
The remainder of this form will be completed by your doctor, nurse, or therapist Thank you. 

Scored Patient-Generated Subjective P d c l n  ID Idamation 

Global Assessment (PG-SGA) 
History (Boxes 14 a r t d d g i d  to be completed by the Patient) 

5. Disease and its mhtlon to nut& 

All relevant diagnose (specify) 

1. Weight (See Workrheet I )  

In summary of my cumnt  and recent weight: 

(23 pounds I currently weigh about 

stage (cirde if known or appropriate) 1 I1 111 (V -0thtr - 
Numerial score from Worksbeef 2 B 

2. Food Intnlrc: As compared to my normal inlakc, lwould 
rate my food intake during the past month as: 
17 d a n g e d  @I 

u mom than u'3ud ., 
h lc.3s.lhan - ,I, 

1 6. Metabolic Demsnd (See Wwkhcct 3) 
NUDII*.I . P D ~  fmm W0rkt1&3 0 c 1 

7. Phyrierl (Ssc IYonkhrrl4) N u m h l  score h m  Worksheet 4 D 

I am about feet ./ tall I am now laking: 
a nomaljood hut less than nonnal m u n t  ,,, 
0 little solid food G, 
a only liquids ,,, 

only nubitonal supp lemmts ,, 
During the past two weeks my weight has: 
$ 5 d c c r d  ,,, n o t c b g d  R, a ,, 

GIobal Assessment& W i h e r r  5) 
[j Well-nourished or anabolic (SGA-A) 

Moderate or suspected malnutrition (SGA-8) 
a Sevtrcly m d ~ w i s h c d  (SGA-C) 

3. Symptoms: I have had the foltowing probkm6 that have kept 
me from eating enough during the past two weeks (check all 
that apply) : 
a no problems eating @, 
a no appetite, just did not feel like eating o, 

'tW ,I? 
vomiting a, 

g constipahon ,,, diarrhea o, 
0 mouth snres n, 0 dry znomh ,I, 

a things mte funny or have no taste ,,, smells bother me ,,, 
0 problem swallowing ,11 0 f u l  full quickly,,, 

~ r i n ; ~ h - ? ~ ,  ? , ~ & I ' C  d 8~dk 
0-+ ,I, 

'* Examples depression, -, or dcnul ptublnor, 

Total PGSGA score 
(Toul nnmerial score of A+B+C+D above) 

(See triage mommendations bebw) 

4. Activi- .ad Fundon: O v a  h e  past month, I 
would ganmlly rate my activity as: 
0 normal with no lmi tations , 
&not my nonnal sdf, but able to be up and 

about with fairly normal activities ,,] 

not feeling up b most things, but in bed or chair 
lcrs than half the day ,, 
able to do (in le activity and spend mart 
of Lhe day in bd or chair ., 

0 pretty much btdriddcn. rarely wt of bed,, 

Clinician Signature RD&MDDOOI~~-  Date ~ / o ~ l ~ r  

I ~ o x ~ I ~ ~ I  1 1  Additive Score of the Boxes 1-4 A 

- - 

Nutritionsl Triage Rccornrnemdrtlons: Additive m r e  i s  used to define specfic nutritional inmations including patiant & 
family education, symptom mannganmt including pbannawlogic intervention, and appropriate nutrient intervention 

(food. nutritional supplements, antaal, or porarceral triage). First lii nutrition inmention includa o ptimal symptom mamgcment 
0-1 No inlavention required ar this time. Reassessment on routine and regular basis during qcammt. 
2-3 Patient & family cducarion by dietitian, nu*, or 0 t h ~  cIinician with pharrnacologic intervention as indicated by symptom 

survey (Box 3) and laboratory vahru as appmpristc. 
Requires intervention by dietitian. in conjunaion with nwsa or physician acl indimled by sympu~ns survey (Box 3). 
Indicate. a critical need for improved symptom - p n m t  and/or numica intavmtion optiom. 



Worksheets for PGSGA Scoring o FD o t r c ~  2001 

B o x a  1-4 of ibe P M C A  rm dcsigned to k compkted by the p a k t  The M A  mmdcnl  ~ o t t  Is dctcrmhcd d n g  
1) the pnrtnth&cal points noted in bo la  1-4 and 2) tbr mrluhacrr below for lerm not mulrtd wltb parrnthctkal pbints. Scores for 
boxes 1 mod 3 am rddMve rrltbln each box .ed tcom for box= 2 .ad 4 bucd or th bigW word  item checked off by the prtkat 

worksheet 3 - Sco - 
Scmcformmbdicmanir 
o f ~ 1 0 2 ~ ( 3 ~ ) . n d i . m  1 0 m g d  ( 2 p a i a c r ) d h v e ~ d d a ) V . f ~ ~ 1 ~ t u ~ ~ m O r 5 p O i n t ~  

strrrs mlr ld) mdarat8 (2) hLh (3) 
F m r  no fever 01 rlOl md 4 0 2  2102 
Fever duratbn M, frusr 72hn > 72 hrs 
Sterol& no stemids lcurdDv mod.ratadosc h lghk -  

klomgpldnhm (r10.nd- 
q u l v a l ~ / d a y )  PrrQliSona 

{ 2- - 
qulvalanls/day) 

-/day) 
scorrrorw?rksh&3 -El 

Record m Box C 
c 
~ - i o c M a ? ~ ~ e n l & o f 3 ~ o F ~ ~ ~ m ~ & f k i d ~ ' ~ l * i s ~ ~ & ~ d ~ - i  
RCrdfOrdepzofdafkif ~ d c f u 5 1 i n p c D  p k t - m a a t h v l h t ~ D a C i n i r i o n o f ~ O - r n d d i d s  I + - m i l d d r M ~ N - m o d a r P  
d d M . 3 + - - d t f i c i r ~ o f ~ m t b s ~ u e r r o r d d i t i v a k n u c  d m o b i d y . r r a t b s ~ o f ~ ( a p r r r a r . o l - I l u i d ) .  

Fat stoau: MSldu: 
*hp.dr 2+ 3+ oUcodcao 
h k p s  skin fold 2+ 3+ amrlakum 
fat ovs)yjag lo*er n i  
GMmlf%tddWtrrrlq f+ * 

M.rdc S(ya: 
ormpk (- -w 0 
J M E k r @ a t m l b & ~ )  0 
rbaJdcn (*) I+ 
irraDuawrmada 
-plh - d a * , m  3+ 
w 0 

(fumxmnw I+ 
G I . b . l . ~ a l c m t r n t b g  3+ Smrr for WorLcrhst 4 - 

Rtcord in Box D 
Worksh~t  5 - PG-SGA Giobd Assessment Categoria 

-f=!& 
Wd 

SL.aB 
asoay Mdwady  lnrllmJlfrM -- m 

waapscad- 
W m  N o w h m O R  -5%utoutwlrhia~maah 5% ~ h i n  1 mru& 

RIFCId n m - U  wt gain ( o r 1 0 K i n 6 ~ ) O P  (ar+tOK la 6mrmh) OR 
No wt s h b i i i o m  w rr gch N o ~ s m M W o n a w p i n  
(Ls, cmdnad W l  lam) ( I r ,  culdacrd rt laa) 

-I& Na dtficit OR ~ ~ i n f n r J r r  SavrrsdcfkitiniatlLo 
Sigriillcmr r~cauimpmcrrrclr 

N u a i ~  lmpa None OR Prwaesofraariaioaimpa PrrronceoramitMaimprt 
SympUrmr S i o l i f i a a t m h p w m a x  --3d-A) -(W3dPOSOA) 

-dapPo- 
FUnamr6n~ No dchcit OR M a i a u o  lLnalonrl dofieit OR Swum M o d  doflclr OR 

SilniAarw~canhnpmKmcnt R a m  btarionrioa raanrrigdIiantdaaantbD 
Pkyrial E u m  N o  dmfioit OR Evaacs o f  mild la modar obrhur*O€ral- 

C b r m i c b f l d r b u t ~ r a r m  kmofSQF*Yorrmr*mur 
c l b i d  I- 

l a C . - l o r o f s Q ~  
dJanmcbtmcooplplioa para* -) 

Gbbd i'G-SGA d m #  (A, B, C) - 

Worksheet 1 - b r i n g  Weight (Wt) Lws 
To &ermine rmrs. lue I mmuh wdpjn dm if rvlrl.ble. Un 6 m o d  
& b o u l y i f t h e n h m  I montbw.iohrd.a Ucepoinnbalovto- 
~ @ ~ d r ~ g c d d d ~ ~ m p o L a H ~ ~ ~ ~ @ ~ s ~  
past 2 weeks. Enm md poia~ a r e  in Box 1 of tbs PGSGA. 

Wtlouinlmonth hhts W t R t l o u U d m s p t b r  
10% or greater 4 20% or greater 
5-9.9% 10 -19.9% 
3-4.9% b 6 - 9.9% 
2-2.9% 2 - 5.996 
0-1.996 0 0- 1.9% 

Seom for Wo* 1 
Record in Box 1 

Workskt 2 - Wring Criteria for C~ndiffon 
Scwe is M by d d h g  1 p o d  fer erch of tbo conditiaP lbrd blow 
thmperoiP~rhp.dmt 
a- Pohrts . 

Cancer I 
AIDS 1 
Pulmonary or cardiac cachda  1 
Presence of decubirw. open wound. or btuh 1 
PrcsMo oC trauma 1 

ryle than 65 yt= 1 

Scan f w  W&bcd 2 = El - - Record in Box B 


