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ENCOURAGING BEST PRACTICE IN RESIDENTIAL AGED CARE: NUTRITION & HYDRATION

Nutrition Screening Tools
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What
There are a wide variety of nutrition screening tools readily accessible on the internet. It is important to 
use a tool that has either been designed specifically for or tested as suitable for use in Residential Aged 
Care, because it will give you the most meaningful result and it will be easier to use.

Why
Nutrition screening is important because, if used correctly, it can identify residents at risk of malnutrition, 
and provide an opportunity to prevent malnutrition or treat the residents and give them the best care.

Nutrition screening is part of your accreditation, see excerpt below. 

How
There are a number of methods to screen nutrition status, most commonly they are tools designed in 
a checklist or questionnaire format. The following list of tools is validated in the Residential Aged Care 
setting:
1.	 Malnutrition Universal Screening Tool (MUST)
2.	 Short-Form Mini-Nutritional Assessment (MNA-SF)
3.	 Simplified Nutritional Appetite Questionnaire (SNAQ)
4.	 Simple Nutrition Screening Tool 2)

5.	 Malnutrition Screening Tool (MST)

See Table 2 over the page for an explanation of the above tools. Alternatively you could use the Nutrition 
Screening Flowchart (Tool 2) which also has a plan of action.

When and who
Every resident should have nutrition screening on admission to the facility and then as required by the 
type of tool you are using and the level of nutritional risk of the resident. 

Agency ACSaA. Assessment module 7: Nutrition, hydration, oral and dental care. Parramatta: Aged Care Standards and 
Accreditation Agency Ltd; 2009.
Watterson C, Fraser A, Banks DM, Isenring DE, Miller DM, Silvester K, et al. Evidence based guidelines for nutritional 
management of malnutrition in adult patients across the continuum of care.: Dietitians Association of Australia; n.d.

1.

2.

Initial and ongoing assessment of needs and preferences in relation to 
the home’s provision of nutrition, hydration, oral and dental services…

Identification of residents at risk of poor nutrition, hydration, oral 
and dental care
Identification of poor appetite and poor thirst sensation
Identification of residents at risk of developing malnutrition and 
dehydration…(pg. 6) 1

•

-

-
-

This information sheet and 
Information Sheet 2: Screening 

Residents’ Nutritional Status will 
help you to meet this aspect of 

accreditation.

?
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