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Fig 12.  Assembled Assessment to be Edited and Added to 

Fig 13.  A Fax Recommendation - Also Documents Intervention(s)



Nutritional Assessments on the Active System are very comprehensive, 
detailed and historical.  They are historical in the sense that they include 
the text from previous assessments to show what has been done in the past 
for the residents.   They are detailed in the sense that they contain all the 
objective data that is pertinent to the nutritional care of the resident now, 
and several months in the past.   They are comprehensive in the fact that 
all the information needed for the nutritional assessment in included in the 
same place on one page for all assessments.   You will find that these nu-
tritional assessments are very useful tools, as they are overall pictures of 
the resident, and what has been done for the resident.
They serve to document every aspect of the nutritional care of the resident 

on one easy to read page.
The nutritional assessment can also be considered a nutritional summary 
for the resident.  This is why they are printed out quarterly for all resi-
dents discussed in the Nutrition Management or Weekly Weight meetings.   
Routine printing of these summaries can capture all of the incidental ac-
tivities, interventions, follow-up and monitoring done for all residents at 
risk.

The completion test must show complete the assessment to be assembled.
Note that the assessment shown above registers as complete without the 
Labs registering OK.   The assessment will show complete if the labs or 
weights are not current because you do not always have a current weight or 
lab.   Once complete, click OK and the nutritional assessment in assembled 
with a suggested note for your review and editing.  Figure 12 appears on 
your screen. (next page).   The note is show in the brown box at the top.
The pink box contains pertinent objective data for you to compare to the 
statements in the note.  The cursor is placed in the white box below the 
brown.  Type additional comments and/or recommendations here.  Click the 
brown box to edit any lines assembled by the system.  Note that you can 
only change the lines for that day.  You cannot change the lines of another 
date.   To make a recommendations that will print out on a fax recommenda-
tion, type Rec: and whatever you want to recommend in the white box.   The 
Rec: must be at the beginning of every line of the recommendations.   Once 
you are done editing, or adding to the white box, then press the Esc key  
(upper left corner of your keyboard) and the assessment prints automati-
cally.   If a recommendation is made, the fax recommendation prints also.   
You are placed back on the residents cardex.  Press Esc to go back to the 
roster to begin assessing your next resident.

1 10

Fig 1.  Nutritional Assessment

Fig 11.  Completion Test  (Alt-A)  Showing InComplete & Complete



Leave the location column blank if the skin is intact.

Press Enter once you have all the columns filled in .  (L=Length W=Width  
D=Depth ).   The system then adjusts the residents protein factor for cal-
culating the protein needs for the resident.  1.0 for stage II, 1.2 for stage 
III or IV.   Adjust it further if you want, by going to line 18 of the resi-

dents cardexl.
Just type over the current protein factor and press enter and you will see 
the changed calculations immediately.

Button #10: Complete

Now you have completed your assessment and you must click the last but-
ton (the Complete Button) to test to make sure you have not missed any-
thing.   You can also click this button at any time to find out what you 
have left to address for the resident.   This is a very useful feature, as it 
will make sure you never miss anything, and it can also refresh your mem-
ory as to what you need to do next if you get interrupted in the mid-

To start a nutritional assessment, a resident must first be admitted to the 
system.  This can be done by hilighting an empty room on the roster and
pressing F3, or double clicking the blank room, or by simply pressing enter.   
(See the Getting Started Booklet).   The Following Admission Screen ap-
pears.  Enter in all the demographic information, including the diet and 
then click exit.

Once you click exit from the admission screen, you will be brought back to 
the roster with the admitted resident hilighted.   Now press the question
mark key  (?/ key).    Just tap the key.  DO NOT press the shift or Ctrl  or 
Alt key(s).   You are then taken to the Cardex Screen as shown in Fig 3.
on the next page.   This is where all the input is done for the assessment.
The cardex is on large data file for the resident.  Each resident in the system 
has a cardex.  The cardex is stored on the computer hard drive as it is shown 
on your screen.   It is a form, just like any other form, only this in stored on 
your computer, and the Active System is programmed to help you fill out 
this more with a minimum of typing and a minimum of searching.   All cal-
culations are done for your, and the calculations are usually done after you 
press enter, after you enter in the data for the calculation.
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Fig 2.  The Admission Screen

Fig 9.  Skin Record Section of  the Cardex   (F5)

Fig 10.  The Protein, Stress and Activity Factors Section of  the Cardex



Notice the 10 orange buttons at the top of  the Cardex Screen 
(4th row of buttons).    These are the buttons you need to click and ad-
dress in order to complete a nutritional assessment.   Consider these but-
tons as a step by step guide to completing a Nutritional Assessment on the 
Active System.   You start with the button on the left and work toward the 
right.   Click each button and then provide the information asked for in 
that section of the cardex.  

Button #1: F3=Admit
  The first button takes you to the admission screen to view, verify, or edit 
the information on the admission screen to make sure it is up to date.   
This is primarily for the verification of the diet order.   One of  the advan-
tages to doing assessments on the Active System and Printing Tray Cards 
and Nourishment Labels from the Active System, is that you verify the 
diet and nourishment orders in com- parison to the medical chart 

Weights easily by pressing the tab key to jump to the weight column and  
leaving the date column blank.  Then input the weight and press enter.  The 
date is calculated at 30 days from the previous weight.  This is great for 
quick input of several monthly weights.

Button #8:  Labs  

As with the weights, when you click the Labs button, or press F4, you are 
taken to the Labs section of the cardex and placed on the next blank line to 
enter the next series of  labs.   Type in the date and the type in the labs ac-
cording to the column headings.   Press the Tab key to jump to the next col-
umn.   Note that the heading of the last column is blank.  You can fill this in 
for a special lab for the resident such as PreAlbumin or Dilantin level.    
Once you type in all your labs, press enter and an H is placed next to all 
labs that are high and an L is placed next to all low lab values.  The last col-
umn is not marked.  You have to mark that yourself, if it is low or high.

Button #9:  Skin

When you click the skin button, or press F5, you are taken to the next blank 
line of the skin record portion of the cardex for the resident.
This is show on the next page. (Fig 9).   There is a 0,1,2,3,and a 4 button 
at the top of the screen (small pink buttons above the orange Complete but-
ton).    Click the number associated with the skin status for the resident.
0=intact   1-stage I   2=stage II etc.    The system puts the date in for you 
and places the skin stage in the skinny column of the skin record and places 
your cursor in the column to type in the location of the decub. 
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Fig 3.  The Cardex Screen

Fig 8.  Labs  (F4)



Buttons 5 and 6 are simply conscious acts that the user needs to take to 
verify that he or she has looked into the medical chart and/or visited with 
the resident to verify their diet order and the cognitive status and feeding 
ability of the resident.   A good place to verify this information is question 
B4 and question G1ha of the residents most current MDS.  

Note:  The MDS rates resident 1 more than the risk assessment.   For ex-
ample, if B4 of the MDS is 3, then the risk assessment should be 2.If 
G1ha rates a 4 for the resident, the risk assessment should b 3.

If at all possible, you should use the MDS to fill out the risk assessment 
because you will find the nursing notes and other documentation in the 
medical chart may conflict with your observation and with the observa-
tions of other staff members.

Button #7:  Weights

When you click the Weights button, or press F2, you are taken to the 
weights section of the cardex and placed at the next blank for inputting the 
next weight.   Type in the date and the weight and press enter and all cal-
culations for percentage change for 30, 90 and 180 days are done immedi-
ately.  If there is a significant change, a symbol will be placed next to the 
weight  *= sig. loss in 30 days  < = sig loss in 180 days  +=sig gain 
in 30 days.  >= sig. gain in 180 days.   You can input multiple 

dietary and vice versa.   No longer will your diet cards gradually get out of 
sync with the physicians orders.   The Active System Nutritional Assess-
ment process ensures the physicians orders match the tray cards because the 
person doing the nutritional assessment has access to both the medical chart 
and the tray card for the resident, and the tray card can be immediately 
change to match the medical record and the change is implemented the next 
time tray cards are printed.

Button #2:  Meds
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Fig 4.  Medication Input Box  (Ctrl-M)

Fig7.  Weights   (F2)



protein such as the MedPass and the Promod and the Prostat.   Also, each 
med on the list is categorized as a high risk or not a high risk med, and 
food and drug interactions are associated with each med on the list.
If you simply type in a med, it will show up on the med list, but there will 
be no number associated with it to obtain this additional information.   
Once you have all the meds you want to list, then click the exit button and 
the meds are placed on the resident's cardex.  It is recommended that you 
only include meds assiciated with the resident's nutritional status such as 
vitamins, diuretics, insulin, hypoglycemics, appetite stimulants and psy-
chotropics.

Button #3: Diagnosis

The Diagnosis input box works the same way as the medication input 
box.  Simply type in the first three or four letters of the diagnosis in the 
search slot and press enter until the diagnosis you want is hilited.  Then 
click the Next Button or the F1..........F14 to specify which space you 
want the diagnosis to appear.   Again, you can simply type in a diagnosis 
in the yellow box if you want.   Click the Exit button when you are done 
and the diagnoses are place on the resident's cardex.

Button #4:  F6=Risk

  The mini nutritional risk assessment is designed to assign a number to the 
resident's nutritional risk based on the objective data entered into the assess-
ment.   A number of 10 or greater means the resident is at nutritional risk.   
The Active System will fill out the nutritional risk assessment for you, but 
you have to fill out the first two line the first time an assessment is done for 
the resident.   In other words you have to rate the residents mental status 
(0=Alert and oriented  1=slightly confused 2=Confused and 3=Comatose)  
and the residents feeding ability (0=feeds self  1=min assist 2=assist  3=fed 
by staff).   When you click the fourth button or press F6, the cursor is 
placed in the first column on the first line.   Either input the mental status, or 
if it has not changed from the last assessment, then press your down arrow 
and go to the next line to input the feeding ability.  Note that the system in-
serts and pushes all previous columns to the right. You will always be input-
ting into column 1 (left column)
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Fig 5.  Diagnosis Input Box  (Ctrl-I)

Fig 6.   Mini Nutritional Risk Assessment   (F6)


