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Abstract

The objective of this paper is to review literature on the malnutrition status of hemodialysis
patients. The malnutrition is defined as conditions caused by imbalanced diet which may not have
enough nutrients excess or disproportionate resulting in various nutritional disorders. Nutrition
assessments assess from 1) dietary assessment 2) clinical assessment and 3) nutrition assessment
tools. In reviewing this literature, nutrition assessment can assess nutrition status of hemodialysis
patients, when use nutrition assessment tools such as subjective global assessment and modified
subjective global assessment, the hemodialysis patients has malnutrition in a low level and moderate
level respectively. Therefore, nurses at hemodialysis unit should use nutrition assessment for assess
nutrition status of all hemodialysis patients. If patient has malnutrition, nurse should report the

doctor , suggest patient how to eat food and consult the Nutritionist.
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