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Tsaduadh

nguTsAsulsznuem1sAALNA 191 anorexia nervosa, ulimia
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Inflammatory bowel disease

Radiation enteritis

Steatorrhea e.g. chronic pancreatitis

Protein losing enteropathy

Intestinal bypass e.g. bariatric surgery

Short bowel syndrome

Chylothorax, chylous ascites loss

Burn, large exudative wound

Massive proteinuria
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2. mmnm'nmsrﬁsﬁ'aa%’mﬁ’nmaznw-
Tasnms
NIATIINU VATTIDINT
W3, 1Y
- Easily pluckable hair Tisau
(HUMQUIINY)
- Sparse hair Tusau, luTedw,
daned
- Transverse ridging of nail Tsau
(White band)
- Corkscrew hair Il
AT
- Petechiae AU

(QARDADDANTNAININ)
-Poor wound healing T ﬁuﬁmﬁuc‘i’g daned

(LHAY1891), decubitus

ulcer (LWANAND)

souhn nazay

- Angular stomatitis Il 2, Ieaudl 6,
(yuihndnia) Tuerdu

- Glossitis AU 2, Imaud 6,
(éuxgﬂaé’ﬂu,au) Tuendu, Tvlan,

maman, Iaiiud 12
- Hypogeusesthesia danzd

YR 1o
Enwian lususaoms)
-Swollen gum ((HI0NVIY), INTUT
bleeding per gum (ifaoBAAY 15H1)
szuvdszam
- Disorientation, Iuud 1
confabulation, Opthamoplegia
. o d’ a =
-Dementia (ANUIUFN) Ikl 12, Trawn,
Tuodu
- Peripheral neuropathy Iu 1, Imaud e,

~ ~ ~
INUUL 12

3.m57AdAAIUI19ME (Anthropometric

Measurement)
=y ?,’ o Y d'l P=1 @

Taomsdsziimhvinvesgiadameuny
3 '
WnIinA592dlu (ideal body weight) W38 N13

] ¥
lasundasvearhniinalazredssdiuning
v

Tarums aneluaiseaadl

Evaluation of Body Weight data"”

% of IBW =Weight/IBW * 100

80 t0 90 % =mild malnutrition
70 to 79 % =moderate malnutrition
0 to 69 % = severe malnutrition

% of UBW = current weight/usual weight * 100

85t095% = mild malnutrition
75 to 84 % = moderate malnutrition
0to 74% =severe malnutrition

2% of recent weight = usual weight -current weight * 100
g g

usual weight
Time Significant Severe weight
weight loss (%) loss (%)
1 week [to2 >2
1 month 5 >5
3 months 7.5 >7.5
6 months 10 >10

AviiuIame (Body Mass Index)
2
mMytsziudriiuiame ore I Nas I
9
1 a a 9
q4 azaedszdiulaninig Isaounazn1nza

AITDINIT ANANNIS
BMI=  Weight(kg)
Height2 (m?)

mIndananmariiuIanIy AR5 19
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16-16.9
Iiﬂ"lﬂﬂ@1ﬁ1il!a$W§N1ui$8$ﬁ 3 <16
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subjective global assessment (SGA)
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auqasﬁmm‘luimmu (Nitrogen balance)®
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Nitrogen loss = urinary urea nitrogen + nonurea
urinary nitrogen (1-2 gm) +fecal nitrogen (1-2 gm)
aziu Tdsaunnsldne Yu (nSuratu) = [24
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agumssziveialunsaidilelinnzms
maed lavnnsee sz lvanuainso lums

o ~ 9 '

TugiseriosnInlng

in3e9ielunsUsziliula¥uins (Nutritional
Screening Tools)
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HanNsID aln@ syaumazmsuilona ma3sEtn  desiva
(Half life)
Serum Albumin 3.5-5.5 g/dL  2.8-3.5 g/dL- 18 11 False low
Compromised protein status SIRS, volume overload,
< 2.8 g/dL- possible Severe liver disease
kwashiokor False high
dehydration, albumin or
plasma transfusion
Serum 20-40 mg/dL.  10-15 mg/dL-mild 2-3 74U False low
prealbumin protein depletion SIRS e.g. infection, trauma,
5-10 mg/dL-moderate Zn deficiency
protein depletion Jof fluid status UHAADTZAV
< 5 mg/dL-severe prealbumin Yoy
protein depletion False high
Renal disease e.g. nephrotic
syndrome, Pregnancy
Transferrin 240-450 mg/dL. < 150 mg/dL-compromised 8 False low

protein status

Total lymphocyte <1500

Similar to serum albumin

False high

Iron deficiency

Viral infection, Immunosuppresive,

chemotherapy awmld Iymphocyte

§if@1ad Total lymphocyte 390125111
1 9 o,

e lsudanalunsal simple

malnutrition

“uova SIRS: Systemic inflammatory response syndrome

uuulsediv SGA
3 [ { % o
dszneumemniunazdea Fan1siinlule
p1adinugeen lasmmwiz luaaniunisnsinis
= ° 9y = Y 1R
ATBURBIWArIIUIUA I8N Juadsiveaya e

Assessment and Management Guideline

° = d’ [=Y Y d?

Wrguenuulsziiunasolszaiu ldderuay
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Scored Patient-Generated Subjective Patiert [ information
Global Assessment (PG-SGA)

_History (Bexes I-4 are designedto be completed by the patient.)

1. Weight (See Worksheet 1) 2. Food Intake: Ascomparedto mynormal intake, I would
rate my food mtake during the past month as:
In summary of my current and recent weight: g3 unchanged
3 mote than usual

I currently weigh about pounds {3 lessthanusual |
I am about feet talt 1 am now taking.

03 normal food but less than normal amount |
One month ago I weighed about ______ pounds g3 little solid food )
Six months ago I weighedabowt _____ pounds 01 only liquids -

g3 only nutritonal supplements
During the past two weeks my weight has: g very little of anything -
[ decreased gy notchanged [y increased 3 onty tube feedings or only nutrition by vein &

Box1 [} Box2[ ]

3. Symptoms: I have had the following problems that have kept 4. Activities and Funetion: Over the past month, {
me from eating enough during the past two weeks (check all would generally rate my activity as:
that apply):
£1 noproblemseating

£1 no appetite, just did not feel like eating

3 normal with no limitations
[1 not my normal self, but able to be up and

about with fairly normal activities |

g 22::;:&0“ N g :j::r;:;gn:’ £1 not feeling up to most things, but in bed or chair

O mouth sores 3 dry mouth | less than half the day

£ things taste funny or have no taste | [ smells bother me ay {3 able to do little activity and spend most

{1 problems swallowing - 131 feel full quicklym of the day in bed or chair .

[3 pain; where? | 3 pretty much bedridden, rarely out of bed

0 other** Box4[ ]
*# Examples: depreasion, money, or dental problems

Box3[ ] Additive Score of the Boxes 1-4 [ 1A
‘The remainder of this form will be completed by your doctor, nurse, or therapist. Thank you.

5. Disease and its relation to nutritional requirements ¢ See Horksheet 2}
All relevant diagnoses (specify)

Primary disease stage (circle if kmown orappropriatey I II I IV Other
Age Numerical score from Worksheet 2{___ 1B

6. Metabolic Demand (See Worksheet 3) Numerical score from Worksheet "E:i c

7. Physical (Sev Worksheet 4) Numerical score from Worksheet 4[] D

Global Assessment (See Horksheet 5) Total PG-SGA score

13 Well-nourished or anabolic (SGA-A) . . {::3
7 Moderate or suspected malnutrition (SGA-R) (Total numerical scoreof A+B+C+D above)

1] Severely malnourished (SGA-C) (See triage recommendations below}

Climician Signature RORNPAML DG Cther . Date

Nutritional Triage Recommendations: Additive score is used to define specific nutritional interventions including patient &
family education, symptom management including pharmacologic intervention, and appropriate nutrient intervention

(food, nutritional supplements, enteral, or parenteral triage). Fixst line mutrition intervention includes optimal symptom management.
0-1 No intervention required at this time. Re-assessment on routine and regular basis during treatment,

23 Patient & family education by dietitian, nurse, or other clinician with pharmacologic intervention as indicated by symptom

survey {(Box 3) and laboratory values as appropriate.
4-8 Requires intervention by dietitian, in conjunction with nurse or physician as indicated by symptoms survey (Box 3}
>9 Indicates a critical need for improved symptom management and/or nutrient intervention options.

© FD Oitery, 2001
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MAHARAT Nutritional assessment & management Guideline

[@1 aua191n Malnutrition Universal Screening Tool (MUST)]

1. Yszidiv BMI BMI 18.5-22.5 normal =0
BMI 17.5-18 4 thin =1
BMI<17.4 =
(BMI=BW kg/HT’ m)

2. ihwiinanas miinana <5% =
vhmiinanag 5-10% =1
viinanag > 10% =2

3. dsziamssudszmueimisvesanudeamsnaIslasy
1
2

muld <50%>1 dUat
NPO > 5 U

msdszdiv
Y ~ Y
WInuaNs > 2 A3 Timsquania lnynms
¥
<2 IdAammiszitiugmn 1 dlansd

L% LKA
mslamsgquamalasinmsungilaluy
1 Usziunms Wemamegeanie vy (madue s / maduiaea)
gorim 1 lias o mamuaue1vig uag asnasan e vinsniaviassdon
o = oaz' a = Yo ‘N Y
- amuduTatiaantidngavas ldsvnngelumsradivesnasaiaon
- MUAUDING Qﬂﬁu (complete gut obstruction)
Y
- DURIUTUTULTI NDIDATUUSS
2. dsziunssulsemuennsaansamu ld
9
d ~ [ Y ~ 3 a [
- mMuld > 50 % o snamsmsunndiasy saudvlsesivanlu 3 Jugamn
minmuld >80% - lvide
<80% - N3 1 1MIINIE8E19 (NG tube feeding)
Y 4 1 a a ] y [-% [ ] Y
- mu'ld <50 % nsanlvemnsmeavens Faludiheingd uazdihenidlaymsue s lures1d
Y . 9/ ) Y Y Y o o 4 = Y
a3 o mIsdremsnead 9 d11e1msmamesaudr ds5ue1s 1 < 50 % worsan 1dems
NV aDAADALATY
3. ms@aenugile
Y Y1 A ~ T = i - N
amﬂaammmmmq& 1BU BIYNIN > 65 ﬂ, BMI < 17.5, alcoholism 381019113481 Electrolyte, BUN, Mg,
Phosphate 1183 1951011115 24-48 $2 a9
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