
Groton Nursing Facility
Nutritional Assessment: Type: S 0 ("""L.~,.\-t i1.Q

Name:_ Room # 2.6&>-13 Medical Record # /30Lf
Admit~j~ DOB: Itf3o/J"r<-3 Age: J!9 seXCM5 F
Physician: /Jr. Jqh~1 In.e'Yld/
AdvanceDirectives:Nc?4H-ih jg~, f)(\),e, i),v~{""Q 7P
Food AIlergy/ Iirtolerance: t-=C3Y\.~:---- ~ _

C~turalIReligious Preferences: ~

S: Communication/Cognitive Status: ~Alert ['» Oriented [ ] Forgetful [ ] Confused [ ] Non-verbal
i5+Cooperative [] Uncooperative [] Aphasia [] Dementia - unable to make needs known

Appetite: MGood [] Fair [] Poor [] None
Complaints abouttaste of food: [ ] Yes MNo
Regular complaints of hunger: [] Yes . MNo
Feeding Ability: [ ] Self !XI Selfw/ Set-Up [] Staff AssistJ Supervision [] Stafffeeds

Adaptive Device: /VfYYt~ (' p~ ~ plc'd 1/8/13)
Dining Area: [ ] Dining Room MTV Lounge [] Hallway r] Bedroom
Oral status: .M-Own Teeth· [] FewlBrokenIPoor Condition of Teeth [] Edentulous

[ ] Upper Denture [J Lower Denture [] Refuses to Wear Dentures
Chewing Problem: []Yes frJ.. No [] Hx ~_
. Swallowing Problems: [] Yes [(1 No [] Hx _
Mouth pain: [ ] Yes f4 No c--(...c" ~"')

01: [ J Diarrhea [ ] Nausea [ J Vomiting [ ] Constipation pq Incontinence ~'ltN6fte:BM's q f - 3 (~
Hearing: [ ] H.0 H. f><J Functional [] Hearing Aide . .
VIsion: [ ] Blind [] Impaired Wunctional [)<):_Glasses
Activity: [ ] Ambulatory M-Walks w/ Assist [)4Wheelchair [] Bed/Chair [] Bed .
Diet Compliance: 1)4Compliant [] Non-complianr [] Questionable .
Comments: ~& 1/;.u~..rcliOl- ~ ~/"€.1 ~ /I~I- &,~jJ{)Tru~ ~ (cet--nAJ/eJ ~~

~; PY"&~~) VPh 2.~ I'le/t (7.bpU)~ CJ;-..,..J "u"~)$~1('~6 h't%, j"c.l.Lu.I)_r?y>~",
Avm 1mmSI,t'J;ler ~ --I-/cu., dsJ/...... rlf'/(3 '

Diet' Order: ;\J~_J' , Consistency: _~=:=-:"'-=-:--__ ----:- _
Mealltems:B:f~...:!:''t!u:;.4/~~t'''''_J'''')'''-Ii! 8t.J'I·c.k.m;lt. I('~d -.4. /S·: &0-1- ~<...r~{~(q

Between Meal Nourishments: /.4J1~c') ,f'e..~ ...r~~[TFOnrer:~'~ ~~~=- __
TF Provides: - Kcal - g Pro - mlFree Water mlTotal Volume]

Medications: /I'hI-;[ c""n-, ~ /~l)u:l.,;oKfcn '2-0Uc'«' tel. 1,..rin_"I?".{{~""""1..~p~l@R {!P?p17 • T ; I ~ . ' I f~ I

Skin: [ ] Intact [] Decubitus MOther \~;--...~ ~.y lau.~-+f.~"', ~l~ .r ""4 ~~
lIT: 6 q in. ( 1'7;- em) WT: Iq J, g- # ( ~,/ kg) Usual WT: 2JO__ ' I_- 2.c:>__ '7_~ _

mw IJC,-IS"Jr/70fl. __ BMI: 28-·, CBW: ----------WeightHX: lmonth '203 0- Lf . .><t) 6months--,-/-.)~m _
Estimated Nutritional Needs:

Energy: BEE: I '5'4.1 • j. 2 r-/, 3 activity * /.of injury = z_c, Z2- 2/03 Kcal·
Protein: f?1t. / kg * ---,I ....., ~o g pro/kg = 8g g pro/day.
Fluids: ~, / kg * 30 ml/kg = 26 ~.3 ml/day

Avg.lntake: Itl %'PO /'-(5-9' ml ( Sr- % Fluid) ~6r ch,rty''/» Nourishments
Meals: B: '7:;--106% L: ,)i..YIV6'2... S:· 7!>-/uc~~--'-~~--------(Intake of water from foods, if applicable: .._ ~5:...:3=_..5-,-",.._c>'---f-, _*-_·ioJ.:;",._,._~_I_q_<r_3..:....".._tJ__ (7_;;_l,~~) )


