SOG Screening Tool
	Please answer yes or no to each of these questions 
	Yes
1 Point
	No
0 Point 

	1. Do you suffer from loss of appetite?
	
	

	2. Do you regularly eat less than 3 meals a day?
	
	

	3. Have you lost weight recently?
	
	

	4. Do you regularly feel exhausted or powerless?
	
	

	5. Do you suffer from dizziness?
	
	

	6. Do you feel unsteady when walking or do you need aids?
	
	

	7. Have you had a fall in the past year?
	
	

	8. Do you have chronic wounds?
	
	

	9. Do you have pain at rest?
	
	

	10. Are you in need of care or do you need help in everyday life?
	
	

	11. Do you have problems with memory, with recall?
	
	

	12. Are you often sad or anxious?
	
	

	13. Do you sleep badly?
	
	

	14. Have you been hospitalized within the last 6 months?
	
	

	15. Do you take 5 or more different medicines a day?
	
	

	Total answers with yes

	          
	

	Evaluation of the geriatric screening:
“Yes” answer is given 1 point, and “No” answer is given 0 point
 4 points: geriatric screening positive

	

 Yes
	

 No
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