
1 
 

Initials: ______ Age: _____ Gender: _____  Ethnicity/Race: ________ 

 

Nutritional Screen 

1. Has your food intake declined over the past 3 months due to loss of appetite, 
digestive problems, chewing or swallowing difficulties?  
0 = severe decrease in food intake  
1 = moderate decrease in food intake  
2 = no decrease in food intake  

2. Have you lost weight over the past 3 months? 
0 = >6.6# 
1 = doesn’t know  
2 = 2.2-6.6# 
3=no weight loss 

3. How much can you move around? 
0 = bed or chair bound 
1 = able to get out of bend or chair but doesn’t go out  
2 = goes out 

4. Have you been sick recently? 
0 = yes 
1 = no  

5. Have you noticed or been told by a doctor that you have depression or 
dementia? 
0 = severe dementia or depression 
1 = mild dementia 
2 = no psychological problems 

6. How tall are you? ______ How much do you weight currently? ______ 
BMI <19=0 
BMI 19-20=1 
BMI21-22=2 
BMI >23=3 

       

Intake 
Over the last day, tell us what you ate: 
 

Breakfast –  
 
Snack-  
 
Lunch – 
 
Snack –  
 
Dinner – 
 

Score 
12-14 = normal 
8-11 = at risk 
0-7 = malnourished 

Calories =  

Protein = 
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Snack –  
 
Beverages –  

 
   
 Loneliness Scale: 

 First, how often do you feel that you lack companionship:  
__________ 

Never0, Hardly ever1, some of the time2, or often3? 
 

 How often do you feel left out:  __________ 
Never0, Hardly ever1, some of the time2, or often3? 

 

 How often do you feel isolated from others?  __________ 
(Is it hardly ever, some of the time, or often?) 

Never0, Hardly ever1, some of the time2, or often3? 
 

 
Well Being Index: 

 

Over the last 2 
weeks 

All of the 
time 5 

Most of 
the time 4 

More 
than half 
of the 
time 3 

Less than 
half of the 
time 2 

Some of 
the time 1 

At no 
time 0 

I have felt cheerful 
and in good spirits 

      

I have felt calm and 
relaxed 

      

I have felt active 
and vigorous 

      

I woke up feeling 
fresh and rested 

      

My daily life has 
been filled with 
things that interest 
me 

      

 

Food Security 
 

1.  “The food that (I/we) bought just didn’t last, and (I/we) didn’t have money to get 
more.”  Was that often, sometimes, or never true for (you/your household) in the 
last 12 months? 

[ ]    Often true 
 [ ]    Sometimes true 
 [ ]    Never true 

Score 

Score 

Score 
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 [ ]    DK or Refused 
 

2. “(I/we) couldn’t afford to eat balanced meals.”  Was that often, sometimes, or 
never true for (you/your household) in the last 12 months? 
 [ ]    Often true 
 [ ]    Sometimes true 
 [ ]    Never true 
 [ ]    DK or Refused 

 
3. In the last 12 months, since last (name of current month), did (you/you or other 

adults in your household) ever cut the size of your meals or skip meals because 
there wasn't enough money for food? 
 [ ]  Yes 
 [ ]  No  (Skip AD1a) 
 [ ]  DK  (Skip AD1a) 

 
  [IF YES ABOVE, ASK] How often did this happen—almost every 

month, some months but not every month, or in only 1 or 2 months? 
 [ ]   Almost every month 
 [ ]   Some months but not every month 
 [ ]   Only 1 or 2 months 
 [ ]   DK 

 
4. In the last 12 months, did you ever eat less than you felt you should because 

there wasn't enough money for food? 
 [ ]   Yes 
 [ ]   No  
 [ ]   DK  

 
5. In the last 12 months, were you every hungry but didn't eat because there wasn't 

enough money for food? 
 [ ]   Yes 
 [ ]   No  
 [ ]   DK  
 

 Raw score 0-1—High or marginal food security (raw score 1 may be considered marginal food 
security, but a large proportion of households that would be measured as having marginal food 
security using the household or adult scale will have raw score zero on the six-item scale) 

 Raw score 2-4—Low food security 

 Raw score 5-6—Very low food security 

 


