Nutrition Assessment/Nutritional Risk

I have a special diet: [dYes

[No
Specify

1 have a food allergy: OYes [(No I
Specify

The assessment below is designed to show whether a person is at risk of being in poor nutritional health.
For each “True" answer, add up the numbers in the lower right corner of the "True" column.

ave an | or condition that makes me cha o R - N
and/or amount of food | eat. 2
2. | eat fewer than 2 meals per day. []
3
3. | eat few fruits or vegetabies or milk products. O []
2
4. | have 3 or more drinks of beer, liquor or wine almost every day. | [_] ]
2
5. | have tooth or mouth problems that make it hard for me to eat. ] ]
2
6. | don't always have enough money to buy the food | need. ] L]
4
7. | eat alone most of the time. ] L]
1
8. | take 3 or more different prescribed or over-the-counter drugs | L]
per day. 1
9. Without wanting to, | have lost or gained 10 pounds in the last6 | [ L]
months. 2
10. I am not always physically able to shop, cook and/or feed myself. | [] L]
2
Score:
0-2 Low Risk — Recheck in 6 months
3-5 Medium Risk — Recheck in 3 months

6 or more High Risk — Suggest speaking with physician, a dietician or other qualified health
or social service professional.

Nutrition Risk: [CHigh [(Medium [JLow [(Declined



Lewis County Seniors

Participant Information Form (PIF) Congregate Meals
2022 Site: [ICOVID EM Meal

All data must be gathered and entered into CLC for Funding
Date of Intake: ____

Name

Last First Middle

Date of Birth:_ / / e
Month  Day Year

Address:_____

Street
City Zip Code
Phone:
Ethnicity: O Non-Hispanic O Hispanic  [] Other
Race: (check all that apply)
[OJAmerican Indian/Native Alaskan [JHispanic [WhiteNon-Hispanic
(JAsian [CINative/Hawaiian/other Pacific isiander
[IBiack/African American CJother:
Household Composition: _
[OLives Alone [Iwith other relative(s) [Jother:
Owith domestic partner [Cwith parent(s) [ODeclined to state

[Jwith non-relative(s) [Owith spouse

Gender: CJFemale ((Male [JOther [JUnknown [JDeclined to disclose

At or below 100% of FPL
Is participant's gross monthly income at or below FPL- Less than $1,132 for a single person or $1,525 for
a couple? [CYes CINo

OAA Eligibllity Criteria:

[COJAge 60+ [JRegular Volunteer  [JTribal Member (age 60+)

[(JUnder age 60 disabled /iving with eligible senior [(JSpouse of eligible senior
[INot NSIP eligible (under age 60 employee)

Emergency Contact:
Name

Phone Relationship



