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ELFT Nutrition and Dietetics Training Toplcs
1) Nutrition Screening and Nutrition Care Planning

2) Refeeding Syndrome
3) Eating Disorder

4) Healthy Eating
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Topic 1: Eonden
Nutrition Screening and Nutrition Care Planning
Learning outcomes Mode

1) Understand the role of nutrition in mental health  Onlineé/remote! 30minutes e-learning module
essential training for all staff groups

2) Be able to complete the trust Nutrition

Screening Tool

3) Make appropriate referrals to the dietitian

4) Make a Nutrition Support Care Plan
In=personi 1hr group training to include:

5) Make a Healthy Eating Care Plan - above training module and quiz together
- oral nutritional supplements tasting

- menu ordering
- case study
Ask your manager for details
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Nutrition and Mental Health s pondon

Healthy diet is linked with
reduced risk of depression*

Influence on: Influence on:

Bidirectional and complex Weight Gain GUT BRAIN AXIS Neurotransmitters

) - Bowel Movements Stress/Anxiety
relationship Nutrient Delivery Mood
Microbial Balance

ﬂJ Behaviour
Barriers to nutrition, such as W‘
,.‘.r - ’

financial and environmental,
disproportionately impact people
with mental ill health***

GUT

MICROBIOTA

*Lassale C, Batty GD, Baghdadli A, et al. Healthy dietary indices and risk of depressive outcomes: a systematic review and meta-analysis of observational studies. Mol Psychiatry2019;24:965-86. doi:10.1038/s41380-018-0237-8 pmid:30254236
F|rth J, Ganfwisch J, Borsini A et al. Food and mood: how do diet and nutrition affect mental wellbeing?BMJ 2020; 369 doi: https://doi.org/10.1136/bmj.m2382

**Firth J, Siddigi N, Koyanagi A, et al. The Lancet Psychiatry Commission: a blueprlnt for protecting physical health in people with mental illness. Lancet Psychiatry2019;6:675-712. doi:10.1016/S2215-0366(19)30132-4 pmid:31324560
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Name some mental
health conditions which
can impact diet
and nutrition status
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Bipolar Disorder

Depression . _
Obsessive Compulsive

Disorder
Anxiety Psychosis

Mental health conditions
which impact diet
and nutrition status?

Personality Disorder Eating Disorder/Disordered

Eating
Alcohol and Drug Dependence

Cerebral Palsy

Schizophrenia
Autistic Spectrum Disorder

Chronic Fatigue Syndrome Epilepsy

Post Natal Depression Prader Willi Syndrome

Dementia
Downs Syndrome
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What is Nutrition Status? s pondon
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NHS'
What is Nutrition Status? s pondon

Energy
Expenditure
Weight
Loss

Malnutrition
Risk
Nutrition
Support

'‘Malnutrition is a state of nutrition in which a deficiency, excess of imbalance of energy, protein and other

nutrients causes measurable adverse effects on tissue/body form (shape, size and composition) and
function, and clinical outcome.' WHO 2010
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NHS'
What is Nutrition Status? s pondon

Energy
Intake

Weight
Gain

Energy
Expenditure
Weight
Loss

Malnutrition
Risk
Nutrition
Support

Obesity
Risk

Healthy
Eating
'‘Malnutrition is a state of nutrition in which a deficiency, excess of imbalance of energy, protein and other

nutrients causes measurable adverse effects on tissue/body form (shape, size and composition) and
function, and clinical outcome.' WHO 2010
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East London

RAISED NUTRITIONAL REQUIREMENTS / NHS Foundation Trust

INCREASED LOSSES
PHYSICAL BARRIERS

What causes
malnutrition in mental
health settings?

PSYCHO-SOCIAL BARRIERS
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|
“13 PH NHS Foundation Trust
CQUIREVE YSicar g,
1\0NN'R Dysphagia RRIERS
go WU '0sSE® coPp Hand t dexterit

RAS EASED L | and tremor or poor dexterity Difficulty maintaining
\NCR Stroke/MND/Parkinson's Poor saliva management upnght pos|t|on

Liver disease Endocrine disease What causes Taste change

malnutrition in mental Poor oral hygiene

IBD and malabsorption health settings?

Diarrhoea GORD, nausea and vomiting

Cancer
Enteral Feeding Inadequate nutritional intake

Acute disease, sepsis, trauma PSYCHO-SOCIAL BARRIERS

Wounds and burns

Unfamiliar food Apathy Lack of choice | 50k of education

Communication barrier Financial restrictions Unfamiliar environment

Social isolation Impaired cognition Distrust in services Being homeless Dependence to eat
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Complications of Malnutrition

*Risk infection 1 in 3 patients admitted to hospital
*Poorer outcomes *1 in 3 patients in care settings
‘Refeeding Syndrome *Costs NHS £19b/yr, double cost of
*Slower response to treatment obesity (2016)

*Dependence on clinical services
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Spot the signs of malnutrition
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Spot the signs of malnutrition

Protruding clavicles and Sunken eyes P Thinning hair
temples |

Pale skin compared with usual

Sagging /

Protruding rib bones

baggy clothing
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Dehydration ot i
If someone is malnourished, they are probably dehydrated too

3. still 4. Mildly 5

2. Optimal .
hydrated Dehydrated  pehydrated

hydration

1. You are
over hydrated

Signs: dark urinary output, reduced urination volume and frequency, dry mouth,
lips or eyes, non-elastic skin turgor, dizziness, fatigue
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East London
NHS Foundation Trust

Premature death Pain

High blood pressure (hypertension) \ / Worsening mental health
Stroke \ / Cancer

" _ Complications of Obesity —

‘/ \Low quality of life

Coronary heart disease Reduced mobility

Type 2 diabetes

Osteoarthritis Sleep a‘(pnoea Respiratory problems
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Section Summary
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Screening for Nutrition Risk ..Eatlonden

How often should nutrition screening be completed?
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©
_ - Stepl 4+ Step2 4+ Step3 =
BMI score Weight loss score Acute disease effect score

Screening for Nutrition Risk il | |l | Bt
Malnutrition Universal Screening Tool (MUST)

18.5-20 =1 % Score 1_a b nia nutritional
- =5 =0 intake for =5 days
e "2 5-10 =1 Score 2
2

¥ unable fo ablai heightt and weight, ses Acute disease affect is unlikely to

reverse fior sllamative measunements snd apply cutside hospital See WMUST

use of e live crilaria st 4 ry Booklat for further
o ep —

Validated in general population Overall risk of malnutrition
DeteCtS mal n utrition ( Add Scores together to calculate overall risk of malnutrition )

Score O Low Risk Score 1 Mediumn Risk Score 2 or more High Risk

Step 5

Management guidelines

4 N N\ 3
0 1 2 or more
. - . . -
Low Risk Medium Risk High Risk
Routine clinical care Observe Treat*
* Repeat screening . 2'3"3"'“9'“ detary Inteke for » Refer o distitian, Hutritional
Hospital — weekly days Suppodt Team or implarment
Care Homes — monthily # I adequate — little concem and local policy
Community — annually repeat screening » Set goals, improve and increase
for special goups * Hospital — weekly ovedall nutsitonsl ntake
e those =15 = Care Home — at keast manth
£ = « Community — at least every ¥ » Monitor and review care plan
2.3 manths Hospital — weeakly
Care Home — renthily
» If inadequate — clinical concem Community — monthly
— follow local policy, st goals, .
improve and Increase overall t””";ﬂ“:;;“:“_ﬂ:;:ﬂ::’ "‘""‘"I_: =
nutritional intake, monitor and e e
k_ ) Lre'.-iev. care plan regularly J Lt'g’ i ) )
" an risk calegories:
= Treat underlying condition and provide help and Dbesity:
advice on food choles, eating and drinking when s Record presence of obesity. For those with
Necessary. underlying conditions, these ane genersilly
W & W‘& w & V‘ + Record malnutrition risk categony. controlled before the trestment of obesity.
\ " Record need for special diets and follow local policy.
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Screening for Nutrition Risk A e SR T

Step 1 Current weight and BMI
Waight kgl Baacty hsa: bndes (BN}
_ wﬂhﬁlim‘ [ R
[k m Thigh ik - Rl i [esthan
BN b ] A DA Healeg wwighl b flak o oonfenss o aeaph aeeily and gosen mueial
AN rown 75 10 200 Owerwaagh e FAE - O EF e i PN R B T

- W

AR M gl alve Clasgs higgh Ak - Rales i Degddas
Validated in mental health inpatient settings TN —

Detects malnutrition AND obesity risk ¢ Chrg 108 el - s e oty s

# Chawege ol § 00 wepaghl - enadiomm sk - siedd vl sl s fo raevior svlsbe scfady devein weagh!
#  Lioes ol V0% weghl or swew furpianrd| « high diak < Bele iy Db
4 StepS ® kst ol V0% g o0 mien |unplanned ) = hagh sl - Beler in Dreilian

Sep ) Other significant distary ssoes 1D comsider;

i YEE o any of ifee bedow, et clinical beam, coee plan, and refler in déediion F approprale

1 Do the padieni have apscilic distany requintmants & ¢ dabelic, allengy |7 LT
2 o thews @ nasogaalris or gaslrostomy fesding bubs in plase? Wes / o
3 e e piabeseil prescried P irional sepplemenis Wam /o
4 Doses (he paden] have o history oltssen obsersed 0 have disordersd saling? Wan o
§  Doss the palient reluse of not aRand 2 o mors man meals a day? LT
6 Does the palient fail 1o ead ail beast half of their serving ot most mealiimes? Woa | o
T Dosa ihe paten regulsry refuse o nol complete drnka T LT
B Do the pasent have any chewing oo swaliosing dfculbes? e/ Ho
§ Doea the palien sufler oM nsussa, nvoluntany vomiing of damhosa? LT
A0 e whiole food groups (8 g, deiry products, irul & vegetnbiss | avesied ™ Won !

Slep 4 Action Plan | Comients Comimants

¢ Mo mmedale achon
a  &le chrécal team
o Meler o Dwedtian

W& W& W& VW Afplet e 38 Angrem 'y Saaathers Nrtan Soesanap aumen! [TANT © 50 Sedeew s Seamae 2010 v il e
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Identify risk and act at every stage

.

* Monthly
screen

e

* Weekly
screen

e 1stline
nutrition
care plan

NHS

East London
NHS Foundation Trust

.

\_

* Weekly
screen

e 1stline
nutrition
care plan for
2-4 weeks

» Referral to
dietitian
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East London

SANSI STEP 1: Current weight and body mass index (BMI)* NHS Foundation Trust

S

Check box if the service user is unable to be weighed and an estimate is being used

Step 1 Current weight and EMI

Weight (kg) Body Mass Index (BMI)
Height (m) BMI Category
EMI below 20 Underweight  high risk — Refer to Dietitian

BMI from 20 to 24.9 Healthy weight low risk — continue to weigh weekly and screen monthly
BMI from 25t0 29.9 Overweight medium risk = offer first line weight management information
BMI 30 and above Obese high risk = Refer to Dietitian

*BMI = weight / height squared

'Refer to dietitian"
- need to demonstrate 1st-line nutrition care plan has been tried for 1 month
- consider the service user's capacity to consent, and the appropriateness of indirect dietetic intervention
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SANSI STEP 2: Weight change* in the last 3 months el

Step 2 Weight change in the last 3 months

Weight 3 months ago (self-reported if records not available) kg Weight change %
+« Change of 0-5% weight — low risk — continue to weigh weekly and screen monthly
+« Change of 5-10% weight — medium risk — alert clinical team to monitor intake, activity levels, weight
« Loss of 10% weight or more (unplanned) — high risk — Refer to Dietitian
e Gain of 10% weight or more (unplanned) = high risk — Refer to Dietitian

*weight change (%) = (original weight — current weight) / original weight x 100

A negative percentage = weight loss
A positive percentage = weight gain

'Refer to dietitian"
- need to demonstrate 1st-line nutrition care plan has been tried for 1 month
- consider the service user's capacity to consent, and the appropriateness of indirect dietetic intervention
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East London

SANSI STEP 3: Significant Dietary Issues NHS Foundation Trust
Step 3 Other significant dietary issues to consider;
If YES to any of the below, alert clinical team, care plan, and refer to dietitian if appropriate
1 Does the patient have specific dietary requirements (e.g. diabetic, allergy)? Yes / No
2 |s there a nasogastric or gastrostomy feeding tube in place? Yes / No
3 Is the patient prescribed nutritional supplements? Yes / No
4 Does the patient have a history of/been observed to have disordered eating? Yes / No
5 Does the patient refuse or not attend 2 or more main meals a day? Yes / No
6 Does the patient fail to eat at least half of their serving at most mealtimes? Yes / No
7 Does the patient regularly refuse or not complete drinks? Yes / No
8 Does the patient have any chewing or swallowing difficulties? Yes /| No
9 Does the patient suffer from nausea, involuntary vomiting or diarrhoea? Yes /| No
10 Are whole food groups (e.g. dairy products, fruit & vegetables) avoided? Yes /| No

We care We respect We are uunclusine



e ——————————————
ﬂ

East London

SANSI STEP 4: ACtion Plan and Comments NHS Foundation Trust

Step 4 Action Plan / Comments Comments

« No immediate action

+ Alert clinical team

|

« Refer to Dietitian

'No Immediate Action': continue monthly screening

'‘Alert clinical team': start 1st-line nutrition care planning (for overweight/obesity or nutrition support)

'Refer to dietitian":
- need to demonstrate 1st-line nutrition care plan has been tried for 1 month
- consider the service user's capacity to consent, and the appropriateness of indirect dietetic intervention
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1st-Line Nutrition Care Planning..tz2st tenden

1) Prevent Malnutrition: 'Nutrition Support' / '‘Build-up diet™
2) Prevent Dehydration: Rehydration diet

3) Prevent Obesity: 'Weight Management' / 'Healthy Eating'

*Nutrition Support is appropriately incongruent with healthy eating guidelines
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Nutrition Support East London

NHS Foundation Trust
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Nutrition Support L e
. _ NUTRITIOUS SNACKS FOOD FORTIFICATION
high-protein Add calories to meals Nourlshl_ng Drlnks

Py

r
: "";.ﬁr«; [ & -

high-energy snacks

Full fat milk/cream
Milk powder
Sugar and syrup

Small portions of

Sandwich-fillers Add'cre’amlcustard high calorie meals
High protein yoghurt to desserts
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East London
MEALTIME ENVIRONMENT N Utrltlon Su pport NHS Foundation Trust

Social/Visitors RECORDING, REVIEWING AND REFERRING
. 1 Weekly nutrition screen

Food record charts
Protected

mealtimes

o)

ioming | Terdw; | Waersiey | Serviey | Friey | Geeeim | beiy |

Blood test

uuuuu

R

- ] Check dental hygiene

sl

Vitamins and . %
minerals prescription Discuss with
- the MDT eg SLT

¥kt
fimh

Regular Prompting

Refer to
community
dietitians
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Dehydration Prevention ot i
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Dehydration Prevention ot i
If someone is malnourished, they are probably dehydrated too

1st-line rehydration
- FIid-rich foods

Water

always

wins! Avoid large quantities
of sugary drinks

Rehydration Solution

Dilute @ Prevent Dehydration
sugary e o
d ri n kS Ut mina

""{5? ’ﬁ 0.5 bapn salt
with @/@;{ -
water =
g 1 liter water
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Healthy Eating Lokt

Fruit and
veg at Check capacity
each meal e Eatwell Guide
Onward ey mme | S I 0 WA Yo v S Do PO 40 SO .
referral uuui:lif
Reduce snacks, e

portions, puddings
and sugary drinks

Weekly
Healthy nutrition
menu screen
options
Liaise with :
MDT o S e e
Agree goals
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Case Study e tontion
Nutrition Support: to prevent malnutrition

Woman admitted to inpatient unit with severe depression, aged 38
Weight history: 70kg (today), 78kg (last month), 80kg (last year)

Height: 1.73m

Lives independently, has a carer who helps with shopping once per week
Reports poor sleep pattern and feeling fatigued

Questions

What is her nutritional risk?

What else would you like to know to help you understand her
nutritional risk?

What are the immediate strategies you would put in place?
What else would you do?
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What is her nutritional risk?

https://www.bapen.org.uk/screening-and-must/must-calculator Use this online calculator to calculate BMI and weight history
BMI = 23.4kg/m2 (healthy) (low risk)

Weight history = 10.3% loss in 1 month (significant) (high risk)

Nutritional complications = might be recently dependent for nutrition (poor motivation to prioritise nutrition) (high risk)
SANSI score = high risk, alert MDT, start nutrition care plan

What else would you like to know to help you understand her nutritional risk?
Dietary habits (meal pattern, favourite foods and drinks)
Social support to encourage nutrition

Other medications and diagnoses What else would you do?
Refer to dietitian

What are the immediate strategies you would put in place? Liaise with MDT

High-energy high-protein menu options

Weekly weights

Food record charts
Prompting and encouragement with nutrition

We care We respect We are wnclusinve
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Case Study e tontion
Healthy Eating: to prevent obesity

« Gentleman started on antipsychotics for bipolar during admission, age 55

+ Weight history: 80kg (today), 75kg (last month)

* Height: 1.68m

* Going to be discharged soon back to community with once daily carer for support washing and dressing
* Noticed he asks for double portions of meals during his admission

Questions

*What is his nutritional risk?

*What else would you like to know to help you understand his nutritional risk?
*\What are the immediate strategies you would put in place?

*What else would you do?
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Case Study . [East London
Nutrition Support: to prevent obesity

What is his nutritional risk?

https://www.bapen.org.uk/screening-and-must/must-calculator Use this online calculator to calculate BMI and weight history
BMI = 28.3kg/m2 (overweight) (medium risk)

Weight history = 6.7% gain in 1 month (significant) (medium risk)

Nutritional complications = large appetite (medium risk)

SANSI overall score = medium risk, alert MDT, start nutrition care plan

What else would you like to know to help you understand his nutritional risk?
Risk of metabolic complications: blood test for HbA1c and lipids
Other medications and diagnoses

Motivation to change dietary behaviours What else would you do?

Ask GP to monitor obesity risk
What are the immediate strategies you would put in place? Refer to a local healthy eating programme
Healthy Eating menu options and snacks

Weekly weights and food record charts

Discussion with psychiatrist and pharmacy regarding optimised antipsychotics prescription for community
Liaise with OT re meaningful activities
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Summary Toplc 1:
Nutrition Screening and Nutrition Care Planning

Nutrition status and Mental Health are closely linked and impact health outcomes

Nutrition Screening should be completed on admission to services and monthly
thereafter

Nutrition Screening calculates risk of malnutrition or obesity based on BMI, weight
history, and nutritional considerations

1st-line Nutrition Care Planning can be implemented if nutritional risk is low, including
menu adaptations and enhancing the eating environment.

Staff should refer to the dietitian using the local referral form if nutritional risk is high.
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Thank you!

Any questions?

Looking forward to hearing from you

020 8356 5132 /07971 450 307
@ELFT_Nutrition
hannah.style@nhs.net

We care We respect We are unclusine



;
. . NHS
Quiz Questions . East London

We care We respect We ave unclusinve



Local Dietetics Services

NHS

East London

NHS Foundation Trust

Locality Site/Team Population Contact Phone

Bedfordshire and Luton

City and Hackney
(Homerton University Hospital Trust)

Newham
(Barts Health NHS Trust)

Tower Hamlets
(Barts Health NHS Trust)

We cae

Homerton University Hospital (HUH)
Hackney Ark

Homerton University Hospital (HUH)
Adult Community Rehabilitation Team (ACRT)

Newham University Hospital (NUH)
Appleby Road Health Centre

Newham University Hospital (NUH)
Newham University Hospital (NUH)

Royal London Hospital (RLH)
Mile End Hospital (MEH)

Royal London Hospital (RLH)
Mile End Hospital (MEH)

We respect

Paediatrics Acute
Paediatrics Community

Adults Acute
Adults Community

Paediatrics Acute
Paediatrics Community

Adults Acute
Adults Community

Paediatrics Acute
Paediatrics Community

Adults Acute
Adults Community

Paediatrics Acute
Paediatrics Community

Adults Acute
Adults Community

0208 510 5749
0207 014 7096

0208 510 5749
0207 683 4267

0207 363 8200
0203 738 7063

0207 363 8585
020 7363 9249

0203 594 1532
0208 223 8749

0203 594 1129
0208 223 8937
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