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Malnutrition Universal Screening Tool (MUST) – For use in the community
	Name:
	Date of Birth:

	
	
	
	
	
	
	
	

	Height:…………………………………………………  (Indicate how height established)

	Actual (A) (               Reported (R) (                  Estimated (E) (                     Ulna Length (………….…………cm

	

	Date
	Current Weight

( Actual

( Reported

( Estimated
	Weight before 

weight loss 

over last 

3-6 

months

Date
	MUST Score

	
	
	
	Step 1

BMI 

score
	Step 

2

% weight loss score
	Step 

3
acute disease effect score
	Total Score 

Risk
	Comments / Action 

taken or planned 

(signature)

	
	
	
	
	
	
	
	( Balanced diet advice sheet

( Fluid advice sheet

( Food chart started

( Making more of your food advice sheet
( Sip feeds started for 2 weeks

( Guide to nutritional sip feeds advice sheet
( Refer to dietitian

…………………………………………………………………………………………

	
	
	
	
	
	
	
	( Balanced diet advice sheet

( Fluid advice sheet

( Food chart started

( Making more of your food advice sheet
( Sip feeds started for 2 weeks

( Guide to nutritional sip feeds advice sheet
( Refer to dietitian

…………………………………………………………………………………………

	
	
	
	
	
	
	
	( Balanced diet advice sheet

( Fluid advice sheet

( Food chart started

( Making more of your food advice sheet
( Sip feeds started for 2 weeks

( Guide to nutritional sip feeds advice sheet
( Refer to dietitian

…………………………………………………………………………………………

	
	
	

	
	
	
	
	( Balanced diet advice sheet

( Fluid advice sheet

( Food chart started

( Making more of your food advice sheet
( Sip feeds started for 2 weeks

( Guide to nutritional sip feeds advice sheet
( Refer to dietitian

…………………………………………………………………………………………


1. Ensure that patients are weighed on the same scales each time or indicate if the scales are different.

2. Be consistent when weighing i.e. always weigh with or without footwear.

3. If the weight significantly increases or decreases: re-check weight in case of error.

4. Ensure that scales are calibrated annually.

5. Indicate any relevant comments i.e. presence of oedema.
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	Step 1

BMI Score
	(
	Step 2

Weight Loss Score
	(
	Step 3

Acute Disease Effect Score

	




	Step 4

Overall Risk of Malnutrition

	



	Step 5

Management Guidelines

	




	
	
	Step 6

Monitor
	
	

	



	
	Step 7

Long Term Management Guidelines
	

	







Re-assess subjects identified at risk as they move through care settings
This screening tool has been reproduced and adapted with permission from BAPEN                                        
BMI kg/m2 	 Score





>20 (>30 Obese)	 = 0


18.5 – 20		 = 1


<18.5		 = 2





Unplanned weight loss in past 3-6 months


   %	         Score


   <5		= 0


   5-10		= 1


    >10		= 2








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





Score 2





Add Scores together to calculate overall risk of malnutrition


Score 0  Low Risk     Score 1  Medium Risk     Score 2  or more High Risk





0


Low Risk


Routine clinical care


Weigh


Hospital – weekly


Patients/Care Homes – monthly


Repeat screening if there are changes that cause concern





1


Medium Risk


Observe


Start MUST weight chart overleaf


Suggest, implement and review food & fluid chart


Give and discuss the MAKING MORE OF YOUR FOOD  advice sheet


Repeat screening monthly for 3 months, earlier if serious concern


At home or


In GP surgery or


Care Home





2 or more


High Risk


Treat


Start MUST weight chart overleaf


Suggest, implement and review food & fluid chart


Give & discuss MAKING MORE OF YOUR FOOD  advice sheet


If there is recent weight loss, prescribe 2 sip feeds per day for 2 weeks using GUIDE TO NUTRITIONAL SIP FEEDS advice sheet. 


Refer to dietitian for urgent review





All risk categories:


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


Record malnutrition risk category


Record need for special diets and follow local policy





Obesity:


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





0


Low Risk


Improved or adequate intake


Weigh every 2-3 months


Continue with dietary advice until desired weight and normal eating achieved








Monitor progress, repeat screening every 3 months








1


Medium Risk


If no improvement and still losing weight


Consider prescribing 2 sip feeds per day using  GUIDE TO NUTRITIONAL SIP FEEDS advice sheet and if still on sip feeds after 3 months, refer to dietitian for review





2


High Risk


Deterioration


Treat as High Risk (Step 5)
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