Nutrition Pathway 1

Complete MUST Nutrition Screening Tool Swallowing problems?

Identifies patients at risk of malnutrition
If score above 2
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Check for underlying cause;
Action and refer as appropriate: 4 No ¢
eGP, OT, Dentist, Oral Hygienist

Please refer to Appendix A
for obvious and subtle
signs of swallowing
problems.

Please refer to Appendix B
for considerations when
supporting people at
mealtimes.

Review in one-three months
Re-assess using MUST tool and document weight
e Assess dietary changes made
e |dentify areas of food fortification not tolerated

A 4

Has patient improved?

Consult Speech &
Language Therapy
(SLT) for advice

Yes

/
7

Monitor nutritional status check
weight & BMI monthly

Has patient improved appetite/oral
intake/weight?




