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Patient-Generated Subjective Global Assessment (PG-SGA) 

PG-SGA is a 4-in-1 tool that can be used for malnutrition screening, nutrition assessment, 
triaging and monitoring.  

 Materials required: 

▪ PG-SGA worksheet  

Procedure: 

The PG-SGA consists of 2 main components. The patient-generated component (also known as 
the PG-SGA Short Form) and the clinician completed components in Worksheets 1 to 5. To 
diagnose malnutrition and determine severity, the full PG-SGA must be completed, including a 
nutrition-focused physical examination. You can watch the ‘How to Complete the PG-SGA’ 
instructional video for more guidance. 
 
Patient-generated component:  

Boxes 1-4 are referred to as the PG-SGA Short Form (SF) and are designed to be completed by 
the patient prior to dietitian assessment. 
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Box 1 - Captures the patient’s current 
weight, recent weight change and 
longer-term weight history. 

The patient records their current 
weight and height, as well as their 
weight one month ago and six months 
ago. The patient also indicates whether 
their weight has decreased, not 
changed, or increased during the past 
two weeks. 

Refer to worksheet 1 for weight loss 
scoring. Using the weights provided, 
calculate the percentage weight 
change. Use the one-month weight 
change for scoring where possible. 

Scoring for this box is ➕ ADDITIVE. To 
score Box 1, add the points calculated in 
Worksheet 1 to any points recorded in 
Box 1. Record the total as the Box 1 
score. 

 

 

Box 2 - Captures the patient’s current 
food intake compared with their usual 
intake. 

The patient determines if their intake 
over the past month has stayed the 
same, increased or decreased. If their 
intake is less than usual, they should 
select the most accurate description 
from the options listed. 

Important considerations for scoring: 

1. If the patient ticks more than one 
box (for example “little solid food” 
AND “very little of anything”) use the 
highest point score. 

2. If the patient ticks “only tube 
feedings or only nutrition by vein” 
AND they are meeting their 
estimated requirements, score 0 
points 

3. If the patient ticks “only tube 
feedings or only nutrition by vein” 
BUT they are NOT meeting their 
estimated requirements, score 3 
points 

Scoring for Box 2 is ⛔ NOT ADDITIVE. 
Record the highest score selected in 
Box 2 

 

 

Note: patients who tick “more than usual” are 
often on corticosteroids such as prednisone or 
experiencing unwanted weight gain. These 
patients are also important to assess for 
nutritional issues.  
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Box 3 - Captures symptoms that have 
negatively impacted food intake, 
absorption or utilisation of nutrients 
during the past 2 weeks.  

The patient indicates which symptoms 
have impacted their nutritional intake 
during the past 2 weeks.  

Symptoms do not need to occur daily 
to be counted; if they were present at 
any time in the past 2 weeks and 
affected nutritional intake, they should 
be scored, even if they have resolved.  

Scoring for this box is ➕ ADDITIVE. To 
score Box 3, add the points for all 
relevant symptoms selected and record 
the total in Box 3. 

 
 

 

 

 

 

 

 

 

Box 4 - Assesses the patient’s activity 
level and functional capacity over the 
past month and is based on the Eastern 
Cooperative Oncology Group (ECOG) 
performance status. 

The patient selects the single option 
that best describes their usual activity 
and function over the past month. 

Score reduced activity regardless of the 
underlying cause. Any reduction in 
activity is relevant, as reduced activity is 
associated with loss of muscle mass 
and functional decline.  

Scoring for this box is ⛔ NOT ADDITVIE. 
To score Box 4, record the highest score 
selected directly in Box 4. 

 

 

 

 

 

Scoring Boxes 1-4 

Boxes 1-4 are scored by the clinician using the following rules: 

    ➕ ADDITIVE (boxes on the left) 

      - Add all points together to determine the box total. 

    ⛔ NOT ADDITIVE (boxes on the right) 

      - Record only the single highest score selected for each box. 

Add the final scores from Boxes 1-4 and record the combined total score in Box A. 

Note: when using the PG-SGA short form as a screening tool - a score of ≥ 4 in BOX 1 would 
generally trigger a referral to a dietitian, however each organisation may determine a cut-off 
value for triggering a dietetics referral based on service priorities and workforce capacity. 
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Clinician generated component: 

Worksheet 2 – identifies conditions that may increase nutritional risk or nutritional 
requirements. 

Tick all relevant conditions and add 1 
point for each identified. 

Scoring for Worksheet 2 is ➕ ADDITIVE. 
Add all points and record the total score 
in Box B. 

 

Worksheet 3 – assesses metabolic stress such as fever and corticosteroid use. 

For fever, score either the intensity (how high) or duration (for how long), whichever is greater.  

If the patient is using corticosteroids, score according to the prescribed dose. Refer to the table 
below for prednisone equivalents. 

Prednisone Equivalents 
  Low dose Medium dose High dose 
Prednisone  10 mg 20 mg  30 mg  
Cortisone  50 mg 100 mg 150 mg 
Hydrocortisone  40 mg 80 mg 120 mg 
Prednisolone  10 mg 20 mg 30 mg 
Methylprednisolone  8 mg 16 mg 24 mg 
Dexamethasone  1.5 mg 3 mg 4.5 mg 

Scoring for Worksheet 3 is ➕ ADDITIVE. Add all points and record the total score in Box C. 

Worksheet 4 – captures the results of a nutrition-focused physical examination which is 
required to make a malnutrition diagnosis and determine severity.  

Evaluate multiple sites to inform an overall clinical impression of skeletal muscle status, fat 
stores, and fluid status. Evaluate as many sites as is practical. For more details on how to 
complete the physical exam, refer to the PG-SGA physical exam How to Guide and instructional 
video. 
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Each site assessed in the physical exam is rated for degree (i.e. 0, 1+, 2+, 3+). Ratings for 
individual sites are not additive and are used to clinically assess the degree of deficit for muscle 
and fat or presence of excess fluid. Determine the global rating for muscle, fat and fluid status 
by selecting the most common degree of deficit selected.  
 
               0 = none               1+ = mild               2+ = moderate               3+ = severe 
 
 

Scoring criteria for physical exam:  

Scoring for Worksheet 4 is ⛔ NOT ADDITIVE. Assign an overall subjective rating of total body 
deficit based on the global assessment. To score, record the points (that is, 0, 1, 2 or 3) in Box D.  
 
None              score = 0 points 
Mild                score = 1 point 
Moderate      score = 2 points 
Severe            score = 3 points 

 

 

Total PG-SGA Score: 
 a numerical score. The total numerical 
score is calculated as the sum of box 
A+B+C+D.  
 
The higher the score, the higher the 
nutritional risk and need for 
intervention. 

 

TOTAL PG-SGA SCORE = A + B + C + D 

 

The numerical score can be used to 
help triage nutrition intervention. 
▪ A score of 4-8 indicates the need 

for intervention by a dietitian 
▪ A score of 9 or more indicates a 

critical need for improved 
symptom management and/or 
nutritional intervention 
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Worksheet 5 – captures the clinician’s global assessment of nutritional status and is used to 
determine malnutrition diagnosis and severity. 

The global assessment integrates information from the patient-reported sections, clinician 
worksheets and the nutrition-focused physical exam. 

Assign the overall global PG-SGA category as either: 

       Stage A = well-nourished 
       Stage B = moderate malnourished or suspected malnutrition 
       Stage C = severely malnourished 

The global PG-SGA categories (A, B, or C) are used to determine nutritional status and 
malnutrition severity. The numerical PG-SGA score provides additional context but does not 
correspond to specific numerical thresholds for assigning the A, B, or C category.  
 
The global assessment is based on clinical judgement and overall interpretation of the patient’s 
current nutritional status, including whether the patient appears stable, improving, or 
declining. 

To assist with assigning the global 
category, it may be helpful to circle A, 
B or C for each category as you work 
down the list. The global status 
corresponds to the column with the 
most circles. 
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Frequently asked Questions: 

Questions relating to Boxes 1-4 

Q  

A 

 

 
 

Should weight loss over 1 month or 6 months be used for scoring?  

Use 1 month weight change for scoring where available as this provides a more recent 
indication of metabolic status (anabolic or catabolic). The 6-month weight history may 
provide additional context, particularly where recent weight change may be influenced 
by fluid shifts, oedema or ascites.  

Q  

 
 
A 

 

 

If a patient is receiving 100% of estimated nutritional requirements via enteral/ 
parenteral nutrition but still has nutrition-impact symptoms, should symptoms still 
be scored? 

Yes. Nutrition-impact symptoms should still be scored. This section identifies symptoms 
that are limiting the patient meeting nutritional requirements and helps guide 
symptom management and nutrition interventions, regardless of the route of nutrition 
support 

Q  

A 

 

 

 

Which nutrition impact symptoms should be scored?  

The patient indicates which symptoms have directly impacted their food intake during 
the past 2 weeks. What matters most is how the patient experiences their symptoms—
not what we, as clinicians, think is contributing. For example, pain that isn’t well 
controlled—no matter where it is—can reduce a patient’s food intake simply because it 
stops them from getting up, walking to the kitchen, or preparing a meal. 

Q  
 

A 
 

 

If a symptom impacted food intake within the past 2 weeks but has resolved on the 
day of assessment, should it still be scored? 

Yes. Symptoms do not need to occur daily to be counted. If they were present at any 
time in the past 2 weeks and directly impacted their food intake during this period, they 
should be scored.  

Q  
 

A 

 

Should reduced activity levels be scored even if they are not related to nutritional 
status (e.g. trauma)?  

Yes. Reduced activity should still be scored. Periods of immobility and bed rest are 
associated with a loss of skeletal muscle mass. 

Questions relating to Worksheets 1-5 

Questions about the PG-SGA 

Q  

A 

 

 

 

 

How can the PG-SGA be used as a monitoring tool? 

Complete the PG-SGA at initial nutrition assessment and repeat it at regular intervals or 
whenever the clinical situation changes (for example, at commencement of enteral or 
parenteral nutrition). Consideration of your local clinical context is important, as is the 
frequency of dietitian/clinician review. For inpatients, this may include weekly PG-SGA 
and then at discharge. For outpatients, this may include completing the PG-SGA at the 
start, middle and completion of treatment. 
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Q  
 

A 

 

 

How can the PG-SGA be used alongside the Global Leadership Initiative on 
Malnutrition (GLIM) criteria? 

The PG-SGA complements the GLIM framework. It supports identification of nutritional 
risk and provides the nutrition-focused physical examination required to assess 
phenotypic criteria. GLIM does not function as a standalone assessment and requires 
clinical assessment to diagnose malnutrition and determine its severity.  

Q  

A 

 

 

 

 

 

 

 

 

 

 

 

 

What does the term ‘anabolic competence’ mean? 

This is defined as the state that optimally supports protein synthesis and lean body 
mass; global aspects of muscle and organ function; immune response; and quality of life. 
Anabolism (maintaining or building up) is the goal of proactive, interdisciplinary care of 
patients who are either malnourished or at nutritional risk due to their underlying 
condition or its treatment. Anabolic success results in optimal body composition and 
physiologic function.  Physiologically, anabolism is accomplished with positive nitrogen 
balance, while catabolism is seen in negative nitrogen balance. 
 

 
 
 

 

 
Q  

A 

 

 

 

 

 
Is the PG-SGA available in other languages? 

The PG-SGA is available on the patient global platform in more than 20 languages 
(https://pt-global.org/pt-global/). Each language has been translated and culturally 
adapted using ISPOR (or International Society for Pharmacoeconomics and Outcomes 
Research) methods for patient reported outcomes. 

Q  

A 

 
 

Is the subjective nature of the tool a limitation? 

This is a really important issue. By making the PG-SGA Short Form a patient reported 
outcome (PRO) the only truly subjective component is the physical examination, 
everything else is measurable or quantifiable AND only contributes a small portion of 
the full score/patient assessment 
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