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Neurological patients at risk of malnutrition are not always identified by
the Malnutrition Universal Screening Tool
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Weight loss and malnutrition are well-known consequences of neurological conditions, often precipitated by dysphagia, hypercatabo-
lism(1), or the disease progression itself(2,3). At the National Hospital for Neurology and Neurosurgery, the Malnutrition Universal
Screening Tool (MUST) is used to identify those who are at risk of malnutrition, and is completed on all inpatients on admission to the
ward setting. In order to assess whether MUST is identifying all patients at risk of malnutrition in this predominantly neurological setting,
a retrospective analysis of all patients seen over a 4-week period by the dietitians was completed to compare MUST score to reason for
referral.

All patients seen by the dietitian between April and May 2009 were assessed. MUST score on admission was taken from the dietetic
records, as well as weight, height, BMI, % weight loss and reason for referral to dietitian.

In total, 52 patients were seen by the dietitians. Of these, 24 were deemed by MUST to be at a high risk of malnutrition, 5 at medium
risk and 23 at low risk (see table). Of the 23 patients deemed at low risk, 5 were dysphagic and required a texture-modified diet, putting
them at greater risk of malnutrition than identified by MUST. Three patients were provided with oral nutritional support as they were
deemed to be at greater risk due to their diagnosis.

Malnutrition risk as deemed by MUST Reason for dietetic intervention Number of patients (n)

High (MUST score>2) Oral nutritional support 16
Requiring enteral nutritional support exclusively 5
Requiring a texture-modified diet* 3

Medium (MUST score of 1) Oral nutritional support 4
Requiring a texture-modified diet 1

Low (MUST score of 0) Requiring enteral nutrition exclusively 9
Requiring a texture-modified diet** 5
Followed up after coming off enteral nutritional support 4
Oral nutritional support 3
Other 2

*all of whom were having additional partial enteral feeding.
**4 of whom were having additional partial enteral feeding.

These results suggest that although MUST screening is able to identify those already malnourished and some patients at risk of
malnutrition, it cannot identify patients with specific symptoms such as dysphagia which can be detrimental to nutritional status, nor can it
identify patients with hypercatabolic conditions/injuries such as motor neurone disease and some cerebral bleeds until weight loss has
already occurred.

We therefore suggest that in the neurosciences setting, additional criteria such as dysphagia, the need for assistance, level of con-
sciousness, prognosis and extent of injury should be considered when screening for malnutrition and identifying which patients require
dietetic intervention.
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