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Aim and objectives-

- To review if MUST scores were completed within 24 hours of
admission on patient Flowcharts

- To identify if the appropriate management for each calculated
MUST score was actioned

- To identify whether these guidelines have a clinical impact on
patient outcomes, using clinical frailty scores and ‘time to medically
fit" of a patient from admission, and their clinical correlation with
MUST scoring.

BMI Score % Weight Loss Score Disease Effect Score
>20 (>30 Obese) =0 <5% =0 Yes =2
18.5-20 1 100, = No =0
<18.5 =2 >10% =2

Add scores together to calculate overall risk of malnutrition

Score 0 = Low Risk

Score 2 or above = High Risk

Inclusion Criteria Exclusion Criteria

Neck of femur fracture patients Non-neck of femur fracture patients

Admissions lasting >1 week Admissions lasting <1 week

Patients >65years of age Patients <65years of age

Patients not on end of life (EOL)
pathway

Pathological fractures (e.g., primary
or metastatic bone malignancy),
patients on palliative care/EOL care,
Readmissions for the same fracture
episode, Patients transferred from
other hospitals post-operatively
(repatriate).

Methodology-
- Patient identifiable information copied into an excel spreadsheet.
- Patient flowcharts accessed after 24 hours of admission to ascertain if a
MUST score had been calculated and this result documented in the excel
spreadsheet. If a MUST score had not been calculated within 24 hours, it
was then calculated during the data collection process so that we could
satisfy our objectives and not impact clinical care.
- Once a MUST score had been calculated, we noted whether the
appropriate management had been actioned
Clinical frailty scores (CFS) during admission and time to medically fit were
calculated clerking and then noted in the excel spreadsheet. This was then
correlated with MUST scoring.
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Discussion-

Although calculation of MUST scores on
admission has improved, patients with
high scores are not consistently receiving
appropriate care, and management
within 24 hours of admission remains
inadequate. A correlation between MUST
scores and Clinical Frailty Scores was
observed. To enhance accuracy, a
weighing bed was introduced for patients
unable to use a chair. A re-audit is
recommended to assess the impact of
these interventions on compliance and
subsequent patient outcomes.

Limitation-
Small sample size.

Conclusion-
This audit highlighted poor compliance
with  the  24-hour MUST  score

requirement, which may adversely affect
patient outcomes given its link to higher
morbidity and mortality. Education of
nursing staff and the wider MDT is
recommended, with  physiotherapy
progress assessments incorporated to
provide further insight. A re-audit is
advised to evaluate the impact of these
interventions.

Sarcopenia is strongly associated with increased morbidity and mortality in older adults. It independently predicts mortality in frail individuals over 80 years (Landi et al., 2013) and is recognised as a major public health concern (Bauer et al., 2019). It also contributes to falls, functional
decline, and disability, with resistance training identified as an effective intervention (Rodrigues et al., 2022).



