Groton Nursing Facility
Nutritional Assessment: Type:_ S o[ T.. % af Dates: [ s-\/iuli3

Nanw:m__ Room# 208&-1 Medical Record # /30Y
Admit = Ol (0] [z 3 DOB: !:(30/ 422 Age: £9 SextM F

PhySIclan é}y— Kh sy /)’)Qf’ldr
Advance Directives: /¢ g.h Buecpmam. DVE DRI, Mo TR
Food Allergy/ Intolerance: Vsne :

Cultural/Religious Preferences: Aone

S: Communication/Cognitive Status: [ Alert [ Oriented [ ] Forgetful [ ] Confused [ ] Non-verbal
[¥4-Cooperative [ ] Uncooperative [ ] Aphasia [ ] Dementia — unable to make needs known
Appetite: FdGood [ JFair [ JPoor [ ]None .
Complaints about taste of food: [ ] Yes [<INo
Regular complaints of hunger: [ ] Yes = B<d No ' :
Feeding Ability: [ ] Self [ Self w/ Set-Up [ ] Staff Assist/ Supervision [ ] Staff feeds
Adaptive Device: _Aone (plave guons plcd 1/8/13)
Dining Area: [ ] Dining Room [4. TV Lounge [ | Hallway [ ] Bedroom
Oral status: [\4.Own Teeth - [ ] Few/Broken/Poor Condition of Teeth [ ] Edentulous
[ 1 Upper Denture [ ] Lower Denture [ ] Refuses to Wear Dentures
Chewing Problem: [ ]Yes B4 No [ ] Hx
" Swallowing Problems: [ ]Yes [4 No [ ] Hx

Mouth pain: [ ] Yes {4 No 5

GI: [ ]Diarthea [ ] Nausea [ ] Vomiting [ ] Constipation thnmoe[\ﬂ:?énesﬁM’sq BTN
Hearing: [ | HOH. ] Functional [ ] Hearing Aide
Vision: [ |Blind [ ] Impaired [ Functional [ Glasses
Activity: [ ] Ambulatory ;4 Walks w/ Assist [}J Wheelchair [ ]Bed/Chair [ ]Bed
Diet Compliance: MCanphant [ ] Noncompliant [ ] Questionable :
Comments: v&em_fld) /,wg fa_a,w! Mu:( Pviey Yo Jiimud /Lq}, bawtés:da_ /cawn.@ VSerells

s ), U mdlt Goms) are arcew inclecding Ao, :
Avm menddd ¥ ier smepree! ?‘M clave (/&1

O: DXIPMH: 271 2, Kjpur[pdenii_sbascerme,_che, spbais s mimaln, e sriieio ik o a,

H?‘h hx teboees wip, fx JTT
Diet Order: Mg Consistency: _4Jhses
Meal Items:5:§ ?)LT:E@?{ a:;eiwjuwu /e S’mcurmlt iced Yo NS Aot %a.ad“wlwq a
Between Meal Nourishments: 0o, /inen el oolulo o roaels

[ TF Order: _nJiA

TF Provides: _— Kcal — g Pro — mliFreeWater —  ml Total Voluma]
Medications: ) ' i oy, Frci ! mie

mvI Emin

Labs: 2312 - Gtee {f%% gun 22 Bun/cwtas 36, a(h),q;,ﬂzi et ‘f& il L [34.0Ch)
g!u#’a—(&bﬂ(a 5'8" vprvé 8 alb. 3.4 cliglest. /3/ Trig, CabeL ‘I‘? A5 T /J(ZL) ALT =old)

Skin: [ ] Intact [ ]Decubitus [ Other \Nestda 2oy |aceroitm haaidy «ovgliay wowrds
HT: (9 in. (175 cm) WT: 1938 # (( 88/ kg) Usual WT:2e/-207%

IBW /j¢-/s3-170% BMIL: 2 & CBW: —
Weight HX: 1month 203 ¢4 «.59) 6 months _ L/A
Estimated Nutritional Needs:
Energy: BEE: | 54 * J2¢-.3 activity ¥ Lo injury = 2= 22- 2703 Keal
Protein: __ €./ kg*- I o gprokg=_&¢% g pro/day
Fluids: __ %2 | kg* 30 mlkg=__ 2643 ml/day
Avg. Intake: _ &/ %P0 Jjus# ml( 5¢ % Fluid) waet, dssive: Nourishments
Meals: B:  75-/002% L: s S T8 -rusd

(Intake of water from foods, if applicable: s 35 n0 ks & 1973 p0 (759) ¥ -




