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Key points

The BAPEN malnutrition and nutritional care survey, undertaken in October 2022 in
conjunction with the UK Malnutrition Awareness Week, included 1543 adults (52%
female; mean age 70 (18-108) years, mean BMI 24.7 (SD 6.4) kg/m?)) from hospitals
and a variety of community settings across the UK.

Patients had a range of primary diagnoses, including neurological diseases (20%),
gastrointestinal conditions (16%), frailty (12%), cancer (9%) and a variety of other
conditions (respiratory (including COVID-19), falls and fractures, cardiovascular).
Around one quarter of patients (24%) were underweight (BMI < 20kg/m?), 17% were
obese (BMI > 30kg/m?) and 26% had unplanned weight loss.

Overall, 45% of adults were at risk of malnutrition (12% medium and 33% high risk)
using the ‘Malnutrition Universal Screening Tool’ (‘MUST’). Malnutrition prevalence
was highest in individuals with cancer (62%), gastrointestinal conditions (50%),
respiratory conditions (48%), frailty (45%) and neurological diseases (43%).
Malnutrition was common in community settings, including in those in their own
homes (56% at risk) and in residents in care homes (55% at risk), similar to previous
years surveys. In hospitals, 44% of patients were at risk of malnutrition.

Compared to last year (2021), nutritional care plans were in place for a higher
proportion of patients overall (62% versus 50% in 2021) and for medium (71 versus
66%) and high risk patients (91% versus 76%) respectively. Enteral tube feeding was
recorded in the care plans of 21% of patients and PN use in 8%, an increase from
previous years, likely due to the centres participating in the survey. The use of oral
nutritional supplements (53%) and food-based interventions (75% had at least one
food-based intervention) remained relatively constant as a proportion of those with
a care plan in place, but with a drop in the proportion of patients receiving dietetic
counselling (from 71% in 2021 to 52% in 2022).

Further analysis of this, and previous years, malnutrition and nutritional care
surveys will be undertaken to ascertain the longitudinal changes in the prevalence
of malnutrition and the nutritional care undertaken across the UK.
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Purpose & Methods

This BAPEN survey aimed to assess the prevalence of malnutrition according to the
Malnutrition Universal Screening Tool (‘MUST’)(1) and the use of nutritional care
across any setting in the UK in 2022.

BAPEN has undertaken surveys over many years to assess the extent of malnutrition
in different health care settings across the UK (2-6). Similar to previous BAPEN
surveys (2019-2021) (2,3,4), this survey of the prevalence of malnutrition and
nutritional care, used the BAPEN online portal
(https://data.bapen.org.uk/maw/maw-home) to collect data. The designated
period of data collection was 1% — 31 October 2022, coinciding with UK
Malnutrition Awareness Week 2022. An invitation letter inviting organisations and
individuals across health and social care settings to register to participate in the
survey was sent out in September 2022 (see Appendix A).

Non identifiable data were entered by health or social care professionals for each
individual screened as follows (and see Appendix B for the questions):

Individual Descriptive Data

The following information was collected for each individual:

e Location of residence (Hospital, Community Hospital/Rehabilitation Unit,
Own Home, Care Home, Other)

e Length of stay in the location they resided (if applicable)

e Age

e Gender

e Primary diagnosis (choice of 1): Cancer, Cardiovascular (e.g. cardiovascular
disease, coronary artery disease), COVID-19, Dermatology, Endocrinology
(e.g. diabetes), Falls/Fracture, Frailty, Genito/renal, Gastrointestinal (e.g.
Crohn’s, colitis), Haematology, Learning Disability, Mental health (e.g.
depression, anxiety), Musculoskeletal (e.g. arthritis), Neurological (e.g.
stroke, motor neurone disease, dementia, Alzheimer’s), Respiratory (e.g.
chronic obstructive pulmonary disease, cystic fibrosis), Surgical, No disease or
Other (free text)

e Profession of the individual who inputted the data

A paper version was also available for users if needed to capture information to
input into the portal (Appendix B)
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‘mMmUST’

Data required to complete the Malnutrition Universal Screening Tool (‘MUST’, see
Appendix C) for each individual were entered by the health or social care
professional in either metric or imperial units (e.g. weight, height, previous weight
or weight lost over 3-6 months). There was a question to confirm if the weight loss
was unintentional or not.

Body mass index (BMI) and percentage unintentional weight loss were
automatically calculated as were the BMI and weight loss scores (Steps 1 and 2 of
‘MUST’) in the online portal.

The presence of an acute disease effect (Step 3 of ‘MUST’; ‘if the individual was
acutely ill and there has been or is likely to be no nutritional intake for more than 5
days’) was answered by health or social care professionals and the relevant score
generated.

The overall calculation of the ‘MUST’ score (0 to 6) and ‘MUST’ category (low,
medium, high) (Step 4 of ‘MUST’) were automated within the online portal.

The portal could generate for health or social care professionals an email record of
each individual ‘MUST’ screen.

Nutritional care
The survey also asked if there was a malnutrition management plan in place for each
individual and if so, the treatment options that were part of the care plan (See Table
1), which could include

e food based interventions and dietary counselling

e oral nutritional supplements (ONS)

e enteral tube feeding (ETF)

e parenteral nutrition (PN)
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Table 1: Nutritional care plan treatment options

Food based intervention

Oral nutritional supplements

Enteral Tube feeding

Parenteral Nutrition (PN)

If yes, is PN managed by a nutrition support team
PN Route
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Snacks

Diet sheet

Fortified foods with food ingredients
Fortified foods with modular feeds
Dietary counselling by dietitian
Other (please specify)

Ready-made liquid 1.0kcal/ml
Ready-made liquid 1.5kcal/ml
Ready-made liquid 1.6kcal/ml
Ready-made liquid > 2kcal/ml
Pre thickened

Dessert style

Powder

Other (please specify)

Continuous

Bolus

Energy density < 1kcal/ml
Energy density 1-1.5kcal/ml
Energy density 1.6-2kcal/ml
Energy density >2kcal/ml
Fibre containing

High protein
Peptide/amino acid
Blenderised diet

Other (please specify)

Yes No
Yes No
Cannula

Central Line

Peripheral Line
Other (please specify)



Results

Individual descriptive data

This survey included 1543 individuals whose anonymised data were entered into
the online portal. Most individuals were screened by a Dietitian (88%) or a Nurse
(3%).

Location

Three quarters of the individuals in the survey were in hospital (75%). The remaining
25% lived in community settings, including their own home (10%), a community
hospital/rehabilitation unit (6%), a care home (6%) or mental health units (MHU)
(3%). For those in institutions, there was a wide-ranging length of stay (range from
0-1461 days were reported).

Table 2: Setting of individuals screened and length of stay

Setting n % Length of stay
mean (range) days

Hospital 1163 75 27.2 (0-461) 7
Community Hospital / 94 6 69.5 (4 - 323)
Rehabilitation Unit

Own Home 152 10 -

Care Home 86 6 401.4 (61-1461)*
Mental Health Unit 45 3 74.7 (3-579)*
Other 3 -

TOTAL 1543 100 -

An=1022; *n=18; #=42

Most individuals screened lived in England (62%; n 960), or Wales 35% (n 535), with
a few individuals living in Scotland 3% (n 45) and Northern Ireland 0% (n 3). The
counties or regions with the most individuals screened in England were
Staffordshire (37%) and West Midlands (23%), in Wales, were Carmarthenshire
(28%) and Pembrokeshire (27%) and in Scotland, were Fife (62%) and the Borders
(31%). All data in Northern Ireland came from Antrim (see Table 4).
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Table 3: Country of individuals screened

Country Frequency %
England 960 62
Wales 535 35
Scotland 45 3
Northern Ireland 3 0
Total 1543 100%

Table 4: County of individuals screened

County Frequency %

England

Bristol 19 2.0
Greater London 1 0.1
Hampshire 25 2.6
Leicestershire 50 5.2
Merseyside 3 0.3
Oxfordshire 100 10.4
Staffordshire 352 36.7
Surrey 118 12.3
West Midlands 219 22.8
Yorkshire 73 7.6
TOTAL (England) 960 100
Wales

Cardiff 90 16.8
Carmarthenshire 151 28.2
Ceredigion 70 13.1
Pembrokeshire 146 27.3
Swansea 69 12.9
Vale of Glamorgan 9 1.7
TOTAL (Wales) 535 100
Scotland

Borders 14 31.1
Dumfries and Galloway 3 6.7
Fife 28 62.2
TOTAL (Scotland) 45 100
Northern Ireland

Antrim 3 100

See Appendix D-F for a summary of data from England; Scotland; Wales and
Appendix G-Q for counties with more than 40 individuals in the survey.
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Age, gender and primary diagnosis

There was an even split of gender (female 52%; male 48%) and a wide range of ages
(mean 70, range 18 — 108 years). Most individuals (68%, n 1052) were aged 65 years
and over (20% 65-74 years; 25% 75-84 years; 23% 85 years and over) with one third
(32%) aged <65years.

There were many primary diagnostic categories, with the most common ones being
neurological conditions (20%), gastrointestinal conditions (16%), frailty (12%) and
cancer (9%). COVID-19 as a primary diagnosis accounted for a very small proportion
(1%, n 17) of individuals in the survey (Table 5).

Table 5: Primary diagnosis of individuals screened

Primary diagnosis Frequency %
Cancer 143 9.3
rdiov lar

(C:].; izcszcel:;ila, coronary artery disease) 107 69
COVID-19 17 1.1
Dermatological 5 0.3
Endocrinology (e.g. diabetes) 12 0.8
Falls & Fracture 57 3.7
Frailty 191 12.4
Gastrointestinal (includes liver) 253 16.4
Genito/Renal 92 6.0
Mental Health 34 2.2
Learning Disability 31 2.0
Musculoskeletal 96 6.2
:\le(?;.rs::flleMND, dementia) 309 20.0
?eé;?g?)tlglg\,/ cystic fibrosis) 92 6.0
Surgical 11 0.7
Other* 55 3.6
No disease 33 2.5
Total 1543 100.0

*‘Other’ largely comprises of non-specific trauma, sepsis or general medicine
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‘MmUST’

For individuals in the survey who had weight and height data (n 1539), mean weight
was 69.0 (SD 20.3) kg, mean height was 1.66 (SD 0.1) m and the mean BMI was 24.7
(SD 6.4) kg/m>.

Almost one quarter of individuals were underweight (10% BMI 18.5-20kg/m? (BMI
score 1); 14% BMI < 18.5kg/m? (BMI score 2)) but most individuals (76%, n 1128)
had a BMI >20kg/m? (BMI score 0), including 17% (n 256) who were obese (BMI
>30kg/m?).

Around one quarter (26%) of individuals had unplanned weight loss of 5% or more,
with 11% having 5-10% unplanned weight loss (n 172, weight loss score 1) and 15%
having >10% weight loss (n 217, weight loss score 2). Most individuals (74%) did not
have unplanned weight loss (n 1101, weight loss score 0).

Thirteen per cent of individuals had an acute disease effect score (step 3 of ‘MUST’)
(n197).

In terms of ‘MUST’ risk category, 45% were at medium or high risk of malnutrition
(n692; 12% medium (n 179), 33% high risk (n 513)) and 55% (n 847) were at low risk

of malnutrition (see Figure 1).

Figure 1: Proportion of individuals according to malnutrition risk (‘MUST’)

MUST Category (%)

N Low
® Medium

High

The proportion of patients at risk of malnutrition was similar in those aged 65 years
and above (46%; 12% medium, 34% high) compared to those aged under 65 years
(43%; 11% medium, 32% high).
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‘MUST’ by Setting

Malnutrition prevalence varied by setting (see Figure 2). Overall, the prevalence of
those ‘at risk’ of malnutrition (medium and high risk with ‘MUST’) was highest in
individual’s living in their own homes (56%) or care homes (55%), with almost one
third (28%) in community hospital/rehabilitation units at risk. In the MHU’s most
(62%) individuals were at low risk of malnutrition, though this was a small sample
size (n 45). In hospitals, where most of the individuals in the survey were screened
(n 1160), 44% were at risk of malnutrition.

Figure 2: Prevalence of malnutrition by setting

100
90
80

60
. o
40
30
20
10

Hospital Community Own Home Care Home Mental Health
Hospital/Rehab Unit

mLR ®mMR HR

LR=Low Risk, MR = Medium Risk, HR = High Risk

‘MUST’ by Disease State

Malnutrition prevalence varied across the different diagnostic categories of
individuals in the survey (Table 6). The highest prevalence of individuals at risk of
malnutrition (medium and high risk with ‘MUST’) was in those with cancer (62%),
gastrointestinal diseases (50%), conditions affecting mental health (50%; note small
sample size n 34) respiratory diseases (48%), frailty (45%) and neurological diseases
(43%). Apart from individuals with learning disabilities (19%), all diagnostic
categories had more than one third of individuals at risk of malnutrition. The
proportion of patients at risk of malnutrition with COVID-19 as a primary diagnosis
was 41% (n 17).

For some primary diagnostic categories, there were a limited number of patients
included within the survey (n<15), so the data on malnutrition prevalence was not
shown as it is unlikely to be representative.
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Table 6: Prevalence of malnutrition according to classification of primary
diagnosis

Primary diagnostic category Low risk (%) At risk (%)

(Medium + High risk)

Cancer (n 143) 38 62
Cardiovascular diseases (n 107) 64 36
COVID-19 (n 17) 59 a1
Falls / Fractures (n 57) 63 37
Frailty (n 190) 55 45
Gastrointestinal diseases (n 252) 50 50
Genito/Renal (n 92) 59 41
Learning Disability (n 31) 81 19
Mental Health (n 34) 50 50
Musculoskeletal (n 96) 59 41
Neurological diseases (n 307) 57 43
Other (n 55) 45 55
Respiratory (n 92) 52 48

NOTE: Endocrine, Surgical, Dermatology not shown as n<15.

Nutritional Care Plans - All patients combined

Overall, 62% of patients had a nutritional care plan (n 956) and most patients at
medium (71%; 127/179) and high (91%; 466/513) risk of malnutrition had a
nutritional care plan in place (Figure 3).
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Figure 3: Proportion of patients with a nutritional care plan according to ‘MUST’
category

100
90
80
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60
50
40
30
20
10

% of patients

Low Medium High
'MUST' category

Overall, of those that had a care plan in place (n 956), most (75%; n 717) included
food-based interventions (snacks, fortified foods with food ingredients, dietary
counselling). Just over half (53%; n 503) had oral nutritional supplements (ONS)
(mostly ready-made liquid ONS >2kcal/ml and 1.5kcal/ml) and around 21% (n 196)
had enteral tube feeding (predominantly continuous feeding regimens with 1-
1.5kcal/ml feeds). Eight percent had parenteral nutrition in their care plan (see
Figure 4 for asummary). Of note, individuals could have more than one intervention
in their care plans.
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Figure 4: Summary of care plans*

Food Based Intervention

75% (n 717) had at least 1 food-based
intervention

Top 3

e snacks (79%)
e dietary counselling by Dietitian (52%)
e foods fortified with ingredients (38%)

Enteral Tube Feed

21% (n 196) had at least 1 tube feeding
intervention
Top 3

e enteral feed 1-1.5kcal/ml (60%)
e continuous feed (59%)
e fibre containing enteral feed (19%)

Oral Nutritional Supplements (ONS)
53% (n 503) had at least 1 ONS

Top 3

e ready-made liquid ONS >2kcal/ml (49%)
e ready-made liquid ONS 1.5kcal/ml (33%)
e powdered ONS (9%)

Parenteral Nutrition

8% (n 79) received PN

Managed by Nutrition Support Team

e yes (n 74/79) (94%)

* from n 956 individuals recorded as having a nutritional care plan in place. Individuals could
receive more than one nutritional intervention in their care plan.
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Food Based Interventions

Overall, 75% of those that had a nutritional care plan in place received food-based
interventions (n 717). Figure 5 shows that, of those receiving food-based
interventions, 79% had snacks and half were seen by a Dietitian (52%). The use of
fortified diets (38%) and diet sheets (30%) were also common. ‘Other’ less
commonly listed components of the care plan included texture modified diets and
milky drinks/milk shakes.

Figure 5: Food based interventions in nutritional care plans for all patients

Food Based Interventions (n717)*
600 -
500 -
400 -
)
S
3 300 -
o
()
b
200 -
100 -
O T T T T T -
Snacks Diet Sheet  FF Ingredients FF modules Dietitian Other

Key: FF = Fortified Food; * patients may have had more than one intervention

Oral nutritional supplements (ONS)

Just over half of the patients that had a nutritional care plan received oral nutritional
supplements (n 503, 53%). Of those receiving ONS, ready-made liquid (RML) feeds
were most used, with the highest proportion of care plans including >2kcal/ml ONS
(49%) and 1.5kcal/ml ONS (33%) (see Figure 6). Other types of ONS included in care
plans included powdered (9%), dessert style (8%) and pre-thickened (1%) ONS.
’Other’ consisted of a range of ONS including: very high energy supplements (‘shot’
style), fortified milk drinks, high protein, semi-elemental and low electrolyte ONS.
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Figure 6: Oral nutritional supplements in nutritional care plans for all patients
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RML = ready-made liquid ONS; * patients may have had more than one intervention

Enteral Tube Feeding and Parenteral Nutrition

Twenty one percent (n 196) of patients who had a nutritional care plan had enteral
tube feeding included. Where recorded, continuous feeding regimens were more
frequent (59%) than bolus feeding regimens (13%).

Tube feed energy density ranged from <1kcal/ml (5%) to >2kcal/ml (11%) (Figure 7),
though by far the most common energy densities used were 1-1.5kcal/ml (60%).

Fibre containing feeds were used in 19% of care plans, high protein feeds and

peptide/amino acid-based feeds were each used in 16% of care plans, whilst
minimal (< 2%) blenderised diets were recorded.
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Figure 7: Enteral tube feeds in nutritional care plans for all patients
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* individuals may have had more than one intervention

Eight percent of nutritional care plans included parenteral nutrition (n 79), mostly
fed via the central route (85%; n67/79). Ninety four percent (74/79) of patients on
parenteral nutrition were managed by a Nutrition Support Team.

Nutritional Care plans - according to malnutrition risk

For the care plans of those patients at medium (n 127) and high (n 466) malnutrition
risk with ‘MUST’, around three quarters received at least one food-based
intervention, 60% received ONS and 22% received enteral tube feeding.

Table 7: Nutritional care according to malnutrition risk

Malnutrition risk At least one food- Oral nutritional Enteral tube feeding
based intervention supplements

Medium (M) 81% 55% 13%

High (H) 75% 62% 24%

At risk (M+H) 76% 60% 22%

(n 593)

Results expressed as a percent of all medium and /or high-risk patients with a care plan in place. Patients could have more than
one intervention in their care plan. Of the 78 patients recorded receiving PN, 35 were high risk, 6 medium risk, 37 low risk.
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Food Based Interventions in those at risk of malnutrition

The majority of individuals at risk of malnutrition received at least one food-based
intervention and the proportion was similar for both medium and high-risk patients
(see Table 7).

The food-based interventions most used were:
e snacks (81%)
e dietetic counselling (56%)
o fortified diet using food ingredients (38%)
e diet sheets (31%)

Note: more than one option could be given to patients.

Less commonly used were modular feeds to fortify the diet, a texture modified
diet and nourishing / milky drinks.

There were also 263 individuals at low risk of malnutrition receiving a food-based
intervention.

Oral nutritional supplements in those at risk of malnutrition

Over half of all medium and high-risk individuals (n 355) were recorded as receiving
ONS (55% of medium risk, 62% of high risk). The most used ONS were:

e >2kcal/ml ready-made liquids (51%)

e 1.5kcal/ml ready-made liquids (31%)

e powders to be reconstituted (12%)

o dessert-style (8%)

e 1.6kcal/ml ready-made liquids (7%)

e pre-thickened (2%)

Note: more than one option could be given to patients.

‘Other’ ONS (14%) were most often ‘shot style’ or a specialised ONS (e.g. low-
electrolyte, high protein, peptide based)

There were 148 individuals in the survey at low risk of malnutrition receiving ONS.
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Enteral tube feeding and parenteral nutrition in those at risk of malnutrition

Overall just under one quarter of patients at risk of malnutrition were recorded as
receiving enteral tube feeding (n 129), with 13% of medium risk patients and 24%
of high risk patients tube fed. Some patients receiving tube feeding (n 67) were at
low risk of malnutrition.

Where recorded, most patients at risk of malnutrition were fed using a continuous
feeding regimen (61%, n 79), with very few being bolus fed (7%, n 19).

A range of tube feeds were being used in those at risk of malnutrition, with the most
common being ‘standard’ tube feeds of differing energy density (ranging from
1kcal/ml through to >2kcal/ml; the most common (57%) being 1-1.5kcal/ml).
Approximately one quarter of patients used a fibre containing feed (24%) and one
fifth used either a peptide / amino-acid based feed (19%) or a high protein feed
(15%). There was limited use of blenderised tube feeds (<2%).

Of the 79 individuals recorded as receiving PN, 35 were at high risk of malnutrition,
6 at medium risk and 38 were at low risk. All at-risk (medium and high, n 41) patients
were managed by a nutrition support team and the majority were centrally fed
34/41 (83%) or fed via a peripheral line 5/41 (12%).
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Conclusions

This 4" BAPEN Malnutrition and Nutritional Care survey, undertaken throughout
October 2022, suggests a high prevalence of disease-related malnutrition, identified
using ‘MUST’, across care settings in the UK. A significant proportion of individuals
(45%) were at risk of malnutrition, as in previous surveys (2021 (39%), 2020 (40%)
and 2019 (42%)) (2-4) and remaining higher than much earlier but larger surveys
undertaken by BAPEN in the past (5, 6). Whilst around one quarter of patients were
underweight (BMI < 20kg/m?), 17% were obese (BMI > 30kg/m?) and around one
guarter had unplanned weight loss.

Adults of all ages and from a range of settings, were included in the survey, with
many different diagnoses. Most adults were residing in either England (62%) or
Wales (35%) and as in previous surveys, the majority (75%) of individuals were in
hospital, where 44% were at risk of malnutrition. Malnutrition prevalence in the
community varied considerably, depending on the setting (lowest prevalence in
mental health units, highest prevalence in care homes) although larger sample sizes
may be needed to fully ascertain the true picture across settings.

For primary diagnoses, malnutrition prevalence was highest in those with
gastrointestinal diseases (50%), respiratory conditions (48%), cancer (62%) and
neurological conditions (43%). Around 17% of individuals had a primary diagnosis of
COVID-19, and the malnutrition prevalence was also high (41%) and similar to that
observed the year before.

In addition to exploring the prevalence of malnutrition, this survey also assessed the
use of nutritional care. Compared to last year the presence of nutritional care plans
in place overall increased back up to 62% as in 2020 (vs only 50% in 2021) and for
both medium risk patients (from 66% to 71%) and high risk patients (from 76% to
91%). The use of enteral tube feeding in those that had a care plan in place remained
above 20% (vs. 13% in 2020, 24% in 2021). Due to the centres participating in the
survey this year, there was an increase in recorded PN use (8%, n 79). Overall, the
use of food based interventions (75% had at least one food-based intervention) and
oral nutritional supplements (53%) remained similar to previous years as a
proportion of those with a care plan in place (noting that patients may have had
more than one intervention). The use of snacks (79%) and fortified foods (38%)
remained key parts of food based nutritional care plans but this year, fewer care
plans included dietetic counselling (52%) than the previous year (71%). It is unclear
if this change is due to differences in dietetic workforce capacity or referral patterns
or simply differences in the survey group this year.
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Ready-made liquid oral nutritional supplements were also commonly used with a
further increase in the use of more energy dense (>2kcal/ml) supplements to 49%
this year (vs. 39% in 2020, 45% in 2021 of those receiving an ONS).

As in previous surveys (2-4), individuals at low risk of malnutrition also had
nutritional interventions in their care plan, including food-based intervention and
all forms of nutritional support. It is likely that these interventions, that included ETF
and PN, were to maintain nutritional status in individuals, including preventing any
future nutritional decline with disease or treatment. However, insufficient
information in the survey means it’s not possible to assess the reasons for specific
nutritional care plans or to check the clinical appropriateness of different
treatments. The survey also did not look at patient outcomes in relation to
malnutrition or the different nutritional support interventions. However, a large
evidence base, together with national and international guidelines clearly highlight
the negative and costly impact of untreated disease related malnutrition and the
clinical and economic value of identifying and treating malnutrition appropriately
(7-13).

It was encouraging to have participation from all four nations in the UK in the 2022
survey and we hope greater participation will continue in future to make sure the
data becomes more representative by country, setting and diagnostic group.
Furthermore, as in previous surveys, individuals’ data were submitted by dietitians
and dietetic assistants, which may mean that the individuals included in this survey
were more likely to be malnourished and receiving nutritional care. A wider
contribution from other health and social care professionals in these surveys in the
future would be welcomed.

From these surveys we hope to continue to build a national picture of the
prevalence of malnutrition and use of nutritional care in different settings, patient
groups and in different regions/nations of the UK. We hope that this data helps
assess locally and nationally changes over time, highlight potential areas for
improvement, and where guidance, education and training, or policy change is
required. The data will also help decision makers to focus on where resources are
most needed to support those with malnutrition in need of the right nutritional care.
A full publication of the past four years of surveys will follow.
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APPENDIX A
Invitation letter to participate in a National Survey of Malnutrition and Nutritional
Care

O

BAPEN

Futtirng patients ot the centre
of gead adritian care

o At
Commities

September 2022

Drear SirfMadam,

Re: Invitation to participate in a national survey of malnutrition and nutritional care during UK Malnutrition
Awareness Weelk (October 2022)

Please join BAPEM in undertaking the next survey of malnutnition and nutritional care during Malnutntion
Awareness Week (EUKMAW2022, 107-16% October 2022).

We are asking individuals working in health and social care to screen for malnutrition using ‘MUST and record
any nutritional care a person is given dunng UK MAW2022.

The survey will be undertaken online through a secure link on the BAPEM website from 1st October for the
whaole month for individual professionals and organisations to use. You can quickly input the screening results
of each persan in your care and information on the nutritional care they receive.

There is a simple registration process, so that the system can give vou a summary of your own local data. The
survey will also help us understand the national picture on malnutntion and nutnitional care across the UK in
2022, There will be a small prize for the top screener from England, Scotland, Wales and M Ireland.

Wherever you work, please join us in this national initiative and thank you so much for your support.

Yours faithfully,

-
.Y

/

(eI

Dir Rebecca Stratton, Chair, Malnutrition Action Group (MAG)
D Trevor Smith, President, British Association for Parenteral and Enteral Mutrition (BAPEM)

BAPEN ([British Association for Parenteral and Enteral Mutrition] is a Charitable Association that raises awareness of malnutrition
and works to advance the nutritional care of patients and those at risk from malnutrition in the wider community. For more
information about BAPEM, and UK MAW week please visit wwwibapen.org.uk
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APPENDIX B

Paper form for the National Survey of Malnutrition and Nutritional Care
Please complete each section and transfer to the electronic portal.

Part 1- Background Information

Where does the individual currently reside?

Hospital Length Of Stay (days)
Community Hospital/Rehab Unit (if applicable)
Own Home Age
Care Home
Mental Health Unit Gender
Other (Please state)

Disease category of primary diagnosis (choose 1)

Cancer

Cardiovascular e.g. CVD,CAD
COVID-19

Frailty

Gastrointestinal e.g. Crohns, Colitis (excluding cancer)
Genito / Renal
Musculoskeletal e.g. arthritis
Neurological e.g. stroke, MND
Respiratory e.g. COPD, CF

No disease

Other (please state)

Part 2 — ‘MUST’ (all calculations of MUST will be automatic when this data is transferred to the portal)

Current Weight
(metric or imperial)

Current Height
(metric or imperial)

Has the individual recently lost weight without trying? Yes No

If yes to unintentional weight loss:

What was their previous weight or

How much weight have they lost

over the last 3-6 months (metric of imperial)

Is the individual acutely ill and has had (or likely to
have) no nutritional intake for more than 5 days? Yes No
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Part 3 — Malnutrition Management Plan

Is there a care plan in place for the
management of malnutrition?

Yes

Other — Please state

No

If Yes: please mark all treatment options that apply

Food based intervention

Snacks
Diet sheet

Fortified foods with food ingredients
Fortified foods with modular feeds

Dietary counselling by dietitian
Other (please specify)

Oral nutritional supplements

Ready-made liquid 1.0kcal/ml
Ready-made liquid 1.5kcal/ml
Ready-made liquid 1.6kcal/ml
Ready-made liquid > 2kcal/ml
Pre thickened

Dessert style

Powder

Other (please specify)

Enteral Tube feeding

Continuous

Bolus

Energy density < 1kcal/ml
Energy density 1-1.5kcal/ml
Energy density 1.6-2kcal/ml
Energy density >2kcal/ml
Fibre containing

High protein
Peptide/amino acid
Blenderised diet

Other (please specify)
Parenteral Nutrition
Yes No
If Yes:
Is PN managed by a nutrition support team Yes No
Parenteral Nutrition route | Cannula
Central Line
Peripheral Line
Other (please specify)

Other nutrition support option in care plan

General comments on screening and
management of malnutrition
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APPENDIX C

‘MUST’ (see www.bapen.org.uk to download, and for full resources)

Stepl + Step2 +

BMI score

BMI kg/m’ Score
>20 (>30 Obese) = 0
18.5-20 =1
<18.5 -2

Weight loss score

Unplanned
weight loss in
past 3-6 months
% Score
<5 =0
510 -1
>10 =2

et =y o

Step 3

Acute disease effect score

If patient is acutely ill and
there has been or is likely
to be no nutritional
intake for >5 days
Score 2

If unable to abtan height and weght, see
rovorse for allevnative measurements and

use of sulyoctive critena

Step 4

Overall risk of malnutrition

Acute disease effect i1s uniikely to
apply outside hospital. See 'MUST'
Explanatory Booklet for further
information

Add Scores together to calculate overall risk of malnutrition
Score O Low Risk Score 1 Medium Risk Score 2 or more High Risk

e 0 3
Low Risk

Step 5

Management guidelines
2
Medium Risk

2 2 or more E
High Risk

Routine clinical care Observe Treat*
* Repeot screening * Document dietary intake for  Refer to dietitian, Nutritional
3 days Support Team or implement
Hospital - woekly local
Care Homes ~ monthly « If adequate - lithe concern and policy
Community — annually repeat screening » Set goals, improve and increase
for special groups mmd we;kzw overall nutritional intake
o4, those >75 . Home m'
* e « Community - al least every * Monitor and review care plan
2.3 months Hospital - weckly
Care Home - monthly
« If inadequate - clinscal concern Community - monthly
- follow local policy, set goals, '
improve and increase overall mm‘“""’m“
nutritional intake, monitor and .2 imminent m""“’"' oot
AN risk categories: N

Obesity:

» Treat underlying condition and provide help and
advico on food choices, eating and drinking whon
necessary.

» Record malnutrition sk catogory

\. Record need for special diets and follow local pobicy,

« Record presence of obesity. For those with
underdying conditions, these are generally
controlied before the treatment of obesity.

5

Re-assess subjects Identified at risk as they move through care settings

Sew The ‘MUST" Explanatory Bookiet for further detals and The MUST” Report for supporteg avdence
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APPENDIX D - England (all data)

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

Number of individuals screened*:

MNovember 2022

England (all sites combined)

October 2022
nS60

Background Information

ﬁge": 67.5 (18-108) years Primary Diagnosis: (n960)
Gender: F n501 (52%) -Cancer 99
M nd55 (48%) -Cardiovascular 61
-Covid-19 13
Setting: -FallsiFracture 18
-hospital 797 (83%) -Frailty 57
-community hospital 1 (-%) -Gastrointestinal 193
-own home 81 (8%) -Genito/Renal 68
-care home 60 (6%) -Leaming Difficulty 29
-mental health unit 19 (2%) -Mental Health 28
-Musculoskeletal [
-Meurological 194
Length of Stay™: 22 (0-840) days -Mo Disease k|
Weight': 704 (251-179.4) kg -Respiratory 45
BMIT: 251 (10.4-56.5) ka/m? -Other 48
" mean (range) Malnutrition Screening ("MUST)Data
‘MUST” Criteria ‘MUST' Classification
BMI Score Malnutrition Risk
=20kg/m* (score 0) 754 -Low (total score = 0) 535 (56%)
18.5-20kgf m* (score 1) a8 -Medium (total score =1) 101 {11%)
=18 5kg/ m? (score 2) 17 -High (total score = 2) 323 (34%)
% Weight loss score
=h% (score 0) 1
A-10% (score 1) 96 ‘Low risk” of malnutrition 56% (n535)
=10% (score 2) 138
Acute disease effect score ‘At risk’ of malnutrition 44% (n424)
Mo (score 0) 765
Yes (score 2) 140 ("At risk’ is medium and high combined)

Nuitritional Care Plan

Care Plan in place? YES n525 (55%) 400
MO nd23 (44%) -

Of those that had a care plan in place?®

-Food Based plan 370 300

-ONS based plan 35

“Enteral feed / PN 121157 =0

7if is possibie fo have more than 1 ype of care plan 200

‘At risk’ individuals only (n424)

150

Care Plan in place?

YES n361 (85%) 100

NO n60 (14%)

Of those that had a care plan in place®

50

-Food Based plan 257 o
-ONS based plan 229
-Enteral feed / PN 91732
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APPENDIX E — Scotland (all data)

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

Number of individuals screened*:

MNovember 2022

Scotland (all sites combined)
October 2022
nd5

Background Informartion

AgeT: 61.7 (22-97) years Primary Diagnosis: (nd5)
Gender: F n28 (62%) -Cancer 6
M n17 (38%) -Cardiovascular 2

-Covid-19 -
Setting: -Frailty 5
-hospital 24 (53%) -Gasfrointestinal 13
-community hospital - -Genito/Renal 1
-own home 20 (45%) -Mental Health 2
-care home 1 (2%) -Musculoskeletal 1

-Neurological T
Length of Stay: 31 (2-168) days -Mo Disease 1
Weight™: 61.4 (36-102) kg -Respiratory i
BEMIT: 22.3 {14.4-38.4) kg/m? -Surgical 2
" mean (range)

Malnutrition Screening (‘MUST') Data

‘MUST’ Criteria ‘MUST' Classification
EMI Score Malnutrition Risk
=20kg/m? (score 0) 28 -Low (total score = 0) 10 (22%)
18.5-20kg/ m?(score 1) A -Medium (total score =1) 4 (9%)
=18.5kg/ m*® (score 2) 12 -High (total score = 2) 31(69%)
% Weight loss score
<h% (score 0) 21
5-10% (score 1) i ‘Low risk’ of malnutrition 22% (n10)
=10% (score 2) 17
Acute disease effect score ‘At risk’ of malnutrition 78% (n35)
Mo (score 0) 27
Yes (score 2) 14 {"Af risk’ is medium and high combined)

Nutritional Care Plan

Care Plan in place? YEE‘E} n:; &[?[;5 f;a] EL Care Plan in Pl‘# ﬁc;urdhg
Df those that had a care plan in place” =0 to Malnutrition Rick
-Food Based plan £l -
-ONS based plan 22 N
-Enteral feed / PN 1473 20
it is possible fo have more than 1 fype of cane plan
15
‘At risk’ individuals only (n35) 0
Care Plan in place? YES n33 (94%)
MO ni (3%) 5
Of those that had a care plan in place®; .
_Food Based plan 25 o L —
-ONS based plan 19 Low Risk Mzdium Risk Hizh Risk
-Enteral feed / PN 9i/2 W Careplan Yes  MCare plan No
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APPENDIX F - Wales (all data)

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

Number of individuals screened*:

November 2022
Wales (all sites)
October 2022

ns35

Background Information

Age': 75.3 (18-102) years Primary Diagnosis: (n535)
Gender:; F n270 {50%) -Cancer 38

M n265 (50%) -Cardiovascular 44

-Covid-19 4
Setting: -Falls/Fracture 38
-hospital 342 (64%) -Frailty 128
-community hospital 93 (17%) -Gastrointestinal 47
-own home 49 (9%) -Genito/Renal 23
-care home 25 (5%) -Musculoskeletal 19
-mental health unit 26 (5%) -Neurclogical 108
Length of Stay™: 63 (1-1461) days -No Disease G
Weight™: 67 (33.5-169.0) kg -Respiratory 42
BMI': 24.0 (12.6-55.2) kg/m? -Other 38
' mean (range)
Malnutriion Screening (‘MUST') Data

‘MUST” Criteria ‘MUST' Classification
BEMI Score Malnutrition Risk
=20kg/m? (score 0) 344 -Low (total score = 0) 300 (56%)
18.5-20kg/ m2(score 1) 54 -Medium (tofal score =1) T4 (14%)
=18.5kg/ m® (score 2) 74 -High (total score = 2) 158 (30%)
% Weight loss score
<h% (score 0) 366
A5-10% (score 1) 70 ‘Low risk’ of malnutrition 56% (n300)
=10% (score 2) 62
Acute disease effect score ‘At risk’ of malnutrition 44% (n232)
Mo (scaore 0) 485
Yes (score 2) 43 {"Af nisk’ is medium and high combined)

Nutritional Care Plan

Care Plan in place?

YES n387 (72%)

NO ni131 (25%)

Of those that had a care plan i

n place”

-Food Based plan

3

-0ONS based plan

164

-Enteral feed / PN

61718

7t is possible fo have more than 1 fype of

care plan

‘At risk” individuals

only (n232)

Care Plan in place?

YES n198 (85%)

NO n26 (11%)

Of those that had a care plan in place®:
-Food Based plan 170
-0OMNS based plan 107
-Enteral feed / PN 28977
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APPENDIX G - Cardiff

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

MNovember 2022

Cardiff

October 2022

Number of individuals screened*: nS0

Background Infonmartion

Age’: 62.3 (18-84) vears Primary Diagnosis: (nad)
Gender: F n36 (40%) -Cancer 14
M n54 (60%) -Cardiovascular T

-Covid-19 -
Setting: -Falls/Fracture 3
-hospital 74 (B2%) -Frailty 10
-community hospital 10 (119%) -Gastrointestinal 14
-own home G (%) -Genito/Renal -
-care home - -Musculoskeletal

-Meurological 32
Length of Stay™: 62 (1-461) days -Mo Disease -
Weight™: 71.9 (34152 kg -Respiratory 3
BMIT: 24 .8 {13.8-45.9) kg/m? -Other G
" mean {range)

Malnutrition Screening {("MUST') Data

‘MUST" Criteria ‘MUST' Classification
BMI Score Malnutrition Risk
=20kg/'m? (score 0) 70 -Low (total score = 0) 51 (57%)
18.5-20kg/ m? (score 1) 12 -Medium (tofal score =1) 13 (14%)
=18 .5kg/ m? (score 2) 8 -High (fotal score = 2) 26 (20%)
% Weight loss score
=h% (score 0) 63
B5-10% (score 1) 10 ‘Low risk’ of malnutrition 57% (n51)
=10% (score 2) 11
Acute disease effect score ‘At risk’ of malnutrition 43% (n39)
Mo (score 0) ir
Yes (score 2) 12 {"Af risk’ is medium and high combined)

Nutritional Care Plan

Care Plan in place? YES n89 (899%)
NO n0 (0%)

Of those that had a care plan in place”

-Food Based plan 32

-ONS based plan 4

-Enteral feed / PN 36715

7 is passibie fo have more than 1 Gpe of care plan

‘At risk’ individuals only (n39)

Care Plan in place?

YES n39 (100%)

NO n0 (0%)
Of those that had a care plan in place:
-Food Based plan 21
-0ONS based plan 24
-Enteral feed / PN 11/5
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APPENDIX H - Carmarthenshire

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

Number of individuals screened*:

MNovember 2022
Cammarthenshire
October 2022

nis

Background Informartion

Agel: 77.2 (18-99) years Primary Diagnosis: (n151)
Gender: Fni2 (48%) -Cancer G
M n7S (52%) -Cardiovascular 11

-Covid-19 1
Setting: -Falls/Fracture 5
-hospital 93 (62%) -Frailty 29
-community hospital 3T (25%) -Gastrointestinal 10
-own home 9 (6%) -Genito/Renal 10
-mental health unit 12 (8%) -Musculoskeletal 3

-Meurological 49
Length of Stay': 50 (1-233) days -No Disease -
Weight™: 69.8 (35.2-169.0) kg -Respiratory 14
BMIT: 25.0 (14.3-55.2) kg/m* -Other 13
" mean (range)

Malnutrition Screening (‘MUST') Data
‘MUST’ Criteria ‘MUST Classification
BEMI Score Malnutrition Risk
=20kg/m? (score 0) a3 -Low (total score = 0) 92 (62%)
18.5-20kg/ m2(score 1) 10 -Medium (total score =1) 23 (16%)
=18.5kg/ m* (score 2) 16 -High (total score = 2) 33 (22%)
% Weight loss score
=H% (score 0) 98
5-10% (score 1) 20 ‘Low risk’ of malnutrition 62% (n92)
=10% (score 2) X2
Acute disease effect score ‘At risk’ of malnutrition 38% (n5a6)
Mo (score 0) 145
Yes (score 2) ] {"Af risk’ is medium and high combined)
Nutritional Care Plan

Care Plan in place? ‘r'hlllEg r;ﬁE{[g?}:ﬁ;] 70 Care Planin H?'?E m rding
Of those that had a care plan in place” 80 to Malnutrition Risk
-Food Based plan a7 =
-ONS based plan 35
-Enteral feed g a0

i is possible to have more than 1 type of care plan

‘At risk’ individuals only (n56)

Care Plan in place? YES nd1 (73%)
NO n13 (23%)

Of those that had a care plan in place?:

-Food Based plan 39

-0OMS based plan 18

-Enteral feed 7
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APPENDIX I - Ceredigion

UK Malnutrition Awareness Weelk 2022

Date of report:
Prepared locality:
Data collected:

Movember 2022

Ceredigion

October 2022

Number of individuals screened*: nv0

Background Informarion

ége": 80.3 (38-102) years Primary Diagnosis: (n70)
Gender: F n37(53%) -Cancer 4
M n33 (47%) -Cardiovascular 2

-Covid-19 1
Setting: -Falls/Fracture 30
-hospital 54 (TT%) -Frailty 4
-community hospital 12 (17%) -Gastrointestinal 2
-own home 4 (6%) -Genito/Renal T
-care home - -Musculoskeletal 2

-MNeurological 4
Length of Stay: 30 (1-104) days -Mo Disease 2
Weight™: 68.9 (36.5-127) kg -Respiratory 5
BMI: 24 .9 {12.6-47 8) kg/m? -Other T
" mean {range)

Malnutrition Screening (‘MUST') Data

‘MUST’ Criteria ‘MUST' Classification n
BMI Score Malnutrition Risk
=20kg/m? (score 0) 4 -Low (total score = 0) 41 (59%)
18.5-20kg/ m2 (score 1) 5 -Medium (tofal score =1) T (10%)
=18.5ka/ m? (scare 2) 9 -High {total score = 2) 22 (M%)
% Weight loss score
=A% (score 0) 54
5-10% (score 1) 8 ‘Low risk” of malnutrition 59% (n41)
=10% (score 2) 3]
Acute disease effect score ‘At risk’ of malnutrition 41% (n29)
Mo (score 0) 62
Yes (smre 2} B {"Af risk’ is medium and high combined)

Nutritional Care Plan

Care Plan in place?

YES nd7 (67%)

NO n22 (31%)

Of those that had a care plan in place”

-Food Based plan 45
-0OMNS based plan 16
-Enteral feed / PN 3

7Rt is possible fo have move than 1 Gpe of care plan

‘At risk” individuals only (n29)

Care Plan in place? YES n24 (83%)
NO n4 (14%)

Of those that had a care plan in place®:

-Food Based plan 23

-ONS based plan 11

-Enteral feed / PN 1/0
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APPENDIX J - Leicestershire

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

MNovember 2022
Leicestershire
October 2022

Number of individuals screened*: n50

Background Informartion

Agel: 58.9 (20-108) years Primary Diagnosis: (na0)
Gender: F n26 (52%) -Cancer 14
M n24 (48%) -Cardiovascular 1

-Covid-19 -
Setting: -Falls/Fracture -
-hospital 35 (T0%) -Frailty -
-community hospital - -Gastrointestinal 26
-own home 13 (26%) -Genito/Renal 1
-care home 2 (4%) -Mental Health 1

-Meurological 4
Length of Stay': 45 (1-365) days -No Disease 3
Weight™: 69.0 (40.8-110.9) kg -Respiratory -
BMIT: 24 4 (14.541.7) kg'm? -Other -
" mean (range)

Malnutrition Screening (‘MUST') Data

‘MUST’ Criteria ‘MUST Classification n&0
BEMI Score Malnutrition Risk
=20kg/m? (score 0) 39 -Low (total score = 0) 26 (52%)
18.5-20kg/ m2(score 1) 4 -Medium (total score =1) 4 (B8%)
=18.5kg/ m* (score 2) T -High (total score = 2) 20 (40%)
% Weight loss score
=H% (score 0) 36
5-10% (score 1) 3 ‘Low risk’ of malnutrition 52% (n26)
=10% (score 2) 9
Acute disease effect score ‘At risk’ of malnutrition 48% (n24)
Mo (score 0) 35
Yes (score 2) 11 {"Af risk” is medium and high combined)

Nutritional Care Plan

Care Plan in place? YES nd1 (82%) 20
NO n8 (16%) 18
Of those that had a care plan in place” 15
-Food Based plan 15 -
-0ONS based plan 6
-Enteral feed / PN 9728 L
i is possible fo have more than 1 type of care plan 10
8
‘At risk’ individuals only (n24) &
Care Plan in place? YES n22 (82%) a
NO n2 (8%) 5
Of those that had a care plan in place?:
_Food Based plan 8 . .
“ONS based plan 2 Lo Risk
-Enteral feed / PN T/13
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APPENDIX K - Oxfordshire
UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

Movember 2022

Oxfordshire

October 2022

Number of individuals screened*: n100

Background Information

Age’: 60.8 (18-88) years Primary Diagnosis:; (n100)
Gender: Fnd1 (41%) -Cancer |
M n59 (59%) -Cardiovascular 3

-Covid-19 -
Setting: -Endocrinology 7
-hospital 51 (51%) -Frailty 2
-community hospital - -Gastrointestinal 14
-own home 4T (47%) -Genito/Renal 26
-care home 1 (1%) -Musculoskeletal -

-Meurological 3
Length of Stay": 34.9 (1-840) days -No Disease 5
Weight": 71.9 (37 4-150.0) kg -Respiratory 4
BMIY: 25.2 (14.6-50.1) kg/m? -Other il
" mean {range)

Malnutrition Screening (‘MUST') Data

‘MUST’ Criteria ‘MUST' Classification
BMI Score Malnutrition Risk
=20kg/m? (score 0) 74 -Low (total score = 0) 41 (41%)
18.5-20kg/ m2(score 1) 10 -Medium (total score =1) 9 (9%)
=18.5kg/ m? (score 2) 16 -High (total score = 2) 50 (50%)
% Weight loss score
<5% (score 0) 549
5-10% (score 1) 9 ‘Low risk” of malnutrition 41% (n41)
=10% (score 2) K} |
Acute disease effect score ‘At risk’ of malnutrition 59% (n59)
Mo (score 0) 76
Yes I:SCOI'E 2} 23 {Af sk’ is medium and high combined)

Nutritional Care Plan

Care Plan in place?

S0

YES ni0 (70%)

NO n28 (28%)

Of those that had a care plan in place”
-Food Based plan 46
-DNS based plan 33
-Enteral feed / PN 21/9

it is possible fo have move than 1 type of care plan

‘At risk’ individuals only (n59)

Care Plan in place? YES nb6 (85%)
NO ni (2%)

Of those that had a care plan in place®

-Food Based plan Tl

-0ONS based plan 26

-Enteral feed / PN 1747
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APPENDIX L - Pembrokeshire

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

Movember 2022
Pembrokeshire
October 2022

Number of individuals screened*; n146

Background Information

Age’: 81.2 (35-99) years Primary Diagnosis: (n146)
Gender: F n79 (549%) -Cancer -
M nG67 (46%) -Cardiovascular 21
-Covid-19 2
Setting: -Falls/Fracture -
-hospital 98 (67%) -Frailty 79
-community hospital 3 (23%) -Gastrointestinal 11
-mental health unit 14 (10%) -enito/Renal 6
-Mental Health 3
-Musculoskeletal T
Length of Stay: 62 (1-316) days -Neurological 3
Weight': 66.2 (33.5-145.5) kg -Respiratory T
BMI™: 24.2 {13.5-47 5) ka/m* -Other T
" mean (range)
Malnutrition Screening (‘MUST') Data
‘MUST’ Criteria ‘MUST' Classification
BMI Score Malnutrition Risk
=20kg/m? (score 0) 116 -Low (total score =0) 909 (68%)
18 .5-20kg! m2(score 1) 14 -Medium (total score =1) 19 {13%)
=18.5kg/ m* (score 2) 16 -High (total scorg = 2) 28 (19%)
% Weight loss score
=5% (score 0) 124
5-10% (score 1) 12 ‘Low risk” of malnutrition 68% (n99)
=10% (score 2) 10
Acute disease effect score ‘At risk’ of malnutrition 32% (n47)
Mo (score 0) 136
Yes (score 2) [*] {"Af sk’ is medium and high combined)

Nurtritional Care Plan

Care Plan in place? YES n 76 (52%)
NO né0 (41%)

Of those that had a care plan in place”

-Food Based plan [k

-0ONS based plan 24

-Enteral feed / PN 7110

it is possible fo have more than 1 fype of care plan

‘At risk’ individuals only (n47)

Care Plan in place? YES n35 (75%)
NO n7 (15%)

Of those that had a care plan in place®:

-Food Based plan 32

-0ONS based plan 15

-Enteral feed ]
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APPENDIX M - Staffordshire

UK Malnutrition Awareness Week 2022

Date of report;
Prepared locality:
Data collected:

Number of individuals screened®:

Movember 2022
Staffordshire
October 2022
nis2

Background Informartion

Agel: 747 (22-009) years Primary Diagnosis: (n352)
Gender: F n185 (53%) -Cancer 22
M n167 (47%) -Cardiovascular 46

-Covid-19 12
Setting: -FallsiFracture 14
-hospital 352 (100%) -Frailty 256
-community hospital i -Gastrointestinal 40
-own home / -Genito/Renal 16
-care home / -Musculoskeletal 63

-Neurological 66
Length of Stay™: 14.5 (0-123) days -No Disease 16
Weight™: 69.1 (287141 71 kg -Respiratory 25
EMI: 248 (10.4-43.7) kg'm? -Other T
" mean {range)

Malnutriion Screening ('MUST’) Data

‘MUST”’ Criteria ‘MUST' Classification n3isz2
BMI Score Malnutrition Risk
=20kgdm? (score 0) 275 -Low (total score = 0) 213 (60%)
18.5-20kg! m* (score 1) M -Medium (total score =1) 45 (13%)
=18 5ka/ m? (score 2) 43 -High (total score = 2) 94 (27%)
% Weight loss score
<h% (score 0) 279
B-10% (score 1) 30 ‘Low risk’ of malnutrition 60% (n 213)
=10% (score 2) 41
Acute disease effect score ‘At risk’ of malnutrition 40% (n 139)
Mo (score 0) 308
Yes (score 2) a5 {Af risk” is medium and high combined)

Nutritional Care Plan

Care Plan in place?

YES n199 (57%)

NO n152 (43%)

Of those that had a care plan in place”

-Food Based plan 158
-0ONS based plan 140
-Enteral feed 4

it is possible fo have more than 1 fype of care plan

‘At risk’ individuals only {n1349)

Care Plan in place?

YES n110 (86%)

NO n20 (14%)

Of those that had a care plan in place™

-Food Based plan 89
-0 based plan a0
-Enteral feed 25

Page | 38

140
130 Care Plan in Place According
to Malnutrition Rizk
100
£0
&0
40
20
o |
Lo Risk Medium Risk High Risk

W Care planYes B Care plan Mo




APPENDIX N - Surrey

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

MNovember 2022

Surrey

October 2022

Number of individuals screened*: n118

Background Information

Age: 70.8 (18-99) years Primary Diagnosis: (n118)
Gender: F nG3 (53%) -Cancer 3
M n55 (47%) -Cardiovascular g

-Covid-19 1
Setting: -Falls/Fracture 1
-hospital 115 (97%) -Frailty 18
-community hospital - -Gastrointestinal 25
-own home 1(1%) -Genito/Renal 11
-care home 2 (2%) -Mental Health G

-Musculoskeletal 11
Length of Stay™: - days -Neurclogical 24
Weight™: 69.9 (34 .6-179.4) kg -Respiratory 3
BMIT: 24.9 (13.2-50.8) kg/m# -Other (5]
T mean (range)

Malnutrition Screening (‘MUST') Data

‘MUST”’ Criteria ‘MUST' Classification
BMI Score Malnutrition Risk
=20kg/m? (score 0) G4 -Low (total score = 0) 46 (39%)
18.5-20kg/ m2(score 1) 13 -Medium (tofal score =1) 4 (3%)
=18 5kg/ m? (score 2) 11 -High (total score = 2) 68 (58%)
% Weight loss score
=5% (score 0) 93
5-10% (score 1) 17 ‘Low risk’ of malnutrition 39% (n46)
=10% (score 2) T
Acute disease effect score ‘At risk’ of malnutrition 61% (n72)
Mo (score 0) 57
Yes (score 2) 5T {"Af risk” s medium and high combined)

Nutritional Care Plan

B0

Care Plan in place? YES n36 (31%)
MO n81 (69%)

Of those that had a care plan in place”

-Food Based plan 64

-ONS based plan 57

-Enteral feed / PN 217

i is possible to have more than 1 type of care plan

‘At risk’ individuals only (n72)

Care Plan in place? YES nvl (97%)
NO n2 (3%)

Of those that had a care plan in place®:

-Food Based plan 58

-0OMNS based plan A3

-Enteral feed / PN 2003
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APPENDIX O - Swansea

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

Number of individuals screened*:

MNovember 2022

Swansea

October 2022

nGg

Background Infonmartion

Age: 75.5 (40-92) years Primary Diagnosis: (nE9)
Gender: F n39 (57%) -Cancer 14
M n30 (43%) -Cardiovascular 3

-Covid-19 -
Setting: -Falls/Fracture -
-hospital 18 (26%) -Frailty G
-community hospital - -Gastrointestinal 10
-own home 26 (38%) -Genito/Renal -
-care home 25 (36%) -Musculoskeletal G

-Meurclogical 20
Length of Stay™: 206 (2-1461) days -No Disease 4
Weight™: 56.2 (33.6-120.0) kg -Respiratory 4
BMIT: 20.1 (13.1-27.2) kg/m* -Other 2
T mean {range)

Malnutriion Screening (‘MUST') Data
‘MUST’ Criteria ‘MUST"' Classification
BMI Score Malnutrition Risk
=20kg/m? (score 0) 27 -Low (total score = 0) 11 (16%)
18.5-20kg/ m? (score 1) 13 -Medium (tofal score =1) 12 (17%)
=18 5kg/ m? (score 2) 23 -High (total score = 2) 46 (67%)
% Weight loss score
=5% (score 0) 19
5-10% (score 1) 19 ‘Low risk’ of malnutrition 16% (n11)
=10% (score 2) 13
Acute disease effect score ‘At risk’ of malnutrition 84% (n58)
Mo (scaore 0) 58
Yes (score 2) 10 {"Af sk’ is medium and high combined)
Nurtritional Care Flan

Care Plan in place? Yﬁg nrlg &[g;?] i-: Care Planin F“'E_"?E m rding
Of those that had a care plan in place” a0 o Malnutriion Risk
-Food Based plan 62
-ONS based plan 46 =
-Enteral feed / PN 62 30

it is possible to have more than 1 Gpe of care plan

‘At risk’ individuals only (n58)

Care Plan in place? YES nb6 (97%)
NO n2 (3%)

Of those that had a care plan in place?:

-Food Based plan 52

-0ONS based plan ar

-Enteral feed / PN hi2
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APPENDIX P — West Midlands

UK Malnutrition Awareness Week 2022

Date of report:
Prepared locality:
Data collected:

Number of individuals screened*:

MNovember 2022
West Midlands
October 2022

n219

Background Information

Age’: 60.7 (18-92) years Primary Diagnosis: (n219)
Gender: F n120 {55%) -Cancer 24
M n99 (45%) -Cardiovascular -

-Covid-19 -
Setting: -Falls/Fracture 3
-hospital 219 (100%) -Frailty 2
-community hospital / -Gastrointestinal 86
-own home / -Genito/Renal 12
-care home / -Mental Health 3

-Musculoskeletal 2
Length of Stay": 22 (0-304) days -Neurological 60
Weight™: 71.5(25.1-163.0) kg -Respiratory 8
BMIT: 25.6 (11.2-56.5) kg/m? -Other 18
T mean {range)

Malnutrition Screening {(‘MUST') Data

‘MUST’ Criteria ‘MUST Classification
BMI Score Malnutrition Risk
=20kg/m? (score 0) 182 -Low (total score = 0) 135 (62%)
18.5-20kg/ m? (score 1) 13 -Medium (tofal score =1) 20(9%)
=18.5kg/ m® (score 2) 14 -High (total score = 2) 64 (29%)
% Weight loss score
<H% (score 0) 158
5-10% (score 1) 22 ‘Low risk’ of malnutrition 62% (n135)
=10% (score 2) 35
Acute disease effect score ‘At risk’ of malnutrition 38% (n84)
Mo (score 0) 185
Yes (score 2) 773 {"Af risk’ is medium and high combined)

Nutritional Care Plan

Care Plan in place?

YES n93 (43%)

NO n121 (55%)

Of those that had a care plan i

n place”

-Food Based plan 49
-0ONS based plan 55
-Enteral feed / PN 32713

it is possible fo have more than 1 type of care plan

‘At risk’ individuals only (n84)

Care Plan in place? YES n58(70%)
NO n25 (28%)

Of those that had a care plan in place?:

-Food Based plan 33

-0ONS based plan 35

-Enteral feed / PN 19/9
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APPENDIX Q - Yorkshire

UK Malnutrition Awareness Weel 2022

Date of report:
Prepared locality:
Data collected:

Movember 2022

Yorkshire

October 2022

Number of individuals screened*; nv3

Background Informarion

Agel: 64.8 (20-98) years Primary Diagnosis: n73)
Gender: F nd7 (649%) -Cancer 4
M n26 (36%) -Cardiovascular -

-Covid-19 -
Setting: -Falls/Fracture -
-hospital - -Frailty i)
-community hospital - -Gastrointestinal 2
-own home 20 (27%) -Genito/Renal -
-care home 53 (73%) -Leaming Disability 29

-MNeurclogical 22
Length of Stay: - -Mo Disease 2
Weight™: 69.5 (34.0-167 4) kg -Respiratory 4
BMI: 26.1 (13.3-53.4) ka/m? -Other 5
" mean {range)

Malnutrition Screening (‘MUST') Data

‘MUST’ Criteria ‘MUST' Classification
BMI Score Malnutrition Risk
=20kg/m? (score 0) 52 -Low (total score = 0) 45 (629%)
18.5-20kgf m2(score 1) 1 -Medium (tofal score =1) 11 {15%)
=18.5kg/ m* (score 2) 10 -High (total score = 2) 17 (23%)
% Weight loss score
=H% (score 0) 56
5-10% (score 1) b ‘Low risk’ of malnutrition 62% (n45)
=10% (score 2) 12
Acute disease effect score ‘At risk’ of malnutrition 38% (n28)
Mo {score Q) 70
Yes (score 2) 3 {"Af risk’ is medium and high combined)

Nutritional Care Plan

Care Plan in place? YES n32 (44%)
WO n39 (53%)

Of those that had a care plan in place”

-Food Based plan 29

-ONS based plan 18

-Enteral feed 3

it is possible fo have more than 1 fype of care plan

‘At risk” individuals only (n28)
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Care Plan in place? YES n27 (96%)
NO ni (4%)

Of those that had a care plan in place®:

-Food Based plan 24

-0ONS based plan 18

-Enteral feed 3
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