
Do you have a computerized documentation system in your hospital?
Is nutritional treatment part of the overall care plan for oncology patients?
If yes, in what way is it part of the comprehensive approach?

routinely considered
when a patient asks
when body weight loss > 10%
during the palliative phase
other, please comment

If not, because...
lack of evidence
no knowledge of the field
no reimbursement
it feeds the tumour
other

Which nutritional therapy is used for oncology patients?
nutrition according to nutrition plan
calculation of energy needs

monitoring patients intake and supplementation with artificial nutrition when necessary
none
others

If not, please indicate main reasons
lack of evidence
lack of experience
no reimbursement
lack of dietitians
lack of other experts
other

How often do you assess the following parameters in oncology patients and which methods do
you use?

regularly at every chemotherapy when necessary never ?
Anthropometry/body composition

body weight
Anthropometrics (circumference)
BIA
CT scan
DEXA
other

body function
handgrip
6-minutes walking test
other

nutritional requirements, calculated
nutritional intake

every meal
1 meal per day
2 meals per day
24h recall
other

Who filled in this questionnaire (sheet 1 oncology)?
dietician nurse physician nutritional scientist other

Centre-code
2

Unit-code
3
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Sheet1_oncology

Each exponent corresponds to the numbers in the explanations

YES NO
NOYES

9

9

38

10

10

10

39

11



Sheet 2_onco

CANCER STAGING

0= carcinoma in situ

I= localized

II= early locally
advanced

III= late locally
advanced

IV= Metastasised

CANCER DIAGNOSIS
(actual) 9= lymphoma

1= breast 10= ENT
2= colon, rectum 11= leukaemia
3= prostate 12= genital tract
4= lung 13= liver
5= skin 14= sarcoma
6= kidney/bladder 15= brain
7= gastric/oesophageal 16= testicular
8= pancreas 17= other
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"Unit all oncology patients"
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Each exponent corresponds to the numbers at the explanations
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NUTRITION TREATMENT 3= energy rich/ protein rich ONS 6= ONS enriched with special nutrients 8  = personal preferences
1= no special diet 4= enteral nutrition (via NGT/PEG) 7= special nutrients (EPA, branched chained amino acids,

glutamine, arginine, carnitine)
9  = counselling

2= individualized diet plan 5= parenteral nutrition 10= other

TIME SINCE
DIAGNOSIS

1= 0-2  months

2= 3-5 months

3= 6-12 months

4= 1-2 years

5= 2-4 years

6= > 4 years

TIME SINCE FIRST
THERAPY START

1= no therapy
2= tumour
staging/diagnosis
3= 0-2 months
4= 3-5 months
5= 6-12 months
6= 1-2 years
7= 2-4 years
8= > 4 years

1= clinical
diagnostics

2= therapy

3= surgery related
4= treatment complications
5= poor health status
6= independent care difficult

REASON FOR
ADMISSIONc= curative

p= palliative

t= terminal

GOAL OF THERAPY

50

40

THERAPY SITUATION
1= diagnosis
2= chemotherapy 1st line

3= chemotherapy > 1st line

4= radiotherapy 9  = cancer related
complications5= target therapy

6= hormone therapy
10= therapy related
complications7= palliative

8= surgery

INFECTIONS

1= none
2= local
3= general

Initials N° o/w c/p/t 1-6 1-17 1-6 0-IV 1-8 1-10 1-3 mg/dL
mg/L

g/L
g/dL 1-10



Dear patient,
We would like you to complete this questionnaire today to optimize our nutritional care in this
unit. We would like to know how you feel and how active you are.

Please check or fill in THANK YOU FOR YOUR HELP!

patient's-Initials:
4

first 2 letters of your first name first 2 letters of your last name

Your usual body weight prior to becoming ill
52

kg I do not know

Your actual weight
52

kg I do not know

Was your change in weight intentionally or unintentionally?

Please mark what best applies to you during the last week:
not at all a little quite a bit very much

Have you had pain?
Did you need to rest?
Have you felt weak?
Did you feel depressed?
Were you tired?
Did pain interfere with your daily
activities?
Have you lacked appetite?

Please mark what best applies to you just now:
not at all a little quite a bit very much

Do you have pain?
Do you need to rest?
Do you feel weak?
Do you feel depressed?
Are you tired?
Does pain interfere with your daily
activities?
Do you lack appetite?

If your appetite or food intake has changed, please indicate why?

Which of the following activities can you perform at the maximum? (choose only one option)

What do you take without prescription from a doctor?

Which of the following activities do you perform?

Is it difficult to comply with your treatment?
Did anyone help you to complete the questionnaire?
Do you believe that including nutrition in the therapeutic approach to your cancer could provide
relevant benefit to you?

Patients number
5
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Oncology
Patient Sheet 3

Date
1

_ _ / _ _ / _ _ _ _

Each exponent corresponds to the numbers at the explanations

YES NO

A

nausea/vomiting

pain

early satiation/
loss of appetitediarrhea

change in taste/smell other

confined to bed or chairable to carry out light activities

able to carry out self care

fully active able to carry out limited self care

YES NO

YES NO

other
herbal tea
nutritional supplements

inflammation in mouth
constipation

able to do sports

nothing

intentionally unintentionally weight is stable

Yoga

Meditation
Psychotherapy

Qigong
Progressive muscle relaxation

othernothing

I don't know

I don't know

multivitamin

I don't know

54

55

55

10

10

56

10

9

9

9

other medication


