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NUTRILION INFORMATION

I have an illness/condition that made me changs the kind and/or amouilt of food J eat,

L sat fewer than 2 meals per day.

Y eat fow Livils or vegstables or milk products.

I have tooth or mouth problems that make ithard formefoeat, I

I don’t always have enough money to buy the food I need.

J oat alone maost of the fime.

I talce 3 or more different presoribad or over-the-counter drugs a day.

Withont wanting to, ] have lost or gained 10 pounds in the Jast 6 months.

Lam not alvays physically able to shop, cook and/or feed myself.

Yes
2
3
Thaye3 oranore deinks of beer, liquor or wine almost every day. 2
2
4
J
1
2
2

TOTAT, SCORE:,

R

0-2
35

G or More

Good!  Recheck your nutritional soore in 6 monfhs.

)f'o uave at yoderate nubxitional visk.  Ses what can be dons o improve your eating habits and
lifestyle. Your Office on Aging, Senior Nutrition Program, Senior Citizans Center or Health
Department can help. Recheck your mfritianal score in 3 months.

Vou are at h.igll wufritional xisk.  Bring this checklist the nsxb lime you ses your doctor, dietitian
or other qualified health or soofal service profissional. Talk with them about any probilems you may
haye. Ask: for help to improye your nutritional health.

INUTRIITONAL RISK. SCORE 6 ORONGHER: OYES [ONO . o
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Due to HIPA regulations it s necessary for the Bensalem Senjor Citizens
Association to obtain your permission to release your medical

. information. Accordingly, we ask that you sign below in order for usto
provide this information to E;m%féamy Medical Services jn case of an
iifness or accident.




