MUST Screening Chart
Residents Name_____________________      DOB__________________    Male/Female_________________
Resident’s height:  __________________metres
(circle method used from options below)
records/self-reported from resident or family/ ulna length/actual measurement /other_______________________ 
	Date 
	Current weight (kg)

	BMI

(kg/m²)

	Step 1

BMI

Score


	Weight in kg

3-6

Months

ago
	Step 2

Weight

Loss 

score


	Step 3

Acute

Disease
Effect
score


	Step 4

MUST

score

( add scores from step 1+2+3)
	Level of
Risk

Low = 0

Medium = 1

High = 2 or more
	Other Comments

e.g.  BMI adjustment for oedema or  amputation 


	Name & job title of person completing MUST Score.
(write clearly)
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