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Guidelines for the appropriate prescribing of Oral Nutritional Supplementation in the
management of adults at risk of undernutrition in primary care

1. Six step flow chart for patient assessment and management of undernutrition

STEP 1: If the patient has one or more or the following:

e Body Mass Index (BMI) < 18.5kg/m? -
» ‘MUST score = 0 (low risk): Encourage healthy

e Unintentional weight loss > 10% in the past 3-6 months food intake. Monitor and reassess as indicated

® BMI < 20 kg/m? and an unintentional weight loss > 5% in
past 3-6 months

e Little or no nutritional intake for > 5 days

e Patients who have poor absorptive capacity and/or high
nutrient losses
This will be translated in a raised score using the ‘MUST’
Calculator. Is the patient's 'MUST' score = 1? Or, if a 'MUST'
score cannot be calculated, is the patient considered to be at
high risk of undernutrition (using e.g. MUAC)?

Agree and record other measures to
assess if weight has changed

Physical measures
not possible

YES

STEP 2: Have any underlying causes of malnutrition (e.g.
dysphagia, medical conditions and prognosis, medication side Review and refer to appropriate services if required

effects, psychological and social issues etc) been assessed e.g. pharmacy, SLT, dentist
and addressed where possible?

Patients with dysphagia and complex nutritional
needs should be referred directly to a dietitian

N2

NB Please see a list of exclusions in Appendix 2 of the
supporting information document.

YES

STEP 3: Agree treatment goals with the patient,
offer advice on food-based approaches
and provide relevant leaflets

Have realistic and measurable treatment goals been agreed
with the patient?

YES

Has advice on food-based approaches been offered and
trialled for 1-3 months without improvement?

STEP 4: Offer advice on food-based approaches
and provide relevant leaflets

YES

STEP 5: Is ONS required (in addition to continued food-based
approaches) and are ACBS prescribing criteria met?

Reinforce advice on food-based approaches and
suggest option of purchasing OTC products

< O &

s

The ONS Prescribing Algorithm (section 3.1) of the supporting information document provides further guidance on initiating
ONS prescribing.
Ensure there is a robust schedule in place for monthly patient monitoring, to include weight/MUAC, ‘MUST’ score, changes in
food intake and compliance with ONS.

s

Patient is not under the care of a dietitian:
STEP 6: Upon review after 3-6 months, have treatment goals been met and/or patient no longer meets ACBS criteria
and/or no longer has clinical need?

NB If patient is under the care of a dietitian: Review intervals and parameters are determined by dietitian

YES | NO |

Consider discontinuation/weaning off ONS Consider patient compliance with ONS
NB Continue food-based approaches Continue food-based approaches
Consider referral to a dietitian for assessment

< _=

Continue reviews every 3-6 months (with monthly
monitoring) as minimum
NB Prescriptions continue to be monthly as recurrent
acute prescriptions

Guidelines for the appropriate prescribing of Oral Status: Approved Next Review Date: 11.10.26
Nutritional Supplementation in the management of
adults who are at risk of undernutrition in primary care

©NHS Commissioning Board. Developed by North East | Approved date: Page 3 of 26 | Ref: Version 1.1
and North Cumbria Integrated Care Board 2024 11.10.2024 (amended
16.12.2024)




4 N\
2. ACBS criteria (for more information, see section 2.4.1 of the supporting information document)

Oral nutritional supplements are ‘borderline substances’ that may only be prescribed on the NHS if the
patient meets at least one of the below criteria (also see BAPEN website):

e Short bowel syndrome

¢ Intractable malabsorption

¢ Pre-operative preparation of patients who are
undernourished

e Proven inflammatory bowel disease

Total gastrectomy
Dysphagia

Bowel fistulae
Disease-related malnutrition

3. Flow chart for initiating ONS prescribing

Select FIRST LINE product category Powder-based shake style ONS products e.g.:

(i.e. most cost-effective option) for the patient. In most - Aymes Shake

cases this will be powder-based shake-style ONS. Aymes ActaSolve Savoury
. . . . Complan Shake
Prescribe "ready to drink" ONS only if the patient does Ensure Shake

not have dexterity to prepare a powder-based product. Foodlink Complete

NB Where patients require thickened fluids, advice should Fresubin Powder Extra
always be sought from a Dietitian or Speech and

Language Therapist.

Can order 'starter packs' so patients can see if they like the product.
(these will be delivered straight to the patient's home, free of charge).
For more details, see Appendix 3 of the supporting information document)

(see section 3.3 of the supporting information
document for more information)

alternatively
Prescribe small quantities (e.g. up to 5 sachets/bottles) to minimise waste.

Get feedback from the patient which product and flavour they like and tolerate.

<>

Prescribe: 1 sachet or bottle TWICE daily, between or after meals (not ‘when required’)
for ONE MONTH (total quantity: 56 sachets/bottles)
as (recurrent) ACUTE PRESCRIPTION

4. ONS prescribing following hospital discharge or consultation

Where there is a suggestion of ONS initiation or continuation following hospital consultation or admission
(for instance in a clinic letter, discharge letter or accompanying documentation) but there is no evidence of
dietetic involvement, the patient’s need for supplements should be assessed and the above ‘Six Steps'
followed from the start. They will not automatically require ONS on prescription once home.

It is recommended that, where any ONS initiation or continuation is advised by a dietitian, this is
accompanied by an indication for prescribing, a specific product choice, parameters to monitor the patient
against and treatment goals. Where this is not the case, prescribing should follow the key principles as set
out in section 3.2 of the supporting information document, starting with the most cost-effective option (in
most cases, this will be powder-based shake style ONS).
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1. Introduction and purpose of the guidance

1.1 Background

These guidelines advise on the appropriate prescribing of Oral Nutritional Supplementation (ONS)
as part of the management of adults at risk of undernutrition in primary care. They support national
guidance from NICE and other health professional organisations.

1.2 Objectives and scope of the guideline

The guidelines aim to assist prescribers on the appropriate prescribing of oral nutritional
supplementation (ONS) as part of the management of adults at risk of undernutrition in primary care
and advise on:

o the assessment and appropriate management of adults at risk of undernutrition through
detailed discussion of the Six Steps guide (section 2.5) as well as a brief discussion of its
underpinning principles such as the ‘Malnutrition Universal Screening Tool’ (section 2.2),
food-based approaches (often referred to as ‘Food First’, section 2.3) and responsibilities for
patient monitoring (section 2.5.3). There are also a number of exclusions to the Six Steps
guide, as set out in appendix 1.

o escalation of nutritional support, including prescribing of ONS and referral to a dietitian

o de-escalation of nutritional support (weaning off and deprescribing of ONS)

o key principles of ONS prescribing (section 3.2) including an overview of various ONS
product categories (section 3.3) and ONS available over-the-counter (section 3.4), post-
hospital discharge (section 3.5), for patients residing in a care home (section 3.6) and for

palliative care patients (section 3.7)

These guidelines should be read in conjunction with NICE Clinical Guidelines 32.

Patients under the age of 16 and those with mental health conditions involving eating
disorders (e.g. anorexia nervosa, bulimia nervosa and avoidant restrictive food intake
disorder [ARFID]) are outside the scope of this guidance. The latter cohort should be
referred to their local mental health services for further assessment and specialist support.

While every effort has been made to design a guideline that would be useful across the whole of the
North East and North Cumbria (NENC), there may be some variation in referral criteria of the
different dietetic departments. Please make sure that any referrals to your local dietetic department
is in line with their acceptance criteria.

1.3 Target audience

The target audience for this document is primary care healthcare professionals including general
practitioners, community dietitians, community nurses and matrons, community geriatricians,
Macmillan nurses, other specialist nurses, advanced clinical practitioners and pharmacists.
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2. Principles underpinning the appropriate management of adults at risk of
undernutrition

2.1 Education and training

All healthcare professionals who are directly involved in patient care should receive education and
training, relevant to their post, on the importance of providing adequate nutrition and screening for
undernutrition.

2.2 ‘Malnutrition Universal Screening Tool’ (‘MUST’)

‘MUST is a validated screening tool for malnutrition and is used throughout the NHS in primary and
secondary care. It was developed by a multidisciplinary group of healthcare professionals. It
includes appropriate care plans and can influence clinical outcomes.

It can be accessed at: http://www.bapen.org.uk/screening-and-must/must-calculator.

Patients should be screened where there is a clinical concern. This may include, for example,
unintentional weight loss, fragile skin, poor wound healing, apathy, wasted muscles, poor appetite,
altered taste sensation, impaired swallowing, altered bowel habit, loose fitting clothes or prolonged
intercurrent illiness. Screening should also be considered at other opportunities (for example, health
checks).

2.3 Food-based approach

Throughout this document, food-based treatments (also referred to as ‘Food First’) recommend
increasing the nutritional density of meals through food enrichment which can increase an
individual’s overall calorie and protein intake. More information can be found at
http://www.bapen.org.uk/nutrition-support/nutrition-by-mouth/food-first-food-enrichment or Managing
Malnutrition: Leaflets for Patients and Carers (malnutritionpathway.co.uk).

The leaflets “Your guide to making the most of your food — advice for patients and carers® and
“Food Fact Sheet: Spotting and treating malnutrition” (BDA) contain information for patients about
how to enrich their diet and increase calorie intake through the provision of nutritionally dense food
and drinks.

2.4 Oral Nutritional Supplements (ONS)

Oral Nutritional Supplements are sterile liquids, semi-solids or powders, which provide macro and
micro nutrients. They are widely used within the acute and community health settings for individuals
who are unable to meet their nutritional requirements through oral diet alone.

ONS may be prescribed in the short term during acute iliness, but also for individuals with long term
chronic conditions. The role of ONS is to complement nutritional intake, and simultaneous
information around improving oral intake should be provided.

Some ONS are available to buy over the counter in supermarkets or pharmacies (usually in powder
form which are mixed with milk or water) but the majority of ONS are only available on prescription
ideally following advice from a registered dietitian.

ONS often contain macronutrients (protein and/or energy) and micronutrients (vitamins and
minerals) at varying levels of concentrations. Therefore, not all ONS are nutritionally complete,
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meaning that they cannot be used as a sole source of nutrition. Individual dietetic assessment will
take into account nutritional requirements and taste and texture preferences to ensure a tailored
prescription is advised.

2.4.1 Advisory Committee on Borderline Substances (ACBS)

The ACBS is responsible for advising on the prescribing of toiletries and foodstuffs. These products
are only allowed to be prescribed at NHS expense as medicinal products, under certain
circumstances or for certain conditions.

Oral nutritional supplements are ‘borderline substances’ that may only be prescribed on the NHS if
the patient meets at least one of the criteria stated by the Department of Health and Social Care.
Patients who fall outside of these criteria should be advised about suitable food-based approaches
and the options for purchasing suitable ONS products over the counter.

ACBS criteria for the use of ONS are as follows (please note that not all may apply to all ONS
products):

Short bowel syndrome

Intractable malabsorption

Pre-operative preparation of patients who are undernourished
Proven inflammatory bowel disease

Following total gastrectomy

Dysphagia

Bowel fistulae

Disease-related malnutrition

2.5 Six Steps Guide

The Six Steps to appropriate management of patients at risk of undernutrition as well as the
concepts that are used in these steps are adapted from the BDA Model and Process for Nutrition
and Dietetic Practice and described in more detail below.

2.5.1. Referral to dietetic departments

These should be:

1. inline with local referral criteria which will reflect ‘MUST’ score (see STEP 1) and whether
a food-based approach and/or ONS should have been tried prior to referral including trial
period(s)

2. any potential underlying causes to the patient’s undernutrition have been assessed and
addressed (see STEP 2)

3. the patient is willing to engage.

2.5.2. Patient monitoring and review responsibilities

Patient monitoring and review may be carried out by the dietitian if the patient is under their care
and/or ONS prescribing has been recommended by them, or by a primary care prescriber if dietetic
input has not been sought or where the patient has been discharged.
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2.5.3. Exclusions to these Six Steps guidelines

There are other circumstances where it may not be appropriate to strictly adhere to ‘MUST’ scoring
as they may underestimate the patient’s level of undernutrition. In these cases, patients should be
identified early on and referred directly to Dietetics as per STEP 2.

A list of such circumstances are set out in Appendix 1 — Exclusions to the Six Steps Pathway - this
list reflects a consensus of NENC dietetic services.

SUEP I The following criteria identify those who are malnourished or at nutritional risk

(NICE Guidelines (CG32) Nutritional Support for Adults):

Body Mass Index (BMI) < 18.5kg/m?

Unintentional weight loss > 10% in the past 3-6 months

BMI < 20 kg/m? and an unintentional weight loss > 5% in past 3-6 months
Little or no nutritional intake for > 5 days

Patients who have poor absorptive capacity and/or high nutrient losses

Identification
of nutritional
risk

These measures have been incorporated in the ‘Malnutrition Universal Screening
Tool' (‘MUST’) which is available at: ‘MUST’ Calculator | BAPEN
A 'MUST' score 2= 2 indicates that the patient is at high risk of undernutrition.

If it is not possible to weigh the patient, agree and record other measures to
assess if weight has changed e.g. mid-upper arm circumference.

If physical measures of undernutrition are not possible, the following questions
could be asked as a guide:

1. Do you/ family/ carer think you have unintentionally lost weight?
2. Have you/ family/ carer noticed your clothes/ jewellery becoming looser?
3. Have you lost your interest in food?

‘MUST’ score 0 =
low risk
Monitor annually asa | C° !0 STEP 2, 3and 4. MUST’ score 2+ =

minimum in Monitor every 2-3 months high risk
community setting for as a minimum in Goto STEP 2, 3,4 and 5
special groups e.g. > community setting.

75 years Do not offer ONS.

Please refer to the BAPEN ‘MUST’ quidelines for further details and advice on
‘MUST’ scoring and actions.
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STEP 2

Nutritional
assessment

Assess and, where possible, address underlying causes of undernutrition and
consider availability of adequate diet:

¢ ability to chew (e.g. dental problems) and swallowing difficulties
People who present with any indicators of dysphagia should be referred to
Speech and Language Therapy.

e medical conditions (e.g. depression, pain, nausea, constipation) and
prognosis

¢ impact of medication (e.g. side effects)

e physical symptoms (e.g. vomiting, pain, gastrointestinal symptoms)

e environmental and social issues (e.g. access to food, ability to shop, afford
and prepare food). Consider referral to a social prescriber.

e psychological issues (e.g. refusal to eat)

e substance/alcohol misuse

Be aware of any red flags.
See Appendix 1—- Exclusions to the Six Steps Pathway for a list of patients with

complex nutritional needs who should be referred directly to the Dietetic
Department.

STEP 3

Set goals

Agree goals with the patient and document realistic, measurable treatment aims,
for instance a reduction in ‘MUST’ score, a target weight gain or weight
maintenance where weight gain is unrealistic or undesirable.

STEP 4

Offer advice
on food-
based
approaches

ONS should not generally be used as first line treatment.

A food-based approach should be used initially. Encourage “little and often”
nourishing foods and drinks, for instance 3 small meals and 3 snacks daily plus 2
homemade nourishing drinks per day. This means offering advice on food
fortification to increase calories and protein in everyday foods but also through
offering nutritionally dense food and drinks e.g. nourishing snacks and drinks.
Additional snacks will be needed to meet requirements for those with a small
appetite.

Potential swallowing problems should be taken into account.

Provide patient information leaflets as appropriate. See 2.3 Food-based
approach’.

Regularly monitor the patient’s nutritional intake, functional status and ongoing
weight loss and determine benefit after 1-3 months.
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STEP 5

Prescribe
ONS and/or
refer to
dietitian

If food-based approaches have failed to improve nutritional intake, functional
status and/or ongoing weight loss after 1-3 months:

1. Continue to reinforce advice on a food-based approach

2. Consider prescribing ONS in addition to any food-based approaches which
should be maintained. See section 3 ‘ONS Prescribing’.

3. Consider referring to a dietitian (refer sooner if rapid weight loss despite food-
based approaches) in line with local guidance.

NB Patients with dysphagia (swallowing problems) who meet the criteria for
prescribing ONS but require thickened fluids (IDDSI level 1-4) should be
referred directly to a dietitian to ensure appropriate supplements are
recommended and prescribed. Do NOT prescribe generic supplements and
request the patient to thicken them.

When prescribing ONS:

See section 3.1 ONS Prescribing algorithm’ for step-by-step guidance on initiating
ONS prescribing.

Please note that patients must meet at least one of the ACBS criteria to be eligible
for prescribed ONS — see section 2.4 Oral Nutritional Supplements (ONS)

Oral Nutritional Supplements are sterile liquids, semi-solids or powders, which
provide macro and micro nutrients. They are widely used within the acute and
community health settings for individuals who are unable to meet their nutritional
requirements through oral diet alone.

ONS may be prescribed in the short term during acute illness, but also for
individuals with long term chronic conditions. The role of ONS is to complement
nutritional intake, and simultaneous information around improving oral intake
should be provided.

Some ONS are available to buy over the counter in supermarkets or pharmacies
(usually in powder form which are mixed with milk or water) but the majority of
ONS are only available on prescription ideally following advice from a registered
dietitian.

ONS often contain macronutrients (protein and/or energy) and micronutrients
(vitamins and minerals) at varying levels of concentrations. Therefore, not all ONS
are nutritionally complete, meaning that they cannot be used as a sole source of
nutrition. Individual dietetic assessment will take into account nutritional
requirements and taste and texture preferences to ensure a tailored prescription is
advised.

2.4.1 Advisory Committee on Borderline Substances (ACBS).

Patients who do not meet ACBS prescribing criteria can be advised to follow food-
based approaches or to purchase supplements over the counter. See section 3.4
Over the counter ONS’.

It is essential that there is a robust schedule in place for monthly patient
monitoring to enable to detect trends and opportunities for early review if any
unexpected issues are highlighted. Otherwise, patients should be reviewed every
3-6 months (see STEP 6).

Monitoring assessments should include (as a minimum):

- weight or Mid Upper Arm Circumference (MUAC)

Guidelines for the appropriate prescribing of Oral Status: Approved Next Review Date: 11.10.26

Nutritional Supplementation in the management of
adults who are at risk of undernutrition in primary care

©NHS Commissioning Board. Developed by North East | Approved date: Page 11 of Ref: version 1.1

and North Cumbria Integrated Care Board 2024 11.10.2024 (amended 26

16.12.2024)




- ‘MUST score
- changes in food intake
- compliance with ONS

For further advice on which products to prescribe, see section 3 ‘'ONS
Prescribing’.

STEP 6
Review after 3-6 months (if patient not under care of dietitian) to determine level

of improvement and to ensure that ONS treatment remains appropriate and is
being taken as prescribed (NB monitoring patient weight, ‘MUST’ score, food
intake and compliance with ONS continue to be monthly).

The time between reviews depends on the patient, care setting and duration of
nutritional support. Intervals may increase as the patient is stabilised on nutritional
support (NICE CG32).

¢ Improvement (also see goals setin STEP 3) —go to STEP 6
¢ No improvement/deterioration:

Review and
consider
discontinuing
ONS

o Check compliance with food-based approaches

o Check compliance with ONS treatment twice daily (including if the patient
is able and willing to take this, for instance does the patient like the
flavour? Are there signs of stockpiling?) and, if poor compliance,
consider prescribing an alternative.

o Refer to a dietitian for advice if required.

If patient is under the care of a dietitian, then review intervals will be directed by
them.

Continue to review every 3-6 months (as a minimum) to assess compliance and
continued need for ONS with a view on the goals set in STEP 3.

For some patients, dietetic advice may be that they need to be on nutritional
supplements long-term although sound justification for this will still be required.
These patients need to be reviewed every 3-6 months as a minimum.

NB prescriptions should continue to be issued as acute on monthly basis, not on
repeat unless a short review date is included to ensure review against goals and
that prescriptions are not continued inappropriately.
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Step down
and
discontinue
ONS

When treatment goals have been met, discontinue or wean off ONS.

e If weaning off, reduce by 300kCal/day per month — this means that for
patients who take 2 doses of ONS per day (i.e. around 300kCal
supplementation twice daily = 600 kCal/day), the dose is reduced to once
daily (= 300 kCal/day).

It is recommended to substitute that supplement with a nourishing drink and
nourishing snack to replace the calories/protein and help maintain weight.

o After 3-6 months, check weight is stable or increasing, and review
appropriateness of further reduction or discontinuation.

e Food-based approaches should be continued until patient is at low risk of
undernutrition (‘MUST’ 0).

If the patient is only using the ONS “when required”, consider stopping ONS
prescribing as, in this case, ONS is not contributing substantially to the patient’s
dietary intake.

If the patient no longer has a clinical need or no longer meets ACBS criteria for
ONS but wishes to continue, consider stopping ONS prescribing and recommend
purchasing over the counter supplements and/or food-based approaches as per
STEP 4 above.

It should be made clear to the patient that their ONS prescriptions may be
stopped if they do not engage. If the patient is unwilling to engage, for instance
not attending review appointments and/or not complying with their ONS treatment
plan, consider stopping ONS prescribing.
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3. ONS prescribing

3.1 ONS Prescribing algorithm (for first prescription or where a change in product or flavour
is indicated)
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3.2 Key principles of ONS prescribing

Key principles of ONS prescribing

ONS should be taken between or after meals (not before meals or as a meal
replacement) to maximise their effectiveness and avoid spoiling appetite.

ONS should be prescribed twice daily unless advised otherwise by a dietitian. This
ensures that nutritious intake is sufficient to achieve weight gain.

Do not prescribe ONS “when required” (PRN) as this will not be of therapeutic
benefit.

SIS

Choose the most cost-effective option at the time of prescribing.
First line products are powdered shake-style supplements.

<

A one-week prescription or starter pack should always be issued initially (either
on prescription or on request from the manufacturer) to assess tolerance/flavour
preference and avoid wastage in case products are not well tolerated or the patient
doesn’t like them.

Starter packs of powdered ONS should only be prescribed as an initial trial, as they
often contain a shaker device, which makes them more costly.

Please refer to ‘Appendix 3 — ONS Starter Packs’ for more information.

<

Once the patient has chosen which product suits them best, further acute
prescriptions can be issued on a monthly basis (rather than on repeat).

Prescribing quantities should therefore be (at twice daily dosing) 56 sachets or
bottles per 4 weeks.

ONS should normally be prescribed as an ‘acute’ prescription. Do not add ONS
prescriptions to the repeat template unless a short review date is included to ensure
review against goals.

Appropriate systems should be used to highlight when a review is due and ensure
prescriptions are not continued inappropriately.

Patients and their carers should be made aware that any ONS drink that is not
finished in one sitting (around two hours) can be stored in the fridge for up to 24
hours and consumed later in the day to avoid wastage.

There are some larger volume ready-to-drink products available (e.g. Altraplen
Compact Daily and Aymes Actagain 600, both 250ml) that are designed to be taken
once daily spread out over the day, consequently reducing cost and waste and
therefore contributing to the green agenda.

CAUTION: Please note that some ONS products may not be suitable for patients
requiring thickened fluids.

Where patients require thickened fluids, advice should aways be sought from a
Dietitian or Speech and Language Therapist.

If ONS prescribing to heavy alcohol users with malnutrition is indicated, consider
additional prescription of thiamine (oral or IM) to prevent Wernicke’s encephalopathy.

Also see Appendix 2 — Refeeding issues2 for more information on the refeeding
risk in this cohort of patients.
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First line ONS: Powdered ONS products. These should be mixed to manufacturers’ instructions
with 200ml full fat milk.

Second line variations:
Low volume required:

1. Prescribe “compact” powdered preparations — see below.

2. Powdered ONS products can be made with 200ml full fat milk. Prescribers should, however,
be mindful that the addition of milk constitutes an extra cost to the patient which may be a
barrier to compliance. In addition, by adding less milk, the calorie and protein value of the
resulting supplement will be less.

Dexterity issues:

If the patient is likely to have difficulties preparing a first line powdered ONS, can prescribe “ready
to drink” ONS.

If the patient also needs low volume, can prescribe low volume ‘ready to drink’ products.
See below for example products.

If the patient dislikes milk or first line ONS not tolerated:

1. Prescribe a juice-based ONS. NB Juice style supplements have a high sugar content and,
when used in patients with diabetes, there should be a careful balance between managing the
patient’s undernutrition and glucose control.

2. Powdered ONS products may also be prepared with fruit juice or a fizzy drink. Please note
that this will affect the nutritional content of the end product.

Where a specific brand has been recommended by the dietitian, practices should not switch to an
alternative without discussion with the dietitian. At the same time, dietitians should be clear as to
their clinical reasons why a particular product was chosen and to offer acceptable alternatives in
case the intended product is unavailable.
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3.3 ONS product category overview

This list is not intended to be exhaustive or to be viewed as a formulary.

Product category

Examples

Dosing frequency*

First line

Powdered shake-style
nutritional supplements

Aymes Shake

Aymes ActaSolve Savoury
Complan Shake

Ensure Shake

Foodlink Complete
Fresubin Powder Extra

One sachet to be taken
twice daily

Powdered shake-style
nutritional supplements —
reduced volume

Aymes Shake Compact
Foodlink Complete Compact

One sachet to be taken
twice daily

Ready to Drink — milkshake-
style

Altraplen Energy
Aymes Complete
Ensure Plus
Fortisip Bottle
Fresubin Energy

One 200ml bottle to be
taken twice daily

Ready to Drink — reduced
volume

Altraplen Compact Daily (250ml carton
intended for once daily dosing, spread
out over the day)

Altraplen Compact

Aymes Actagain 600 (250ml bottle
intended for once daily dosing, spread
out over the day)

Ensure Compact

Fortisip Compact

NB Currently (February 2024),
Altraplen Compact Daily and Aymes
ActaGain 600 250ml are the most
cost-effective ‘ready to drink’ options.

250ml daily
either as:

One 125ml bottle twice
daily

or
One 250ml bottle once

daily, spread out over
the day

Powdered nutritional
supplements — non milk-
based (suitable for vegans)

Aymes ActaSolve Smoothie
Foodlink Smoothie

One sachet to be taken
twice daily

Ready to Drink — non-milk-
based (suitable for vegans)

Fortisip Plant-Based 1.5 kCal

One 200ml bottle to be
taken twice daily**

Fruit juice style
supplements

Aymes ActaGain Juce
Altrajuce

Ensure Plus Juce
Fortijuce

Fresubin Jucy

One 200ml bottle to be
taken twice daily**

*Unless otherwise directed by the dietitian.
** VVolumes may differ slightly between brands.

January 2024

Guidelines for the appropriate prescribing of Oral
Nutritional Supplementation in the management of
adults who are at risk of undernutrition in primary care

Status: Approved

Next Review Date: 11.10.26

©NHS Commissioning Board. Developed by North East
and North Cumbria Integrated Care Board 2024

Approved date:

16.12.2024)

Page 17 of
11.10.2024 (amended 26

Ref: version 1.1




Any other nutritional supplement category (such as high protein and/or energy supplements, fibre
ONS, yogurt-style ONS, desserts and any pre-thickened supplements for dysphagia) should only
be prescribed on recommendation of a dietitian.

Information regarding suitability of ONS should be checked with individual manufacturers for
example, gluten or lactose free, halal or kosher.

Any alternative uses of ONS, for instance, reducing milk volume, mixing with hot milk, fruit juice or
fizzy drinks, or mixing with yogurt or custard, should only be done on advice of a dietitian.

3.4 Over the counter ONS and food fortification approaches

Some over the counter (OTC) nutritional supplements are available at larger supermarkets and
chemist chains. They can provide a good source of calories and protein but may not be nutritionally
complete. Therefore, nutritional supplements are not suitable as sole source of nutrition. Aim
for 250-300 kCal per portion twice daily.

Food fortification options are recommended for all patients at risk of undernutrition as part of a food-
based approach, regardless of whether they also take ONS — see section ‘2.5 Six Steps Guide for
further information.

Over the counter ONS options may be suitable for patients who do not meet the ACBS
requirements.

See below for example approximate prices of foods purchased in a supermarket or chemist, or
prepared at home. These figures are for general guidance and will vary depending on brands and
retailer chosen. Patients should read the nutritional information on packaging for an accurate guide.

kCal per serving

Approximate (below values are Protein
Product & serving size cost per ; per
servin TR @I servin
9 with water) 9
FOOD FORTIFICATION
Rice dessert 125¢g 74p 193 5.4g
Greek yoghurt 100g 22p 99 3.79
Full fat (whole) milk 200ml 13p 132 7.0g
Fortified milk — 200ml whole milk with two
heaped tablespoons of dairy-based skimmed 27p 226 17.0g
milk powder

Fortified milkshake — to prepare:

200ml whole milk + 2 tablespoons milk
powder + 1 scoop ice cream + 2 tablespoons 35p 379 21.99
milkshake powder/syrup

OVER THE COUNTER ONS

Complan® Original (vegetarian and gluten-
free) —to prepare: 71p 244 8.5¢g
8 scoops (55g) + 200ml water or milk
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Aymes® Retail (vegetarian) — to prepare: 1

sachet (38g) + 200ml water or milk 80p 265 15.09

Meritene® Energis shake (vegetarian and
gluten-free) — to prepare: 1 sachet (30g) + 79p 107 9.3g
200ml water or milk

Meritene® Energis soup (vegetarian and
gluten-free) — to prepare: 1 sachet (509) + £1.12 207 7.0g
150ml warm water

Ensure® Nutrivigor shake (gluten-free) — to

prepare: 6 scoops (53.5g) + 195ml cold water £L75 231 8.69

Prices valid January 2024

3.5 ONS prescribing following hospital discharge or consultation

Patients who are discharged from hospital on ONS without this having been recommended for
continuation by a dietitian or without an ongoing dietetic review process in place, will not
automatically require ONS on prescription once home. They may have required ONS whilst acutely
unwell or recovering from surgery and may have been given a small supply on discharge, however,
once home and eating normally prolonged ONS treatment is no longer required.

Where there is a suggestion of ONS initiation or continuation following hospital consultation or
admission (for instance in a clinic letter, discharge letter or accompanying documentation) but there
is no evidence of dietetic involvement, the patient’s need for supplements should be (re)assessed
and/or referral to Dietetics should be considered. If ONS prescribing is indicated, knowing if the
patient liked and tolerated what they were issued in hospital may help product choice in primary
care, providing this is in line with primary care prescribing guidance, see section 3 ‘ONS
prescribing’.

It is recommended that, where any ONS initiation or continuation is advised by a dietitian, this is
accompanied by an indication for prescribing, a specific product choice, parameters to monitor the
patient against and treatment goals. Where this is not the case, prescribing should follow the key
principles as set out in section 3.2, starting with the most cost-effective option (in most cases, this
will be powder-based shake style ONS). In the first instance, it is recommended to offer a starter
pack or to prescribe small quantities only (within the most cost-effective category for that patient,
e.g. powder-based shake style ONS) until a product is found that the patient likes and tolerates.
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3.6 ONS prescribing in care homes

Care homes should provide good quality food to their residents and, if required, provide adequately
fortified foods, suitable nutritious snacks and homemade milkshakes and smoothies, in line with
COC Requlation 14 Meeting Nutritional and Hydration Needs. It is recommended that fortified milk is
used as routine for those at risk of undernutrition, see section 3.4 Over the counter ONS’ for
guidance on how this is made. Food-based care plans can be inserted into the patient’s care plan.

If, following appropriate assessment (see 'Six Steps' guide), a care home resident is to be started on
ONS and a starter pack is ordered (see Appendix 3), the sample products will normally be sent
directly from the company to the care home and will not be labelled for the individual patient. In that
case, there must be clear instructions in the patient’s care home records how this is intended to be
given and that patient feedback on these sample products is required and fed back to the clinician
who initiated the ONS.

ONS should not be used as a substitute for the provision of food.
3.7 Palliative care and ONS prescribing

Patients usually become less interested in food in the last days of life. This is normal and is not
usually distressing for the person who is dying. There is no evidence that nutrition helps people to
live longer or improves their quality of life at this stage. A helpful leaflet for the family may be Carer
information: Eating and drinking at end of life from the British Dietetic Association.
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https://www.cqc.org.uk/guidance-providers/regulations/regulation-14-meeting-nutritional-hydration-needs
https://patientwebinars.co.uk/wp-content/uploads/2020/05/BDA-End-of-life-nutrition-300320-v1.pdf
https://patientwebinars.co.uk/wp-content/uploads/2020/05/BDA-End-of-life-nutrition-300320-v1.pdf

4. Further reading and resources

[1]

[2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

BAPEN Oral Nutritional Supplements (ONS). Available at
https://www.bapen.org.uk/education/nutrition-support/nutrition-by-mouth/oral-nutritional-
supplements-ons/

BAPEN ‘Malnutrition Universal Screening Tool’ (‘MUST’). Available at
http://www.bapen.orqg.uk/screening-and-must/must-calculator

BAPEN Food First. Available at http://www.bapen.org.uk/nutrition- support/nutrition-by-
mouth/food-first-food-enrichment

British Dietetic Association (2021). Model and Process for Nutrition and Dietetic Practice.
Available at https://www.bda.uk.com/static/376a7558-80cb-46f8-bd8712d9725f590a/2021-
BDA-Model-and-Process-for-Nutrition-and-Dietetic-Practice.pdf

British Dietetic Association (2022). Creating a fortified diet recipe book. Available at
https://www.bda.uk.com/static/6d889404-5f00-4c56-b04df16fclfclic8/Creating-a-fortified-
diet-for-MOT-21.pdf

British Geriatrics Society. End of Life Care in Frailty: Nutrition. Available at
https://www.bgs.org.uk/resources/end-of-life-care-in-frailty-nutrition

Macmillan Durham Cachexia Pack 2007. Available at
http://learnzone.macmillan.orqg.uk/course/view.php?id=145

Marie Curie. Hydration and nutrition — information for professionals. Available at
https://www.mariecurie.org.uk/professionals/palliative-care-knowledge-zone/symptom-
control/hydration-nutrition

NHS Lothian guidance, Available at www.palliativecareqguidelines.scot.nhs.uk

NICE clinical guideline (CG32) Nutritional Support in Adults. Available at
https://www.nice.org.uk/guidance/cg32

PrescQIPP Bulletin 145 (2017). Guidelines for the appropriate prescribing of oral nutritional
supplements (ONS) for adults in primary care. Available at
<https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia
%2f5753%2f261-oral-nutritional-supplements-22.pdf> (subscription required).
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https://www.bapen.org.uk/education/nutrition-support/nutrition-by-mouth/oral-nutritional-supplements-ons/
https://www.bapen.org.uk/education/nutrition-support/nutrition-by-mouth/oral-nutritional-supplements-ons/
http://www.bapen.org.uk/screening-and-must/must-calculator
http://www.bapen.org.uk/screening-and-must/must-calculator
http://www.bapen.org.uk/nutrition-support/nutrition-by-mouth/food-first-food-enrichment
http://www.bapen.org.uk/nutrition-support/nutrition-by-mouth/food-first-food-enrichment
http://www.bapen.org.uk/nutrition-support/nutrition-by-mouth/food-first-food-enrichment
https://www.bda.uk.com/static/376a7558-80cb-46f8-bd8712d9725f590a/2021-BDA-Model-and-Process-for-Nutrition-and-Dietetic-Practice.pdf
https://www.bda.uk.com/static/376a7558-80cb-46f8-bd8712d9725f590a/2021-BDA-Model-and-Process-for-Nutrition-and-Dietetic-Practice.pdf
https://www.bda.uk.com/static/6d889404-5f00-4c56-b04df16fc1fc1fc8/Creating-a-fortified-diet-for-MOT-21.pdf
https://www.bda.uk.com/static/6d889404-5f00-4c56-b04df16fc1fc1fc8/Creating-a-fortified-diet-for-MOT-21.pdf
https://www.bgs.org.uk/resources/end-of-life-care-in-frailty-nutrition
http://learnzone.macmillan.org.uk/course/view.php?id=145
http://learnzone.macmillan.org.uk/course/view.php?id=145
https://www.mariecurie.org.uk/professionals/palliative-care-knowledge-zone/symptom-control/hydration-nutrition
https://www.mariecurie.org.uk/professionals/palliative-care-knowledge-zone/symptom-control/hydration-nutrition
http://www.palliativecareguidelines.scot.nhs.uk/
https://www.nice.org.uk/guidance/cg32
https://www.nice.org.uk/guidance/cg32
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5753%2f261-oral-nutritional-supplements-22.pdf
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f5753%2f261-oral-nutritional-supplements-22.pdf

Glossary

ACBS Advisory Committee on Borderline Substances

BAPEN British Association for Parenteral and Enteral Nutrition

IDDSI International Dysphagia Diet Standardisation Initiative

‘MUST’ ‘Malnutrition Universal Screening Tool’

NICE National Institute for Health and Care Excellence

ONS Oral Nutritional Supplements

OoTC Over the counter

SLT Speech and Language Therapy
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Appendix 1 — Exclusions to the Six Steps pathway

A consensus of NENC dietetic departments recommended that patients with dysphagia or complex
nutritional needs do not generally follow these Six Steps pathway but should be referred directly to
the dietetic department.

Offering advice on food-based approaches while they are waiting to be seen may not be suitable for
some patients, for instance those with high phosphate and/or high potassium levels as a result of
kidney disease, those with severe liver disease and those at risk of refeeding issues (also see
Appendix 2). This should be judged on a case-by-case basis. Clearly, any specific requirements,
such as thickening, allergens/dietary restrictions, should be taken into account when providing
advice on any food-based approaches.

Oral Nutritional Supplements should not generally be prescribed prior to the patient having been
assessed by a dietitian.

Any ONS prescribing must still be in line with the ACBS criteria, for instance the undernutrition
concerns must be related to the disease/conditions mentioned below.

e Patients that need a modified texture diet and fluids (IDDSI level 1 — 4).

NB If patients with dysphagia (swallowing difficulties) require dietetic input, they will need to

be assessed by a Speech and Language Therapist before they can receive any dietetic

input.

Patients that require artificial nutrition (tube feeding)

Patients with malabsorption and gastrointestinal disorders

Patients with significant wound healing issues such as pressure damage

Patients with uncontrolled diabetes

Patients with progressive long-term conditions that are known or likely to have led to the

patient’s increasing risk of undernutrition and where there is a deterioration, such as COPD

and neurological conditions

e Patients with cancer if their weight and oral intake are deteriorating, especially if they are
about to commence or undergoing cancer treatments

o Patients with high potassium and/or high phosphate levels as a result of kidney disease — to
be referred to Dietetic Department in secondary/tertiary care where they are also under
Renal Services

e Patients with severe liver disease — to be referred to secondary care
Patients who are pregnant

e Patients with food allergies (diagnosed using evidence-based methods) or dietary
restrictions arising from appropriate testing

e Patients who may be at risk of refeeding issues — see Appendix 2
Palliative care patients who are in the last year of life. Also see section 3.7 Palliative care
and ONS prescribing’
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Appendix 2 — Refeeding issues

Refeeding syndrome is a dangerous and life-threatening shift of fluids and body salts (electrolytes)
that can occur when malnourished patients receive treatment with refeeding. These shifts cause
serious complications such as low body phosphate, abnormal sodium and fluid balance, changes in
glucose, protein, and fat metabolism, low vitamin levels, particularly thiamine (vitamin B1), low
potassium and low magnesium.

Starting to eat again after a period of prolonged starvation can also lead to severe complications,
including heart failure and problems with the lungs, liver and brain, which can be fatal. Sudden
reversal of prolonged starvation by the reintroduction of food leads to rapid shifts of electrolytes
back into cells. Muscle damage (myopathy) and rapid breakdown of muscle (rhabdomyolysis) are
also recognised complications.

Patients should be considered at high risk of refeeding issues are those where the patient has one
or more of the following (as per NICE Clinical Guidelines 32):

o BMI < 16kg/m?

o Unintentional weight loss > 15% in the past 3-6 months. NB This excludes patients at the
end of their lives (see section 3.7 Palliative care and ONS prescribing’)

o Little or no nutritional intake for > 10 days

o Low levels of potassium, phosphate or magnesium before feeding

Or the patient has two or more of the following:

BMI < 18.5kg/m?

Unintentional weight loss > 10% in the past 3-6 months

Little or no nutritional intake for > 5 days

A history of alcohol abuse or drugs including insulin, chemotherapy, antacids or diuretics

O O O O

NICE recommends that people at high risk of developing refeeding problems should be cared for by
healthcare professionals who are appropriately skilled and trained and have expert knowledge of
nutritional requirements and nutrition support. It is, therefore, advised that these patients must be
referred directly to a dietitian for advice.

Consensus of NENC dietetic services recommends that it is considered safe for these patients to be
offered careful advice on food-based approaches as outlined in STEP 4 of the above Six Steps
pathway (exceptions below) while waiting to be seen by a dietitian, but they should not be
prescribed any Oral Nutritional Supplements before dietetic assessment.

The Dietetic Department may wish to monitor certain parameters and electrolytes if refeeding
syndrome risk is a concern. Where a dietitian has requested a test, they will be responsible for
receiving the results and taking any appropriate action including informing the patient and the GP
practice.

Where patients are discharged from secondary care on a refeeding pathway, dietetic advice on the
discharge summary will need to be followed carefully with regards to feeding regimes, electrolyte,
nutrient and vitamin replenishment.
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https://www.nice.org.uk/Guidance/CG32

Appendix 3 — ONS Starter Packs

When setting up an account with each of the below ONS manufacturers in anticipation of their requirement for sample ordering during future
patient consultations, please follow below process.

Please note that, when ordering starter packs, these will normally be sent straight to the patient, not to the practice or the community pharmacy.

When initiating a patient on ONS, it is most cost-effective to order a starter packs from the manufacturer (free of charge) to determine the
patient’s tolerance, flavour preferences and limit waste. A small number of sample sachets/bottles will be sent out to the patient’s home (with
the patient’s consent) within a couple of days.

If a starter pack needs to be prescribed on FP10, make sure that this is prescribed as a one-off ‘acute’ prescription, not on repeat.

If no starter pack is prescribed, the first ONS issue should be for a small quantity, for instance a week, to limit waste in case the patient doesn’t
like it or tolerate it.

After a patient has been initiated on ONS, their flavour preferences and tolerability of the product should be actively followed up after 7-10 days.
Based on this, an ‘acute’ prescription (max. one month) can be issued for the patient’s preferred product or a starter pack ordered for another
product.

How to request product samples/starter packs:

Manufacturer Process Choose samples from first line Frequently Asked Questions
products, depending on category -
ONS prescribing
Abbott — LINK 1. Under “Direct to Patient Sample Service”, click e Ensure Shake e Orders are limited to a maximum of 12
Adult. e Ensure Plus samples across different product types
2. Choose products. e Ensure Compact and flavours.
3. Follow on-screen instructions. e Ensure Plus Juice ¢ Contact details
Aymes — LINK 1. Tick “Continue as guest”. e Aymes Shake e FAQs
2. Choose desired starter pack (please see column e Aymes ActaSolve Savoury e Contact details
on the left for the most cost-effective option). e Aymes Complete
3. Complete patient details and healthcare e Aymes Shake Compact
professional’s details. o Aymes Actagain 600
4. Tick to confirm you are a healthcare professional.
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https://samples.nutrition.abbott/
https://samples.nutrition.abbott/contact-us
https://aymes.com/pages/aymes-sample-service
https://aymes.com/pages/faqs
https://aymes.com/pages/contact-us

¢ Aymes ActaSolve Smoothie
¢ Aymes ActaGain Juce
Fresenius — LINK |1. Register with the sample service using an NHSmail | e Fresubin Powder Extra e Orders are limited to a maximum of 15
account. ¢ Fresubin Energy samples across different product types
2. Choose product samples and add to cart. e Fresubin Jucy and flavours.
3. Add the patient’s details and confirm the order. e FAOs
e Contact details
Nualtra — LINK 1. Tick “Create an account or order as guest”. e Foodlink Complete e FAQs
2. Tick “Create an account at the end of the ordering | e Foodlink Complete Compact e Contact details
process”. e Foodlink Smoothie Altraplen Energy
¢ Altraplen Compact
e Altraplen Compact Daily
e Altrajuce
Nutricia — LINK 1. Login or register for a free account. e Complan Shake e Orders are limited to 2 different
2. Visit the products page to select the product range | e Fortisip Bottle products per order.
you want to sample. e Fortisip Compact ¢ We would recommend you allow 2-3
3. Choose the flavours and format you want to ¢ Fortisip Plant-Based 1.5 kCal working days for delivery.
sample and add them to your cart. e Fortijuce e You need to have 4 bottles per range.
4. Go to your shopping cart and complete the check

out for your patient, or go to another product range
and repeat.

e FAQS

e Contact form
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https://samples.fresubin.com/uk/login
https://samples.fresubin.com/uk/faq
https://samples.fresubin.com/uk/contact
https://nualtra.com/get-samples
https://nualtra.com/faqs
https://nualtra.com/contact-us
https://www.nutricia.co.uk/hcp/services/sampling-service.html
https://www.nutricia.co.uk/hcp/login.html
https://www.nutricia.co.uk/hcp/products.html
https://www.nutricia.co.uk/hcp/shop/shopping-cart.html
https://www.nutricia.co.uk/hcp/shop/onlineorderfaqs.html
https://www.nutricia.co.uk/hcp/contact-us.html

