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What we will cover

To develop the knowledge the prevention and management of undernutrition and 

dehydration to support EnCOP D2.5.3.

▪ The prevalence, causes and problems associated with undernutrition

▪ Identify patients at risk of undernutrition using ‘MUST’

▪ Develop and review care plans related to nutrition and hydration

▪ Describe best practice for completing food record charts

▪ Explain suitable food based treatments for patients identified at risk of 

undernutrition

▪ Understand when to use and how to monitor nutritional supplements

▪ Understand when to appropriately refer to a dietitian

▪ Explain ways to promote good hydration in older people

▪ Explain how to review a patient’s dietary intake and give advice on balanced 

eating

▪ Awareness of IDDSI and implications of dysphagia on nutrition and hydration

▪ Awareness of national guidance and recommendations for undernutrition, 

hydration and dysphagia
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EnCOP D4.3
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What is undernutrition?
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“Malnutrition is a state of nutrition 

in which a deficiency, excess or 

imbalance of energy, protein and 

other nutrients causes 

measurable adverse effects on 

tissue and body form (body 

shape, size, composition), body 

function and clinical outcomes”

What is undernutrition
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Causes of undernutrition

Increased nutritional requirements:

– High temperature

– Infection

– Cancer

– Fracture

– Pressure sores

– Tremors

– Constant wandering

– COPD
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Causes of undernutrition

Reduced food intake:

– Swallowing problems

– Anxiety and depression

– Reduced taste/smell (anosmia)

– Nausea or vomiting

– Pain, feeling unwell

– Side effects of medication

– Inability to obtain food

– Difficulties preparing food

– Poverty

– Oral health
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Consequences of undernutrition

DEATH

Depression

Reduced 

independence

Reduced 

quality of life

Reduced mobility

Infections

Confusion

Increased risk of 

hospital admission 

Muscle wasting

Tiredness

Weight loss

Increased risk of falls 

Pressure sores

Loss of body strength

Poor wound healing 

Poor appetite

Reduced kidney, gut, 

liver, heart function 
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1. Undernutrition a largely preventable and treatable 

through pro-active screening and treatment 

2. Consequences of undernutrition are life-threatening

– Cost of undernutrition for England £19.6 billion

3. Treatment of undernutrition is effective:

– 70% reduction complications

– Reduction hospital admissions

– 40% reduction in deaths

4. Legal requirement with CQC 

outcome 5

Why screen for undernutrition?
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How to identify 

undernutrition?
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▪ Easier to use

▪ Quicker to complete

▪ Greater accuracy of correct 

‘MUST’ screening

▪ Preferred format and layout

▪ Speed, accuracy and 

recording of results improved 

with adapted ‘MUST’ layout

Research on Focus layout ‘MUST’

Ralph et al (2010)
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‘MUST’ ‘Malnutrition Universal Screening Tool’  

▪ To complete ‘MUST’, obtain the 

resident’s:

▪ height

▪ present weight (kilograms)

▪ heaviest weight in previous 6 

months  (or normal weight if 

unknown)

▪ ‘MUST’ completed monthly

▪ Resident scored as low, moderate 

or high risk of undernutrition
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Nutritional assessment form

Completed within one week of 

admission, then annually.

▪ Weight & height

▪ Hydration

▪ Special dietary needs

▪ Food likes & dislikes

▪ Preferred portion size

▪ Assistance with food & drink

▪ Eating environment

▪ Swallowing problems

▪ Oral health
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How can you determine a 

resident’s height?               

Methods to determine height

▪ Stand them up & measure

▪ Recall height 

▪ Ulna measurement
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Estimating height from ulna and 

changes in weight (MUAC)

Order from: 

info@focusonundenutrition.co.uk 

http://images.google.co.uk/imgres?imgurl=http://www4.ktl.fi/publications/ehrm/product2/figures/arm_circumference.jpg&imgrefurl=http://www4.ktl.fi/publications/ehrm/product2/part_iii3.htm&h=599&w=473&sz=70&tbnid=eUVhz6cl_aEJ:&tbnh=132&tbnw=105&start=5&prev=/images?q%3Darm%2Bcircumference%26hl%3Den%26lr%3D%26ie%3DUTF-8
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Video on completing ‘MUST’

https://youtu.be/9ZijDJKC9so

https://youtu.be/9ZijDJKC9so
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Activity: case study Mr Black

• Mr Black (78 years) recently admitted 

to home from hospital, where he was 

admitted with a serious fall. 

• His appetite is moderately good.

• Height: 6 foot 1 inches (1.85m)

• Present weight: 68.2kg

• Previous weight prior to fall:

(4 months ago) was 74.4kg

• What is his risk of undernutrition?
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Part 1: Body Mass Index

Mr Black

▪ Height: 6ft 1” (1.85m)

▪ Present weight: 68.2kg

▪ Heaviest previous 
weight: 74.4kg
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Part 1: Body Mass Index

Mr Black

▪ Height: 6ft 1” (1.85m)

▪ Present weight: 68.2kg

▪ Heaviest previous 
weight: 74.4kg
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Part 2: Unintentional weight 

loss during the past 6 months

Mr Black

▪ Height: 6ft 1” (1.85m)

▪ Present weights: 

▪ Month 1: 68.2kg

▪ Month 2: 70.1kg

▪ Heaviest previous 
weight: 74.4kg
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Part 2: Unintentional weight 

loss during the past 6 months

Mr Black

▪ Height: 6ft 1” (1.85m)

▪ Present weights: 

▪ Month 1: 68.2kg

▪ Month 2: 70.1kg

▪ Heaviest previous 
weight: 74.4kg
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Risk of undernutrition

Risk category Criteria 

High 2 or more 

Moderate 1 

Low 0 
 

Mr Black’s risk of undernutrition is:

Date Present weight 
(kg) 

Part 1: 
BMI category 

score 

Part 2: 
Weight loss 

category score 

Overall risk 

2 Jun 2022 68.2kg  1  1 2/High 
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Mid-upper arm circumference (MUAC)

What do you do if you can’t 

weigh a patient?

Best practice on MUAC:

▪ Use the non dominant arm

▪ Always use the same arm 

▪ State (L) or (R) on ‘MUST’

▪ Record to the nearest mm 

(e.g. 26.8cm)

▪ Only measure monthly

▪ Cannot use MUAC to 

determine ‘MUST’

http://images.google.co.uk/imgres?imgurl=http://www4.ktl.fi/publications/ehrm/product2/figures/arm_circumference.jpg&imgrefurl=http://www4.ktl.fi/publications/ehrm/product2/part_iii3.htm&h=599&w=473&sz=70&tbnid=eUVhz6cl_aEJ:&tbnh=132&tbnw=105&start=5&prev=/images?q%3Darm%2Bcircumference%26hl%3Den%26lr%3D%26ie%3DUTF-8
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How to treat 

undernutrition?
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Undernutrition care plans

Aim of care plan:

▪ To prevent further weight loss 

and improve nutritional status 

Interventions:

▪ Linked to ‘MUST’ care plan chart

▪ Individual requirements

Monthly care plan review:

1.Reflection

▪ Present weight, weight 

change

▪ Risk of undernutrition

2.Compliance

▪ Compliance in taking food 

first treatments

▪ Compliance in taking 

supplement

▪ Average dietary intake

3.Next steps
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Risk category ACTION POINTS to include in a nutrition care plan 

High 1. Provide 2 homemade fortified drinks a day  
2. Provide the fortified diet option at each meal 
3. Provide 2 nourishing snacks in-between meals a day  
4. Provide fortified milk in drinks and on breakfast cereals 
5. Complete food record charts for 4 days 
6. Weigh weekly 
If high risk again after one month and lost weight  refer the 
resident for an assessment for a powdered nutritional 
supplement 

Moderate 1. Provide the fortified diet option at each meal 
2. Provide 2 nourishing snacks in-between meals a day 
3. Provide nourishing drinks 
4. Provide fortified milk in drinks and on breakfast cereals 
5. Complete food record charts for 4 days 
6. Weigh weekly 

Low ▪ No action necessary, review in a month 

 

Dietary interventions
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Ensuring residents receive 

their dietary interventions

List updated monthly

List provided:

▪ Kitchen staff

▪ Tea trolley

▪ Dining area
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Fortified diet

▪ A “fortified dish” contains added protein & calories

▪ Examples: porridge, custard, milk puddings, soup

▪ Three dishes are fortified daily

Fortified 

dish:

extra 

185kcal, 

5g protein

&
2 tablespoons 

double cream

1 heaped tablespoon

skimmed milk powder

Portions Milk powder Double cream

1 1 heaped tbsp

(15g)

2 tbsp 

(30ml/g)

2 30g 60ml/g

5 75g 150ml/g (~1/4 pint)

10 150g 300ml/g (1/2 pint)

20 300g 600ml/g (1 pint)
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Differences in milk powder

Choose 100% dairy 

skimmed milk powders

Protein >30g/100g

36.6g/100g

12.7g/100g

12g/100g12g/100g12g/100g

35.2g/100g

22g/100g
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Types of food dishes to fortify

milk

custard

milk puddings

porridge

mashed potatoes

soup

sponge pudding

icecream

vegetables

gravy
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Nourishing foods to fortify dishes

Add to meal dishes to increase the energy and 

nutrient content
Milk powder 1 heaped tablespoon 50 calories 

Whole milk 75mls (8 tablespoons) 50 calories 

Butter 1 heaped teaspoon 75 calories 

Margarine 1 heaped teaspoon 75 calories 

Clotted cream 1 heaped teaspoon 90 calories 

Double cream 
Whipping cream 
Single cream 

2 tablespoon 
 
 

135 calories 
110 calories 
60 calories 

Cheese Small matchbox (30g) 125 calories 

Jam 1 heaped teaspoon 50 calories 

 

 

Mix the milk powder with whole milk to form a runny paste 
consistency before adding to dishes. 
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Nourishing snacks

Equivalent to 4 plain biscuits (approx. 150 calories) 

Ham sandwich (1 slice, butter & ham) 
Fairy cake 
Malt loaf (1 slice with butter) 
Fruit scone (1/2 scone with butter & jam) 
Hot cross bun (1/2 bun with butter & jam)  
Sausage roll (medium) 
Crisps (standard packet) 
Icecream (1scoop) 
Yoghurt (thick and creamy) 
Meringue nest with whipping cream 
Cereal bar  
Dried fruit (handful, e.g. raisins, sultanas) 

Equivalent to 6 plain biscuits  (210 calories) 

Teacake  (1/2 with butter & jam) 
Crumpet (1 crumpet, with butter & jam) 
Sponge or fruit cake (a slice) 
Pork pie (medium) 
Jam/pate sandwich (1 slice, butter, jam) 
Bakewell tart (individual) 
Fruit pie (individual) 
Doughnut (mini or ring) 
Trifle (individual) 

Equivalent to 8 plain biscuits (280 calories) 

Flapjack (small slice) 
Fruit scone & cream (1/2 fruit scone with  butter, jam & whipping cream) 
Malt loaf (2 slices with butter) 
Cheese and biscuits (2 crackers with butter and cheddar) 
Danish pastry 
Chocolate (standard bar: e.g. Mars, Twix) 

 

Nourishing snack at 

least 150 calories

twice a day
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Fortified instant dessert 
Ingredients (4 servings)

▪ 1 packet of instant dessert (59g)

▪ 150mls (¼ pint) of double cream

▪ 150mls (¼ pint) of full cream milk

▪ 4 heaped tablespoons of milk powder

Method

▪ Mix the milk powder with instant dessert powder. 

▪ Whisk in the milk. 

▪ Divide between four servings. 

350 calories, 

10g protein 

per serving

Portions Angel 

delight

Milk powder Double 

cream

Full cream 

milk

4 60g 4 heaped 

tbsp (60g)

150ml (¼ pt) 150ml (¼ pt)

8 120g 8 (120g) 300ml (½ pt) 300ml (½ pt)

12 180g 12 (180g) 450ml (¾ pt) 450ml (¾ pt)

16 240g 16 (240g) 600ml (1 pt) 600ml (1 pt)
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Added milk powder

What is the difference 

between a nourishing 

and fortified drink?
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Use fortified milk                           

in all drinks

Nourishing drinks

Swap two cups of tea to a 

nourishing drink each day

Extra 45 calories

Extra 115 calories

Extra 155 calories

Extra 285 calories



Copyright 2022 County Durham and Darlington NHS Foundation Trust 

This material was developed by the Community Dietitian Team.
37

Fortified milk 

Ingredients

▪ 1 pint of whole milk

▪ 5 heaped tablespoons of milk powder

Method

▪ Mix milk powder with some milk to a  

runny paste, add remainder of the milk. 

Serving suggestions

▪ Use in drinks, cereal, cooking

▪ Do not add cream

Standard: 375 calories/pint

Fortified: 625 calories/pint

Pints fortified milk Milk powder

1 5 heaped tbsp (75g)

4 20 heaped tbsp (300g)

1000ml jug 1000mls milk & 10 heaped tbsp (150g)

1 litre jug
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High risk residents: receive 2 homemade fortified drinks daily. 

Fortified milk

Fortified milkshake

Fortified milky coffee

Fortified hot chocolate

Fortified malted drink

Fortified cup a soup

Fortified liquor drink

Non dairy fortified smoothies

Non dairy fortified energy shot drink

Non dairy fortified hot chocolate

Homemade fortified drinks

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj1gYTqqbDdAhUB2xoKHQJHDeoQjRx6BAgBEAU&url=https://nutritiouslife.com/drink-up/easy-smoothie-recipes/&psig=AOvVaw2LIt1HLXBHo7eY7ClsV1R_&ust=1536665110958735
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Fortified milkshake

Ingredients (1 serving)

• 200mls of whole milk

• 2 heaped tablespoons of milk powder

• 2 tablespoons of milkshake powder/syrup 

(Crusha/Nesquick)

Method

• Whisk milk and milk powder together

• Add flavourings to taste. Serve chilled

• Do not add cream

300 calories, 

15g protein

per serving

Portions Milk powder Full cream 

milk

Milkshake 

flavouring

1,000ml 

jug 

5 portions 

10 heaped 

tablespoons 

(150g)

1000ml To flavour

(~10 tablespoons)

1litre jug
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Vitamin and mineral tablet

▪ Recommended to take 

one multivitamin and 

mineral tablet daily

▪ Over the counter 

preparations are 

suitable
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 GOVERNMENT 
RECOMMENDED  

POOR  
APPETITE 

B’fast 
 
 

 
 

Lunch 
 

 

 

Dessert 
 
 

  

Tea 
 
 

 
 

Calories 2160  960 
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Recommended portion sizes for 

older people

Calorie requirements of 
older people:

▪ Only a difference of 100 
calories between female 
42 years and 83 years

▪ Micronutrient 
requirements are the 
same as younger adults

▪ Essential to provide 
nutritionally dense meals 
for older people

Age Male Female

19-59 2,550 1,900

60-74 2,350 1,900

>75 2,100 1,800
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Breakfast Small Fortifying dishes Nourishing  
snacks and drinks 

Porridge (semi–skimmed & water) 
Toast with jam and margarine 
Orange Juice 

75g 
25g 

120ml 

Porridge with full 
cream milk and 
fortified 
 

 

Lunch  Cup of tea 
A digestive 

Mince  
New potatoes 
Carrots 
Cauliflower 
Apple crumble 
Custard (semi-skimmed milk) 
Blackcurrant squash 

70g 
45g 
20g 
25g 
80g 
50g 

200ml 

Mashed potato 
fortified 
 
Custard with full 
cream milk and 
fortified 
 

 

Tea  Milky coffee with full cream milk  
Slice malt loaf & butter 

1 slice bread (& margarine) 
Tuna 
Jelly and ice-cream 
Cup of tea 

35g 
45g 
25g 

175ml 

  

  Fortified hot chocolate  
½ teacake butter & jam 

 Men >75 Women >75 Nutritional value of meals 

Calories 
(kcal) 

2,100 1,810 960 1515  
(extra 555 calories) 

2340  
(extra 1380 calories) 

Protein (g) 53 47 40 58 (extra 18g) 74 (extra 34g) 

 

Adapting a small portion meal
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Dietary assessment
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Healthy eating and undernutrition

Healthy eating:

• Low fat, sugar and salt

• High in fruit, vegetables 

and oily fish

Healthy eating not 

appropriate for patients:

– very old

– very frail 

– ill

– have a poor appetite

– have increased 

nutritional requirements
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Balanced meals

Always ensure at each meal:

▪ At least one portion of starchy 

food

▪ At least one portion of 

vegetable and or fruit

▪ A portion of protein food and or 

dairy food

▪ A drink
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Small portion: side plate

Medium portion: dessert plate

Large portion: standard dinner plate

Dietary assessment

▪ How is your appetite?

▪ Are you eating the same 

amounts as normal?

▪ What size plate would it 

represent?

▪ How much of it are you 

managing to eat?
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Dietary assessment

▪ Are three meals a day eaten?

▪ Are nourishing snacks eaten?

▪ Are at least 8 cups of fluid drunk daily?

▪ Are nourishing drinks consumed?

▪ Are they using full cream milk and other 
full fat products, such as yoghurt, cheese, 
margarine?

▪ Are high calorie protein foods added to 
food dishes, such as milk powder, cream, 
cheese?

▪ Is a multivitamin/mineral capsule taken?

▪ Are the main meals balanced?
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Poor example of a food record chart
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Food and fluid record charts

Document:

• all food offered, consumed and refused

• type of food & fluid, such as ham sandwich, rice crispies, 

• quantities of food & fluid, such as handy measures: slice, 

tablespoon, cup

• as soon as possible after the meal

• review after 4 - 7 days
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Documenting portion size 

Small portion: side plate

Medium portion: dessert plate

Large portion: standard dinner plate
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Good example of a food 

record chart
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Assessing food and fluid 

record charts

▪ Determine how much the resident has eaten 

“on average” over 4 days

▪ 75% or more: discontinue food charts

▪ If less than 50%:

– identify reasons for poor intake

– determine trends (enjoys sweeter foods, 

eats a large breakfast)

– if eaten less than 50% of a meal, offer an 

alternative food of their choice. If declined 

offer a homemade fortified drink
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Hydration
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Fluid and hydration
▪ How much fluid is recommended a day? 

▪ 1,600mls 

▪ <60 years 35mls/kg 

▪ >65 years 30mls/kg

▪ How many glasses/ mugs a day? 

▪ 8 

▪ How much fluid do we get from food? 

▪ 20% 

▪ Which foods are high in fluid? 

▪ Soup, jelly, custard, ice lollies, melon, soft fruits, yoghurt 
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▪ Any type of fluid 

(except alcohol)

▪ Milky drinks

▪ Carbonated drinks

▪ Fruit juice

▪ Coffee, tea

▪ Water 

Fluid and hydration
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Tips on drinking fluid

▪ Provide at least 8 drinks daily

▪ Offer larger volumes of fluid with 
medication

▪ Offer two drinks at mealtimes, fruit 
juice/cordial then tea/coffee 

▪ Offer larger cup/glass size, such as 
mug instead of cup

▪ 200mls cranberry juice daily may 
reduce the risk of water infections

▪ Consider caffeine free drinks after 
3pm

▪ Water and milk is best served cool
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Nutritional 

supplements
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Prescribing care pathway
▪ Prior to requesting supplements, ensure:

▪ high risk undernutrition again after one 

month

▪ provided food first dietary interventions for 

one month

▪ weight continues to decline despite dietary 

interventions 

▪ Refer the resident to the GP for an assessment 

for nutritional supplements 

▪ First line: powdered nutritional supplement, 

request mixed flavours

Nutritional supplements are: 

▪ should never be taken as a meal replacement

▪ stored at room temperature, once open discard 
after 2 hours, or 24 hours if kept open in a fridge

▪ If two sachets daily provide one supplement after 
evening meal, the other before the “lighter meal”.
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Improving compliance with 

powdered nutritional supplements

Reduced volume
Mix with 100mls full cream milk

(335 calories, 12.9g protein)

Pudding
Mix with a thick and creamy yoghurt.                                             

Leave to stand 30 minutes                                                                    
(409 calories, 16.4g protein)

e.g.: Strawberry with strawberry yoghurt

Vanilla with pot of custard

Fruity
Mix with 200mls          

fruit juice or 
carbonated drinks

(327 calories, 9g protein)

e.g.: vanilla with apple 
juice

Hot
Mix with 200mls warm 

full cream milk

(387 calories, 15.6g protein)

e.g.: Latte: original with 
teaspoon coffee

Flavours: 
▪ strawberry 

▪ chocolate

▪ vanilla

▪ banana

▪ original

Traditional 
Mix 200mls full 

cream milk
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Discontinuation of nutritional 

supplements

▪ Appropriate discontinuation should be encouraged

▪ Long term use can lead to non compliance

▪ The prescribing pathway will assist the decision 

whether the nutritional supplement should be 

discontinued or not.  
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Food first vs supplements 

Fortified drink

300 kcal, 

15g protein

Fortified 

dessert

350 kcal, 

10g protein

Fortified 

dish

185 kcal, 

5g protein

&

160 kcal, 2g protein

170-250 kcal, 7-12g protein

300 kcal, 12g protein

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwj8udbez9beAhVMbBoKHRqABfEQjRx6BAgBEAU&url=https://www.amazon.co.uk/Nutricrem-0-Strawberry-4x125g/dp/B0788HNLHP&psig=AOvVaw0PUMfEQM5mM4zHBZOaYKKm&ust=1542379011920448
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Referral to a 

dietitian
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Referral to a dietitian

Refer to 

dietitian

High risk + lost weight 
(despite food first treatments)

Thickened 

fluids

Normal 

fluids

GP to prescribe 2x sachets 

powdered supplements

Weight loss or poor 

compliance 
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Do not refer to dietitian if:

▪ Low or moderate risk of undernutrition
▪ Even if your company policy states refer.

▪ Resident is high risk:
▪ Weight stable/increase on food first 

treatments

▪ Resident is high risk, but weight declined 
and they need supplements
▪ A dietitian is not required to prescribed a 

powdered nutritional supplement

▪ If concerned of a safeguard
▪ Ensure care plans are clearly documented. 



Copyright 2022 County Durham and Darlington NHS Foundation Trust 

This material was developed by the Community Dietitian Team.
66

Information for dietitian referral

▪ The resident is high risk and already prescribed a 
powdered nutritional supplement.

▪ The referral should be via the GP and provide the 
following information:
▪ Risk of undernutrition, ‘MUST’ score

▪ Height

▪ Current weight

▪ Heaviest weight in past 6 months

▪ Food first treatments implemented

▪ Name and amount of nutritional supplements & 
compliance

▪ Other relevant information
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Evaluation
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‘Let them eat cake: a retrospective 

service evaluation in care homes

▪ To evaluate the training impact on undernutrition 
outcomes in care homes:

▪ Weight of residents ‘at risk’ of undernutrition

▪ Prevalence of undernutrition

▪ Prevalence of pressure ulcers

▪ 104 homes, 4315 residents,13 years (2003-end 2015)

▪ Undernutrition training positively impacts resident 
outcomes through significantly:

▪ Improving the rate of weight change in residents     
at risk of undernutrition

▪ Reducing undernutrition (33% to 29%)

▪ Improving nutritional screening (76% to 99%)

▪ Reducing pressure ulcers by 51%
▪ Masters, R. Complete Nutrition (2019) Vol 19, 64-67 

▪ Masters, R. Journal of Food Science and Engineering 8 (2018) 143-170 
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Dysphagia
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What is dysphagia and the impact?

▪ Dysphagia means a swallowing problem

The impact of dysphagia

▪ Loss of interest in eating and drinking 

▪ Aspiration

▪ Choking

▪ 40% of individuals at risk of 
dysphagia aspirate with no signs

▪ 48% are undernourished

▪ 75% are dehydrated
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The prevalence of dysphagia?

▪ 590 million people worldwide, around 12% of the population.

▪ 50-75% of residents in care homes have difficulty swallowing

▪ Swallowing problems can arise from several disorders:

▪ 60-95% progressive neurological diseases (e.g. 

Parkinson's disease, multiple sclerosis, motor neurone 

disease, Huntingdon's disease)

▪ 68% dementia

▪ 65% stroke 

▪ 50-60% head and neck cancer

▪ 27% COPD 

▪ 25% brain tumour and head injury

▪ 15% learning difficulties  



Copyright 2022 County Durham and Darlington NHS Foundation Trust 

This material was developed by the Community Dietitian Team.
72

Changes in dysphagia management

▪ No fluids

▪ Consensus agreement

▪ UK only

▪ Both fluids & food

▪ Evidenced based

▪ Worldwide

April 2018 – 2019
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International Dysphagia Descriptors 

Standardisation Initiative (IDDSI)
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IDDSI testing 

It is essential IDDSI testing is completed once the altered consistency food is 

prepare, and when serving (if there is a delay)

Level 3: 

Liquidised

Level 4: 

Pureed

Level 5: 

Minced and 

moist

Level 6: 

Soft and 

bite sized

Lines 

disappear

IDDSI 

Flow Test
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Commercial food thickeners

Type thickener Use Examples

Starch based In food 

preparation

▪ Nutilis, 

▪ Thick & Easy,

▪ Resource Thicken Up

Gel based In drinks ▪ Nutilis Clear, 

▪ Thick & Easy Clear,

▪ Resource Thicken Up Clear

Role of thickeners

1. To thicken liquids 

2. Add to pureed foods for appropriate consistency
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Brakes’ thickener

Non prescribed food thickeners
▪ Gluten-free, multi-functional, highly dispersible instant 

thickening starch for use in both hot and cold applications

Ultratex
▪ www.specialingredients.co.uk

▪ www.amazon.co.uk

Nutrisis thickener

▪ www.essentialcuisine.com

▪ Bidfoods
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IDDSI resources from 

Available from:

▪ Google Play 

Store 

▪ Apple I Tunes

App Website

www.iddsi.org

Texture checks

Audits

Frameworks & checklists
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National Guidance
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79



Copyright 2022 County Durham and Darlington NHS Foundation Trust 

This material was developed by the Community Dietitian Team.
80

National requirements

The Care Quality Commission (2010) Outcome 5
– meeting nutritional needs:

▪ A nutritional screening is carried out to identify
people at risk of poor nutrition or hydration
when they first begin to use the service and at
regular intervals.

▪ Staff identify where the person is at risk of poor
nutrition or hydration when they first begin to
use the service and as their needs change.

▪ Action is taken where any risks of poor nutrition
or hydration are identified

▪ Their plan of care includes how any identified
risks will be managed
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NICE (2006): Nutritional support in 

adults

“Screening for the risk of 

undernutrition should be carried 

out by health care 

professionals with appropriate 

skills and training”
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Further information
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Care Home Resources
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www.focusonundernutrition.co.uk

www.focusonundernutrition.co.uk

VideosResources
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Online nutrition training 

www.focusonundernutrition.co.uk

info@focusonundernutrition.co.uk
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Contact us

www.cddft.nhs.uk (search nutrition and 

dietetics)

www.focusonundernutrition.co.uk 

cddft.communitydietitians@nhs.net

info@focusonundernutrition.co.uk


