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Care Home Malnutrition Management Pathway – 
Guidelines for all Care Homes in HWEICS

Pathway must be followed prior to the consideration of dietetic referral.

2 sections:

1. Nutrition plans linked to Must score.

2. Pathway for Dietetic referral – including referral details



Link to website

C
ar

e 
H

o
m

e
 R

e
sp

o
n

si
b

ili
ti

e
s

Identifying Malnutrition
Weigh and screen every resident 
using ‘MUST’ monthly (or earlier if 
you are concerned)

Treating Malnutrition 
Provide fortified foods if the 
person is at medium or high risk of 
malnutrition according to MUST; 
Provide homemade supplements 
in addition if the person is at high 
risk of malnutrition according to 
MUST
Monitor Complete MUST every 
month (or earlier if you are 
concerned)
Consider referral to a dietitian only 
when it is appropriate

https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1128&checksum=3fe78a8acf5fda99de95303940a2420c


Care Home information: Fortifying food

• Increase nutritional intake by 500 calories and other nutrients from 

• 2 - 3 small between meal snacks & milky drinks

• Food fortification using nutrient dense foods

• Cream and butter for taste and not for fortification as no 
protein and very few vitamins/minerals

• Only for those at medium or high risk of malnutrition according to 
MUST – not all residents

• Care homes are required to meet the Health and Social Care Act 
2008 (Regulated Activities) Regulations 2014 for each resident 
Regulation 14 which states: 

• A variety of nutritious, appetising food should be available 
to meet people's needs… 

• Snacks or other food should be available between meals 
for those who prefer to eat 'little and often’…

• Where a person is assessed as needing a specific diet 
[which includes the guidance within HWE ICS Care Home 
Malnutrition Management Pathway], this must be provided 
in line with that assessment.

Link to website

https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=258&checksum=502e4a16930e414107ee22b6198c578f


Nutrient dense snack choices 

Snack suggestion Amount Energy Content (Kcals) Protein content (grams)

Cheese & cracker 1 cracker + 1 small chunk cheese 112 5.5

Cheese scone 1 161 5.8

Custard 150g tub 144 3.6

Falafel 1 111 3.8

Greek yoghurt 150g tub 198 9.2

Hard boiled egg 1 75 7.2

Mixed nuts Small handful (40g) 246 8.6

Rice pudding 150g tub 141 4.7



Patient /carer information: Homemade supplements

Recipes to be followed exactly

Nutritionally comparable to prescribed ONS

Vegan recipe

Costed in December 2023

Consistent language in all records and letters

• Fortified milkshake (ICS recipe)

• Fortified hot chocolate (ICS recipe)

• Fortified Horlicks/Ovaltine (ICS recipe)

• Fortified vegan “milkshake” (ICS recipe)

• Fortified fruit juice (ICS recipe)

Link to website

https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=259&checksum=cfa0860e83a4c3a763a7e62d825349f7


ONS compared with homemade supplements

Nutritionally, all products are 
almost identical

Product Volume Energy content Protein content Cost to the NHS Cost to the 

patient/Care Home

Standard RTD milkshake ONS 200ml 300kcal 12g £0.89 - £2.99 £0.00

Standard powder ONS (made 

with milk)

230ml 388kcal 15.6g £0.44 - £0.73 £0.22

OTC Complan 230ml 387kcal 15.6g £0.00 £1.25

Homemade fortified milkshake 220ml 305kcal 17g £0.00 £0.61

Homemade Fortified 

Horlicks/Ovaltine

220ml 319Kcal 18.4-19.3g £0.00 £0.73/£0.79

*Prices correct January 2024



Care Home malnutrition management pathway- referring a care home resident to 
the Dietitian because of malnutrition 

Link to website

https://www.hweclinicalguidance.nhs.uk/all-clinical-areas-documents/download?cid=1128&checksum=3fe78a8acf5fda99de95303940a2420c


Examples of appropriate dietetic referrals:

1. Resident at high risk and with dysphagia with thickener prescribed.

2. Resident on tube feeding. Will require referral to local home enteral 
feeding regimen.

3. Rare and rapid neurological conditions eg Motor neuron disease, 
progressive Supranuclear palsy

4. If unsure contact the West Essex dietetic team for further advice: 
westessex.dietitians@nhs.net
 

mailto:westessex.dietitians@nhs.net


Carer information: Eating and drinking at end of life

• Focus should be on comfort over meeting nutritional needs
• Decreased appetite and loss of interest in food is common & natural part of dying process
• Most do not experience hunger or thirst
• Prescribed nutritional products - do not contain anything which can’t be found in food, and most 

people seem to prefer the flavour of ordinary food
• Helpful ideas –

• Let the person choose if and when they want to eat or drink
• Small amounts of favourite foods
• Don’t worry about a balanced diet
• Snacks & nutritious drinks
• Mouthcare



Thank you – any questions?
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