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Cancer: disease and nutrition are key
determinants of patients' QolL
QoL function scores are determined by:
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MUST" Malnutrition Universal Screening Tool

Body Mass Index
(kg/m2)

BMI Score
> 20.0 0
18.5-20.0 1
< 18.5 2

Malnutrition Advisory
Group. BAPEN 2000




MUST" Malnutrition Universal Screening Tool

Body Mass Index Weight loss
(kg/m2) (unintentional)

BMI
> 20.0
18.5-20.0
< 18.5

Malnutrition Advisory
Group. BAPEN 2000




MUST" Malnutrition Universal Screening Tool

Body Mass Index Weight loss Disease effect
(kg/m2) (unintentional) (acute)

There has
BMI been or is no
> 20.0 nutritional intake
18.5-20.0 for > 5 days

< 18.5 Add a score
of 2




MUST" Malnutrition Universal Screening Tool

Body Mass Index Weight loss Disease effect
(kg/m2) (unintentional) (acute)

There has
BMI been or is no
> 20.0 nutritional intake
18.5-20.0 for > 5 days

< 18.5 Add a score
of 2

Add scores




MUST" Malnutrition Universal Screening Tool

Score Risk MEASURE

low - ROUTINE screening every week
0) CLINICAL CARE screening every month
screening every year




MUST" Malnutrition Universal Screening Tool

Score Risk MEASURE

mild - OBSERVE document
dietary and fluid intake for 3 days

repeat screening (1-6 mts)




MUST" Malnutrition Universal Screening Tool

Score Risk MEASURE

high ~  TREAT
> 2 'Start nutritional therapy







Nutrition Risk Screening NRS 2002

Question
Is BMI <20.5 kg/ m2 ?
Has the patient lost weight within the last 3 months ?

Has the patient had a reduced dietary intake in the
last week ?
Is the patient severely ill ? (e.g. in intensive care)

If the answer is to any question,
the screening (NRS 2002) has to be performed.




NRS 2002 @ltritional status

Nutritional
Risk Score

Nutritional
risk

Normal nutritional status

Grade 1 ( mild impairment )

Weight loss > 5% in 3 months
OR

Grade 2 ( moderate impairment )

Weight loss > 5% in 2 months
OR

BMI 18.5 to 20.5 + impaired general condition
OR

Grade 3 ( severe impairment )

Weight loss > 5% in 1 month
OR

BMI < 18.5 + impaired general condition
OR

Food intake below 0-25% of normal requirement in prec. week

‘ Intermediate Score

Food intake below 50-75% of normal requirement in prec. week ll

Food intake below|25-50%0 of normal requirement in prec. week ||

0

A




NRS 2002 mlisease (~ stress metabolism)

No illness

Nutritional

Grade 1 ( mild )
e Hip fracture, chronic patients with acute complications: 1

cirrhosis, COPD

[ ]
RlSk SCO r.e ¢ Chronic hemodialysis, diabetes, oncology

Grade 2 ( moderate )
Major abdominal surgery
Stroke 2

Severe pneumonia
Hematologic malignancy

Nutritional
ri Sk Grade 3 ( severe)) ||

e Head injury
e Burns

e Bone marrow transplantation

¢ Intensive care patients ( APACHE Score > 10 )

Intermediate Score B n












\E":l
4







Comparison of screening tools at admission
SGA® (reference) VS MUST® vs NRS 2002€ i association with LOS

= Subjective Global Assessment

MUST® NRS 2002°© SGA®

Sensitivity
Specifity
Pos. predictive value

Neg. predictive value




Comparison of screening tools at admission

P

SGA®
Moderate MN
Severe MN

MUST©®

Score 1
Ccure -2 Punkte

NRS 20020
Score 3-4
Score >5
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Patient-Generated Subjective Global Assessment

To be completed by the patient

1. Weight

In sumunary of my current and recent weight:
pounds

tall
pounds

I currently weigh about
I am about feet
A year ago I weighed about
Six months ago I weighed about

During the past two weeks my weight has:
O decreased O notchanged O increased

pounds

Ottery FD. Nutri

2. Food intake

As compared to my normal, | would rate my food
intake during the past month as either:

O unchanged

O more than usual

O less than usual

little solid food
only liquids
only nutritional
supplements

O very little of anything

[ am now taking:

Oooa

tion 1996,12:515



Patient-Generated Subjective Global Assessment

To be completed by the patient

3. Symptoms 4. Functional capacity
1 have had the following problems that kept me Over the past month, I would rate my activity as
from eating enough (check all that apply): generally:

O no problems eating O normal with no limitations

D no appetite, just did not feel like eating O notmy normal self, but able to be up and
O nausea O vomiting about with fairly normal activities

O constipation O diarrhea O not feeling up to most things, but in bed
O mouth sores O dry mouth less than half the day

O pain; where? O able todo little activity and spend most of
O things taste funny or have no taste the day in bed or chair

O smells bother me O pretty much bedridden, rarely out of bed
O other

Ottery FD. Nutrition 1996,12:515



Patient-Generated Subjective Global Assessment

Worksheet 1 Worksheet 2
Scoring weight loss Scoring criteria for condition

To determine score, use | month weight data if available. Use 6 month  Score is derived by adding ! point for each of the conditions hstcd.below
data only if there is no | month weight data. Use points below to score that pertain to the patient.!
weight change and add one extra point if patient has lost weight during the

past 2 weeks, Enter total pomt scqre in Box 1 of the PG-SGA. Category .POil'ltS
Cancer : 1
Wt loss in 1 month - Pomts Wt loss in 6 months AIDS l
10% or greater  : 4 : 20% or greater Pulmonary or cardiac cachexia O
5-9.9% P03 10 -19.9% Presence of decubitus, open wound, or ﬁsttﬁa 1
g-g.ggg . 2 6-9.9% Presence of trauma 1
0.1.9% : 3 g: 15'5%26 Age greater than 65 years 1

Ottery FD. Nutrition 1996,12:515



Patient-Generated Subjective Global Assessment

Worksheet 3 — Scoring Physical Examination

Physical exam includes a subjective evaluation of 3 aspects of body composition: fat, muscle, & fluid status, Since this is subjective, each aspect of the exam is
rated for degree of deficit. Muscle deficit impacts point score more than fat deficit. Definition of categories: 0 = no deficit, 1+ = mild deficit, 2+ = moderate
deficit, 3+ = severe deficit. Rating of defict in these categories are nor additive but are used to clinically assess the degree of deficit (or presence of excess fluid).

FatStores:] . Fluid Status: | ‘
orbital {at pads 0 3 e cdema N U
triceps skin fold 0 S S sacral edema 0 TR TR %
fat overlying lower ribs 0 I+ 2 3+ ascites 0 1+ % It

Global fat deficit raing 0 A Global fluid status rating 0~ 1+ 24 34

_ C Point score for the physical exam is dctcrmmed by the overall
temples (temporalis muscle) 0 B2 3 Lsubjective raing of total body deficit, .
clavicles (pectoralis & deltoids) 0 I+ 24 3+ No deficit Score 10 points >
shoulders (eltoids) 0 A L Mild deficit score & | point
slzapula (la u'm::xi apezius, deloids) g :I i: ? woderate efeit - seare £ 2 pons ;
ssimus dorsi, rapezius, deltoids + Severe deficit =‘-3 (s
thigh (quadriceps) 0 I+ % 3+ v c o 5, o N
calf (gastrocnemius) 0 I+ % 3
0 1+ pr I

Global muscle status rating

Ottery FD. Nufrﬂ'ﬂon 1996,12:515



Patient-Generated Subjective Global Assessment

Worksheet 4 — Scoring metabolic stress

Scare for metabolic stress is determined by a number of variables known to increase protein & calorie needs. The score is additive so that a patient who has a feved
of > 102 degrees (3 points) and is on 10 mg of prednisone chronically (2 points) would have an additive score for this Section of § points.

none (0) low (1) moderate (2) |lu§§ 3)
Fever no fever >99 and <101 2101 and <102 >102
Fever duration no fever <72 hrs 72 hrs > T2 hrs
Steroids 1o steroids low dose moderate dose high dose steroids
. (<I0mg prednisone (210 and <30mg (230mg prednisone
equivalents/day) prednisone equivalents/day)
equivalents/day)

Worksheet 4 — SGA rating

0 A=well nourished 0 B = moderately (or suspected of being) malnourished 0 C = severely malnourished

Ottery FD. Nutrition 1996,12:515
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