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An audit of the use and effectiveness of the ‘Malnutrition Universal Screening Tool’ (MUST) on an acute nephrology ward
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Problem: MUST is a five step nutrition assessment tool developed to identify patients who are malnourished, at risk of malnutrition or are obese. It is used in the community and hospitals and was introduced into our NHS Trust as part of the admissions process. Following completion of the 5 step process a care plan is implemented that includes referral to the Dietitian depending on the score.  A recent Trust audit of the MUST at ward level identified a problem with the completion
Purpose: The purpose of the audit was to identify the number of patients on an acute nephrology ward who had no MUST completed;  the number that were incomplete; and the reason for this in order to develop appropriate resources and an educational programme for the nursing staff. 
Design: A questionnaire was initially distributed to all members of nursing staff on a 24 bedded renal ward to help assess the nurses  understanding of MUST and any areas that caused difficulty in completion .  Following this, 50 patients were randomly selected from the nephrology ward over a 4 month period and data collected on the completion of MUST and the MUST score calculated by the nurses staff compared to the Renal Dietitian.  In addition any particular areas of the 5 step process were identified as being incomplete for further evaluation.
Findings: Our patient group consisted of 28 males, 21 females, ages ranged from 18-87 years old.  From this data collection only 44% of MUST had been fully completed, and 10% of patients had no MUST completed at all.  Evaluation of the data identified in particular incorrect use of actual weight as opposed to oedema free weight leading to overestimation of body mass index, and confusion in the completion of the ‘acute disease score’. In addition this audit identified a number of patients inappropriately referred at low risk whilst patients who were malnourished or at high risk of malnutrition were not.  As a consequence, the results of the audit were presented to the department and a number of actions recommended.  These included the introduction of competencies by the nursing staff in completion of MUST (mandatory), group session training (Must awareness) and ensuring a MUST troubleshoot pack available at ward level.
Conclusion: These results illustrated a problem in the accurate completion of MUST in patients with acute and chronic kidney disease and the need for renal specific training to facilitate the accurate assessment and completion of MUST by nursing staff.
Relevance: The Malnutrition Universal Screening Tool has been introduced into hospitals and is regularly used to assess the nutritional status of patients with acute and chronic kidney disease.  This audit identified that the MUST score should be used with caution. Nursing staff should receive appropriate training to facilitate the accurate completion of such documentation in order to identify patients at high risk of malnutrition and avoid inappropriate referrals of patients at low risk. 
