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Hospital Center

NUTRITION ASSESSMENT FORM

DATE: TIME:
Diet history obtained OJYes CONo Special diet PTA: CJYes CINo Specify:
Food Allergies:
Issues affecting nutrient intake: [ Decreased appelile  [J Anorexia O Dysphagia  [J Odynophagia
[ Nausea O Vomiling [ Diarrhea O Mouth Sores
O Edeniulous/pear dantition O None [0 Other
Walght Change: [OYes OONo Wyes: OGain Dloss  Amount: Ivkg  Thme Frame: whks/mosfyrs
Unahle to obtain subjective information due 1o
yoM/F Diagnosis
Pertinent PMH/PSH:
Trealmente/Co-Exisiing Prohlams: _
Dist Rx:
Ht: wi: IBWDasirable W % IBW/Desirable Wt
Biil: Usual BW: % LUsual BW: % WL Change:

Mutritionally Significant Meds:

MNuldticnally Significant Labs:

EGTHI'HDNA.L EVALUATION:
Current diel [ appropriate [ not appropriale due to

History/patient informeation reveats:
0 adequatefinadeauate knowledge of prescribed diet
I adequatefinadequate intake prior to admission
Physical assassment:

O compliance/non-comgpliance to prescribed disl

Estimated nulrient requirements: Kcal day Pro__________ g/day For: O maintanance O gain ] loas
{ keal! ka) { grams/ ko) Flud needs: mb/d
Summary and nuirtion risk assessmant;
0O able 1o meet keal/pro needs I no evidence of malnutrition 1 low risk
7 unable 1o meel kecalipro needs O mild malnutrition O moderate risk
O unable to assess O moderate malnwuirition {3 high rigk
O insutficlent dala 8 severe mainutrition
Mulrition related |ssyes:
NUTRITION CARE PLAN/RECOMMENDATIONS:
(] Continue Currant Diet  [J Changafadvance Dial fo: o
I Order nutrilion supplement,
[0 Change / Initiate Enteral Feeding: Formula: Via: _
Start al: mbfhr hratday sirength
Target Rale: mChr Increase rale by mL a___ hr
Addmional Fluid / Flughes:
Provides. Kcal: kealf d Protein: g/d  Tolal Freo H20: mLfd
Other:
O Change / Iniliate  TPN PPN:;
Provides: Kcal: Protein: g Fhid: mL Other: _ id
O Order vitamin or minaral eupplementaton,
0 Obtain welghts
O Nutrition education provided/not provided due to
(1 See Interdisciplinary Patient Education Form for Further Documeniation
[ Other:
Signature: Beepar:




