SURGICAL NUTRITION ASSESSMENT AND RISK LEVELING FORM

LAST NAME ROOM
FIRST NAME DATE ADMITTED
MIDDLE NAME AGE
ATTENDING MD SEX
HEIGHT MTR WEIGHT KG BMI o8 O
_ B ow O] IBW
DIAGNOSIS
CRITERIA NORMAL / MILD MODERATE SEVERE
Weight Loss none () |« 10% ot usuat wt. () > ot O
Food Intake . } X . ~ |
(last 1-2 months) ho change () | suboptimal () | starvation O
- —_—
Gastro symptoms none nausea. vornit anorexia
> 2 weeks O S . O diarrhea, severe O
-+
« dysfunction < 3 wks O
Functional capacity no change O * suboptimal work .
« bedridden < 2 wks O bedridden > 2 wks

Disease and relation to O O
nutritional requirements | no or low stress moderate stress severe stress O

0 +1t0 +2 O +3
Physical examination subcutaneous fat subcutaneous fat subcutaneous fat
andior muscle loss and/or muscle loss and/or muscle loss
Edema / ascites none Q none Q +1 or +2 Q
[scaGrade ()] a o e 1| ¢ 3]
BMI 185-25 o[ _]J|25.1-30  1[_]|<1850r>30 2[ ]
Albumin g/dL >3.4 o[ ]| 25-34 1| <25 2[]
[TLC 21500 o[ ]| 900<1500 4[J] <oo0 2]
TOTAL NUTRITION O[] LOWRISK (Level 1) >3[ | HIGH RISK
SCORE RISK LEVEL 1-2 D MODERATE RISK (Level 2) {Level 3)

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

PERFORMED BY: SIGNATURE
DATE PERFORMED




