
 
 

Page 1 of 5  Booklet adapted with kind permission from Hampshire Hospital NHS Foundation Trust - updated March 2021 
 

 

 

 

Name of resident: NHS number:
Date of birth:

Malnutrition assessment: 

 

 

Malnutrition Action Plan:

Steps 1-3: Food First Action Plan

Step 4: Food First Prescription Chart

Step 5:

Step 6:

What you should do next 

MUST Care Pathway for Care Homes in Somerset

Community Dietetic Referral 
Form for Care Homes

Nutrition Support Care Plan 

https://www.somersetft.nhs.uk/dietetics/information-for-care-homes/
mailto:DieteticsReferrals@SomersetFT.nhs.uk
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Food First Action Plan 
If your resident is on a texture-modified diet then please choose appropriate 

options or modify according to individual requirements.  

 

Offer two snacks each day (containing at least 150kcal) 
 

 

 

 

 

 

 

 

 
 

Add a 50kcal food topper to each dish  
five

 

 

 

 

 

 

 

 

 
 

Offer two homemade supplements each day 
 

 

 

 
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Homemade Supplements 

Ingredients 

  

  

 

 
OR 

Directions 

Ingredients 

 

 

 

Directions 

Flavour combinations 

 

 

 

 

https://www.somersetft.nhs.uk/dietetics/information-for-care-homes/resources-for-care-homes/homemade-supplement-recipes/
https://www.somersetft.nhs.uk/dietetics/information-for-care-homes/resources-for-care-homes/homemade-supplement-recipes/
http://www.iddsi.org/
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Homemade Supplements – Low Volume Recipes 

Ingredients 

 

 

 

Directions 

Ingredients 

 

 

 

 

Directions 

Ingredients

 

 

 

 

Directions 

Ingredients 

 

 

 

 

Directions 
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      Weekly Food First Prescription Chart 
Residents Name: Week starting (Insert Date): 

Chef aware 

Yes / No 
Time 

 
Topper/snack/drink  given: 

 

Please Initial when given 
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y
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e
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h
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d
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y
 

F
ri

d
a

y
 

S
a

tu
rd

a
y
 

S
u

n
d

a
y
 

50Kcal food topper 
one each 

 
       

       

        

        

        

        

          

Extra snacks 
two

addition

 

        

 
       

 
       

          

Nourishing Drinks 
 two

addition
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