‘MUST’ Assessment Record
To be completed monthly for residents identified at low & medium risk of malnutrition, or weekly if identified at high risk.

	Resident’s Name:
	
	Date of Birth:
	



	Height:              
	
	Height determined by (please circle): 


	actual  / recalled  / ulna length
	Weight 3-6 months ago or usual weight:
	


	MUST
	Step 1
	Step 2


	Step 3

(if appropriate)


	Step 4
	Step 5


	

	Date
	Current Weight (kg)
	BMI 
(Kg / m2)
	BMI Score
	Weight change in the past 3-6 months
	Weight loss score
	Acute Disease Effect score
	Total ‘MUST’ score
1 + 2 + 3 =?
	Care Plan 
O   = Low

1    = Medium

2 + = High
	Signature

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


