


HSAJB/FAR-92/VER1.0/2022
Nutrition Support Team HSAJB
Nutritional Assessment
	Name:
	Weight (kg):

	MRN:
	Age:
	Height (cm):

	Ward/Bed: 
	Gender: Female/Male
	BMI (kg/m2):

	Diagnosis:
	IBW/ ABW (kg):



Subjective Global Assessment Scoring Sheet
	Part I: Medical History
	Score
	A
	B
	C

	1. Weight change
	
	
	
	

	     a. Overall loss in pass 6 months: ________ kg
	
	
	
	

	     b. Percent change
	
	
	
	

	          gain
	0
	
	
	

	          < 5% loss
	1
	
	
	

	          < 5-10% loss
	2
	
	
	

	          > 10% loss
	3
	
	
	

	          > 20% loss
	4
	
	
	

	      c. Change in past 2 weeks
	
	
	
	

	          increase
	0
	
	
	

	          no change
	0
	
	
	

	          decrease
	1
	
	
	

	2. Dietary Intake
	
	
	
	

	       a. Overall change
	
	
	
	

	           no change
	0
	
	
	

	           change
	1
	
	
	

	       b. Duration: ____________ weeks
	
	
	
	

	       c. Type of change
	
	
	
	

	           soft diet/adequate intake
	1
	
	
	

	           full liquid diet
	2
	
	
	

	           hypocaloric liquid/inadequate intake
	3
	
	
	

	           starvation
	4
	
	
	

	3. Gastrointestinal symptoms (persisting> 2 weeks)
	
	
	
	

	           none
	0
	
	
	

	           nausea
	1
	
	
	

	           vomit
	3
	
	
	

	           diarrhea> 5 x/day
	3
	
	
	

	           anorexia
	3
	
	
	

	4. Functional impairment (nutritionally related)
	
	
	
	

	      a. Overall impairment
	
	
	
	

	          none
	0
	
	
	

	          suboptimally/still able to work
	1
	
	
	

	          ambulatory
	2
	
	
	

	          bedridden
	3
	
	
	

	     b. Change in past 2 weeks
	
	
	
	

	          improved
	0
	
	
	

	          no change
	1
	
	
	

	          regressed 
	2
	
	
	

	Total part I
	
	
	
	



	Part II: Physical Examination

	5. Evidence of
	Normal
	Mild
	Moderate
	Severe

	a. loss of subcutaneous fat
	0
	1
	2
	3

	b. muscle wasting
	0
	1
	2
	3

	c. edema
	0
	1
	2
	3

	d. ascites
	0
	1
	2
	3

	Total Part II
	
	
	
	

	Part I + Part II = 
	
	
	
	

	Part III SGA Rating
	
	
	
	

	
	
	0 – 5: well nourished (A)
6 – 18: mildly-moderately malnourished (B)
19 – 39: severely malnourished (C)

	
	
	

	
	
	



	
	Place score
	Place score
	Place score

	SGA grade
	A                               0
	
	B                               1
	
	C                             3
	

	BMI
	18.5 - 25                  0
	
	25.1- 30                   1
	
	< 18.5 or >30       2
	

	Albumin g/L
	> 34                          0
	
	25 -34                      1 
	
	<25                        2
	

	
	
	
	
	
	
	

	
	
	
	
	

	Total Score
	
	



Nutrition Risk level:
(     ) 0, low risk(level 1)          (     ) 1 - 2, moderate risk (level 2)        (     ) ≥ 3, high risk (level 3)

Nutritional Status:
(     ) Normal                              (     ) Moderate malnutrition                (     ) Severe malnutrition

_____________________________________________________________________________________

 (     ) Risk level 1 or 2, would you like to refer your patient to the Nutrition Support Team for follow up?
                                                     (     ) Yes                                             (      ) No

 (     ) Risk level 3: required to be follow up by the Nutrition Support Team

Assessment performed by (Name/Signature):                                                                                  Date:



