
Guidelines for clinically effective prescribing 
of Oral Nutritional Supplements

Oral Nutritional Supplements should only be considered when first line dietary advice or 
“Food First” leaflet have failed to improve weight or food intake, within a maximum of 4 weeks 

•	 Check the patient’s condition is within the ACBS approved categories for prescribing supplements 
(see BNF/MIMS)

•	 Ascertain patient preferences for the type of supplement (see below)
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STARTER PACKS*
Enmix® Plus Commence/Ensure® Plus Commence 
These starter packs contain 10 cartons of assorted 
flavours designed to help patients’ choose their 
preferences. Enmix® Plus Commence is a mixture of 
milkshake and juice style products and Ensure® Plus 
Commence contains milkshake style only  

Prescribe as 1 Pack Enmix® Plus Commence 
or 1 Pack Ensure® Plus Commence 
The follow up monthly prescriptions should include 
patients’ preferred flavours and styles

Check latest BNF/MIMS for current details of cost and range of flavours
•	 *Consider prescribing a mixed starter pack for an initial prescription to establish preferences and prevent 

waste and then ask patient to inform the practice of their preferred choice of flavours and styles

•	 Agree and document treatment goals/aims, e.g. prevent further weight loss, until pressure sores healed, 
achieve adequate nutritional intake

•	 Inform patient that their prescription will be reviewed at least every 12 weeks

•	 Prescriptions must indicate the specific dose to be taken daily (2 cartons per day are generally sufficient in 
addition to fortified diet); further prescriptions should generally be given for 4 weeks at a time

•	 Patients receiving supplements should be reviewed after 4 weeks to assess the effectiveness of treatment.  
The following should be checked and documented: 

	 	 -  Weight/BMI where possible

	 	 -  Changes in food intake ... is patient/resident having extra snacks, fortifying foods?

	 	 -  Skin condition, wound healing, etc

	 	 -  Compliance and acceptability of supplements

For detailed information see
•	 NICE Guideline 32 Nutrition Support in Adults
•	 BAPEN Malnutrition Advisory Group The MUST Explanatory Booklet

YES
Will patient take milky/

milk-based supplements? NO

MILK-BASED SUPPLEMENTS

Sweet / Savoury Yoghurt Style 

• Ensure® Plus
• Ensure® (cans) 
• Fortisip®

• Fresubin® Energy Drink
• Resource® Shake
• Complan® ready to drink

Powdered Shake drinks

(add milk)

• Enshake®

• Calshake®

• Scandishake®

• Ensure® Plus yoghurt style
• Fortifresh®

Fibre containing

• Ensure® Plus Fibre1 
• Fortisip® Multifibre

Neutral flavour 

• Ensure® Plus
• Fortisip®

• Fresubin® energy drink

JUICE-STYLE SUPPLEMENTS

• Ensure® Plus Juce2 (contains milk protein)  
• Fortijuce® (contains milk protein)
• Provide® extra

1. formerly known as Enrich® Plus
2. formerly known as Enlive® Plus



Care Pathway for adults ‘at risk’ of under nutrition

A malnutrition screening tool such as ‘MUST’ may be used for this. 
Below is a guide on the route to follow.

Screening 

By observation, weighing or using checklist below. To be 
completed on or prior to arrival, then every 4 weeks (in 

care homes) and every 12 weeks (in the community), and 
documented in the care plan at each stage.

Appears adequately nourished

• Repeat assessment 

	 - every 4 weeks in care homes 

	 - every 12 weeks in the community
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Intake adequate

• 	Eating well alone or with help

• 	Is gaining weight - if underweight

• 	If overweight - weight is static  or 
is losing weight gradually

Intake inadequate

• Not eating or drinking well despite assistance/support

• If underweight - no weight gain or loss

• If overweight - losing weight rapidly

Increase food and drink intake/fortify food

• 	Encourage additional food, nutritional drinks and 
fortified food (suggestions in Food First leaflet)

Monitor at least every 4 weeks and record in the care plan

• 	Observe intake and weight until goals are achieved

• Re-assess every 4 or 12 weeks as appropriate

• Refer to dietitian if not meeting goals for advice on nutritional supplements

Likely to be at nutritional risk if:

• 	Patient/Resident looks thin and emaciated

• 	Unintentional weight loss 3kg (7lb) or more in         
12-24 weeks

• 	Weight less than 50kg (7st 12lb) in women or 57kg (9st) 
in men

• 	BMI under 20kg/m2 and/or 

• 	Looks overweight/obese

• 	BMI over 30kg/m2 (rapid weight loss is a risk), and/or 

• 	Physiological stress, e.g. infection, pressure sores

• 	Swallowing problems

• 	Poor mental state, too tired/bothered to eat

If no improvement within a maximum of 4 weeks

• 	Refer patient/resident to GP/dietitian who may consider 
the need for a nutritional supplement 


