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Checklist to find out if you or someone you  , .U R “

yes” column for those that apply to you or someone

know is at nutritional risk. - . ;
“Rea’c} the statements below. Circle the number in the N U T RIT I 0 N AL | |

you know. For each “yes” answer, score the number
in the box. Total your nutritional score.

Total Your Nutritional Score. If it's - ~ Reme: ;ﬁi*ihatWarmng Signs suggest

. -~ risk, bu"" o';‘lot represent a dlagnoms :
0-2 Good! Recheck your nutritional score in ~ ofany condition. Turn the pageto
6 months. f*’,ﬁ_,learn more abc )ut the Warmngs Slgr s :

3-5 You are at moderate nutritional risk. boor nutritional hPaith .

See what can be done to improve your
eating habits and lifestyle. Your office on
aging, senior nutrition program, senior
citizens center or health department can help.
Recheck your nutritional score in 3 months.
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6 or more You are at high nutritional risk. | Nutrition Screening Initiative, aproject of:
Bring this Checklist the next time you see g% AMERICAN ACADEMY

your doctor, dietitian or other qualified  $9 OFFAMILY PHYSICIANS o
health or social service professional. Talk . % THEAMERICAN
with them about any problems you may . TR DIEIEHC ASoCIAToy
have. Ask for help to improve your - & v EP;IETIEI%TZ?}TE\II\GL g?gNCIL
nutritional health. . Ea
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