University Medical Center

Initial Nutrition Risk Level Assignment

DX/CG: _ ) _

Diagnostic/Surgical Procedures Since Adm.. . —— P——

Relevant PMH: _ . —

— - —

Current Dis! Rx: - Therapeutic Diet at Home: (J No ] Yes: ‘ _

Therapeutic Diet Education Desired: [JNo  [] Yes, Diet:_ e m —

Ht: Wi: __ UBW: Dry Wi: IBW: _ _ % IBW: _
Unintentional Wt, Change: Tor { __ Ibs ovar months FluidShift . _
PEDS ONLY: WUAge: %ile Ht/Age: %ile BMI: _ -~ WUH! or BMI: ___%ile
Usual Intake at Home: 0 Good (>75%) [ Fair {50-75%) [} Poor (<50%) # Days

Inmtake During Hospitalization: [] Good (>75%) [ Par (50-75%) [C]1 Poor {<50%) # Days —
Problems w/dentition or swallowing impacting intake: (1 No  Yes

If yes, taxture change needed ___ — ... RN Notified

Food Allergies/Intolerances: ([ ] No [] Laclose Intolerance O Yes (other)

G| Function (PTA to Today): Nausea Vomiting Diarthea | Constipation JAbdominal Pain
 Duration of symptoms (¥ days) | T [ — l ‘ *
Cusrently still anissue ¥/N YIN | ¥Y/N ___YIN i YN

Labs: Albumin {Check one: {J pre-op [ postop)Date: ——________ Other:

Initlal Nutrition Risk Level Assignment: ] High (RD lo assess} [] Moderate (DT fo follow) [ Low (DT lo folfow)

Plan: [J RD to assess L] Start snacks/supplements — _ _
3 To monitor P.O. intake [] Other: — - -
Signature: - — S—
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