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NU~ONALSERVICES
Initial Screening MedRec#~

Name:
Diet . ~ \Qe:;J
Previous Diet: AlAs adhered? Y ;/ N
Ht:~ Wt:.J..£ij!BMl:JJ:S.mWR:IAl-/W-I,q Usual adult weight: /iq -Ib'e# w;'fhih pad- ye,<v
Weight Hx: _L Stable; ~~ __ # loss; _. _ # gain x 6 mos
Appetite: None Poor ~ood Excellent ....::::L::....::~_-~/~;.;::()..::;2..=---=(i_=--c[2_.""_c _

COMMENTS RE: DIET HX .NA-S dje+- J .fa it 'qtpe+i{"E!-

Nutritionaif'oncems/Preferences: C 16.0' ( ..,,:;;{:'k_ f't "..s ....."YN< '. rn \ 1\', h evney.",_1J4 , c..:dG9 (. "€¥"(.<'I....I.

(~"'- {'(a.l<.v,) ,S-b..>Lv k ~ VI'<..C.J'i-~, S~c.. '\~-t ~ \''''''1'~'', L~i::..oo

Labs: \')~'-</,lL..-"">""\"'; '/7/(0" (,(Uc.(O'~} Bun '-&1'; C'((!eilI.71'J eGE8 ¥O-Y; rUe. QlJoe,
Aj (},+ I.:a J K + ,2, «, (C1 4-~ e. 7

. _.IV '" I) p\ (1 /I «" t jl.i I 3

~ Nausea Vomiting NoneGI Problems: Diarrhea
Self Help Measures: _

Unable to feed self ~ Yes
Chewing problems c:Nii:> Yes
Swallowing problems Qi§) Yes
Food Allergies/intolerances ~ Yes
Cultural, ethnic, religious preferences ~ @ Yes
Dentures: [>1Upper MLower Ex]EdentulOUs OwnIcondition: _

Skin intact? 0 Yes (assessment NA); 0 No; Skin Brealffiovm Nutritioft AssessmeHt:
Skin Concern: ..sKin]eay ~ Stage: AfjA Site:_.3L.®'"'-""w~I~..,.,·Sd__"_'_~_
At ABW/CBW: __ Ib; __ kg. BEE: x AF x IF = kcals
PRO Needs: ~g =__ gm/day. Fluid Needs at __ mlIkg = ml/d
Suggest: 0 MVIlmin; 0 Vit C 50Q mg; 0 Zn 220 mg/d x 60 days

PLAN:
~ RD will assess within 14 days
@ Start supplementation: a Q~ 2..'2....(0 h /GJ1j I ?? me:- o~ , YYld (, <! .{''-j78-f.x '

!XI Other recommendations/interventions': wi/1 ~.~ ~~ AkJ__..1 h,
.:J11..r-"Vl\'J "'V J_ ~I jd.ldA 0 a.,t-.A..M.Hk' (4; .t~ \


