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• Traditional assessment techniques is a contributing factor to pressure ulcer development.

• Serum albumin is below 3.3g/dL and the total lymphocyte count is below 1,220 mm. 
• The assessment of food intake was vague and subjective. Intake is simply described as ‘normal, insufficient, 

parenteral or no intake’ พว.ดร.อนุชตรา วรรณเสวก
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Nutrition 
Assessment 

Recommendations Strength
of

Evidence

Strength
of

Rec.

Conduct nutritional screening for individuals at risk of a 
pressure injury. 

B1 ↑↑

Conduct a comprehensive nutrition assessment for adults 
at risk of a pressure injury who are screened to be at risk 
of malnutrition and for all adults with a pressure injury

B2 ↑↑
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Valid nutritional screening tool

•Mini Nutritional Assessment (MNA ®)
• https://www.mna-elderly.com/sites/default/files/2021-10/MNA-

thai.pdf
•Malnutrition Universal Screening Tool (MUST) 

• https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4532677/
• Short Nutritional Assessment Questionnaire (SNAQ)
• https://www.fightmalnutrition.eu/toolkits/hospital-screening

•Nutritional Risk Screening (NRS 2002)
• https://espen.info/documents/screening.pdf

https://www.mna-elderly.com/sites/default/files/2021-10/MNA-thai.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4532677/
https://www.fightmalnutrition.eu/toolkits/hospital-screening
https://espen.info/documents/screening.pdf
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Nutrition Screening and assessment in Thailand
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Nutrition Support

Nutrition 
care

Recommendations Strength
of

Evidence

Strength
of

Rec.

Develop and implement an individualized
nutrition care plan for individuals with, or at risk 
of, a pressure injury who are malnourished or 
who are at risk of malnutrition.

B2 ↑↑
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Nutrition Support

Nutrition 
care

Recommendations Strength
of

Evidence

Strength
of

Rec.

Provide 30 to 35 kcal./kg. body weight/day for 
adults with a pressure injury who are
malnourished or at risk of malnutrition.

B1 ↑

Provide 1.2 to 1.5 g. protein/kg. body weight/day for 
adults with a pressure injury who are malnourished or 
at risk of malnutrition.

B1 ↑↑
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Nutrition Support

Nutrition 
care

Recommendations Strength
of

Evidence

Strength
of

Rec.

Offer high-calorie, high-protein fortified foods and/or nutritional 
supplements in addition to the usual diet for adults who are at risk of 
developing a pressure injury and who are also malnourished or at risk 
of malnutrition, if nutritional requirements cannot be achieved by 
normal dietary intake

C ↑

Offer high calorie, high protein nutritional supplements in addition to 
the usual diet for adults with a pressure injury who are malnourished 
or at risk of malnutrition, if nutritional requirements cannot be 
achieved by normal dietary intake.

B1 ↑↑
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Nutrition Support

Nutrition 
care

Recommendations Strength
of

Evidence

Strength
of

Rec.

Provide high-calorie, high-protein, arginine, zinc and 
antioxidant oral nutritional supplements or enteral formula 
for adults with a Category/Stage II or greater pressure injury 
who are malnourished or at risk of
malnutrition.

B1 ↑
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Nutrition 
Monitoring and Evaluation

• Meet calorie and protein needs
• รู้ปริมาณอาหารที่ผู้ป้วยกินได้จริง
• ติดตามและบันทึกอย้างถูกต้อง

Once again impaired nutritional intake was found to be a 
50% predictor for the future development of a pressure 
injury.
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Patient/Caregivers &
Families

Baseline Assessment
- Learning-style

- Information needs
- Literacy/education

- Basic health knowledge
- - Demographics
(including socio-
economic status)

- Cultural background
- Clinical and

staging of pressure injury

Patient/ care giver education

Education Delivery Method
- Timing 

- Type of session (group vs.
individualized)

- Format (theory vs. problem-solving)
- Content (standardized vs. 

personalized)
- Setting (hospital room, clinic

room, at home)

Adapt from 
https://www.researchgate.net/publication/331279345_A_Conceptual_Framework_and_Key_Research_Questions_in_Educational_Needs_of_ Blood_

and_Marrow_Transplant_Patients_Caregivers_and_Families/link/5f496055299bf13c504c3da8/download

Primary outcome

Patient/Caregivers 
&

Families
- Health knowledge 

and
retention

- Satisfaction
- Distress

- Sense of control

Secondary
outcome

Patient
Outcome
- Survival

- Morbidity
- Health care

utilization
- wound healing
- Quality of life
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