NUTRITIONAL ASSESSMENT

LAST HAME ROOM
FIRST NAME DATE ADMITTED
MIDDLE NAME AGE
ATTENDING MD SEX
HEIGHT_MTR BMI oB [
wm [Jweenxo[ ] ew[_1%20 ww[ ]
DIAGHOSIS
CRITERIA HORMAL | MILD MODERATE SEVERE
Weight Loss none () |<10% orusuatwt. () "LEE;&’,L“S“E' >
Food Intake : . ] =]
no change
(tast 1-2 months) g O suboptirmal Q starvation Q
Gastro symptoms hohe hausea. vormitin anorexia
> 2 weeks Q ’ g O diarrhea, severe O
O o dysfunction < 3 wks Q
Functional capacity no change » suboptimal work .
« bedridden < ? wks bhedridden > 2 wks

Disease and relation to
nutritional requirements

no or low stress O

moderate stress O

SPVEre stress O

Physical examination

]

subcutaneous fat
andior muscle loss

+1to +2
subcutaneous fat
andfor muscle loss

O

+3
subcutaneous fat
andior muscle loss

Edema / ascites hone Q none Q +1 or +2 Q
SGAGrade ()] A o[ 1] B il ¢ 3L
BMI 185-25 o[ ]| 25.1-30 1_J|<185 0r>30 2[_]
Albumin gidL >3.4 o[]| 25-34  1[]| <25 2[ ]
TLC 2 1500 o[J| 9oo<1s00 1] <900  2[ ]
TOTAL NUTRITION 0[] LOWRISK {Level 1) >3[_]HIGH RISK
SCORE RISK LEVEL {Level 3)

1- 2 [_] MODERATE RISK (Level 2)

NUTRITIONAL STATUS : [] NORMAL [ ] MODERATE MALNUTRITION [_] SEVERE MALNUTRITION

RISK LEVEL 1 or 2, WOULD YOU LIKE TO REFER. YOUR PATIENT TO THE

HUTRITION SUPPORT TEAM FOR FOLLOW UP?

[ ves

1 no

Date Signed

MName and Signature of ATTENDING MD

I:l RISKLEVEL 3:REQUIRED TO BE FOLLOWED UP BY THE HUTRITION SUPPORT TEAM

Assessment performed by (Mame/Signature);




