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NUTRITIONAL CARE PROCESS

Nutritional care
process
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Nutritional assessment tools




NUTRITION SCREENING AND

‘ ASSESSMENT \
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ESPEN GUIDELINES

Questions to be answered:
What is the condition now?
Is the condition stable?

Will the condition get worse?

Will the disease process accelerate
nutritional deterioration?



ANTHROPOMETRIC METHODS

IN ICU

Weight

Height estimation
Mid-arm circumference
Skin fold thickness

Head circumference
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SCREENING > ASSESSMENT

Screening identifies nutritional Assessment:
risk and/or need for further « Collect data
assessment.

* Interpret data
Link information

Compare to references,
standards, expectations

Ask questions

Expectati

ons @OQ
* >
>
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NUTRITION RISK SCREENING TOOLS

DEVELOPED FOR CHILDREN

-

TOOL TARGET GROUP
Nutritional Risk Score (NRS) Tool Adult and paediatric patients
Simple pediatric nutntional risk score (SPNRS) Faediatric patients
aged> 1 month
Subjective Global Nutritional Assessment for children Paediatric patients
(SGNA) aged 30 days-17.9 years
Screening Tool for Assessment of Malnutrition in Paediatric patients
Paediatrics (STAMP) aged 2-17 years
Screening Tool for Risk On Nutritional status and Paediatric patients
Growth(STRONGKids) aged 1 month- 16 years
Paediatric Yorkhill Malnutrition Score (PYMS) Paediatric patients

aged 1-16 years
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Assessment of nutritional status

Gomez classification

Weight for age (%)

Malnutrition

91 -100
76 -90
61-75
<60

Normal
1° degree
2° degree
3° degree
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Assessment of nutritional status

Waterlow classification

Malnutrition

Normal| Mild | Moderate|Severe

Heightforage (S)| 95 ([(90-95| 85-90 85
Weight for age(W)| 90 (80-90( 70-80 70




SCREENING TOOL FOR THE

ASSESSMENT OF MALNUTRITION

IN PEDIATRICS (STAMP)

The STAMP tool considered three elements:
Clinical diagnosis
Nutritional intake
Anthropometric measurements.
Based upon the scores classified as:
Low
Moderate
High risk

for developing malnutrition.



SUBJECTIVE GLOBAL NUTRITIONAL
ASSESSMENT (SGNA)

I

The SGNA Based on all the information collected

Classified as:

Well-nourished
Moderately malnourished

Severely malnourished.

Given that the SGNA involves a detailed questionnaire and
complete physical examination, as well as multiple objective
measures, the completion of this tool is lengthy and hard to apply

for all patients.



Screening Tool for Risk On

Nutritional Status and

| Growth (STRONGKkids) \

The STRONGkids

Questionnaire:

classified as: o
1. current nutritional status

Low

. 2. underlying diseases
Medium
High cisk. 3. nutritional intakes

4. history of recent weight

loss.



Paediatric Yorkhill

Malnutrition Score (PYMS)

I

The PYMS tool was introduced in UK in 2008 .
The tool components:

Patient’s current nutritional state

Recent changes to nutritional status

Possibility of deterioration of patient’s status



INTERPRETATION: ASKING

‘ QUESTIONS \

Is there a problem?
Was there a problem?

Does information make
senser?

What are goals and

expectations?

What 1s etiology of the
problem?
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Take Home Massage

Points to remember

» Nutritional status changes slowly
= Single time points data may be misleading — serial measurements are
essential

= |tis often difficult to assess the degree of malnutrition with acceptable
certainty

» |ntegrate data from diet assessment, anthropometry, biochemistry and
clinical assessment
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