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NUTRITION ASSESSMENT DATA COLLECTION 

Student Name _________________________________ Site _______________________

Patient  MR # ____________________  Sex ___________  Age ______________

Admission Date: ____________________ Current Date: ________________________

Admitting dx: _________________________ Current dx: _________________________

Social History

Marital Status:   S    M     Sep    D     W              Education:  Elem  HS  College  PostGrad

Living arrangements: ______________________ Occupation: _____________________
Smoking?  Y    N    ______ppd  
	Medical History


	Current Problems (clinical, medical, surgical, nutritional, risk factors)



	Medications pta: (admission database)

Dietary Supplements/CAM

	Current Medications (MAR, orders)



	Clinical Progress including procedures, tests, treatments (nursing notes, MD progress notes)


	Laboratory data



	Anthropometric Data

Height:

Assessment weight:

BMI:

IBW: ____________ (note method)

%IBW:  _______________ 

UBW: ___________  % UBW: ________


	Diet/Activity History

Current diet order: 

Evaluation of Diet History:

Usual physical activity/disabilities:


	Nutrition Assessment

Estimated calorie needs: 

(note method)

Estimated protein needs: 

(note method)

Estimated fluid needs:

(note method)

Micronutrients:

(special considerations)


	Nutrition Diagnosis

	Nutrition Intervention
	Nutrition Evaluation/Monitoring




