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assessment 1s as follows:
1al assessment method
nutritional assessment

nt method
t method
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where: anthro means ‘human’ and metry means
" urement’. Therefore, anthropometry is the
ent of the various components of the human
arious methods are used in the anthropometric
ments, which are as follows:

t - Previous weight/ Present weight) x 100

ounselling is required in the following

9, ‘weight loss >5% in the last 3-6




268 Nutrition and Human Health

(FFM) and fat mass (FM) are calculateq.
Note: Patient’s guardian required ¢
following cases:
If MUAC is:
>23.6cm = Healthy BMI - low risk of malnutyy ‘Ition
<23.6¢cm = BMI <20kg/m2 — malnour 1shed chilq
Source: (BAPEN, 2011)

4, Skin Fold Thickness

fold calipers are used for measuring thicknegg
in at 4 dlﬂ'erent sites that is suprailliac
iceps and triceps of arms. Before using
sure calipers should be calibrateq.
be recorded after taking thyee
‘the measurement.

mference (MAMC)

ody’s fat free mass. It is
ues of both MUAC and TSF.

unseling iy, the

)=3.14 x TSF (cm)

I T

Nutritional Assessment
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Normal range: Women = (12,0 .15 5) g/q)

Men = (13.5- 17.5) g/q]
9. Albumin (Alb): A low leve] of albumin is a sign of
inflammation or infection in the human body.
Normal range: 35 - 50 g/, (3.5 - 5.0 g/dL)
3. Calcium and Phosphate: These Jovels are used
as a baseline when there ig g disturbance in body
~ fluids and electrolytes resulting from hormonal
nd metabolic changes causing serious clinical
tions. These may occur in malnourished
who were on artificial refeeding both
‘or parenterally.
1 range: Ca: 2.0-2.6 mmol/l
~ Phosphate: 0.7-1.4 mmol/l
[  raised sodium level may indicate
an indicator to hydration status of
Lid

nge : 135-145 mmol/L
ere is an extreme loss of
1, magnesium levels are likely
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Clinical Symptoms

1. Heart Attack: Pain, feeling of congestigy in
the bottom of the chest for more than a minute
difficulty in breathing, nausea and cold swegt

2. Urinary Bladder: Bloody urine, leaking Urine. |
painful urination, frequent urination, uncontrolle(i
bladder, wetting of the bed at night.

3. Skin Problems: Skin moles, skin lesions, thick
- and red skin with patches.
4. GIT Problems: Constipation, bleeding in rectu,
od in the stool, black or dark stools, changeg
. bowel habits, unable to control bowel
nt, diarrhea, heartburn, acid reflux,
‘blood during vomiting.
lems: Blood while coughing, shortness
culty in breathing, bronchitis

rs: Extreme thirst, dehydration,
Ing weight, binging, vomiting,
use of laxatives or diet pills.
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mgmy Hj'tm'y‘ Using open- and close-ended
at ires prepared by a nutritionist/dietician
dietary  ecall can be taken.

: &M Frequency Questionnaire: These are
»fined questionnaires made by a nutritionist/

Requirements: To determine the
mlm'ie It‘eeds, multiply BMR by the

| y 3~5 days in a week) = (BMR x
o in sports or physical
k)= (BMR x 1. 725)
exercise or sports
iR x 1.9)

It is based on the
r men and women:
- 6.25 * height /
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9. Fiber Intake: In India daily intake of Diety
fiber varies among different soclo-economic groug
from 15 to 41 g/day. It is seen that the fiber intake
is lower in women (15-30 g/day) and much lesgey
in tribal population (15-19 g/ day). People consume
wheat- or millet-based dietary fibers more thap
rice-based dietary fibers.

10.Dietary Assessment: It is the assessment of the
daily calorie consumption and the quality of food
eaten by a patient. Daily follow up will be helpful

e | L in understanding the patterns of eating disorders/

e styles, portion sizes, type of cooking method and

types of food and fluids taken.

on

thropometric, biochemical, clinical and dietary

t are the basic tools for assessing nutritional
malnourished person. These tools are




