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Nutrition and Hydration Pack for Care Homes to use during the 

Covid 19 Pandemic 
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Aim of the pack: 

This pack has been developed to help Care Homes in Oxfordshire during the Covid 19 

pandemic. Care Homes can use as much of the pack as they choose – where current good 

provision is in place, there is no need to make changes.  

The pack focuses on Nutrition and Hydration and the information supplied is applicable to 

any resident who is at risk of malnutrition due to weight loss (post Covid 19 infection) or 

dehydration (post Covid 19 infection or during the warmer weather). Evidence shows that 

patients tend to lose weight and muscle mass during Covid 19 and it can take up to a year to 

regain this weight. Dehydration caused by not replacing fluid losses can lead to an increase 

in falls and puts people at increased risk of UTIs, AKI and the need for antibiotics.  

The pack incorporates some of the resources produced by Oxford Academic Health Science 

Network (OHSN) as part of their Good Hydration! Campaign, which Care Homes may already 

be familiar with.  More information can be found here. 

 

The pack will support your work to reach CQC Regulation 14: Meeting nutritional and 

hydration needs (Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: 

Regulation 14) and NICE Quality Standard QS24 Nutrition Support in Adults. 

 

Begin by assessing your resident’s risk of malnutrition using the MUST Tool: 

 

 

 

 

     
          

  Oxfordshire Clinical    
Commissioning Group 

https://www.patientsafetyoxford.org/clinical-safety-programmes/previous-programmes/hydration-project-in-care-homes-in-partnership-with-windsor-ascot-and-maidenhead-ccg/
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-14-meeting-nutritional-hydration-needs
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-14-meeting-nutritional-hydration-needs
https://www.cqc.org.uk/guidance-providers/regulations-enforcement/regulation-14-meeting-nutritional-hydration-needs
https://www.nice.org.uk/Guidance/QS24
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MUST Tool (Malnutrition Universal Screening Tool) 

 

                     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   Step 1 
Assess BMI status 

BMI/Kg/m²    Score 

>20              =0 

18.5-20       =1 

<18.5          =2 

 

Step 2 
Unplanned weight 

loss in the last 3-6 

months 

     %              Score 

     <5              =0 

    5-10           =1 

    >10            =2 

Add scores together to calculate overall risk of malnutrition 

    Score 0 – Low Risk                               Score 1 Medium Risk                       Score 2 or more High Risk 

 

 

   Score 0 - Low Risk                                    

Routine Clinical Care 

 Ensure appropriate food 

and drink choices 

 Repeat screening every 3 

months unless there are 

clinical concerns 

 Document action taken 

Step 3 
If patient is acutely 

ill and there has 

been or is likely to 

be no nutritional 

intake for >5 days 

Score 2 

 

Score 1 – Medium Risk            

Observe 

Follow MUST 1 Care Pathway on 

Page 3 of MUST Tool  

Document dietary intake for 3 
days: 
If adequate – ‘little concern’ and 
repeat screening in Care Homes at 
least monthly. 
If inadequate – ‘clinical concern’ –
set goals, improve and increase 
overall nutritional intake, monitor 
and review care plan regularly 

Score 2 or more – High Risk 

Treat** 

 Follow action plan for 

medium risk in MUST Tool 

 Refer to Care Home Support 

Service or dietitian 

 Reweigh weekly 

 Document action taken 

** Unless detrimental or no 

benefit is expected from nutritional 

support e.g. on End of Life Care 

Pathway 

 

All risk categories: 
Treat underlying condition and provide help and 
advice on food choices, eating and drinking when 
necessary. 
Record malnutrition risk category. 
Record need for special diets and follow local policy 

(refer to Special Diets Catering Manual available 

from Community Dietetics or the Care Home Support 

Service see reference section for contact details). 

Obesity: 

Record presence of obesity. For those with 
underlying conditions, these are generally 
controlled before the treatment of obesity. 

 

https://www.bapen.org.uk/pdfs/must/must_full.pdf
https://www.bapen.org.uk/pdfs/must/must_full.pdf
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Used with the permission of Berkshire Healthcare Nutrition and Dietetics Department, May 2020. Approved by APCO 19.5.20 

For further information contact Oxfordshire CCG Prescribing Support Dietitian occg.dietitian@nhs.net or visit OCCG website for Food First Advice 

    
Oxfordshire Clinical Commissioning Group 

 Nutrition and Hydration Considerations for Care Homes during COVID-19 

 
During these difficult times we want to ensure that residents are eating well and keeping hydrated to avoid malnutrition, dehydration, 

falls, UTIs, pressure sores, muscle loss and to optimise their immune function. Below are some top tips to prioritise within your home: 

 

Fruit and vegetables and fruit juice can  
support immune function. 
Consider 10µg OTC Vitamin D            

supplements daily in line with SACNE 
recommendations 2018 

Run a drinks        
trolley that can be 

decorated and 
themed to appeal to 

residents  

For those at risk of 
malnutrition, fortify meals 
and prioritise milky drinks 

and juice or smoothies 
(unless they have poorly 

controlled diabetes) 

Ensure that residents 
always have drinks 

within reach 

Offer snacks more frequently and 
ensure residents have a snack 

box/plate in front of them each day 

Continue with oral mouth 
care daily. Monitor for 
signs of dysphagia and 

refer to SALT if concerned 

Prioritise high protein foods 
and encourage residents to 
keep active and mobile as 

much as possible to prevent 
loss of muscle mass 

If a resident is unwell: 
Offer plainer foods and fluids 
‘little and often’ throughout 

the day. Prioritise high calorie 
fluids to keep hydrated i.e. 
milky drinks, fortified soups 

or juice 

 

mailto:occg.dietitian@nhs.net
https://www.oxfordshireccg.nhs.uk/your-health/your-health/Food-first-patient-information-leaflet.pdf
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Food First: Eating well to Prevent Malnutrition/Unplanned Weight Loss 

Patient / Carer Advice 

To help prevent further weight loss and where appropriate promote weight gain, the Food First 

approach is recommended which involves small modifications to your current diet. This involves 

three main elements:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1 
• Aim to have 1 pint of full fat milk each day (see below) and 

2 
• Include 2 high calorie snacks a day (see below) and 

3 
• Aim to eat 3 meals a day that have been fortified (see below).  

    
 

 Aim to have 1 pint of full fat 

milk each day 
 

 

 Include 2 high calorie snacks a 

day 

 
 

If you currently use skimmed or 
semi skimmed milk swapping to full 
fat milk adds extra calories to your 
diet. 
 

If you use full fat milk, add 4 

tablespoons of skimmed milk powder 

to each pint of milk and mix well – then 

use this milk to make drinks, on cereal 

and when cooking 

 

If you use a milk alternative (e.g. 

soya, almond, hemp, oat, coconut, etc) 

aim to have one pint a day and choose 

a higher calorie product where 

possible. 
 

A milky drink during the evening (at 

least an hour before bed) adds more 

calories to your intake.  

 

 

 

 

 

 

Including a snack mid-morning and mid-

afternoon adds extra calories to your diet. 

Eating a little and often is an effective way 

of spreading your intake over the day which 

is more helpful if you have a small appetite.  

Snacks can be sweet or savoury e.g. full fat 

yogurts, cheese cubes or triangles, nuts, 

dried fruit, savoury snacks (crisps, cheesy 

biscuits, Bombay Mix, nachos,) squares of 

chocolate, biscuits, cake, tinned fruit with 

evaporated or condensed milk, 

manufactured desserts (e.g.chilled or tinned 

rice pudding or custard, chocolate mousse, 

trifle, etc).  

Over the counter nutritional supplements 

can be used as snacks which are readily 

available in supermarkets and pharmacies                   

e.g. Complan®, Meritene® or Nurishment® 



  5   
 

 

     

 

 

 

Keep meals simple but try to ensure they contain a good source of protein such as                                          

meat, fish, cheese, eggs, pulses (e.g. lentils, split peas, chick peas, kidney beans), or tofu as 

well as a starchy food for energy (e.g. bread, potato, rice, pasta, noodles).  
 

Eat pudding with lunch and dinner to top up your intake – add cream, ice cream or sugar. 
 

Sandwiches or wraps can also be a good quick meal – include some cold meat, fish, tofu, 

eggs or cheese with some salad and serve with some crisps.  
 

Simple meals such as one of the following on toast: cheese, egg, beans, oily fish 

 (e.g. mackerel, pilchards, sardines) are quick to prepare and are nourishing.   

Casseroles, fish pie, cottage pie, spaghetti bolognaise, chilli con carne, curries, ratatouille, 

pasta with a sauce and cheese sprinkled on top or a meal cooked in a slow cooker are very 

nutritious.  
 

Eat with other people – where possible, if not isolating due to Covid 19.  

 

  

 

                                                                        

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Medicines Optimisation Team, Oxfordshire Clinical Commissioning Group. Approved by APCO May 2017. V 1.0 

Reviewed January 2020 

 Aim to eat 3 meals a day fortified with other food items to make them 

more nutritious 

 

 Enriching foods adds extra calories and is helpful if your appetite is small. Enrich foods by 

adding butter, margarine or oil, cream, Greek yogurt or crème fraiche, full fat mayonnaise or 

salad cream, peanut, almond or other nut butters, sugar, honey, Golden syrup or jam. Each 

spoonful of these ‘enrichers’ adds towards an increased calorie intake. 

Drinks: 6-8 drinks a day will help you stay hydrated, 

help your appetite and reduce the risk of falling 

 

Exercise: Taking a walk each day 

can stimulate your appetite 

 

What about Healthy Eating?  

For someone at risk of malnutrition, “normal” healthy eating advice does not apply. Some of the 

suggestions for fortifying your diet are high in fat which some people worry that this will harm 

their heart. However, malnutrition is a risk to heart health, so treating malnutrition can help to 

strengthen your heart. 
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Top Tips for Supporting Care Home residents to Eat Well during Covid 19 
 

Residents recovering from Covid 19 may have lost both weight and muscle mass and it is 

important to help them regain both to reduce the risk of falls and to regain independence. 

Below are a few tips to help you to support residents with eating. 

 

 Make a list of the residents favourite foods so then you can offer foods they may really 

enjoy – they will all have individual favourites 

 

 Encourage residents with eating and where appropriate offer support with meals and 

snacks and any special cutlery/plates they may need.  

 Eating together is good for mental health if residents are not isolating due to Covid 19. For 

residents who are isolating, make sure their food is served hot as they may be at the end of 

the meal round. 

 Residents with a small appetite may be able to eat smaller amounts so offer nutritious 

snacks in between meals (milky drink and a biscuit, yogurts, milk jelly, small tub of custard 

or rice pudding, few squares of chocolate, small banana, few dates/apricots/prunes, cheese 

and biscuits, toast spread with nut butter (e.g. peanut), cereal bars/flapjacks, mini Scotch 

egg, mini sausage roll, mini pork pie, handful of nuts, small packet of crisps, etc.) 

 

 Offer two small courses at meals (savoury and a dessert) – if there is flavour fatigue, 

residents will end up eating more with the two courses 

 

 Use fortified milk (70g skimmed milk powder added to 1 pint whole milk) to maximise 

nutrition from drinks and use in cooking – three cups of tea or coffee a day using fortified 

milk will add 180kcal and 7.5g protein to the day’s intake 

 

 Residents who are recovering from Covid 19 may have lost their senses of smell and/or 

taste. Offer foods with a strong smell and taste to whet residents’ appetites (strong cheese, 

spices, curries, cold meats such as salami or flavoured hams, sauces (chilli sauce, brown 

sauce, ketchup, tarragon or parsley sauce with fish), dressings (honey and mustard, blue 

cheese, aioli, French dressing, vinaigrette), etc. 

 

 If you are concerned about how much a resident is eating, keep a food chart and record 

after each meal what has been eaten and how much. Also record snacks eaten between 

meals as they can contribute quite a lot towards the total food intake for the day 

 

 Monitor your residents weight – once a week if you have concerns, otherwise once a 

month 
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 If the Food First Approach (see Food First Approach leaflet enclosed in this pack) is not 

having a positive effect on the resident’s weight, consider requesting a powdered sip feed 

on prescription. This will be a short term measure until the resident’s appetite returns to the 

pre-Covid 19 level and should not be seen as a long term solution. Powdered sip feeds 

should be made up with whole milk to maximise their nutritional value 

 Continue with oral care and check if dentures fit if the resident has lost weight. Poor fitting 

dentures will not aid eating 

 Maximise nutrition with each meal – enrich food where possible if not already doing so:  

 

 Amount 
** 

Added to Additional 
calories 

(kcal) 

Protein 
Content 
(grams) 

Savoury     

*Mayonnaise or salad 
cream 

1tbsp Sandwiches, mashed potato, as a 
condiment to meals 

100 0 

*Grated cheese  1tbsp Meals, mixed in mashed potato, 
added to soups 

40 2.5 

Sweet     
Sugar  1 tsp Desserts, drinks, cereals 20 0 

*Ice-cream 1 scoop Desserts 105 2 

Honey 1 tsp Desserts, drinks, vegetables 50 0 

Chocolate, grated or 
melted 

2 squares Desserts or drinks or eaten as a 
snack  

70 1 

Jam 1 tsp Bread / desserts 50 0 

Desiccated coconut 1tbsp Desserts / cereal 60 0.5 

Chopped dried fruit 1tbsp Desserts / cereal 85 0 

Dairy     
*Double cream 1tbsp Mashed potato, porridge, soups, 

stews, hot chocolate, desserts 
135 0.5 

*Butter or margarine 1tbsp Potatoes or other cooked 
vegetables or eaten on bread. 

100 0 

Dried skimmed milk 
powder 

1tbsp Milk and other milky drinks 55 5.5 

*Greek yoghurt 1tbsp Stews, cereal, desserts 61 2 

Milkshake powder 4 tsp Milk 60 0 

 

 

 

Produced by OCCG Prescribing Support Dietitian occg.dietitian@nhs.net 

 

mailto:occg.dietitian@nhs.net
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Food Record Chart 

 Please use a Food Record Chart for residents where there are concerns about food intake – e.g. they have lost weight due to Covid 19 if no other method of 

recording food intake is in place.  

 Use a separate chart for each resident, three days a week, until there are no further concerns i.e. they have regained any weight they have lost and their appetite   

is back to normal.           

 The MUST tool will help in assessing whether the resident is at risk of malnutrition. 

Resident’s Name:                                                                                             Date: 

 Drink 
on 
waking Breakfast 

Mid-morning 
snack Lunch 

Mid afternoon 
snack 

Dinner/Evening 
meal 

Evening 
snack 

Bedtime 
drink 

Food served                                                        

                

Amount eaten e.g. 
All, 3/4, 1/2, 1/4, 
none                 

Comments e.g. was 
the resident feeling 
unwell? Any 
symptoms that are 
having an effect on 
eating such as no 
taste, smell, 
appetite?                 

Any other food 
offered or eaten 
during the day 
including sip feeds.                  
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Top Tips for Supporting Care Home residents with Drinking during Covid 19 

A few ideas to help you in getting residents to stay well hydrated 

 All residents should be aiming to drink 1.5 litres (6-8 glasses) of fluid a day to 

stay hydrated 

 

 All fluids other than alcohol contribute to fluid intake – alcohol has a 

dehydrating effect so doesn’t count 

 

 Find out what your residents like to drink and offer a choice to avoid monotony; 

do they have a favourite glass or mug; do they like using a straw? Drinking drinks 

they enjoy and in a familiar glass/mug may lead to an increased intake 

 

 Each time you have contact with the resident, check that they have a drink and 

encourage them to drink it – make every contact count 

 

 Spread drinks throughout the day to keep them hydrated and to ensure too 

much fluid at one time is not making them feel full and interfering with their 

appetite 

 

 If your resident has a temperature or the weather is much warmer, encourage 

them to drink more as they will lose fluid through sweat. Covid 19 is associated 

with a fever of 37.8ᵒC and above 

 

 If you are concerned about a residents fluid intake keep a fluid chart (either 

using a system already in place or the fluid chart in this pack) and check at the 

end of the day if they have had enough to drink 

 

 Create a drinks trolley and try to theme it each week to make it more interesting 

and offer different drinks each week  

 

 Offer wet foods – these can add to residents fluid intake (jelly, ice cream or 

sorbet, soups, sauces – savour or sweet, tinned fruit in juice or foods such as 

melon or cucumber that have a high water content 

 

 For residents who have lost weight or struggle to maintain their weight offer 

milky based drinks which will contribute to hydration and nutrition (milk shakes, 

milky coffee, Horlicks, Ovaltine, Hot Chocolate) 

 

Produced by Prescribing Support Dietitian OCCG occg.dietitian@nhs.net
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Fluid Chart for Oxfordshire Care Homes 

Resident’s name:                                                                                                              Date:  

              How to use this chart: 

 

 

 

 

 

 

                                                                                                                                      

 

 

 
 
 

                                      Fluid 
in 
(ml) 

Fluid 
out 
(ml) 

Observations Fluid 
in 
(ml) 

Fluid 
out 
(ml) 

Observations Fluid 
in 
(ml) 

Fluid 
out 
(ml) 

Observations Fluid 
in 
(ml) 

Fluid 
out 
(ml) 

Observations Fluid 
in 
(ml) 

Fluid 
out 
(ml) 

Observations Fluid 
in 
(ml) 

Fluid 
out 
(ml) 

Observations 

a.m. 24.00-02.00                                     

02.00-04.00                                     

04.00-06.00                                     

06.00-0800                                     

08.00-10.00                                     

10.00-12.00                                     

p.m. 12.00-14.00                                     

14.00-16.00                                     

16.00-18.00                                     

18.00-20.00                                     

20.00-22.00                                     

22.00-24.00                                     

 This chart can be used for any resident where there are concerns about the 

amount of fluid that they are drinking if no other method of recording fluid 

intake is in place. 

 Please use a new chart for each day and for each patient 

 Residents should be aiming to drink 6-8 drinks per day (1.5 litres) 

 Record every time the resident drinks, even if only small amounts       

 In the Observations column you can record e.g. does the resident have a 

temperature?  What colour was their urine (see Good Hydration poster)? etc. 

 

 

                          

                      Drink Volumes 

Glass - highball 350ml 
Glass - lowball 250ml 

Coffee cup 150ml 

Tea cup 250ml 
Mug 350ml 

Tablespoon 15ml 

Dessert spoon 10ml 

Teaspoon 5ml 
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References and links for further information: 
 

1. ESPEN expert statements and practical guidance for nutritional management of individuals 
with SARS-CoV-2 infection https://www.clinicalnutritionjournal.com/article/S0261-
5614(20)30140-0/pdf 
 

2. Good Hydration! campaign - Oxford Academic Health Science Network  

a. https://www.patientsafetyoxford.org/clinical-safety-programmes/previous-

programmes/hydration-project-in-care-homes-in-partnership-with-windsor-ascot-

and-maidenhead-ccg/  

b. YouTube short film  ‘Improving hydration through structured drinks rounds’ 

https://www.youtube.com/watch?v=xZuJwJScgAM&list=PLWVg00myqsFZOBg7CSFe

qGPRurVrppYWP&index=7&t=0s 

3. MUST Tool : 
a.  Practical guidance for using ‘MUST’ to identify malnutrition during the COVID-19 

pandemic  Malnutrition Action Group (MAG) update 
https://www.bapen.org.uk/pdfs/covid-19/covid-mag-update-may-2020.pdf 

b. MUST Tool https://www.bapen.org.uk/pdfs/must/must-full.pdf 
c. Online MUST calculator https://www.bapen.org.uk/screening-and-must/must-

calculator 
 

4. Special Diets Catering Manual available from:  

 Community Nutrition and Dietetic Department 
East Oxford Health Centre 
Manzil Way 
Cowley Road 
Oxford OX4 1XD 
Tel: 01865 904517 Email: oxfordshire.communitydietitians@nhs.net or  

 

 The Care Home Support Service 
   Windrush House, 
   Windrush Industrial Park, 
   Burford Road,  

Witney OX29 7DX 
Tel: 01865 903400 Email: oxon.falls@nhs.net 

 
5. CQC Regulation 14: Meeting nutritional and hydration needs (Health and Social Care Act 

2008 (Regulated Activities) Regulations 2014: Regulation 14) 
 

6. NICE Quality Standard QS24 Nutrition Support in Adults. 
 

7. Prescribing of Sip Feeds (ONS) during COVID-19 in Primary Care in Oxfordshire 
 
For further information or any queries please contact OCCG Prescribing Support Dietitian at 

occg.dietitian@nhs.net 

 

Author: Suzanne Bradshaw, Prescribing Support Dietitian OCCG             Approved: APCO June 2020 
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