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DOCUMENT SUMMARY
Document Title
Appropriate First Line Prescribing of Oral Nutritional Supplements
in the Treatment of Adult Malnutrition in Primary Care
Document
New
Revision
x
Status
Key Points
Malnutrition costs over £19 billion per annum in England. Based on malnutrition prevalence
figures data in 2012 the associated costs of both health and social care are over £90 million
per CCG (based on 207 CCGs in England)1,2. The associated healthcare costs for a
malnourished patient is estimated to be £5763 (based on the point prevalence of and annual
expenditure of malnutrition) and £1645 for social care compared to that for nonmalnourished patients of £1715 and £440, respectively1. This is three to four times greater
than non-malnourished individuals.
Malnutrition or those at risk of malnutrition is estimated to be more than 3 million in the UK:
• 93% of these live in the community3
• 35% of people recently admitted to care homes4
• 29% of adults on admission to hospital5
• 30% attending hospital outpatients6
• 11% of people at GP practices7
Using prescribable nutrition support including oral nutritional supplements, tube feeds and
parenteral nutrition to treat malnutrition is less than 2.5% of the total expenditure on
malnutrition8. Taking this nutrition support approach has been shown to deliver substantial
cost savings9. This document supports GP’s and health care professionals to optimise
patient outcomes through good nutritional care and appropriate prescribing of first line oral
nutritional supplements. It informs the reader of when to refer to dietetic services. By
following this approach in primary care significant improvements in patient care and cost
savings will be realised.
Available Support

Medicines Optimisation Team South Staffordshire CCGs
Nutrition and Dietetics North UHNM and South MPFT
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Appropriate First Line Prescribing of Oral Nutritional Supplements
in the Treatment of Adult Malnutrition in Primary Care
1.

Introduction
In the UK three million people are either malnourished or at risk of malnutrition at any
one time. The cost of this is estimated to be over £19 billion annually. It may occur as
a result of illness or from a variety of physiological and social co-factors. The
consequences of malnutrition are:









Impaired immune responses - increasing risk of infection10
Reduced muscle strength and fatigue10,11 increased risk of falls12,13
Impaired thermoregulation - predisposition to hypothermia
Impaired wound healing and delayed recovery from illness10
Apathy, depression and self-neglect10
Poor clinical outcomes such as higher mortality10
Increased risk of admission and re admission to hospital and length of stay1,2
Increased number of GP visits and antibiotics 1,2,

The patient groups most at risk are those with chronic disease10, 3. For example
patients with acute episodes of chronic obstructive pulmonary disease (COPD),
cancer, gastrointestinal disease, renal or liver disease and inflammatory conditions
such as rheumatoid arthritis, inflammatory bowel disease, progressive neurological
disease3 such as dementia, Parkinson’s disease and motor neurone disease (MND).
It also includes those with acute illness where adequate food is not being consumed
for more than 5 days. Those patient who are frail, have poor mobility, old age,
depression and or recent discharge from hospital. Those with social issues3, poor
support, housebound and difficulty obtaining or preparing food also need to be
screened and considered. Patients undergoing rehabilitation such as after stroke3, an
injury10 or cancer treatment10, end of life/palliative14 15 are also likely to be at high risk
of malnutrition.
Oral Nutritional Supplements (ONS) are commercially produced products available
as Over-The-Counter (OTC) [i.e. can be bought safely in a pharmacy or
supermarket without a prescription and readily available] and prescribable products
to support the treatment of malnutrition. They are used in addition to a fortified diet
when this is not meeting nutritional requirements alone. ONS provides additional
calories, protein, vitamins and minerals to improve the nutritional status of the
malnourished individual to improve their clinical outcomes. They come in a variety of
styles (milk, juice (juce), yogurt, savoury), formats (liquid, powder, puddings, prethickened), types (high protein, fibre containing, low volume), energy densities (12.4kcal/ml) and flavours available to suit a wide range of needs and individual
preferences. ONS has not been shown to reduce intake of normal food over a 12
week period16,17.
Local and national audit data indicates that ONS is often prescribed inappropriately in
our community with a significant cost to the local health economy and no benefit to
the patient. Prescribing of an ONS should be appropriate and based on: Standard
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ACBS indications: Disease-related malnutrition, intractable malabsorption, preoperative preparation of malnourished patients, dysphagia, proven inflammatory
bowel disease, following total gastrectomy, short-bowel syndrome and bowel fistula.
Prescribing should provide 300-900kcal/day (e.g. 1-3 ONS servings per day) typically
over 2-3 month’s supplementation18, 16, 19 however supplementation periods may be
shorter, or longer (up to 1 year) according to clinical need and that recommended by
a Dietitian/consultant. An individual should be encouraged to take ONS when they
most feel like taking them, this may be between meals, like a snack, first thing in the
morning or before bed. ONS can also be incorporated into everyday foods e.g. in
jellies and sauces, they are not intended as a meal replacement 16, 20.
2.

Purpose
These guidelines aim to provide general practitioners (GP’s), pharmacists, district
nurses, practice nurses and other appropriate community health professional
prescribers with information on which prescribable oral nutritional supplements are
appropriate as first line treatment. It provides information on assessment and
treatment plans for malnutrition. The guidelines are targeted at adults aged 18 years
and over. These guidelines do NOT replace individual dietetic/consultant
recommendations on prescribable ONS for patients who require specific dietary
advice for the treatment of malnutrition and or any other clinical condition that would
be supported by the dietetic team. These patients should be referred to dietetic
services via the local referral pathway Appendix 3(North Staffordshire) and Appendix
4 (South Staffordshire).
The guidelines advise on:
 6 Steps to appropriate nutritional care in adults
 Food first approach (Food Fortification – See attached in Appendix 2)
 OTC ONS products
 Initiating prescribing
 Quantities to prescribe
 Which formulary ONS products to prescribe
 Triggers for reviewing and discontinuing prescriptions
 When onward referral for dietetic advice should be considered
If implemented as part of a health and social care economy wide approach then
these guidelines should:
 Improve the management of patients who are malnourished or identified to be at
risk of malnutrition
 Ensure appropriate cost effective prescribing
 Stop repeat prescriptions without regular review
 Reduce wastage

3.

Appropriate nutritional care in adults ‘6 steps pathway’
Appendix 2 provides a quick reference guide to ‘The 6 steps to appropriate nutritional
care for adults’. It covers:
1.

Who is at risk of malnutrition - All adult patients should be nutritionally
screened using MUST (Malnutrition Universal Screening Tool21) (Appendix 1).
www.bapen.org.uk/screening-and-must/must-calculator. This can be created
as a shortcut on your smartphone

2.

Assessing underlying causes of malnutrition
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3.

Setting a treatment goal

4.

Food fortification - food first advice,

5.

Review – initiating/prescribing of oral nutritional supplements (ONS) if no
change
Treatment goal met? - Reviewing and discontinuing prescriptions

6.

Appendix 2 should be read in conjunction with the ‘A guide to managing adult
malnutrition in the community’22 - Including a pathway for the appropriate use of ONS
(2017) available at www.malnutritionpathway.
3.1 Over the Counter products
Some people may also benefit from discussion about improving nutrition and their
nutritional status but not meet the criteria for ONS on prescription (MUST score 1
and in some circumstances initially MUST score 2). These patients should be sign
posted to purchase OTC nutritional supplements (Table 1) unless contraindicated
(i.e. poorly controlled diabetes, chronic kidney disease stage 3-4, liver disease, food
allergy or other therapeutic diet. Seek advice from a dietitian).
OTC products can also be useful store cupboard items for those who have variable
appetites and oral intakes to stop them becoming nutritionally compromised. These
products are available from some supermarkets and pharmacies. Patients may also
be using or choose to use a number of own brand and sports brand products. If this
is the case advise that they are unlikely to contain such as broad range of vitamins
and minerals as the ones in Table 1 and the patient should check with a
pharmacists if they are unsure.
Table 1: Over the counter ONS
Powdered
Products

Aymes®

Complan®
Meritene®

Powdered
Products
Complan ®
stir in food

Presentation
4 x 38 g sachets
Vanilla, strawberry, chocolate,
banana.

Nutritional content
Per sachet mixed with 200ml full
fat milk
265 Kcals
15g protein
when mixed with full fat milk

4 x 57g sachets
Vanilla, banana, strawberry,
chocolate and neutral
270g tin and 30 g sachets
Vanilla, banana, strawberry and
chocolate
Not available routinely in
Pharmacies but can be ordered in
if requested by patients

241-244kcals
8.5g protein when mixed with water

Presentation

Nutritional content per
100g powder
438kcals
15.3g protein

1 box of 450g neutral

240kcals
16g protein when
mixed with 200ml full
fat milk
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Soups

Presentation

Nutritional content
Per sachet mixed with
200mls water

7 x 57 g sachets of Chicken

251 kcals
9.2g protein
mixed with water

Aymes®
Meritene®
soup

1 box of 4 x 50g sachets
Chicken, vegetable

Complan®
soup

1 box of 4 x 57g
sachets of chicken

Liquid
Products

Presentation

Nurishment®
original

400g tin
Vanilla, banana, strawberry,
raspberry, cherry and chocolate

Nurishment®
Extra

310ml bottle
Vanilla, banana, strawberry
and chocolate
250ml tetrapak
Tropical and berry flavours
Milkshakes - 250ml – chocolate
and strawberry

Complan®
Smoothie

4.

207kcals
7g protein
mixed with water

243kcals
8.7g protein
mixed with water
Nutritional content per
unit
Per 400g can 380-424kcals
20g protein
Per 310ml bottle 329-335kcals
12g protein
Per 250ml 272kcals
9.8–10g protein
Per 250ml 214–222Kcal
8.9g protein

Advice on starting and stopping ONS prescriptions
Prescribing of an ONS should only be commenced if the patient meets the standard
ACBS indications:
- Disease-related malnutrition
- Short bowel syndrome
- Intractable malabsorption
- Pre-operative preparation of malnourished patients
- Dysphagia
- Proven inflammatory bowel disease
- Following total gastrectomy
- Bowel fistula
These guidelines focus on advice and guidance for first line treatment of ‘disease related
malnutrition’. Only prescribe ONS for disease related malnutrition if the patient has a
MUST score of 2 and has failed to improve after 1 month of food fortification and OTC
supplements (if able to take).
Initiate ONS prescribing for all patients with a MUST score 3 or more in addition to
providing information on food fortification (unless contradicted).
To be clinically effective prescribe the formulary ONS twice daily. This ensures that
calorie and protein intake is sufficient to achieve weight gain (500-600kcals/day). Start
with a one week prescription or starter pack to establish flavours (offer a range of
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products/flavours) or samples. Actively manage the patient and carers expectation that it
is a prescribable product subject to review of their progress.
Review the prescription and progress in one week and then commence a 1-3 month
prescription of the preferred choice. Do not add prescriptions of ONS to the repeat
template unless a short review date is included. If the patient is not able to attend
surgery for review then arrange with a health care professional/practice nurse to assess
patient’s progress to ensure appropriate prescribing or to initiate a referral to the Dietetic
Service. Please note:



Patients with complex nutritional needs (e.g. renal disease, gastrointestinal
disorders) may require specialist products and should be referred to local dietetic
services. These guidelines are only for first line prescribing in the treatment of
malnutrition.



Patients with swallowing problems should be referred to Speech &
Language services for assessment and prescribed the correct pre thickened
ONS. Do not advise ONS to be thickened with thickener.



Patients with Diabetes can be prescribed milk based or savoury
supplements. Blood glucose levels will need monitoring and medication
altered accordingly. Juice-style supplements (i.e. Ensure Plus Juce) should
not be used as first line due to their high sugar content but may have a role in
some cases following consultation with a consultant or dietitian.



Care homes should provide adequate quantities of good quality food. ONS
should not be used as a substitute for the provision of high calorie, good
quality food. Suitable high calorie, high protein snacks, food fortification as well
as OTC products can be used to improve the nutritional intake of those at risk
of malnutrition. Care homes should also have modified texture menus
available as well as training on suitable snacks and fluid usage.



Palliative care patients should be assessed on an individual basis.
Appropriateness of ONS will be dependent upon the patient’s need and their
treatment plan. Emphasis should always be on the enjoyment of nourishing
food and drinks and maximising quality of life. Early palliative care patients
who have months and years to live may benefit from ONS to improve
tolerance of treatment and quality of life. ONS can boost their nutritional intake
and nutritional status. In late palliative care, aggressive nutrition support is
contraindicated as it is not likely to be of any benefit and can cause distress,
anxiety and be unlikely to improve nutritional status or prolong life.

4.1 Substance misuse is NOT a specified ACBS indication for ONS prescription.
However some patients who have substance misuse backgrounds will have other criteria
that match the ACBS indications for ONS. ONS prescribing in Substance Misusers often
causes the following issues:
 Used to replace meals and therefore no benefit
 Once started the patient can become very reliant on ONS making it difficult to
stop
 They may be given/sold to other members of the family/friends
4.2 First line prescribing ONS formulary
4.2.1 Powdered ONS
Powdered nutritional supplements need to be made up with full fat milk.
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Powdered nutritional supplements should be the first option to consider for patients that
meet the following criteria:
 It will give extra benefit over a food first approach/nourishing drink
 The patient has no dietary restrictions (not suitable for patients with cow’s milk
allergy or lactose intolerance)
 Can tolerate normal fluids
 The patient or carer has the dexterity required to make up the supplement
 The patient can access 400mls/day (approximately 1pint) of milk
 The patient can tolerate the 200ml serving twice a day
 The patient can tolerate normal fluid, has no fluid restrictions
 Patient and/or carer has basic food hygiene knowledge and will discard unused
made up products in a timely way (4hours if left out, after 24hours in fridge)
Table 2 Powdered ONS in BNF23[British National Formulary]
Prescribing
ONS
Unit
Nutritional
Cost per
status
profile mixed unit (without
with 200ml
milk)
whole milk
First Line

Cost per
100 kcal

Ensure
Shake®
Abbott
Nutrition
vanilla,
strawberry
chocolate
banana

57g
sachet to
be mixed
with 200ml
whole milk

389kcal
17g protein

£0.49 in 7 x
57g box
presentation

£0.13

Foodlink
Complete®
Nualtra
neutral
strawberry
Banana
Chocolate

57g
sachet to
be mixed
with 200ml
whole milk

385kcal
18.4g protein

£0.49 in 7 x
57g box
presentation

£0.13

AYMES
Shake®
Vanilla,
chocolate
banana
strawberry
Neutral

57g
sachet to
be mixed
with 200ml
whole milk

384-389Kcal
15.6-16g
protein

£0.49 in 7 x
57g box
presentation

£0.13

4.2.3 Ready to drink ONS 200mls
Ready to drink milk shake-style supplements suitable for the following patients:
 Can tolerate normal fluids
 Patient can tolerate the volume prescribed (at least 200mls bd)/400mls/day
 Not suitable for patients with cow’s milk allergy
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Table 3 Ready to drink ONS 200mls23
Prescribing
ONS
Unit
status
First Line

Aymes
Complete
Milkshake Style

Nutritional
profile

Cost per
unit

Cost per
100 kcal

200ml

300kcal
12.g protein

£1.05

£0.35

200ml

300kcal
12.50g
protein

£1.12

£0.37

Natural,
Banana,
Strawberry
Vanilla
Chocolate

Ensure Plus®
milk shake style
Vanilla,
strawberry,
banana
Chocolate
Coffee
Peach
Fruits of the
Forest
Raspberry
Neutral

4.2.4 Ready to drink compact ONS 125mls
Ready to drink compact milk shake-style supplements suitable for the following
patients:
 Has small appetite
 Can tolerate normal fluids
 Not suitable for patients with cow’s milk allergy
 The patient can tolerate 125ml serving twice a day (total 250mls)
[NB: Lactose intolerance – Altrapen Compact is Lactose Free, Ensure Compact is not
Lactose free]

Table 4 Ready to drink compact ONS 125mls23
Prescribing
ONS
Unit
Nutritional
status
profile
First Line

Ensure
Compact®
Abbott Nutrition
Vanilla,
strawberry,
banana

125ml

300kcal
13g protein

Cost per
unit

Cost per
100 kcal

£1.33

£0.44
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Altraplen
Compact®
125ml Nualtra
Vanilla, Hazel
chocolate,
strawberry,
banana
[Lactose Free]

125ml
compact

300kcal
12g protein

£1.33

£0.44

4.2.5 Juice-style ONS 220mls
Ready to drink juice style supplements are suitable for the following patients:
 Do not like milky drinks, is lactose free
 Does not have cow’s milk protein allergy (contains cow’s milk protein)
 Can tolerate normal fluids
 May not be a suitable first line option for patients with diabetes due to high
carbohydrate content
Table 5 Ready to drink Juice Style ONS 220mls23
Prescribing
ONS
Unit
Nutritional
status
profile

First Line

Ensure Plus
Juce®
Abbott
Nutrition
strawberry
peach apple
lemon & lime
orange
fruit punch

220ml
bottle

330kcal
10.6g protein

Cost per
unit

Cost per
100 kcal

£1.97

£0.60

4.3 Reviewing patient and discontinuing ONS prescription
Discontinue ONS when treatment goals are met. The patient should also have met all of
the following criteria:
1. The patient no longer meets ACBS criteria
2. Food and fluid intake are satisfactory i.e. more than half of meals are being
eaten, and they are managing to drink an adequate amount of fluid (8 cups per
day)
3. BMI is above 18.5 kg/m2 or back to normal well weight for the person
4. The patient has maintained their current weight for the last 2 months or is gaining
weight
If stopping ONS continue to promote good nutrition. If the patient still wishes to take
ONS, suggest OTC products and promote a ‘food first approach Make Every Mouthful
Matter’.
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If the patient continues to require nutritional supplements due to their clinical condition
and/or a continued MUST score of 2 or more with no improvement, refer to the dietetic
team for assessment and review (see appendix 3 & 4 for dietetic referral form).
5
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Appendix 3 – North STAFFORDSHIRE Dietetic Referral Forms

DEPARTMENT OF NUTRITION AND DIETETICS
ADULT GP REFERRAL FOR DIETETIC SERVICES
DATE

GP NAME

PATIENT NAME:

SURGERY ADDRESS:

ADDRESS:

POST CODE:
TEL NO:
D.O.B:

NHS No:
POST CODE:

Current
WEIGHT:

HEIGHT:
TEL NO:
MUST SCORE:

(please

note that adult eating disorder referrals are not accepted via this service)

PRESENTING DIAGNOSIS

DIETARY ADVICE REQUESTED Please tick
Nutrition Support
Patients requiring enteral feeding



MUST Score ≥3/ Weight loss>5% over 3/12



MUST score ≤2 and Completed 6 steps to appropriate nutritional care in adults with no improvement



Modified Texture Diet/ thickened fluids + MUST >1 
IBS once advice/ treatment offered in Primary care



Allergy/ intolerance that cannot be managed in primary care 

Please give details

Coeliac Disease or Dermatitis hepatiformis, newly diagnosed or dietary concern 
Malabsorptive disorders not seen in secondary care



Type 1 diabetes, where care not provided within specialist service 
Poorly controlled Type 2 diabetes* HbA1c > 59mmols/l



*Newly Diagnosed Type 2 DM should initially access structured education sessions
Obesity- Failure to achieve 5% weight loss in 12/52 under other weight management services



Appendix 3 – North STAFFORDSHIRE Dietetic Referral Forms
Other: Please provide details:

Relevant medical history/ biochemistry/ lipid profile

PATIENT IS AWARE REFERRAL HAS BEEN MADE AND HAPPY TO ATTEND CONSULTATION Y / N
ADDITIONAL INFORMATION
Preferred Location of the appointment ………………………………………………………………………………
Does a specific carer need to be present at appointment? – give details ………………………………………..
Is an interpreter required?

YES



NO



If yes give details …………………………………………..

Does the patient require a domiciliary visit
YES 
NO 
Please note domiciliary service is limited and only available to Housebound patients
Does this patient pose a health & safety risk to staff YES



NO



If yes give details ………………………………………………………………………………………………………
SIGNATURE OF REFERRING GP

Tel: 01782 676030
Email dietitians.uhns@nhs.net

Use reverse of form for postal address

Department of Nutrition and Dietetics
Royal Stoke University Hospital
Upper Trent Building
Newcastle Road
Staffordshire
ST4 6QG
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Appendix 4 – South STAFFORDSHIRE Dietetic Referral Forms
South Staffordshire referral Form See MPFT https://www.mpft.nhs.uk/services/dietetics-adults
Specialist Adult Dietetic Service Referral Form
*NHS Number

CISS Number/Unit No.

*First name

*Date of Birth

*Surname

Patient details
Title: Mr / Mrs / Ms / Miss, Other, please state

Male
Female

Ethnicity:

Day time phone number:

Consent to leave a message? Yes

Address:

GP:
Address:

☐

No

☐

Post code:
Tel:
Consultant:

Principle carer name and relationship:

Language: (If not English)
Interpreter required: Yes ☐ No ☐
Is patient/client/carer aware of the reason for referral and diagnosis: Yes ☐ No ☐
Other health professionals involved:
Warning flag information (e.g. safety risks to dietitian):
House bound – requires home visit: Yes
Current weight:

☐ No

☐

Wheelchair user: Yes ☐

Previous weight(s)/ Weight history (including dates, 3-6
months history required for MUST score):

Height:

BMI:

No

☐

MUST score (for
nutrition support
referrals):

Other anthropometric measurement(s):
Please attach relevant medical history, medication and most recent blood test(s). Include detail on hypo
frequency for diabetes.
Reason for Referral / Dietary advice suggested / Dietary advice or changes already put in place:

Other information e.g. Expected date of discharge / Relevant discharge planning info (in-patients only) / Contact
details for carers/social history/psychological history:

For type 2 diabetes has this patient attended diabetes education? Yes
Referrer’s name: (Print)
Job role:
Date of referral:

☐ No ☐

Signature:
Address:

Tel no:

Please Email form to: mpft.adultdietetics@nhs.net or adult.dietetics@mpft.nhs.uk
Or Telephone: 0300 124 0355

