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Nutritional Assessment





Risks:


	Diet


Gastrointestinal and other disease states: Ulcers, malabsorption, bowel obstruction, inflammatory bowel disease, liver & pancreatic disease, malignancy, diabetes, renal failure.


Other conditions: surgery, trauma, burns, pregnancy, lactation, infections, AIDS, neurologic disorders.


Drugs: antibiotics, analgesics, chemotherapy


Socioeconomic status: marital status, age, poverty


Habits: alcohol, smoking, drug abuse, food fads





Key Symptoms:


	Weight loss: with extent and rate, lifetime highest & lowest adult weight


	Anorexia: time, beginning, traumas at the same time


	Nausea:


	Vomiting: frequency, induction, concomitant symptoms


	Diarrhea:  Frequency, concomitant symptoms


	Constipation:


	Dysphagia:


	Early satiety:


	Fatigue:





Clinical Findings:


	Protein-calorie deficiency


		Muscle & fat wasting


		Peripheral Edema


		Liver & parotid enlargement


Vitamin & mineral deficiency


		Poor dentition


		Glossitis


		Stomatitis


		Dermatitis (Zn+ deficiency)


B-12, iron, & folate deficiency: pallor due to anemia





Laboratory Findings:


	Body Composition analysis to estimate fat & protein stores


		Body weight compared with usual weight


			85-95% usual weight = mild malnutrition


			75-85% usual weight = moderate malnutrition


			Less than 75% usual weight = severe malnutrition


	Percentage of ideal body weight (IBW)


		80-90% IBW = mild nutrition


		70-80% IBW = moderate nutrition


		less than 70% IBW = severe malnutrition


Fat stores: 20% of body weight for a healthy male adult—


             based on the assumption that 50% of body fat is subcutaneous


Triceps skin fold (TSF): most commonly used; measured midway between acromial & 


             olecranon processes of upper arm in millimeters.


	35-45% of predicted = mild malnutrition


	25-35% of predicted = moderate malnutrition


	Less than 35% of predicted = severe malnutrition


Muscle mass represents 4 to 6 Kg of the body’s 10 to 12 kg of protein.  It is the protein 


              source in starvation & stress.


Mid-arm circumference (MAC) and did-arm muscle circumference (MAMC): estimates 


somatic protein massl measured at same level as TSF in Cm compared with normal values for given sex & age.


35-45% = mild malnutrition


25-35% = moderate malnutrition


Less that 25% = severe malnutrition


MAMC = MAC – (0.314 x TSF)


		Use as repeat measures for that individual since interrater variability occurs.





	Biochemical measurements:


		Somatic protein mass: 


			24 hour urinary creatinine (reflects muscle mass)


Creatinine – height index (CHI): determined by comparing 24 hour creatinine excretion with expected creatinine excretion for adults of same sex & height.  Decreased CHI indicates somatic protein depletion.


				CHI 60-80% predicted = moderate protein loss


				CHI less than 60% predicted = severe protein loss


		Visceral protein Mass: measurement of circulation transport proteins


synthesized in the liver; decreased in malnutrition, catabolism, & liver


disease.


Albumin: major protein synthesized by the liver. Decreased in decreased intake or stress.  Half life = 18 – 20 days. Drops fast in catabloism such as severe acute pancreatitis.  False low in overhydration & elevated in dehydration.  Albumin parallels visceral protein depletion.  See table below:


Transferrin: reflects acute changes in protein stores.  Half-life = 8 days.    Falsely elevated in Iron deficiency.


Transferrin :: to TIBC is:


Transferrin + 0.8 X TIBC – 43





	Immune competence: malnutrition affects cellular & humoral immunity


		Total Lymphocyte count (TLC) = total white blood count X & Lymphocytes


			Greater than 2000 = normal


			Less than 2000 = mild nutrition


			Less than 1200 = moderate nutrition


			Less than 800 = severe malnutrition


T cell function: delayed hypersensitivity to common skin test allergens 


(tuberculin, Candida )  If 0/3 tests is positive, patient is anergic which is associated with increased morbidity & mortality
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