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Nutritional Risk Assessment 

2 Person has an illness or condition that changes the kind and/or amount of food eaten 

3 Eats fewer than 2 meals per day 

2 Eats fewer than 2 daily servings of each of the following food groups: fruits, vegetables, milk products 

2 Has 3 or more drinks of beer, liquor, or wine almost every day 

2 Has tooth or mouth problems that make it hard to eat 

4 Does not always have enough money to buy the food needed 

1 Eats alone most of the time 

1 Takes 3 or more prescribed or over the counter drugs a day 

2 Without wanting to, lost, or gained 10 pounds in the past 6 months 

2 Not always physically able to shop, cook and/or feed self 

Total Nutrition Risk 
High Nutrition Risk score 0-5 = No 
High Nutrition Risk score 6+ = Yes 

California ADLs/lADLs (Activities of Daily Living and Instrumental Activities of Daily Living) 
Rating Scale ADLs Value IADLs (Part 1) 

1-lndependent Eating Light Housework 
2-Verbal Cueing Dressing Shopping/Errands 
3-Stand-by

Transferring in/out of chair Meal Prep/Cleanup 
Assistance
4-Hands-on Bathing Transportation 

Assistance Toileting Telephone 

5-Dependent Walking 

Declined to State Total Total 

Emergency Contact (Name; Phone; Email; Relationship; Town) 

Emergency Contact (Name; Phone; Email; Relationship; Town) 

Emergency Contact (Name; Phone; Email; Relationship; Town) 

Notes 

Staff Completing Assessment 
(Must be a wet signature) 

Date 

Value IADLs (Part 2) Value 

Manage Medications 

Money Management 

Heavy Housework 

Total 

- 2 
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