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MINI NUTRITIONAL ASSESSMENT
Care Plan

      Client Last Name:______________, First Name____________ (Initials________)

      Age:__________                      Weight kg.__________ Height cm._________

     Your Nutrition Score is_______________

Per MNA, you have been found to be:       ______Well nourished







       _____at risk for malnutrition







      ______malnourished

Recommend –

____ Continue with present nutrition plan –no changes

____   follow up with nutritionist

MINI NUTRITIONAL ASSESSMENT  

PART I.          ANTHROPOMETRIC ASSESSMENT

Instructions: Complete this questionnaire by writing the number of points scored in the 

           boxes at the right of the questions.
Add the numbers in the boxes and compare the total assessment to the Malnutrition Indicator Score on pg 4.
	1.
	Body Mass Index(weight in Kg)/(height in m) = 

a. BMI < 19          = 0 points

b. BMI 19 to < 21 = 1 point

c. BMI 21 to < 23 = 2 points

d. BMI > 23          = 3 points


	Points
_______

	2.
	Measure of Mid –arm circumference (MAC) in cm.
a. MAC   < 21 cm.          = 0.0 points

b. MAC   21 < 22 cm.      = 0.5 points

c. MAC >22 cm.              = 1.0 points
	_______


	3. 
	Measure of Calf circumference (CC) in cm. 
a. CC < 31 cm                 = 0 points

b. CC > 31 cm                 =1 point

	_______

	4.
	Have you had a weight loss during the last 3 months

a. weight loss greater than 3 kg(6.6 lbs.)

                                                              =  0 points

b. does not know                                 = 1 point

c. weight loss between 1 and 3 kg.

                        (2.2 lbs. and 6.6 kg.)     =  2 points

d. no weight loss                                   = 3 points                           
	_______


 Total points for this section   I                                  =   _______

 Add points for Section II General Assessment       =   _______


         Section III Self Assessment             =   _______
MINI NUTRITIONAL ASSESSMENT 

PART II.   GENERAL ASSESSMENT

Instructions: Complete this questionnaire by writing the number of points scored in the 

           boxes at the right of the questions.

Add the numbers in the boxes and compare the total assessment to the Malnutrition Indicator Score on pg 4.
	1. 
	Do you live independently? (not in Nursing home or Assisted living)

a. No = 0 points 

b. Yes = 1 point
	______

	2.
	Do you take more than 3 prescription drugs per day?
a. Yes  =  0 points

b. No   = 1 point
	______


	3. 
	Have you suffered from Psychological stress or an acute illness in the past 3 months?
a. Yes =  0 points

b. No   = 2 point
	______

	4. 
	Mobility:
a. You use a wheel chair                 = 0 points
b. You are able to get out of a bed /chair 

but does not go out alone                = 1 point

c. You go out independently           = 2 points
	______

	5. 
	Neuropsychological Problems:
a. has severe dementia or depression   = 0 points

b. mild dementia                                   = 1 point

c. no psychological problems               = 2 points

Mini Mental State Score ________/30
	______

	6. 
	Skin condition:
Do you have any sores or ulcers (body check)     

a. Yes = 0 points
b. No = 1 point
	______


PART III.   SELF ASSESSMENT

	1.
	Do you view yourself as having nutritional problems?
a. Yes -major problems with malnutrition    = 0 points

b. Does not know or has moderate problems = 1 point

c. NO –do not have nutrition problems       =  2 points
	______

	2.
	In comparison with other people of the same age, how do you compare your health status?
a. Not as good  = 0.0 points

b. Do not know = 0.5 points

c. As good as others  = 1.0 points

d. Better than most    = 2.0 points
	______


 Section I Anthropometric Assessment Points   = ________

 Section II General Assessment   Points         
  =   _______
 Section III Self Assessment   Points             
  =   _______
MINI NUTRITIONAL ASSESSMENT
PART   IV   DIETARY ASSESSMENT

	1.
	How many full meals do you eat daily?

a. 1 full meal  daily   =   0 points

b. 2 full meals daily  =   1 point

c. 3 full meals daily  =   2 points                                           
	______



	2. 
	Selected consumption markers for protein intake 

· At least one serving of dairy products (milk, cheese, yogurt) per day?  Yes____ No____

· Two or more servings of legumes or eggs per week?                                                        Yes___ No ____

· Meat, Fish, or Poultry every day?  

      Yes____ No____

a. If   0 or 1 Yes responses = 0.0 points

b. If 2 Yes responses          = 0.5 points

      c.   If 3 yes responses           = 1.0 points
	_______

	3.
	Do you consume 2 or more servings of fruits or vegetables per day?
a. No =  0 points

b. Yes = 1 point
	______

	4. 
	Has your food intake declined over the past three months due to loss of appetite, digestive problems, chewing or swallowing problems?
a. severe loss of appetite = 0 points

b. moderate loss of appetite = 1 point

c. no loss of appetite            = 2 points
	______

	5. 
	How much fluid (water, juice, tea, milk …)do you consume daily? 
(1 cup = 8 ounces)

a. less than 3 cups = 0.0 points

b. 3 to 5 cups         = 0.5 points

c. More than 5 cups = 1.0 points
	______

	6.
	Ability to feed self
a. requires assistance with meals/feeding           = 0 points

b. able to feed self, but has some difficulty        = 1 point

c. able to feed self independently (no problems) = 2 points
	______


Total points for Section IV Dietary Assessment     

       =   _______

Add to            Section I Anthropometric Assessment Points         = ________



Section II General Assessment   Points         
       = ________



Section III Self Assessment   Points                   = ________
 ASSESSMENT TOTAL POINTS (maximum  30 points))  TOTAL =________
	                           MALNUTRITION INDICATOR SCORE

                 > 24 points                   = Well nourished ________

             17 to 23.5 points              =  at risk for malnutrition__________

              < 17 points                      = malnourished _________ ***Consult nutritionist


