Cirrhosis-Oriented Nutrition Assessment Survey Form 
	Basic Information

	Name:
	Gender:
	Age:
	Hospital ID:
	Bed No.:

	Pressure Ulcer ☐ Yes   ☐ No
	Current Fever ☐ No ☐ Yes，Peak Temperature:   ℃，Duration:   hours

	Height (cm):
	Measured Weight (kg):

	Weight Change Status (Measured Weight and Ascites Severity)

	1 month ago measured weight (kg): 
Ascites ☐None ☐Mild ☐Moderate ☐Severe   Peripheral Edema ☐Yes ☐No      
	2 months ago measured weight (kg):  
Ascites ☐None ☐Mild ☐Moderate ☐Severe   Peripheral Edema ☐Yes ☐No 

	3 months ago measured weight (kg):  
Ascites ☐None ☐Mild ☐Moderate ☐Severe   Peripheral Edema ☐Yes ☐No 
	6 months ago measured weight (kg):  
Ascites ☐None ☐Mild ☐Moderate ☐Severe   Peripheral Edema ☐Yes ☐No 

	Self-perceived weight loss in the past 2 weeks:       ☐ Yes   ☐ No

	Patient-perceived thinness:  (   ) months  ☐ None ☐ Mild ☐ Moderate ☐ Severe

	Dietary Survey

	Decrease in food intake over the past week (compared to required amount)  
	☐No reduction ☐1/4–1/2 ☐1/2–3/4 ☐More than 3/4 

	Food intake in the past 5 days
	☐No intake ☐Intake reduced by more than half ☐Neither

	Current intake
	☐ Regular diet but less than normal amount ☐ Very little solid food
☐ Liquid diet ☐ Only nutritional supplements
☐ Very little of all food types
☐ Dependent on tube feeding or parenteral nutrition

	Gastrointestinal Symptoms
(Frequent in the past two weeks)
	☐ No eating problems ☐ Loss of appetite ☐ Nausea ☐ Vomiting 
☐ Constipation ☐ Diarrhea ☐ Dry mouth ☐ Taste abnormalities 
☐ Food smell intolerance ☐ Swallowing difficulties ☐ Early satiety ☐ Pain
☐ Depression, financial or dental issues affecting intake
☐ Abdominal distension not affecting intake
☐ Occasional intake affected by abdominal distension
☐ Severe intake limitation due to abdominal distension

	Activity Level

	Activity Level
(Past month)
	☐ Normal, no limitation
☐ Slightly worse than usual but still able to perform normal activities
☐ Unable to handle most activities, but not bedridden/sitting over 12 hrs/day
☐ Very low activity, bedridden or sitting most of the day
☐ Completely bedridden, rarely out of bed

	Physical Examination

	Skeletal Muscle
	☐ No wasting ☐ Mild wasting ☐ Moderate wasting ☐ Severe wasting

	                                                           Date: 



