[image: image1.jpg]NHS |

Harrogate and District
NHS Foundation Trust




HDFT Patient Admission Documentation –

Guidance on Completion of Nutritional Risk Screening Tool

All patients to be assessed within 6 hours of admission or 2 hours of transfer.
All patients to be weighed on admission.

Reassess all patients at least weekly or sooner if there is any change in patient's condition.

· Age/Sex

Select the appropriate score from both categories

· Body Weight for Height
If the patient's weight and height are available, calculate Body Mass Index.


Body Mass Index (BMI) = weight (kg)



         height (m2)


Less than 19 - below average / underweight  


19 - 25
- average (desirable)

26 - 30
- above average / overweight 


31+

- obese

Alternatively, refer to BMI chart (available in Nutrition ward pack).

If height and weight are not available, use clinical judgement to select the most appropriate score

· Visual Assessment of Skin 

Score all that apply after visual assessment of the patient's skin.

Patients with any pressure damage, including non-blanching erythema, should score 3. Any patient with a surgical wound should score 3 
· Appetite
Select one score only. Consult with carers for further information if necessary.

Patients receiving enteral nutrition via a nasogastric tube, gastrostomy (PEG) or jejunostomy should score 2. Patients receiving parenteral nutrition should score 2
· Ability to Eat
Score all that apply. Each patient should be assessed to determine their ability to feed themselves. Provide assistance where necessary.

If the patient has dentures, ensure that they fit properly and that they are worn for eating. If not, take appropriate action.

If chewing problems are present, assess the patient and ensure that food of a suitable consistency is ordered from the kitchen. Softer options are highlighted on the menu. If the patient has dysphagia, consider whether their swallow is safe. If in doubt, discuss with medical staff and consider referral to Speech & Language Therapy

· Symptoms
Score all that apply. Every symptom which may have an effect on the patient’s appetite or ability to eat should be scored - using information from relatives/carers if necessary. If there is a score of zero, this should be recorded.

· Unintentional Weight Loss 

Establish patient's usual weight and compare with weight recorded on admission. Select one score only. Only consider unintentional weight loss over the last 3 months. 
Request information from relatives, carers or care homes where necessary. Observe patient for possible indications of weight loss (e.g. clothes that are too large, poorly fitting dentures).
If the patient has intentionally lost weight (e.g. on a ‘slimming diet’) then score zero.

If there is a score of zero, this should be recorded.

Add all scores to give total risk score
ACTIONS TO TAKE/ NUTRITIONAL CARE PLAN
ACTION 1: Score <10
Patient is currently at low risk nutritionally, but nutritional status may deteriorate, particularly if hospital stay is prolonged or medical condition changes:
· Reassess weekly or if condition changes
· Commence weekly weight chart (Patientrack)
· Monitor at meal times and encourage oral intake

ACTION 2: Score 11-15 – poorly nourished 
Patient is malnourished and requires nutritional support. Malnutrition can delay recovery and prolong hospital stay:
· Commence weekly weight chart (Patientrack)
· Commence patient on ‘red tray system’ (inform kitchen & mark on menu card)
· Commence food record chart

· Order ‘red tray’ high calorie snacks from kitchen & encourage patient to take between meals
· Offer oral nutritional supplements twice daily between meals (Ensure Compact, Ensure Plus Juce, Ensure Plus Yoghurt Style or Meritene)

After 3 days recheck nutritional risk score. If no improvement refer to the dietitian (if clinically appropriate). Email dietetic referral form to hdft.warddietitians@nhs.net
ACTION 3: Score 16+ – very poorly nourished
Patient is severely malnourished and requires aggressive nutritional support. Needs a detailed nutritional assessment by a dietitian.

Complete all actions as for Action 2 above but refer to dietitian straightaway. 

Email dietetic referral form to hdft.warddietitians@nhs.net
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