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Medium How Often?

Food Serving W IM|Y

Apples, apple sauce, pears (L) 68 1.2 Glip

Bananas 1 medium

Peaches, apricots (canned) (1) or 1/2 cup

Peaches, apricots (fresh) 1 medium

Cantaloupe melon 1/4 medium

Watermelon 1 slice

Strawberries 1/2 cup

Oranges 1 medium

Orange juice 6-o0z glass

Grapefruit or grapefruit juice | 1/2 or 6-0z glass

elc.
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Food Frequency Questionnaire

(FFQ)
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Death rate per 100,000

B Uncorrected rate
B Age-adjusted rate
] Age-smoking adjusted

Occasional

Green/Yellow Vegetable Intake
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Food Record
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Direct Observation
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Direct Observation
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Direct Observation
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Diet History
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Desired Information

Preferred Approach

Actual nutrient intake over finite time
period (e.g. in a balance study)

Chemical analysis of duplicate meals or cal-
culated intake from weighed records

Estimate of ‘usual’ nutrient intake in
free-living subjects
Group average

Proportion of the population ‘at risk’

Individual intake, for correlation or
regression analysis

One day intake with large number of subjects
and adequate representation of days of week

Replicate observations of intake or diet history

Multiple replicate observations on each indi-
vidual

Group or individual pattern of food
use, proportion of population with
particular pattern

Food frequency questionnaire

Average use of a particular food or
food group for a group

Food frequency questionnaire or a one-day
intake with large number of subjects and ade-
quate representation of days of the week
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AppendixditExamplelofvisualianalogue
scale(VAS)

Name:
Pates

How hungry do you feel right now?

NOT AT ALL EXTREMELY

How sick do you feel right now?

NOT AT ALL EXTREMELY

How full do you feel right now?

NOT AT ALL EXTREMELY



Hammersmith Hospitals m

NHS Trust

NUTRITION SCREENING TOOL

Addressograph Label
Weight on admission..........cccccoeecrnuernin. {kg)

To be completed on admission to ward for every patient

Over the last 3 months has the patient:

(a) Unintentionally lost any weight YES O NO Q)
(b) Been eating less than usual YES 33 NO 0O

If YES to either of the above
OR in your professional opinion, the patient is at risk of undernutrition, carry out
nutrition assessment tool. overleaf

If NO to both, reassess weight weekly as circumstances can change

PLEASE REFER to DIETITIAN if patient is on a tube
feed or special diet eg. Renal, Gluten free etc.

Or if patient is on prescribable nutritional
supplements.




( (
Hammersmith Hospitals m

NHS Trust

ADDRESSOGRAPH

Please fix patient label here PLEASE REFER to DIETITIAN if patient is on a tube

feed or special diet eg. Renal, Gluten free etc.
Or if patient is on prescribable nutritional
supplements.

NUTRITION ASSESSMENT TOOL

Fill in weekly if indicated

| CATEGORY .. | DIET" 'WEIGHT CHANGE " . - ' |: ‘OTHER RISK-FACTORS
> Eats less than ' of food or . . .
. REESE S > Unintentional weight loss over 3
Red >’ PE u d di t/a D“ . bl months > 3kq - initial % Full breakdown of skin/deep infected wound eg. stage 4
el & FHICEd QlELswarioning problems.or assessment only or or long-term wounds not healing — refer to wound policy
(Refer to Dietitian) unahle to take food orally or » Unintentional weight loss = 3kg - on werd
> NBM (by Speech & Language Therapy) since initial assessment
and/or on a tube feed eg. PEG
> Takes only half of meals > Mild weight loss over last 3 months > Infection / pyrexia
Amb ] A ie. 1-2.9kg or > Needs verbal prompting and / cr help feeding
mber > Or on a soft diet or " <
; i : : > Weight chance unknown on 1% > Red areas over pressure areas eg stage 1 or superficiaf
{At risk) » Mouth infection/sore mouth/ dry ASSOEMARTOT breakdown of skin eg stage 2-3
mouth/no dentures > 1-2.9kq lost over 1 week > More than 1 NBM period in past week
Green
(not at risk this > Able to eat full meal > No unintentional weight loss > No other risks
week)
- PARAMETERS ~ PLEASE CIRCLE . .- ACTION
s s SR S X, Take the highest risk score
"Diet ;- Weight Change . Other Risk €. red over amber, amber over green) . Initials .

R A G R A G R A G
R A G R A G R A G
R A G R A G R A G
R A G R A G R A G
R A G R A G R A G
R A G R A G R A G
R A G R A G R A G
R A G R A G R A G
R A G R A G R A G o
R A G R A G R A G




Appendix
Malnwirition Universal Screening Tool

(iy BMI(kpim?®)
= 2nn
| = 18.5-20.0
2= 185

Audd seores
¥ ¥

FMUST ) for adulis

(i} Weipht loss in 3-6 months
0 = = 504
1 =35-10%
1 =10%

(iiid Acute discase ellect
Adkl a seore of 2 il thare has
boen or is likaly to be mo or
nuiriticmal intakea o = 5 days
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-

OVERALL RISK OF UNDERNUTRITION

a] 1 2 wrmore
LAWY ATEDNLN HICH
ROFITINE CLINFCAL CARE DASERVE TREAT
REopmlscreening Herpaital - decument dietary and Hespital - refer o dietitian or
Herpitul - every week fnidintaks Tor 3 days implanani lecal policies.
Care Homes - «very morth Care Homes (a5 for hospital) Cramarally Ko first followed by
Comemumity - cvary vear fior Community - Repent soreening, Foscec] Fortification and supplements
. rom <1 mo o =86 mo | with Care Homes (o5 for haspial)
Commnmniky (as for hespiatal _/l

specil groups, e.g. those =75 v
chielary advice if nocessary




Initigl Screening in Mini Nuiritional Assessment [ MNA™ | for the elderly

A Has lodd inake diclined over the pas 3 months due o bss ol appetite, digstive
[robilems, chewing or swallowing diflioul hes?
= sevens loss of appeine
| = moderale loas of appeine
2= Joas ol applile

B Widglht loss during list months?

= wimghl loss preater than 3 kg
dinzs vl Know
wirght loss between 1 and 3 kg
ni weaght loss

ok o

L Mubiliiy !
= bd or chanr bownd
I =abk togel owl of Badichar bul dos nol goooul

2= g (il

L Has sullensd physical sinss or aoube disese in the past 3 months?
=y
2= 1l

L Mewropaychological proldems!

(= sevene demenbia or depresnn

| = muldd demeniza

2= nir mycholsmoal probkams

I Bawly Aliss Index (B ML) |weight in kg |heght nom|2
(b= HMI les than 19

BRIL 19 1o ks tham 21

BRIL 2T 1o ks tham 23

BRI 23 or gneater

ok Pl —

Sereening score {olal nax. 14 poinis)

12 pevnls of gresln PormEl—nol a1 nsk — e need 1o complemenl asssamend
11 pinls o |szkew Posable nahuilnien — conlimbe asesmen




