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 Always use full fat dairy foods. 
 Enrich food with butter, cream or cheese: 40g cheese, 25g butter, 

two tablespoons cream provide 200kcal each.  
 Add four tablespoons of dried milk (200kcal) per pint of full cream 

milk (375kcal) to use with cereal at breakfast time. 
 Provide high kcal between meal snacks or piece of cake (200 to 

400kcal); two chocolate biscuits (200kcal), three crackers with  
butter and cheese (300kcal).   

Working alongside care homes has given me the opportunity to see how much things have 
improved since the NICE Nutrition Support Guidelines were published. The guidelines highlight 
the need to regularly screen patients so that malnutrition can be recognised and treated early, 
which is important because this can preserve muscle tissue and promote mobility and 
independence.  They also discuss the importance of increasing energy (calories kcal) and protein 
intake; firstly through food and then if further intervention is needed, by prescribing nutritional 
supplements.  
 

Everyday signs of malnutrition to lookout for and take action include: loose clothing, rings or false 
teeth; reduced appetite, food intake, energy or mobility; wounds that take a long time to heal and 
pressure sores. 
 

Examples of good practice identified:  
 Screening for malnutrition using the Malnutrition, Universal Screening Tool (MUST) 
 Patients found to be malnourished or at risk of malnutrition with good care plans in place and 

clear goals, for example: “Weight gain” or “To keep weight stable”. Some people require 
additional support for a short time, whilst others need it for longer. Clear measurable goals 
highlight when plans need to be adjusted. 

 Providing high energy menus for those who need it offering: 
 Regular fortified meals and high calorie snacks.  
 Homemade high calorie shakes - very popular. 

 Residents nutritional needs clearly displayed in the kitchen 
 

When someone is malnourished or at risk of becoming malnourished, it is important to provide 
food and drinks that contain as much energy (calories kcal) and protein as possible. 250 to 600 
additional kcal a day can be enough to make a difference. Everyday examples of how to increase 

calorie intake using food include: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Homemade milkshake recipe; blend together 80ml full cream milk, 40ml of cream, 1teaspoon of 
sugar, 80g of ice cream and 24g of milk powder. Milkshake powder can be added for flavour or 
variety. This recipe provides approximately 400kcal and 13g of protein; for comparison a 
nutritional supplement provides between 250 to 400kcal each and 8g to 20g of protein.   
 

For further information please see the guidance sheets 06 Making the most of your food and 
07 Make the most of sip feeds on the Caring for Care Homes webpages. 

Malnutrition, a dietitian’s view 

          Also included in this month’s newsletter  
 Please find attached PrescQIPP ‘waste’ poster, feel free to print and display within 

your care home. This poster can be used as a handy prompt when ordering your 
care homes medicines.  

Written by Linda Lowes, Dietitian at the Royal Devon and Exeter Hospital 



To contact us please email: D-CCG.CaringForCareHomes@nhs.net 
Or go to www.newdevonccg.nhs.uk and type ‘Caring for care homes’ into the search bar to find our webpages 

 

Check if you have a patient information leaflet (PIL) with the medicine. These have information on how 
to take the medication, what to do if a dose is missed and common side effects. These may be 
particularly helpful for new and unfamiliar medications. If you don’t have a PIL or you have a question 
about how a resident should take a medicine contact your community pharmacy. 
 

Some medications will have specialist leaflets or cards. For example warfarin; the Newer Oral 
Anticoagulants (rivaroxaban, dabigatran, apixaban, edoxaban); lithium. These are usually given to the 
patient by the prescriber. 
 

Specialist services, for example Mental Health, may also provide additional information leaflets or 
have medication information online to support patients in understanding how to take their medication. 
If you wish to know what information is available for services in your area ask the healthcare 
professional who is reviewing your resident. 
 

The pharmacy that supplies the medication will also be able to answer any questions you may have 
about your residents’ medicines. Please do not hesitate to ask them! 

Send a copy of the current Medicines Administration Record Chart 
Recently a care home resident transferred into hospital without a complete list of their medication; as a 
consequence the hospital failed to administer the correct medication to the resident resulting in the 
resident suffering more pain than they would have done otherwise and may even have contributed to 
their unexpected death.  
 

The easiest way to ensure you provide an accurate and up-to-date list of all 
medication is to send a copy of the resident’s latest Medicines Administration 
Record (MAR) Chart. If you are using electronic MARs then there will be a 
facility to print a copy.  
 

Don’t forget:  
 To include a copy of any topical MAR charts (tMAR)  that might be in use. 
 To ensure that where there is a varying dose eg warfarin that the dosage regime is clear. 
 To include any medication taken on a periodical basis (eg an injection required every three 

months) including the date of the last dose administered. 
 To include any homely remedies that are also taken 

 

If you cannot provide a copy of the MAR for any reason then you must produce an accurate list of all 
current medication including all the above information and specify:  

 Drug name, strength, formulation and dose  
 

It is important that whenever a resident is transferred from one care setting to another that there is an 
accurate list of their medication. Accurately listing medication is often referred to as “medicines 
reconciliation”. Medicines reconciliation should only be carried out by a member of staff who has had 
the appropriate training and is competent to do so. It is estimated that as many as 50% of all 
medication errors are due to poor communication when residents transfer from one care setting to 
another.  
 

What could go wrong if a resident's medication is not accurately listed? 
 The resident might receive the wrong dose, strength, or formulation of their medicine 
 The resident may not receive their medicine at all 
 There could be delays to a resident's treatment while issues are resolved 
 Greater risk of drug interactions and adverse effects 
 Additional staff time spent on resolving issues 
 Pharmacy could order in the wrong medication for a resident 

 

More details can be found in  Guidance sheet 15: Accurately listing a resident’s medicines 

(medicines reconciliation). 

How do I get more information about the medicines my resident takes? 

Is your resident being admitted to hospital? 



Ways you can help today 

Your role is vital in reducing the 
amount of medicines that are 

wasted and thrown away locally 

to tackle medicines waste

Calling all 
staff!

Take the time to check what medicines your residents need. Do not 
routinely clear medicines stock at the end of the month.
Medicines such as inhalers, insulin, creams and GTN sprays can be 
carried forward. They do not need to be re-ordered every month.
Medicines that are labelled “To be taken as required “or “Use when 
needed” should be kept at adequate levels. These medicines do not need 
to be requested every month.
It is good practice to keep “When required” medicines in the original 
package. Do not put them in the MDS (tray).
Speak to the pharmacy to make sure that the medication administration 
record sheets (MARS) are up to date.
Never order medicines that are no longer required. You can talk to the GP 
practice/pharmacist about removing the medicines from the repeat 
prescription/MARS chart. You can also discuss altering quantities to be 
more in line with the monthly re-ordering system.
To prevent wastage of oral nutritional supplements (SIP feeds) residents 
can drink them throughout the day.
Audit medicines waste records to see where improvements can be made.

Everyone has a part to play
to reduce medicines waste




