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Weight (Kg.)
BMI / IBW

Primary Diagnosis

Underlying Chronic Disease :

Gl Problems

Feeding Route
Food Allergies
Veg / Non Veg.

DIET PRESCRIPTION:

Recommended Calories
Protein

Salt

Potassium

Date of Admission :
Assessment By Name

Diet Counseling

NUTRITIONAL SCREENING FORM

Height (cm):

Patient Details
(Affix patient label here)
- Name, Age, Gender, Hosp. ID.

N Diet Order

: Diarrhea / Vomiting / Constipation / Other 7

: Oral / Enteral (NG / NJ / PEG / Gastrostomy / Jejunostomy)

Caloricintake / day :

: Kcal / day

g/ day
g/ day

: High / Low / Normal

Flugs: - - - milday
Fat ; g/ day
Others :Yes/No

Signature : Date:

:On

by

to Patient / Bystander / Nurse

Date & Time

Review

Name & Sign
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Date & Time Review Name & Sign *

Nutritional Assessment

1. Weight Change : ‘ « Limited to light activities 4
« Weight Gain 1 « Bed or chair ridden with little or no activity 5
« No change 1 5. Co-morbidity
o Minor weight loss (<5%) 2 « Healthy 1
» Weight loss between 5-10% 3 « Mild co-morbidity 2
5 MO ow botweend. 1 AE 4 « Difficult with minimal activity 3
» Weight loss > 15% o « Light activity 4
S « Bed/ chair ridden with no or little activity 5
8 orang : 6. Decreased Fat Stores
o Sub-optimal solid diet 2 e o) i
» Moderate overall decrease 3 .
« Full liquid diet 3 i e
« Hypocaloric diet 4 AT x
Sl 5 « Moderate to severe -
3. Gl Symptoms » Severe S
« No symptoms 1 7. Muscle Wasting
« Nausea 2 « None 1
« Vomiting 3 « Mild 2
« Moderate G| symptoms 3 « Moderate 3
« Diarrhea 4 « Moderate to severe 4
« Severe anorexia .5 « Severe 5
4. Functional Capacity / " Nutritional Status Score
o No impairment 2 . 1 ‘ « Well nourished 7-14
« Difficulty with ambulation E‘ - | « Mild to moderately malnourished 15-35
« Difficulty with normal a%ﬂeﬁﬁuau\xoﬁé : “N’"‘ cj%\g Upﬂ « Severe malnourished 36-49
PRINCIPAL — Assessed by (Name and initial with date):

AMALA INSTITUTE OF MEDICAL SCIENCES
AMALA NAGAR, THRISSUR-630 555



