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	Referral to Wandsworth Community Adult Dietetic Service


	HAS THIS REFERRAL BEEN AGREED WITH THE PATIENT?                                             YES/NO

IS THE PATIENT HOUSEBOUND REQUIRING A HOME VISIT?                                           YES/NO

DOES THE PATIENT REQUIRE HOSPITAL TRANSPORT (QMH ONLY)                            YES/NO

DOES THE PATIENT HAVE A DISABILITY? YES/NO:     Details
_______________________________

	DATE OF REFERRAL:

	NAME, TITLE AND CONTACT DETAILS OF REFERRER:



	SURNAME:

MALE/FEMALE:

D.O.B.
	FIRST NAME:

MARITAL STATUS:

ETHNIC ORIGIN:

	NHS No:
	
	
	
	
	
	
	
	
	
	
	

	ADDRESS:

[image: image2.png]
POSTCODE:
	DAY TIME TELEPHONE No:

MOBILE No:



	
	EMAIL ADDRESS:



	DIAGNOSIS AND DATE:



	REASON FOR REFERRAL: 


	Information essential for referrals for weight management, Diabetes and CHD (Can attach EMIS printout):
Total Chol:                                            HDL Chol:                                                 LDL Chol:

HbA1C:                                                 Blood Pressure:

	Weight:


	Height:


	BMI:
	Weight history:

	*MUST Tool Score:

	DRUG THERAPIES (Can attach EMIS printout):



	OTHER RELEVANT CLINICAL/SOCIAL DETAILS:

Interpreter required?      Yes/no                              Language:

	GP DETAILS

	NAME:

ADDRESS:

POSTCODE:
	SEND TO:  CSW.Dietitians@stgeorges.nhs.uk
Community Nutrition & Dietetic Service

St. John’s Therapy Centre Telephone 020 8725 8055
Queen Mary’s Hospital Telephone 020 8487 6629


NB Referrals for malnutrition/nutrition support require a MUST Score 
See next page for St George’s NHS Health Trust MUST Tool and Nutrition Care Pathway.   
Referrals for patients with Eating Disorders are not accepted.                                        
[image: image1.png]Appendix 2 - MUST management guidelines for

community dwelling patients

Online MUST
calculator

1. BMI Score

2. Weight Loss Score

3. Acute Disease Effect

>20 = score 0
18.5-20.0 = score 1
<18.5 = score 2

<5=score 0
score 1

Ifthe paient s acutely unwell
AND there has been oris likely to
be no nutrional intake for Sdays

If unable to measure weightor

Refers to unintentional weight

Uniikely to apply in the

height consider ¥
Alternative measurements foss ‘":':;’E‘(‘%“si:a': onths community
B score chart Yes=2,No=0
4 3 Py

4. Calculate score: BMI score + % weight loss score

MUST score
MUST=0 MUST=1
Low Risk Medium Risk

Does not meet criteria for ONS prescription

1]

I

Routine clinical care
Repeat screening
annually

Action & Treat

~Food First Advice and/or

*ACBS indicators:
«Disease related malnutrition
«Short bowel syndrome
elntractable malabsorption
«Pre-operative preparation of

undemourished patients

«Following total gastrectomy
«Dysphagia
«Proven Inflammatory Bowel Disease
«Haemodialysis
+CAPD
<Rowel fistulas

Over the Counter
supplements for at least 1
month
-Increase both calorie and
protein intake
-Assess & support
underlying cause of
malnutrition

+ re-screen in maximum
of 3-6 months

!

Remains at medium risk

~Consider referal to local dietetic team
- Food First Advice andlor Over the
Counter supplements for at least 1
month
-Increase calorie and protein intake
-Assess & support underlying cause of
malnutiition

Continue Food First Advice,
reviewing and updating plan
to meet patients' tastes and
preferences
Does not meet criteria for
ONS prescription

Consider ONS prescription if no
improvement once all above steps
are completed, & ACBS indication®

met.
~Continue with Food First Advice
-Prescribe powder ONS unless
contraindicated
-Acute d-week prescription
~Set realistic goals
~Review goals in 4 weeks (or maximum

3-6 months), if achieved STOP ONS

f concems remain consider referral to

local dietetic team
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