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Information for Initiating and reviewing Oral Nutritional Supplements (Sip Feeds) for Adults in Primary Care.
The NICE guideline (clinical guideline 32) states that nutrition support should be considered in people who are malnourished, as defined by any of the following criteria: 

(1) BMI <18.5kg/m2 (2) Unintentional weight loss >10% within the last 3-6 months (3) BMI <20 kg/m2 and unintentional weight loss >5% within the last 3-6 months

The initial intervention should be to advise on a high protein/calorie diet. Please see refer to the leaflet: Ways to boost food intake- first line advice.
Before initiating and when reviewing sip feeds all patients should be screened for their RISK of Malnutrition using the MUST screening tool and follow  Action to be Taken when score recorded.
‘Malnutrition Universal Screening Tool’ (‘MUST’) - Scoring Chart 

http://www.bapen.org.uk/screening-for-malnutrition/must-calculator
	Usual / Pre illness weight (kg)………………………………….
	Height (m)……………………(actual / recall / ulna)





    Date
Date
Date
Date

	Current Weight (Kg)  If unable to weigh ask patient if recent weight known
	Wt
	Wt
	Wt
	Wt

	BMI (Enter Value)
	BMI
	BMI
	BMI
	BMI

	NB: If weight & height cannot be obtained, use subjective criteria to inform overall opinion of risk category                               

	STEP 1: BMI Score

Body Mass Index  (kg/m2) (Circle one only)
	<18.5 = Very underweight
	2
	2
	2
	2

	
	18.5 – 19.9 = Underweight
	1
	1
	1
	1

	
	20 – 24.9 =  Healthy weight
	0
	0
	0
	0

	
	25-29 = Overweight
	0
	0
	0
	0

	
	>30 (or >28 + Diabetes/ Heart Disease) =Obese
	0
	0
	0
	0

	STEP 2: Weight Loss Score

Unintentional weight loss in last 

3 months  (Circle one only)
	> 10%  weight loss         

	2
	2
	2
	2

	
	5 – 10%  weight loss       
	1
	1
	1
	1

	
	< 5%   weight loss            
	0
	0
	0
	0

	STEP 3: Acute Disease Effect Score

Examples of acute illness;

Acute exacerbation of a chronic disease 

Cancer

Major surgery or Trauma

Severe Infection/ Sepsis

Severe vomiting

Pressure sores Grade 3-4

Recent Stroke

Chronic diarrhoea/Malabsorption

	YES

Patient has an acute illness AND there has been or is likely to be no nutritional intake for >5 days           

                                      
	2
	2
	2
	2

	
	NO
	0
	0
	0
	0

	
Total Score
	Total Score
	
	
	
	


The ‘Malnutrition Universal Screening Tool’ ‘MUST’) is adapted / reproduced here with the kind permission of BAPEN (British Association for Parenteral and Enteral Nutrition). For further information on ‘MUST see www.bapen.org.uk’  http://www.bapen.org.uk/pdfs/must/must-full.pdf
Nutritional supplements are only available on the NHS for ACBS approved conditions:

· Dysphagia- should be referred to speech and language therapy and THE DIETITIANS.

· Disease-related malnutrition

· Short bowel syndrome, bowel fistulas, proven inflammatory bowel disease, intractable malabsorption.

· Pre-operative preparation of patients who are undernourished or following a total gastrectomy

To contact a Dietitian for advice: Coventry Dietitians : tel: 02476 966161  Fax : 02476 966157

Original authors : Chris Burrows and Beryl Reed    updated by : Joy Hattersley/ Sharon Coane  Feb 13 review Feb 2015
Information for Initiating and reviewing Oral Nutritional Supplements (Sip Feeds) for Adults in Primary Care.

	Score = 0

 Low Risk
	· No Action needed   

· No Sip feed necessary

	Score = 1  Medium Risk*

	· Weight loss may be an indication of an underlying condition.
· See Leaflet : Why is your patients losing weight? 
· Educate the patient, give leaflet: Ways to Boost Food Intake1.
Review within 4 weeks and recheck MUST Score.  

    Has the patient’s weight increased by >2kg/ month and is their appetite normal?


          
No                                                                                Yes

	Follow high risk guidelines
	
	· Repeat MUST score monthly 

· Encourage patient to continue to use the leaflet : Ways to Boost Food Intake until a an ideal weight or acceptable BMI is achieved.

· Advise patient/carer to contact their GP if there are any concerns.


¹ Unless contraindicated e.g. diabetes, renal disease.  Contact dietitian for advice.

	Score 2  High

 Risk
Unless detrimental or no benefit is expected from nutritional support e.g. imminent death.
	· Encourage patient to continue to use the leaflet : Ways to Boost Food Intake.  

· Check whether there is an ACBS indication (see overleaf) 
· Prescribe and Oral nutritional supplement (sip feed) – give patient a sip feed leaflet:
1. Aymes shake or Complan Shake (powdered and made up with full fat milk) : 

1 sachet TWICE a DAY 

Not suitable if lactose intolerance, fluid restricted or unable to reconsitute feed.
2. Fortisip Compact (not if lactose intolerant) : 1 bottle TWICE a DAY

             If patient dislikes milk based supplements try

3. Fortijuce : 1 bottle TWICE a DAY
· Initially prescribe a starter pack until preferred flavours are known.

· Prescribe on an “acute” prescription with a maximum quantity of 2-4 weeks. 

· Advise the patient that the sip feed should not replace meals but taken in addition to and in between meals.

· CHECK COMPLIANCE- if the patient is not taking change to a different product.

Review within 4 weeks and recheck MUST Score.  

       Has the patient’s weight increased by >2kg/ month and appetite normal


        

      Yes







       No



	· When an ideal weight or acceptable BMI is achieved. Stop the sip feed and review in 4 weeks.

· If sip feed still needed after 3 months – refer to a dietitian 
	
	· Refer to a dietitian


Calculate MUST score   (see chart overleaf to calculate risk)









