
 

  

 

 

SUBJECTIVE GLOBAL NUTRITION ASSESSMENT (SGNA) 
 

Frequently asked Questions(FAQ) 

1. Why should I choose to use SGNA? 

The SGNA is an abbreviated nutritional assessment and considered a gold standard for 
diagnosing pediatric malnutrition . Registered Dietitians (RDs) or other trained professionals 
assess growth and weight change, food intake, GI symptoms, functional status, and body 
composition via physical assessment. SGNA is a bedside method and takes approximately 15 
minutes to complete. It was recently updated (1)to include Z scores instead of percentiles and 
more modern anthropometric measures, for example percent ideal body was replaced by 
appropriateness of weight for height .  

 

2. Is diagnosing malnutrition within the scope of practice for a Registered Dietitian (RD)? 

Yes. All regulatory colleges in Canada state assessment to determine malnutrition is within the 
scope of practice for RD’s. It is therefore within scope for all RDs to diagnose a patient as 
malnourished based on the administration of the SGNA. All RDs are expected to perform at their 
personal level of competence. As long as an RD has the knowledge, skills and judgment to use 
the SGNA, they can use the SGNA in their practice. The RD should document and communicate 
the results of the SGNA assessment to the multidisciplinary team. The physician must write 
“malnutrition“ on the medical chart in order for it to be coded for that patient.  

 

3. If I determine that patient is malnourished, should I continue with a full nutrition assessment 
immediately?  

Yes, it is recommended in the Pediatric Integrated Nutrition Pathway for Acute Care (P-           
INPAC) model that a full assessment should be completed if the SGNA results indicate moderate 
or severe malnutrition. Some of the same questions are asked and assessed when completing an 
SGNA and a full assessment. Time should not be wasted for malnourished patients, the sooner 
that a nutrition care plan is  in place, the better the outcome for the patient. A full nutrition 
assessment should be completed within 24-48 hours of the diagnosis of malnutrition…. 



4. I am concerned that I will not have time to complete an SGNA on all patients referred to me. 
How can I manage this?  

RDs are specialist resources and cannot see every patient on all units. Conducting an SGNA will 
help identify patients that are most in need of the expertise of an RD for advanced and 
specialized treatment. Many components of the SGNA are already completed by RDs as part of 
the nutrition assessment – therefore integrating this tool into practice should not require 
significant extra time on the part of the clinician. We recognize the pediatric nutrition focused 
physical exam (NFPE) is not part of routine post-secondary training – please see the next FAQ for 
further details. 

Note: Has your facility implemented malnutrition screening? If not, it is recommended to start 
the process by first implementing nutrition risk screening .  This will allow the consistent 
identification of patients at risk for malnutrition. Please refer to P-INPAC Screening 
(https://nutritioncareincanada.ca/resources-and-tools/pediatrics/p-inpac/screening for 
information on recommended pediatric malnutrition screening tools for Canada. Consistent 
screening provides a reliable method to identify patients at risk when they are admitted to 
hospital. Once screening is established, this will standardize referrals to RDs for patients that are 
at malnutrition risk. Raising awareness of the importance of nutrition with nurses, physicians 
and the entire health care team will improve patient care and can lead to more appropriate 
referrals to the RD. 

5. How can I find more resources and/or training on the pediatric NFPE? 

The Academy of Nutrition and Dietetics has a pocketbook available for purchase which covers 
the elements of a pediatric NFPE . It can be found at: https://www.eatrightstore.org/product-
type/ebooks/pediatric-nutrition-focused-physical-exam-pocket-guide-ebook  

There are just a few resources available specifically for the SGNA, physical exam,  but more are 
on the way! A paper that describes the process for completing an SGNA is listed here(2). The 
CNS/CMTF is in the process of developing a video to demonstrate the SGNA process, which will 
include physical exam features. Stay tuned to the website for information on the release.  
 

 
6. Do all the SGNA parameters need to be completed to make a decision about nutrition status? 

What if I don’t have access to some of these parameters (e.g. serial growth measurements, 
mid-parental height)? 

The SGNA is designed as a subjective tool – clinicians should use their clinical judgement in 
determining whether there is sufficient information available to assign an SGNA rating. 
However, it is suggested to give most consideration to growth trends, adequacy of intakes, and 
physical signs of fat or muscle loss. Other components (GI symptoms, metabolic stress, physical 
exam) confirm or strengthen the determination of malnourished status. 
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For example, assessment of linear growth. If only the current height is available (no serial 
growth parameters or mid parental height) and:  
 

• Current height Z-score is -4.2: the clinician may assign the current height for age as 
severe without knowing other data points. The Z score indicates there is likely a problem 
due to the magnitude of the value (see ASPEN pediatric malnutrition indicators – 
hyperlink?).  

• Current height Z-score is 0, all you can say is height is average for age at the moment, 
but you don’t have any information about where the child has been. Based on the 
information you have, this would be rated as well nourished. The RD could ask parents 
about their child growing out of clothes or pants becoming too short, when serial height 
measures are not available. This information could indicate that growth has occurred, 
however this data could not be quantified.  

• Current height Z-score is 3.5 and the serial height measures show that 6 months ago the 
Z score was -2.5, this would be enough information for the clinician to determine that 
current height for age this is a severe category without knowing the mid parental height. 

7. I am new to calculating mid parental height in my practice. How does this assist with assessing 
current growth?  

The mid-parental height, which is the average of both parents’ heights, adjusted for sex ,and 
then plotted on the height centile chart at age 18 years, is used as an approximate prediction of 
that child’s future adult height. The child’s current height is used to extrapolate by following the 
current centile or Z score to 18 years. If the estimated final height is within 8.5 cm of the mid-
parental height, the child's current height is appropriate for his/her genetic potential. More 
information on calculating the mid parental height can be found on the SGNA form at : 
(https://nutritioncareincanada.ca/sites/default/uploads/files/Pediatrics/Subjective_Global_Nutr
ition_Assessment_Form(SGNA).pdf ).  

 

8. How can I distinguish between functional decline related to nutrition versus disease?  

Muscle function is an early index of nutrition changes and of complication risk in when a child is 
sick. Functional impairment helps clarify whether a child is simply a normally thin individual with 
lots of energy, or whether there are signs that recent weight loss due to low energy intake is 
affecting the child’s ability to perform. 
 
Clinicians should factor the following into the functional capacity assessment to help determine 
if it is nutrition versus disease related: 

 
What is the child’s baseline? Do they have any conditions that could reduce functional capacity, 
independent of malnutrition? E.g. spina bifida, cerebral palsy, global developmental delay. 
Reduced functional capacity related to underlying disease should not impact the SGNA score 
because it is not a result of malnutrition. 

 

https://nutritioncareincanada.ca/sites/default/uploads/files/Pediatrics/Subjective_Global_Nutrition_Assessment_Form(SGNA).pdf
https://nutritioncareincanada.ca/sites/default/uploads/files/Pediatrics/Subjective_Global_Nutrition_Assessment_Form(SGNA).pdf


How does the child’s current functional capacity compare to their baseline? Consider whether 
decreased food intake has been severe enough to lead to compromised physical function and 
altered daily activities. View this information compared to energy and activity levels that are 
usual for that child, not similar-aged children in general. The effect of malnutrition is greater in a 
child who has lost weight and has become less ambulatory.  

9. How do I determine severity of metabolic stress?  

The child’s underlying illness and any acute metabolic stresses that alter energy and 
protein requirements should be noted, as inability to meet these demands could result 
in or further exacerbate malnutrition. Metabolic stress can result from any injury or 
illness that incites some degree of systemic inflammation and can increase the 
metabolic rate through a variety of mechanisms. Regardless of severity, the adequacy of 
dietary intake should be assessed in relation to the presence of metabolic stress. 
 
Moderate stress conditions include routine surgery, fracture, infection such as 
gastroenteritis or a pressure sore.  
 
Severe stress conditions include major organ surgery, or bowel resection, trauma with 
multiple injuries, severe sepsis, and multiple deep pressure sores.  
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