 5-10% weight loss = Score 1

– More than 10% weight loss = Score 2



MUST Step 3 – Acute Disease effect score

• Score 0

– For almost all residents in the community

• Score 2

– only if resident is acutely ill and has had or is likely to 

have no nutritional intake for more than 5 days, this is 

unlikely to occur in the community 



MUST Step 4 – Overall MUST Score

• Add together the BMI score, Weight loss score, 

Acute disease effect score

• Highest score is 6 however it is rare to see 

anything over 4 in a community setting

MUST SCORE Malnutrition Risk

0 Low Risk 

1 Medium Risk

2 or More High Risk



BAPEN MUST Calculator Demonstration



MUST Step 5 – Management Plan

• Things to consider:

– May not be appropriate if resident was previously 

overweight and regaining of weight would be 

detrimental. Consider preventing further unintentional 

weight loss

– Was weight loss planned/intentional – no need to treat

– Weight loss was due to resolved oedema



Management Plan – Treating Malnutrition

Low Risk – No 
intervention/ 
Ordinary food

Medium Risk –
Ordinary food 
plus food first

High Risk –
Ordinary food, 
food first and 
homemade 
supplements



Care Home MUST Management guideline



MUST Management Guideline – Low Risk

• The flow chart highlights 

when a low risk patient may 

be at risk of malnutrition

• Use corresponding Low 

Risk care plan for this 

patient group when score = 

0





Nutrition for the Low Risk resident

• Ensure the resident is provided with 3 meals per 

day

• Ensure meals are balanced with enough calories 

(energy), protein, carbohydrates, micronutrients 

(vitamins and minerals) and fibre. 

• Ensure resident has access to fluid throughout 

the day

• Ensure food is within reach, palatable, and 

enjoyable for the resident.



Eatwell Guide



MUST Management Guideline – Medium 

Risk

• Use the flow chart to ensure 

you do not miss a step

• Use the food first guidelines to 

increase calorie intake by 500 

calories per day

• If no improvement after 1 month 

follow High Risk guidance 





Nutrition for the Medium Risk Resident

• Ordinary food – same as low risk resident e.g 3 

balanced meals per day

• A food first approach – ensure the kitchen is 

informed that the resident requires food 

fortification to meals and drinks.

• Encourage high calorie and high protein snacks 

between meals – aim for additional 500kcal 

• Use the food first guides available on our website











Food Record Charts

• Should be completed for all medium and high risk 

patients

• They can identify what the patient has eaten and 

drank, the quantity, if a meal was skipped

• They are only useful if they are completed fully 

and accurately

• They must be looked at and used as part of 

clinical judgement when managing and treating 

malnutrition



MUST Management Guideline – High Risk

• As per the medium risk plan, an 

additional 500 calories should be 

given using food first

• As well as 2 portions per day of either 

homemade fortified milkshake, 

fortified fruit juice, fortified cup a soup 

or 1 portion of homemade pudding. 

Recipes can be found on our website.

• If no evidence of improvement after 1 

month then use additional flowchart 

to assess if dietetic referral is 

required. 









High Risk Only

• Only high risk residents need 

homemade supplements

• It should be recorded on the 

document opposite every time 

a homemade supplement is 

given to a resident. 

• Homemade supplement 

recording provides evidence 

that the care plan is being 

implemented. 



Prescribed Sip Feeds

• When are they required?

– When a resident cannot take the homemade supplement – a 

reason must be provided e.g dysphagia

• Remember:

– Supplements contain nothing that can not be found in food

– Are often less palatable than homemade versions

– Must be taken every day at the therapeutic dose (normally 2 per 

day)

– Contain no magic ingredients and will only work if the resident can 

take the required dose. 



Nutrition Care Plan – SMART Goals

Specific – what is your goal

Measureable – how will you measure it e.g weight 
gain

Achievable – ensure goal is realistic for the resident

Relevant – Is the goal relevant to what you and the 
resident

Time bound – Set a time frame to achieve the goal 
(use care plan as a guide)



Referral to a Dietitian – Is it necessary?

• Before referring to a dietitian please use the flow 

chart from our website to assess whether this is 

necessary. 

• We are happy to speak to you to discuss a 

patient before you refer to ensure a referral is 

appropriate.
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Useful Resources

• Our website has links to all our care plans, tool 

kits, information leaflets and videos:

Community dietitians - Buckinghamshire Healthcare NHS 

Trust (buckshealthcare.nhs.uk)

• MUST Online Calculator - Malnutrition Universal 

Screening Tool (bapen.org.uk)

• What Is Malnutrition? | PINNT

• Resources | Malnutrition Task Force

https://www.buckshealthcare.nhs.uk/our-services/nutrition-and-dietetics/community-dietitians/
https://www.bapen.org.uk/screening-and-must/must-calculator
https://pinnt.com/Malnutrition.aspx
https://www.malnutritiontaskforce.org.uk/resources


Contact Details

If you would like to speak to us, you can call us on:

01296 831990

Alternatively, you can also get in touch via e-mail:

bht.communitydietitians@nhs.net

mailto:bht.communitydietitians@nhs.net

