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Contract nutrition therapists use this form:
with all nutrition evaluations, per OAC 317:40-5-102, as a tool to determine degree of nutrition intervention required; andquarterly for all persons who are considered high-risk with a summary of status and progress on interventions in Additional Comments section. 
Nutrition Risk Criterion
Check the box for each nutrition risk criterion that applies to the person's current status.  Check all that apply in each category.
Low Risk
          significance
Moderate Risk
          condition that is stable
          inadequate
           one routine medication for bowel elimination
High Risk
          frequent monitoring
          one month
          than six months with complications effecting nutrition status
          nutrition needs resulting in compromised nutrition status
           impacts nutrition status
            two or more times in six months
Additional Comments
Decision and Signature
Level of nutrition risk related to degree of nutrition intervention required.
Check highest level in which risk criteria is indicated:
Routing
Send original to Developmental Disabilities Services case manager.
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	Enter name: 
	Enter case number: 
	Enter date : 
	Select for 1. Weight between 90% and 119% of ideal body weight (IBW): 
	Enter % of IBW:: 
	Select for 2. Safe, intentional weight change within six months: 
	Select for 3. Receives modified diet not requiring education or education previously completed: 
	Select for 4. Receives enteral nutrition for more than 12 months without complication, nutrition status stable: 
	Select for 5. Requires supervision, minimal physical assistance, or both to eat: 
	Select for 6. Requires less than six suppositories/month or regular medication for bowel elimination: 
	Select for 7. Takes prescribed medications that have potential nutrition related side effects without current significance: 
	List frequency:: 
	Select for 1. Weight between 80% and 90% of ideal body weight (IBW): 
	Select for 2. Weight 20% or more above IBW, may have co-morbid condition that is stable: 
	Select for 3. Laboratory indicators of moderate nutrition compromise: 
	Select for 4. Receives oral nutrition supplements prescribed to maintain caloric intake: 
	Select for 5. Is on modified diet requiring new nutrition education: 
	Select for 6. Consumes diet in which a food group is eliminated or intake of essential nutrients or fluid is inadequate: 
	Select for 7. Consumes 50% to 75% of calorie, protein, and fluid needs/day: 
	Select for 8. Allergic or intolerant to food that limits intake of major food group: 
	Select for 9. Receives enteral nutrition from six to twelve months without complication: 
	Select for 10. Has stable chronic medical condition that alters nutrition needs:: 
	Select for metabolic disorder: 
	Select for eating disorder: 
	Select for aspiration pneumonia: 
	Select for other: 
	Enter other : 
	Select for 11. Requires mealtime assistance plan (MAP) to eat safely: 
	Select for 12. Requires six or more suppositories, enemas, or a combination/month and requires more than           one routine medication for bowel elimination: 
	Select for 13. Takes prescribed medications that have an active impact on nutrition status: 
	Select for 10. Hospitalization, emergency room visit, or physician visit for impactions/chronic constipation two or more times in six months: 
	Describe any additional information, including information required for quarterly summary of status and interventions for persons assessed at high nutrition risk:: 
	Select for low risk: 
	Select for moderate risk: 
	Select for high risk: 
	Enter Nutrition therapist signature: 



