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First Line Advice Diet Sheets: 
  

Malnutrition (BDA fact sheet) 
Get More In  

  Get More In Drinks 
  Get More In for People with Diabetes 
  Nourishing Snacks 
  Nourishing Drinks Recipes 
  Soft Diet 
             Pureed Diet 
  Texture Modified Snacks 
                    Nutrition for Wound Healing 
                 Healthy Eating and your Diabetes 
  Advice for Constipation   

Eating Well with Dementia - A carers' guide 
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Nutrition and Dietetics Information 

Introduction 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

The role of the Community Nutrition Support Dietitian is to provide dietetic input to those 
patients who are malnourished or at risk of malnutrition. 

All healthcare professionals should have an accessible copy of this resource for guidance 
and a point of reference.  

Please note that the information in this guide is general and individual circumstances must 
be taken into account.  

All dietary information leaflets in this resource can be given to patients as first line advice if 
appropriate.  

Further resources can also be found in the ‘Useful Websites’ section of this pack. 

 

 

 

 

 

Nutrition and Dietetics Contact Information 

 
Community Nutrition Support Dietitians 
Address:    14 Beckford Street 
                    Hamilton  
                    ML3 0TA 
 
Tel:             01698 201430  or  
                    01698 201433 
 
Fax:             01698 201445 
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Introduction to Malnutrition 
 
 

Malnutrition Definition 

Malnutrition is a state of nutrition in which a deficiency or excess (or imbalance) of energy, 
protein and other nutrients. This can cause measurable adverse effects on tissue / body 
form (body shape, size and composition), function and clinical outcome. The term 
malnutrition does include obesity, however BAPEN is focussed on the problem of 
“undernutrition”. The term “malnutrition” is used in this pack to mean “undernutrition”. ¹ 

 

Consequences of Malnutrition 

Malnutrition affects every system in the body and always results in increased vulnerability 
to illness, increased complications and in very extreme cases even death.  This may include 
impaired ability to fight infection, impaired wound healing and various nutrient 
deficiencies.  

 

Size & Cost of Malnutrition in the UK 

Malnutrition is common and affects over 3 million people in the UK with associated health 
costs exceeding £13 billion annually. ² 

About 1.3 million are over the age of 65. Whilst most of those affected are living in the 
community (about 93% or 2.8 million people). ¹ 

25% of patients admitted to hospital in Scotland are malnourished on admission.³  

 

¹ BAPEN: the British Association for Parenteral and Enteral Nutrition. (2017). Introduction to Malnutrition. Available: 

http://www.bapen.org.uk/malnutrition-undernutrition/introduction-to-malnutrition#. Last accessed 3rd May 2018. 

² Elia M, Russell CA. (2009). Combating Malnutrition: Recommendations For Action. Output of a meeting of the Advisory 

Group on Malnutrition 12 June 2008, led by BAPEN. Available: 
http://www.bapen.org.uk/pdfs/reports/advisory_group_report.pdf . Last accessed 3rd May 2018. 

³ Elia M, Russell CA on behalf of BAPEN and collaborators. (2014). Nutrition screening surveys in hospitals in Scotland, 

2007-2011. A report based on the amalgamated data from the four Nutrition Screening Week surveys undertaken by 
BAPEN in 2007, 2008, 2010 and 2011. Available: http://www.bapen.org.uk/pdfs/nsw/bapen-nsw-scotland.pdf. Last 
accessed 3rd May 2018. 

 



 

- 4 - 
 

 
Screening for Malnutrition 

 
 

 
Nutritional Screening refers to an initial evaluation undertaken by nurses, medical staff or 
any healthcare worker to detect significant risk of malnutrition. Screening guidelines are 
then used to implement a clear plan of action such as simple dietary measures or Dietetic 
referral for expert advice.¹ 
 
Nutritional screening helps to identify individuals who may be at nutritional risk and who 
may benefit from nutritional intervention. Some individuals may be identified as needing 
some additional support with eating and drinking whilst others may be identified as 
needing more in depth and tailored advice and referral to the Dietitian. 
 
NHS Lanarkshire have implemented the Malnutrition Universal Screening Tool (MUST) 
which has been developed by the British Association of Parenteral and Enteral Nutrition 
(BAPEN).  The tool has been validated for use with adults and can be used in any setting - 
hospital, care homes, outpatients or patients own home.   
 
 
 

 

 

 

 

 

 

 

 

 

 

 

¹ NHS Lothian Dietitians. Management of Undernutrition in Adults. Best Practice Document for Dietitians . Available: 

http://www.ljf.scot.nhs.uk/LothianJointFormularies/Adult/9.0/9.4/Documents/Management%20of%20Nutrition%20in
%20Adults.pdf. Last accessed 3rd May 2018. 
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Management Guidelines  
 

                                                                                                                                                                    

 

 
 
 

 

 

 

 

 

 

 

 

 

SCORE ACTION 

      0                                  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

FOR THOSE PATIENTS SCORING 2 OR MORE USING MUST AND HAVE ALREADY RECEIVED FIRST 

LINE ADVICE, PLEASE REFER TO THE DIETITIAN USING THE REFERRAL FORM  

0 

Low Risk 

Routine Clinical Care 

 Repeat screening 
yearly 

 

1 

Medium Risk 

Observe 

Could be at risk, try the 
following actions 

 Minimise any potential 
causes of poor appetite, e.g. 
oral infection, missing 
dentures, constipation, 
dehydration. 

 Provide help and advice on 
food choices, eating and 
drinking. 

 Encourage snacks. 

 Follow poor appetite/food 
fortification advice. 

 Monitor and review care 
plan 

 Repeat screening 6 monthly 

 

Resources available 

BDA Food Fact Sheet - 

Malnutrition- Overcoming the 
Problem (for staff) 

 

For patients 

Advice for Constipation 

‘Get More in’ 

‘Get more in’ Drinks 

‘Snacks’ to supplement your 
diet 

‘Get more in’ for diabetics 

Dementia Care – Support with 
eating and drinking 

Soft diet 

 

All resources are available on 
Firstport under Patient 
Information Leaflets - Dietetics 

 

 

 

 

 

 

 

 

2 or more 

High Risk 

Treat 

 Commence all relevant actions 
from medium risk guidelines. 

 Offer first line advice – high 
protein/high calorie diet. 
Advise 2 nourishing snacks per 
day and nourishing drinks 
between meal 

 Repeat screening in one 
month. If no weight loss 
continue with high risk actions. 

 If significant weight loss 
recorded refer to Dietitian for 
assessment and nutritional 
support  

- unless detrimental or no 
benefit is expected from 
nutritional support, (see 
Guidance for the 
nutritional management 
of patients in late 
palliative care link 
below*). 

Or MUST Score of 2 related 
 to historical low body 
 weight (low BMI) only, 
 with no indication of 
 unintentional weight loss 
 or acute disease effect: 

 Monitor and review care plan. 

 Repeat screening 2 monthly 

 

http://firstport2/staff-
support/primary-care-medicines-
management-guidelines-
policies/Documents/FORMULARIE
S/COMMUNITY%20DIETICIAN%20
FORMULARY/Nutrition%20Suppor
t%20in%20Late%20Palliative%20C
are.doc* 

 

FOR THOSE 

PATIENTS SCORING 2 

OR MORE USING 

MUST AND HAVE 

ALREADY RECEIVED 

1
ST

 LINE ADVICE, 

PLEASE REFER USING 

http://firstport2/staff-support/primary-care-medicines-management-guidelines-policies/Documents/FORMULARIES/COMMUNITY%20DIETICIAN%20FORMULARY/Nutrition%20Support%20in%20Late%20Palliative%20Care.doc
http://firstport2/staff-support/primary-care-medicines-management-guidelines-policies/Documents/FORMULARIES/COMMUNITY%20DIETICIAN%20FORMULARY/Nutrition%20Support%20in%20Late%20Palliative%20Care.doc
http://firstport2/staff-support/primary-care-medicines-management-guidelines-policies/Documents/FORMULARIES/COMMUNITY%20DIETICIAN%20FORMULARY/Nutrition%20Support%20in%20Late%20Palliative%20Care.doc
http://firstport2/staff-support/primary-care-medicines-management-guidelines-policies/Documents/FORMULARIES/COMMUNITY%20DIETICIAN%20FORMULARY/Nutrition%20Support%20in%20Late%20Palliative%20Care.doc
http://firstport2/staff-support/primary-care-medicines-management-guidelines-policies/Documents/FORMULARIES/COMMUNITY%20DIETICIAN%20FORMULARY/Nutrition%20Support%20in%20Late%20Palliative%20Care.doc
http://firstport2/staff-support/primary-care-medicines-management-guidelines-policies/Documents/FORMULARIES/COMMUNITY%20DIETICIAN%20FORMULARY/Nutrition%20Support%20in%20Late%20Palliative%20Care.doc
http://firstport2/staff-support/primary-care-medicines-management-guidelines-policies/Documents/FORMULARIES/COMMUNITY%20DIETICIAN%20FORMULARY/Nutrition%20Support%20in%20Late%20Palliative%20Care.doc
http://firstport2/staff-support/primary-care-medicines-management-guidelines-policies/Documents/FORMULARIES/COMMUNITY%20DIETICIAN%20FORMULARY/Nutrition%20Support%20in%20Late%20Palliative%20Care.doc
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• Electronic Means (SCI/TRAK) 

• Paper Copies (Referral form can be accessed via FirstPort) 

Referrals are received into the Community department by: 

• Clinical Condition 

• Urgency of Referral 

• Area to be seen e.g Clinic or Home Visit 

Referrals are screened daily by a Dietitian to ascertain the: 

• High Risk patients are not opted in, they will be appointed to the next 
available clinic  

• Low risk clinic patients are sent an Opt In Letter to contact the service 
for an appt. 

• Patients who do not opt in are discharged and referrer updated 

• Patients who opt in are appointed to a routine clinic appt 

Clinic Patient Referrals: 

• Will be contacted via telephone within 5 working days by a Dietetic Assistant 
to triage the referral 

• Depending on their scoring they will be prioritised accordingly e.g. 

• High risk: Dietitian should aim to assess the patient within 10 working days 

• Medium risk: Dietitian should aim to assess the patient within 4 weeks 

• Low risk: Dietitian should aim to assess the patient within 6 weeks. 

• The patient will receive a first line advice letter in the post 

• If we are unable to contact the patient via telephone then we will post a 
contact letter requesting the patient to phone our department if Dietetic 
input is required. If the patient does not contact the service they will be 
discharged back to the referrer and the referrer will be notified. 

Home Visit Patient Referrals: 

Dietetic Assessment 

Referrer & GP will be informed of outcome 

Patient will be reviewed as required or discharged with advice 

Nutrition Support Referral 
To Dietetic Assessment Pathway 
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Prescribing Of Oral Nutritional Supplements 
 

 
 

In recent years there has been a significant increase in the prescribing of ONS to  
treat malnutrition. These guidelines advise on the appropriate prescribing of oral nutritional 
supplements (ONS) in adults in primary care and supports national guidance from National 
Institute for Health and Clinical Excellence.¹ 
 

For some patients it may be recommended to prescribe a small supply of supplements over 
a short period of time when they experience poor oral intake. This may be as a result of an 
acute period of illness or if they are unable to achieve nutritional requirements from a fully 
fortified diet.  

 

Appropriate Prescribing of ONS  
 

ONS should only be prescribed to patients who meet the Advisory Committee for 
Borderline Substances (ACBS) prescribing criteria, have been identified through 
‘MUST’ screening AND assessed by a Dietitian.  
 

The ACBS Indications for Oral Nutritional Supplements  

Short bowel syndrome  

Intractable malabsorption  

Pre-operative preparation of patients who are undernourished  

Proven inflammatory bowel  

Following total gastrectomy  

Dysphagia  

Bowel fistulas  

Disease-related malnutrition  

Continuous ambulatory peritoneal dialysis (CAPD)  

Haemodialysis  

 

If patients do not meet ACBS prescribing criteria, over the counter (OTC)  
alternatives such as Meritene™ and Complan™ can be 

recommended unless contraindicated. 

 

¹ National Institute for Health and Care Excellence (NICE). (2006). Nutrition support for adults: oral nutrition               

support, enteral tube feeding and parenteral nutrition. clinical guideline [CG32]. Available: 
https://www.nice.org.uk/Guidance/cg32. Last accessed 3rd May 2018. 
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Monitoring the Use of Oral Nutritional Supplements 
 
 

Patients must be assessed and reviewed by a Dietitian to appropriately determine clinical 
need, manage their ongoing care and identify the requirement for ONS prescribing.  
 
Clear goals should be set for patients who meet the prescribing criteria.  
 
The dose and type of nutritional supplements will be determined by the prescribing 
Dietitian based on the clinical need, estimated nutritional requirements of the patient, their 
tolerance and compliance of the product.  
 
Oral nutritional supplements should not be used to replace food as this may result in the 
patient getting less nutrition than is required.  
 
Follow up care will be managed by the Dietitian with decisions to continue with ONS 

determined by the patient’s clinical need. 
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        Dysphagia Diet Descriptors 
 

NHS National Patient Safety Agency, Royal College of Speech and Language Therapists, British Dietetic Association, National 
Nurses Nutrition Group, Hospital Caterers Association. (2011). Dysphagia Diet Food Descriptors . Available: 
http://www.thenacc.co.uk/assets/downloads/170/Food%20Descriptors%20for%20Industry%20Final%20-%20USE.pdf. Last 
accessed 3rd May 2018. 

From 2019 the new the International Dysphagia Diet Standardisation Initiative (IDDSI) are 
due to be implemented. For further information please refer to http://iddsi.org/ 

 
  

Normal Diet  
 

Includes hard, tough, chewy, 
fibrous, stringy, dry, crunchy and 
crumbly foods; includes mixed 
textures, chunks, sticky and floppy 
food  

SLT may advise specific caution or to 
avoid high risk foods. This advice is 
made on an individual basis.    

Fork 
Mashable  
Texture E  

 
 
 
 

 
Bread 

Soft, tender and moist but needs 
some chewing; can be mashed 
with a fork; usually requires a very 
thick, smooth sauce; holds shape 
on plate; mashed easily using a 
fork  

No hard, tough, chewy, fibrous, 
stringy, dry, crunchy or crumbly bits; 
no mixed textures; no loose fluid; no 
round shaped food; no chunks; no 
sticky or floppy food; no pips, seeds 
or pith 

No bread unless assessed directly 
by SLT 

Pre-mashed  
Texture D 

Soft, tender and moist; usually 
requires a very thick, smooth 
sauce; holds shape on plate; must 
be in a mashed state when 
served 

Needs very little chewing; no mixed 
textures; no loose fluid; no skin, 
bone or gristle; no round shaped 
food; no chunks; no sticky or floppy 
food; no pips, seeds or pith  

Thick Purée 

Texture C 

Smooth throughout; fine texture 
as long as cohesive; can be eaten 
with a fork; the prongs of a fork 
make a clear pattern on surface; 
holds  shape on plate 

No bits; no fluid has separated out; 
not sticky in mouth; does not require 
chewing; no crust, skin, fibres, gristle 
or husks; cannot be poured; does not 
spread out when spilled 

Thin Purée  

Texture B 

Smooth throughout; fine, moist 
texture as long as cohesive; moist; 
can be poured; cannot be eaten 
with a fork; prongs of a fork do 
not make a clear pattern on 
surface 

No bits; no fluid has separated out; 
not sticky in mouth; does not require 
chewing; no crust, skin, fibres, gristle 
or husks; spreads out if spilled 

http://iddsi.org/
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Fluid Descriptors 

 

 

Scottish Intercollegiate Guidelines Network (SIGN) Part of NHS Quality Improvement Scotland. (2010). Management of patients 
with stroke: identification and management of dysphagia. A national clinical guideline. 119. Available: 
http://www.sign.ac.uk/assets/sign119.pdf. Last accessed 3rd May 2018. 

 

From 2019 the new the International Dysphagia Diet Standardisation Initiative (IDDSI) are 
due to be implemented. For further information please refer to http://iddsi.org/ 

 

 

 

Normal Fluids  No thickener required: 
any thin fluid  

Examples include: water, tea 
without milk, coffee without 
milk, diluted squash 

Naturally Thick Consistency of full cream 
milk or thicker fruit juice; 
small amount of thickener 
added if thin fluid 

Leaves a coating on an empty 
glass 

Syrup Consistency                            
Stage 1 

Thickener required: Can 
be drunk through a straw 
with effort; can be drunk 
from a cup 

Leaves a thin coating on the 
back of a spoon  

Custard Consistency                        
Stage 2 

Thickener required: Can 
be drunk from a cup; 
cannot be drunk through a 
straw 

Leaves a thick coating on the 
back of a spoon 

Pudding Consistency                       
Stage 3 

Thickener required: 
Cannot be drunk through 
a straw; cannot be drunk 
from a cup 

Needs to be taken with a spoon 

Handy Hints 
Use a fork or shaker to thicken  

 Add more fluid if the drink becomes over thick 

  Remember fluids thicken more on standing   

http://iddsi.org/
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Hydration 

 

In general, it is recommended that at least 6 to 8 cups of fluid should be offered every 

day to keep well hydrated. Poor hydration can contribute to constipation, increase 

feelings of tiredness, reduced concentration and add to confusion. 

On hot days or if an individual has an infection try to encourage an extra 1 to 2 cups. 1 

cup is approximately 200 ml.   

 

Handy hints to increase fluid consumption: 

 Try to offer small amounts frequently e.g. ½ to ¾ a cup at a time if larger volumes are 

not being taken. 

 Suggest flavoured ice-cubes (made with juices) or ice lollies. 

 Try to encourage the use of a familiar or regular cup that the individual prefers. 

 Fluids can include soup, tea, fruit juices, diluting juice, fizzy drinks and water. A 

variety can help to maintain an interest in drinking. 

Patients who are suffering from Dementia may be particularly insensitive to thirst and may 

require more prompting with fluids. 

 

 

 

Oral Hygiene 
 

 
Good oral hygiene will help improve the taste of food, helps prevent infections and 
supports gum and dental health.  
 
Encourage regular brushing with fluoride toothpaste twice a day. 
  
If dentures are worn these should be cleaned twice a day. Soak overnight in a denture 
cleansing solution.  
 
If the tongue becomes coated encourage cleaning with a small soft brush this may help 
prevent food tasting unpleasant.  
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Combating Side Effects from Cancer Treatments  
 

 
Taste Changes:  
 
Some foods may not taste the same but it is important to encourage regular eating and 
drinking to prevent deterioration in nutritional status. These symptoms are usually 
temporary and should improve once treatment is complete. Oral hygiene as detailed 
previously can help prevent food tasting unpleasant.  
 
Patients should be encouraged to avoid foods which taste unpleasant and concentrate on 
foods that look, smell and taste appealing. Encourage trying foods which have an altered 
taste at a later date as taste may have returned to normal.  
 
Some foods may give off a metallic taste. Suggest trying plastic cutlery, try marinating 
meats in readymade marinades, fruit juice, herbs or adding seasoning or sauces such as 
sweet and sour, curry, BBQ, pickles or salad dressings.  
 
If meat is too unpalatable encourage alternative protein sources such as chicken, fish, eggs, 
cheese and pulses or vegetarian alternatives such as quorn or tofu.  
 
If tea and coffee are unpleasant suggest fruit or peppermint teas, hot chocolate or malted 
drinks, fruit juices or cold fizzy drinks. Boiled sweets and mints may freshen the mouth. 
 
 
 
Sore Mouth:  
 
If there is evidence of ulcers or thrush this can be very painful and make it difficult to eat 
and drink and should be treated.  
 
Soft and moist foods using gravies and sauces may be easier to eat.  
 
Cool or cold foods and drinks may be more soothing e.g. ice cream, yoghurt, mousses and 
soft jellies.  
 
If dry mouth is a problem a suitable mouthwash or artificial saliva may help.  
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Combating Side Effects from Cancer Treatments  
 
 
Nausea:  
 
Anti emetics if prescribed should be encouraged regularly.  
 
Eating and drinking little and often: 3 small meals and snacks, eating every 2-3 hours. 
 
Dry foods and milk drinks may help settle nausea. Some people find cold foods easier to 
take e.g. sandwiches, salads, cold meats, cheese and desserts.  
 
Strong smelling foods may induce nausea such as spicy and greasy foods also caffeine, 
alcohol and smoking.  
 
Food and drink containing ginger can ease nausea. 

 

Diarrhoea:  
 
This can be a temporary problem during treatment and may be alleviated by medication if 
this is appropriate.  
 
Encourage plenty of fluids to prevent dehydration.  
 
Suggest small frequent meals of easily digested foods such as milk and milk products and 
puddings, white fish, chicken, potatoes, rice, pasta, white bread and plain biscuits.  
 
Avoid high fibre foods such as bran cereals, wholemeal bread and whole-wheat pasta and 
pulses. Also avoid spicy and greasy foods.  
 
When diarrhoea improves encourage the gradual increase of higher fibre foods.  
 
Constipation: 
  
Constipation can be caused by pain management drugs, lack of exercise and immobility, 
insufficient fluids and a low fibre diet.  
 

Encourage high fibre foods such as wholemeal bread and rolls, whole wheat pasta and 
brown rice. Encourage fruit and vegetables, fresh frozen or tinned.  
 

Drink at least 8 mugs or glasses of fluid every day. 
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Nutrition and End of Life Care 

 

 

 

 

 

 

 

 

 

 

1. You are not sure if the individual is nearing end of life 

A.  Contact the GP to discuss the patient’s condition. 

  

2. The individual is in the last days of their life 

A.  Consider starting a Record of End of Life Care² 
 Please refer to Goal 6 and Goal 7 of the Record of End of Life Care 
 Please refer to the Mouth Care section of the Scottish Palliative Care 

Guidelines³ 
  

3. The individual is looking for oral intake 

A. 
 Oral intake should be offered as the person wishes, taking their own comfort 

and food preferences into account  

  

4. The individual is coughing or spluttering when eating and drinking 

A.  Coughing or spluttering is acceptable as long as the person is not distressed 

 
 

 

 

Swallowing deterioration and loss of appetite can be part of the normal dying process. The 
focus of care at this time should be comfort, and it is important that we follow any eating and 
drinking wishes that the resident or their family may have expressed. ¹ 

A direct dietetic assessment is not indicated. However we can try to maximise the comfort of 
the individual and this can be documented within an individual’s care plan.  

The following advice may help you support individuals with comfort, nutrition and hydration 
at this time: 

 



 

- 22 - 
 

 
 
 
 
 
¹ NHS Scotland, Healthcare Improvement Scotland, Scottish Partnership for Palliative Care. (2018). Scottish Palliative 
Care Guidelines. Available: http://www.palliativecareguidelines.scot.nhs.uk/ . Last accessed 8th May 2018. 
²Palliative Care Services, NHS Lanarkshire. Record of End of Life Care (Community and Care Homes)(2017) Available: 
http://firstport2/staff-support/nurses-midwives-allied-health-professionals/nmahp-clinical-
records/Documents/Record%20of%20End%20of%20Life%20Care%20 
(Community)%20SAMPLE.pdf. Last accessed 8th May 2018. 
³NHS Scotland, Healthcare Improvement Scotland, Scottish Partnership for Palliative Care. (2017). Mouth Care. 
Available: http://www.palliativecareguidelines.scot.nhs.uk/guidelines/symptom-control/mouth-care.aspx . Last 
accessed 8th May 2018. 
 

5. The individual is coughing during oral intake and is distressed 

A.  Try smaller amounts via teaspoon 
 Stop and try again later as there may be some variability in the individual’s 

swallow 
 Make sure the individual is sufficiently alert for oral intake 

  

6. Family or carers are distressed by coughing during oral intake  

A.  If the individual is not distressed then offer oral intake as they wish 
 Remember that swallowing deterioration  can be part of the normal dying 

process 
 The focus of care at end of life is comfort for the individual 

  

7. The individual is drowsy or has reduced consciousness  

A.  This can be normal as someone is nearing the end of their life 
 Only offer oral intake when the individual is sufficiently alert 
 Try at regular intervals throughout the day as alertness may be variable 

  

8. The individual is not eating or is eating less 

A.  A reduced need for food is part of the normal dying process 
 Try offering preferred flavours 
 Offer oral intake as the individual wishes 

 
  

9. The individual has a dry mouth 

A. 
 Regular mouth care is important even in the last few days of life 
 Refer to the Mouth Care section of the Scottish Palliative Care Guidelines³ 

http://www.palliativecareguidelines.scot.nhs.uk/
http://firstport2/staff-support/nurses-midwives-allied-health-professionals/nmahp-clinical-records/Documents/Record%20of%20End%20of%20Life%20Care%20(Community)%20SAMPLE.pdf
http://firstport2/staff-support/nurses-midwives-allied-health-professionals/nmahp-clinical-records/Documents/Record%20of%20End%20of%20Life%20Care%20(Community)%20SAMPLE.pdf
http://firstport2/staff-support/nurses-midwives-allied-health-professionals/nmahp-clinical-records/Documents/Record%20of%20End%20of%20Life%20Care%20(Community)%20SAMPLE.pdf
http://www.palliativecareguidelines.scot.nhs.uk/guidelines/symptom-control/mouth-care.aspx
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http://www.bapen.org.uk/screening-and-must/must/introducing-must
http://www.cwt.org.uk/wp-content/uploads/2014/07/EW-Old-Dementia-Practical-Resource.pdf
https://www.nhs.uk/conditions/chemotherapy/side-effects/
http://www.bapen.org.uk/pdfs/reports/advisory_group_report.pdf
http://firstport2/resources/policies/Documents/Food%20Fluid%20Nutritional%20Care%20Policy%202016-2019.pdf
http://iddsi.org/
http://www.nhslcg.scot.nhs.uk/wp-content/uploads/2018/05/Lanarkshire_Enteral_Tube_Feeding_Best_Practice_Statement_for_Adults.pdf
http://www.nhslcg.scot.nhs.uk/wp-content/uploads/2018/05/Lanarkshire_Enteral_Tube_Feeding_Best_Practice_Statement_for_Adults.pdf
https://www.malnutritionpathway.co.uk/
https://www.nice.org.uk/Guidance/cg32
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National Patient Safety Agency - Dysphagia Diet Food Texture Descriptors April 2011 
http://www.thenacc.co.uk/assets/downloads/170/Food%20Descriptors%20for%20Industry%20Final%20-
%20USE.pdf 

 
NES Education for Scotland –  
Video demonstrations of food preparation to desired consistencies 
http://www.nes.scot.nhs.uk/education-and-training/by-discipline/allied-health-professions/resources,-publications-
and-useful-links/dysphagia-dvd.aspx 

 
NHS Grampian: Food Fortification booklet 
http://hub.careinspectorate.com/media/432408/nhs-grampian-food-fortification-booklet.pdf 

 

NHS Lanarkshire – Nursing guidance for the Nutritional Management of patients with Dementia 
at the end of life 
http://firstport2/staff-support/nutrition-and-
dietetics/Lists/General%20Info/Attachments/8/Nutritional%20management%20dementia%20at%20end%20of%20lif
e%20.pdf  
 

NHS Lothian –  
Management of Undernutrition in Adults. Best Practice Document for Dietitians  
http://www.ljf.scot.nhs.uk/LothianJointFormularies/Adult/9.0/9.4/Documents/Management%20of%20Nutrition%20
in%20Adults.pdf  

 
Poole K., Froggat K.(2002) 
Loss of weight and loss of appetite in advanced cancer: a problem for the patient, the carer, or 
the health professional. Palliative Medicine 16: 499 –506 
http://journals.sagepub.com/doi/pdf/10.1191/0269216302pm593oa  

 
Radiotherapy  
https://www.nhs.uk/conditions/radiotherapy/side-effects/  

Record of End of Life Care (Community and Care Homes) 
http://firstport2/staff-support/nurses-midwives-allied-health-professionals/nmahp-clinical-
records/Documents/Record%20of%20End%20of%20Life%20Care%20 
(Community)%20SAMPLE.pdf 
 
Scottish Intercollegiate Guidelines Network (SIGN), 2010.  
Management of patients with stroke: identification and management of Dysphagia 119. 
http://www.sign.ac.uk/assets/sign119.pdf  

 
Scottish Palliative Care Guidelines 
http://www.palliativecareguidelines.scot.nhs.uk/  

http://www.thenacc.co.uk/assets/downloads/170/Food%20Descriptors%20for%20Industry%20Final%20-%20USE.pdf
http://www.thenacc.co.uk/assets/downloads/170/Food%20Descriptors%20for%20Industry%20Final%20-%20USE.pdf
http://www.nes.scot.nhs.uk/education-and-training/by-discipline/allied-health-professions/resources,-publications-and-useful-links/dysphagia-dvd.aspx
http://www.nes.scot.nhs.uk/education-and-training/by-discipline/allied-health-professions/resources,-publications-and-useful-links/dysphagia-dvd.aspx
http://hub.careinspectorate.com/media/432408/nhs-grampian-food-fortification-booklet.pdf
http://firstport2/staff-support/nutrition-and-dietetics/Lists/General%20Info/Attachments/8/Nutritional%20management%20dementia%20at%20end%20of%20life%20.pdf
http://firstport2/staff-support/nutrition-and-dietetics/Lists/General%20Info/Attachments/8/Nutritional%20management%20dementia%20at%20end%20of%20life%20.pdf
http://firstport2/staff-support/nutrition-and-dietetics/Lists/General%20Info/Attachments/8/Nutritional%20management%20dementia%20at%20end%20of%20life%20.pdf
http://www.ljf.scot.nhs.uk/LothianJointFormularies/Adult/9.0/9.4/Documents/Management%20of%20Nutrition%20in%20Adults.pdf
http://www.ljf.scot.nhs.uk/LothianJointFormularies/Adult/9.0/9.4/Documents/Management%20of%20Nutrition%20in%20Adults.pdf
http://journals.sagepub.com/doi/pdf/10.1191/0269216302pm593oa
https://www.nhs.uk/conditions/radiotherapy/side-effects/
http://firstport2/staff-support/nurses-midwives-allied-health-professionals/nmahp-clinical-records/Documents/Record%20of%20End%20of%20Life%20Care%20(Community)%20SAMPLE.pdf
http://firstport2/staff-support/nurses-midwives-allied-health-professionals/nmahp-clinical-records/Documents/Record%20of%20End%20of%20Life%20Care%20(Community)%20SAMPLE.pdf
http://firstport2/staff-support/nurses-midwives-allied-health-professionals/nmahp-clinical-records/Documents/Record%20of%20End%20of%20Life%20Care%20(Community)%20SAMPLE.pdf
http://www.sign.ac.uk/assets/sign119.pdf
http://www.palliativecareguidelines.scot.nhs.uk/
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First Line Advice Diet Sheets 
  

 

Malnutrition (BDA fact sheet) 

Get More In  

Get More In Drinks 

Get More In for People with Diabetes 

Nourishing Snacks 

Nourishing Drinks Recipes 

Soft Diet 

Pureed Diet 

Texture Modified Snacks 

Nutrition for Wound Healing 

Healthy Eating and your Diabetes 

Advice for Constipation  

Eating Well with Dementia - A carers' guide 

 

 

 

 

 

 

 

 

Appendix/4%20-%20Get%20More%20In%20for%20People%20with%20Diabetes.docx
Appendix/5%20-%20Nourishing%20Snacks.docx
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