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(RFH-NPT) The Royal Free Hospital Nutritional Prioritizing Tool :1 nooa

Step 1
Does this patient have acute alcoholic hepatitis or are they being tube fed?
No (Score 0) Yes (Score 6) »
v
Step 2
Does the patient have fluid overload?
i.e. peripheral oedema/ascites
No (Score 0) Yes (Scc{re 1)
e \
\ Does the fluid overload
BMI kg/m? Score | interfere with the patient's
ability to eat? Score
>20 (>30 obese) =0 No =0
185-20 =1 ‘ Occasionally =1 4
<18.5 =2 | Yes =2 |
! |
Unplanned weight loss in past ' Has the patient’s dietary intake
3-6 months ‘ reduced by 2 or more over the
Score last 5 days?
<5 % =0 ‘ Score
5 - 10% =1 No -
>10% =2 | Yes =2| |
} '
If the patient is acutely ill and ‘ Has the patient lost weight in ‘
there has been or there is ‘ the past 3-6 months Score \
likely to be no nutritional intake No =0
for >5 days ‘ Difficult to assess as patient v
taking diuretics =1
Score 2 | Yes =2
' ©  Step3
Add the scores together to calculate
the overall risk of malnutrition
Management Guidelines
Score 0 Score 1 Score2-7
Low risk Moderate risk Highrisk < »
¢ Routine clinical care « Routine clinical care « Discuss referral with dietitian
+ Repeat screening « Monitor food charts « Monitor food charts
weekly * Encourage eating and offer « Encourage eating and offer
snacks snacks
» Repeat screening weekly + Repeat screening weekly
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(SGA) Subjective Global Assessment -n |I7k¥ :2 N0

Scored Patient-Generated Subjective Patient ID Information
Global Assessment (PG-SGA)
History (Boxes 1-4 are designed to becompleted by the patient.}) '
1. Weight (See Worksheet ) 2. Food Intake: Ascompared to my normal intake, | would
rate my foed intake during the past month as:
In summary of my current and recent weight: O unchanged
] more than usval
I currently weigh about pounds [ less.than usual ™
I am about feet tall [ am now taking:
O rormal food but less than normal amount |
One month ago I weighed about pounds 0 little solid food ;)
Six months 2go I weighed about ______ pounds O only liquids
‘ O only nutritonal supplements
During the past two weeks my weight has: O very litle of anything
O decreased ;| [ notchanged ;, [ increased O only tube feedings or only nutrition by vein
Box1 [ |.. Bax2[]
3. Symptoms: | have had the following problems that have kept 4. Activities and Function: Over the past month, [
me from eating enough during the past two weeks (check all would generally rate my activity as:
that apply): . 3 normal with no limitations

o problems catin
Q noprodlems caling [0 not my normal seif, but able to be up and

O no appetite, just did not feel like eating ;) - about with fairly normal setivities
g E:E:fi‘;gt)ion o g ;?::}:;:gl::’ O not feeling up to most things, but in bed or chair
O mouth sores O dry mouth ., less than half the day ,,
O things taste funny or have no taste || [ smells bother me O able to do little activity and spend most
O problems swallowing ., O feel full quickly,, of the day in bed or chair ,,,
0 pain; where? [0 pretty much bedridden, rarely out ofbed ;|
] other** L} Box4

** Examples: depression, money, or dental problems

B3] Adaditive Score of the Boxes 1-4 [___|A

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 Worksheet 2)

All relevant diagnoses (specify)
Primary disease stage (circle if known or appropriate) [ 11 1[I [V Other

Age Numerical score from Worksheet2[__ | B
6. Metabolic Demand (See Worksheet 3)

Numerical score from Worksheet 3 |:| C

7. Physical (See Worksheet 4) Numerical score from Worksheetd[ | D

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

g g;g;:t:“;h:igxbﬂ:lﬁgﬁ::)(SG A-B) (Total numerical score of A+B+C+D above) 1

3 Severcly malnourished (SGA-C) (See triage recommendations below)

Clinician Signature RDRNPAMDDOCther . Date

Nutritionsl Triage Recommendations: Additive scorc is used to define specific vutritional intervention s including patient &

family education, symptom management including pharmacelogic intervention, and appropriate nutrient intervention

{food, nuinitional supplements, enteral , or parenteral triage). Ficst line nutrition intervention includes o ptimal sympiom mana gement.

0-1 No intervention required at this ime, Re-assessment on routine and regu lar basis during treatment.

23 Patient & famil y educalion by dietitian, nurse, or other clinician with pharmacologic intervention as indicated by symptom
survey (Box 3) and laboratory valtues 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 Ottery, 2001
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Worksheets for PG-SGA Scoring D FD Ottery, 200
Boxes 1-4 of the PG-SGA are designed to be completed by the patient. The PG-SGA numerieal score is determined using
1) the parenthetical points noted in boxes 1-4 and 2) the worksheets below for items not marked with parenthetical points. Scores for
boxes 1 and 3 are additive within each bax and scores for boxes 2 and 4 are based on the highest scored item checked off by the patient.

Worksheet 1 - Scoring Weight (W) Loss

To determine score, use | month weight data if available. Use 6 month
dats only if thers is no 1 month weight data. Use points below to s¢ore

‘Worksheet 2 - Scoring Criteria for Condition
Score is derived by adding 1 point for sach of the conditions lisied below
that pertain to the patient.

weighl change and add one extra point if patient has Jost weight duning the c.um Points
past 2 weeks. Enter total point score in Box 1 of the PG-5GA. Cancer
AIDS

Wtloss in 1 month  Points Wt lass In 6 moaths Pulmonary or cardiac cachexia

[

10% or greater 4 20% or greater Presence of decubitus. open wound. or fistula
g-i!_g: : 12 'lg-g Presence of trauma

2-2:9% 1 2. 5:996 Age greater than 65 years

0-1.9% 0 0-1.9%

Score for Worksheet2 =[]

Score for Worksheet 1 [
Record in Box B

Record in Box 1 .-

Worksheet 3 = Scoring Metabolic Stress
Score for metabolic stress is delermined by a number of variables known 1o increase protein & calorie needs. Tha score is additive eo that a patient who has 5 feves
of = 102 degrees (3 points) and is on 10 mg of prednisons chrenically (2 points) would have an additive score for this section of 5 points,

Stress none {0) low (1) moderate (2) high (3)
Fever no fever =89 and <101 2101 and <102 z102
Fever duration no fever <72 hrs 72 hrs » 72 hrs
Steroids no steroids low dose moderate dose high dose steroids
{<10mg prednisone (z10 and <30mg { 230mg prednisone
equivalents/day) prednisone equivalents/day}
equivalents/day)
Score for Worksheet ] = —1
Record in Box C
orksheet 4 - Physical Examination

Physical exam includes a subjective svaluation of 3 aspecis of body composition: fat, muscle, & fluid status. Since this is subjective, sach aspect of the exam iz
rated for degree of deficit. Muscle deficit impacts point score more than fat deficit. Definition of categories: O = no deficit, 1+ = mild deficit, 2+ = moderate
deficit, 3+ = severe deficit. Rating of deficit in these categories are no! additive but are ueed to elinically assexs the degres of deficit (or presence of excess fluid).

Fat Stores: Fluld Status:
orbital fat pads Y I+ PAd 3+ ankle edema 0 14 24 14+
triceps skin fold € I+ 2+ I+ sacral edema 0 1+ 1+ I+
fat overlying lower ribs 0 1+ 24 3+ Bscites 0 1+ 2+ 3+
Global fat deficit rating 9 1+ I+ k Global fluld statas rating 0 1+ 1+ 3+
MISC!E 5!'“'!5 B ! Point score for the physical exam is determined by the overall
ples {temporali ) 0 I+ 2+ ol subjective rating of total body deficit.
clavicles (pectoralis & deltnids) 0 1+ 2+ I+ No deficit score = ( points
shoulders (delioids) 0 I+ It ¥ Mild defieit score = | point
inierosseous musclas 0 I+ 2 3+ Moderate deficit  score = 2 points
scapula (latissimus dors, trag ) 0 I+ 2+ 3+ Severe deficil scors = 3 poimts
thigh {quadriceps) 0 1+ it it
calf (gastrocnemius) o I+ 1+ b - ] |
Global muscle statns rating ¢ 1+ 24+ 3+ S:o;:;; r\;'c;:lkg;:: i‘)
Worksheet § - PG-SGA Global Assessment Categories
Stage A Stage B Stage C
Category Wellknourished Moderately malnourished Severely malnourished
or suspected malnutrition
Weight No wi loss OR ~5% Wt loss within | month > 5% wt Joss in | month

Recent non-fluid wt gain (or 10% in ¢ months) OR
No wt stabilization or wt gain

{i.e., continusd wt Joss)

{or >10% in 6 months) OR
No wt stabilization or wt guin
(i.e., continued wt loss)

Nutrient Intake

Nuirition Impact
Symptoms

Funclioning

Physical Exam

No deficit OR
Significant recent improvement

MNone OR

Significant recent improvement
allowing adequate intake

No deficit OR

Significant recent improvement

No deficit OR
Chronic deficit but with recent
clinical improvemeny

Definite decreass in intake

Presence of nutrition impact
symploms (Box 3 of PG-SGA)

Moderate functional deficit OR
Recent deterioration

Evidence of mild 10 moderase
loss of SQ fat &for muscle mass
&cjor muscle tons on palpation

Severe deficit in intake

Pregence of nutrition impact
symptoms (Box 3 of PG-SGA)

Severe functional deficit OR
recent significant deterioration

Obvious signs of malnutrition
(&5~ severs loss of SQ tssucs,
possible edema)

Global PG-SGA rating (A, B,or €) = [ |

24




3 nom
Royal free hospital gobal assessment scheme (RFH-GA Scheme)

REFH CGlobal Assessment Data Collection Form

Asc 3 years
Sex male 7 female

CILAEANICAL INFORMATION

Eriagnosss <
AnorcxEs abrscTt d st ¢ moderae ¢ severe
Nauscen abscnt / v bt ’ moderate ’ severe
Vormsting L ’ alct ’ mosderste s _oveTe
Dhaffsculty i mmastication abscnt ’ i bed s moddcrate s sovere
Dysphagan ity ’ ibd s modcratc / sCvVere
Indsgcstson abscnt ’ st ’ mcoderaste s Severe
Food-rek 4 =bd 1 1 pawn albscnt ’ maidd ’ modcrate ’ sowvere
Bowel freguency PSS S tarmes daaly
Sool comsastency Jf colour csecsemssesmssimie e S b e et S L e S et e ¥ e & S A S A et 8 S o A e
Infoctrons ves 4 o dates .. ... ey a
Renal dyvsfunction ab et ’ el ‘ moslerate s sSevere
Heopatic cncephbalopathy abscnt ’, il ’ eodoerate P =eveTe
G ract Bloodang abscm ’ mild s nrodorate s severe
Wesght loss 7 gawn e “e change kg'month
Physical activity working as wsanl

working sub-opcimallhy

ambualsiory
Faugwe abscoa ’: mald ’ modorate s sovere

DIETARY INTAKE

Appoctise

Easly saticty

T aste changes
Roccem dicsary intakc

i o4

Nutrinional supploments oeal ’ cenueral / parcotcral
Dictary imtake ncdoqgunte ! inadoeguate 4 megligible

FHYSICAIL STATUS

Subcutancous fat storces ool o . oo

Musclc wasting abscnt / i b ¢ modcrase ’ sevore
FPorplwral ocdoma L 4 ik / modcerasc ' scvore
Ascutes 5 it moderate ’ sovere

ANTHROPOMETRIC MEASUREMENTS

Heoighe s o — gt & Gepmpseini r— = o—
Weizhe Y
Esumated dry weaighs S ——— S ——— . —— -
BN GER-SRNIRIE). @090 e e R e R N e N IS SR W-\‘
TSF

MANC

MAMC S™4 ile

NMANC in relation to S™94 fle abrove s bBolaw

SUNMMARY

BN =20 ..... =20 =

NMANMC: =s"osile ..... =5 25 ile

Dictary intake: adeguate . imadeguate . neglignble .

[Refer to algorithm

A raterirey rrearrivional cartegory:
Adeqguately nourished
Moderately malnounshed (or suspected to be)
Severely malnournishod

Subjeoctive overvide:
None 7 decr 4 ancr

Global rnwurritional caregory:
Acdceqguately ssourished

NModerately mainourished {(or suspected to be)
Scverciy malnourished
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BMIL

=20 <20
MAMC
/ MAMC
250 % le <56 %ile 254 % ile j <5" %ile
Dietary intake Dietary intake Dietary intake Dictary intake

A

Adequate Tnadequate Negligible Adequate Tnadequate Negligible Adequate Tnadequate Negligible Adequate Tnadequate Negligible

l

Vol

Well nourished

Mild/Moderately malnourished

Severely malnourished

Subjective override
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