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Patient DOES NOT fit into ACBS criteria 

Patient DOES fit into ACBS criteria 

‘MUST’ SCORE 

DOES THE PATIENT FIT INTO ACBS CRITERIA? 

ONS are only prescribable on the NHS for the management of the following conditions as recommended by the Advisory 
Committee on Borderline Substances (ACBS). These are:- 

ASSESS THE PATIENT USING THE 
VALIDATED ‘MUST’ TOOL. If the patient does not fit into the ACBS 

criteria, oral nutritional supplements 
should not be prescribed in primary 
care. Instead, address underlying causes 
of weight loss and offer advice and 
support on increasing nutrition using 
food fortification and/or over the 
counter preparations if appropriate. 

 
 

‘MUST’ SCORE 0 (Low risk, 
routine clinical care) 

Do not prescribe ONS. 

Annual repeat screening with 
the MUST tool may be 
appropriate for special groups 
e.g. those >75 yrs 

 
 

‘MUST’ SCORE 1 (Medium risk, 
observe) 

 
Do not prescribe ONS. 
Advise on food fortification, 
see the leaflet under high risk. 

 
Repeat screen the patient with 
the MUST tool at regular 
intervals (monthly to three 
monthly) 

PATHWAY FOR PRESCRIBING ORAL NUTRITIONAL SUPPLEMENTS IN DORSET CCG 
 

Oral nutritional supplements (ONS), particularly in the form of sip feeds, are often prescribed for patients whose nutritional 
status is poor. With a wider range of ONS available to meet varying nutritional needs it is important to ensure that they are 
prescribed appropriately. When considering prescribing ONS, please use the flowchart below. 

 
 
 
 
 

• Short bowel 
syndrome 

• Intractable 
malabsorption • Total gastrectomy • Disease related malnutrition (see 

definition on following page) 

• Dysphagia • Bowel fistulae • Proven inflammatory 
bowel disease 

• Pre-operative preparation of patients who 
are malnourished 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

Patient gained weight/improved nutritional status 

‘MUST’ SCORE 2 (high risk, treat) 
 
Advise the patient to increase nutritional intake 
by fortifying food. Food fortification is often 
more effective and more palatable than 
prescribing ONS. 
 
The prescribing of ONS should not be 
considered for routine first line use. 

Offer a trial of a suitable ONS 
in addition to food 
fortification (refer to ONS  
formulary for adults). 

A leaflet is available advising patients ‘Your 
Guide To Making the Most of Your Food’ 
containing advice on ways to fortify food. 

Patient not gained enough 
weight or not improved 
nutritional status 

A leaflet is available advising 
patients on ‘tips for taking 
ONS’, containing advice on 
getting the most from 
prescribed supplements. 

Review the patient’s weight 
and nutritional status after 
3 months, or sooner if 
clinically appropriate. 

REVIEW 

Review the patient’s weight and nutritional status 
after 3 months, or sooner if clinically appropriate. 

REFER 
If no improvement, refer the 
patient for specialist dietetic 
input. 

Patient not gained enough 
weight 

Continue to review the patient’s weight and 
nutritional status every 3 months, or sooner if 
clinically appropriate. 

https://www.bapen.org.uk/screening-and-must/must-calculator?UNLID=35568368120211216182259
http://www.dorsetccg.nhs.uk/Downloads/aboutus/medicines-management/Other%20Guidelines/Adult%20ONS%20Formulary%20Sept%2017.pdf
http://www.dorsetccg.nhs.uk/Downloads/aboutus/medicines-management/Other%20Guidelines/Adult%20ONS%20Formulary%20Sept%2017.pdf
http://www.dorsetccg.nhs.uk/Downloads/aboutus/medicines-management/Other%20Guidelines/Adult%20ONS%20Formulary%20Sept%2017.pdf
https://www.malnutritionpathway.co.uk/library/pleaflet_yellow.pdf
https://www.malnutritionpathway.co.uk/library/pleaflet_yellow.pdf
https://www.dorsetccg.nhs.uk/Downloads/aboutus/medicines-management/Other%20Guidelines/Tips%20for%20taking%20Supplements%20April%202021.pdf
https://www.dorsetccg.nhs.uk/Downloads/aboutus/medicines-management/Other%20Guidelines/Tips%20for%20taking%20Supplements%20April%202021.pdf
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BEST PRACTICE FOR PRESCRIBING ONS 
 

• Definition of disease related nutrition from the British Assoc of Parenteral and Enteral Nutrition (BAPEN): 
 

“Malnutrition is a state of nutrition in which a deficiency or excess (or imbalance) of energy, protein and 
other nutrients causes measurable adverse effects on tissue / body form (body shape, size and composition) 
and function and clinical outcome”. 

 
• As per the flow chart, ONS should only be prescribed in high risk patients (MUST score of ≥2), for whom 

food fortification has not been successful. 
 

• Patients who are prescribed ONS should be given supplements that provide at least an extra 400kcal/day, 
supplements offering less than this provide limited benefit. 

 
• To reduce wastage, initially give an initial prescription of mixed flavours for one week, as sip feeds are often 

poorly tolerated or only specific flavours are found to be acceptable. When the preferred flavours have been 
identified a prescription should then be given for up to 28 days supply at a time. 

 
• ONS should remain an “acute” item to prevent unintended repeat supplies without appropriate reviews of 

treatment 
 

• Patients prescribed ONS should be given written and oral advice regarding the use of the sip feed e.g. dose, 
timing, incorporation into meals and how the feed is best served. 

 
• Clear directions for use should be specified on the prescription (e.g. take two daily between meals). ‘As 

directed’ should not be used on prescriptions for ONS. 
 

• Where ONS have been recommended by a secondary care dietetic service, the prescriber should ensure 
that a recent assessment has been performed to ensure that the patient fits the criteria for ONS and to 
provide a baseline on which to review the patient. 

 
 

 

 
 

 

DISCONTINUING ONS SUPPLEMENTS 
 
• As part of regular reviews of weight and nutritional status, the patient’s MUST score may drop, particularly if the 

need for supplemental nutrition (either as fortified food or ONS) was in relation to an acute condition. 
 
• In these cases, where the patient’s BMI and nutritional status has been returned to expected levels, it may be 

appropriate to stop prescribing ONS and/or stop food fortification. 

PRESCRIBING SAFELY 
 
• If a patient has renal disease, malabsorption, diabetes or dysphagia certain ONS may be unsuitable. Refer to the 

ONS formulary guidance for suitable choices and/or seek specialist dietetic advice if required. 
 
• ONS containing vitamin K may affect the INR of patients taking oral anticoagulants, and adequate monitoring of 

these patients is recommended. Seek specialist dietetic advice if required. 


