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1
 

Screening- tool Characteristics Target group  

MUST
2
  BMI, weight loss and acute disease 

effect 

All adult 

patients 

 

PG-SGA Short 

Form
3
  

Weight loss, food intake, nutrition 

impact symptoms, physical activity 

All adult 

patients 

 

    

SNAQ
4
 Weight loss, appetite, use of 

supplements/tube feeding 

Adult 

hospitalized 

patients 

 

    

MNA-SF
5
 Food intake, weight loss, mobility, 

psychological stress/acute disease, 

dementia or depression, BMI 

Elderly 

patients 

 

SNAQ 65+ 
6
 Weight loss, MUAC, appetite, 

functionality 

Elderly 

patients 

and/or 

rehabilitation 

care 

 

    

SNAQ RC
7
 Weight loss, dependence, appetite, 

BMI  

Elderly 

patients in 

residential 

care 

 

    

Nutric Score
8
 Age, comorbidity, days from hospital to 

ICU admittance, APACHE score, SOFA 

score 

Adult 

intensive 

care 
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