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	Motor Neuron Disease Risk Assessment 
for a Gastrostomy
	          Addressograph, or

Name:      
DOB:      
Hospital no/CHI:      

	MND consultant:      
	MND CNS:      
	Dietitian:      

	Home vent consultant:      
	Home vent nurse:      
	Date of assessment:      

	At time of diagnosis -
Height (m):                       Weight (kg):      
BMI:      
	Current -
Height (m):                       Weight (kg):      
BMI:      


	DNACPR in place?  YES   FORMCHECKBOX 
  NO   FORMCHECKBOX 



	Are there any concerns with assumed mental capacity for consenting for gastrostomy insertion?
	Have the patient and family been given written information, websites, and opportunity for questions?
	Have patient wishes regarding resuscitation in the event of acute deterioration been discussed and documented?

	Have risks and complications of gastrostomy insertion been discussed?
	Has the patient given the MND CNS informed consent to proceed with gastrostomy assessment? 


	Has the patient had a respiratory assessment, sleep study and/or Pulmonary Function Test’s (PFT)in last 3 months?
	Has current height, weight and BMI been documented on Trak within the last month?

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 
 
	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

	YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 



	If YES to above, STOP and discuss with MND MDT
	If YES to ALL of the above, then proceed to assessing the patient’s risk.

If NO to ANY of the above, revisit question if possible or discuss with MND MDT


	Traffic Light Risk Assessment 

	1. Assess patient against ‘Red’ criteria. If any indicators are ticked this is patient’s risk category

2. If no red indicators are ticked, assess patient against ‘Amber’ criteria. If any indicators are ticked this is patient’s risk category

3. If no ‘Amber’ criteria are ticked, patient’s risk category is ‘Green’

4. Discussion with MND MDT if clinical judgement highlights concerns with identified risk category 


	Category 
	Red (High Risk)
	Amber (Moderate Risk)
	Green (Low Risk)

	Respiratory
	 FORMCHECKBOX 
 Recurrent chest infections 

 FORMCHECKBOX 
 Forced Vital Capacity (FVC) <50% of predicted

 FORMCHECKBOX 
 FVC fall >15% on lying flat

 FORMCHECKBOX 
 Chest infection in the last 4 weeks and/or had antibiotics
 FORMCHECKBOX 
 SOB at rest 
	 FORMCHECKBOX 
 Breathlessness or increased respiratory rate

 FORMCHECKBOX 
 FVC >50% of predicted 

 FORMCHECKBOX 
 FVC <15% fall on lying flat 
	 FORMCHECKBOX 
 No respiratory symptoms

 FORMCHECKBOX 
 Normal FVC above 70% of predicted 

	Ventilation
	 FORMCHECKBOX 
 Established on Non Invasive Ventilation (NIV) 

 FORMCHECKBOX 
 Meet criteria for NIV 

 FORMCHECKBOX 
 Declined NIV
	 FORMCHECKBOX 
 Red flag indicators present on respiratory assessment 
	 FORMCHECKBOX 
 Not on NIV

	Weight
	 FORMCHECKBOX 
 >10% weight loss since diagnosis, + BMI <18.5kg/m2 
(if <70 years old) or BMI <21kg/m2 
(if  >70 years old)
	 FORMCHECKBOX 
 5-10% weight loss since diagnosis

BMI <18.5kg/m2 (<70 years old)  
<21kg/m2 (>70 years old)
	 FORMCHECKBOX 
 <5% weight loss since diagnosis

>18.5kg/m2 (if under 70 years old) 

>21kg/m2 (if over 70 years old)

	Positioning
	 FORMCHECKBOX 
 Unable to lie flat for 30 minutes 
	 FORMCHECKBOX 
 Can lie flat for 30 minutes
	 FORMCHECKBOX 
 Can lie flat for 30 minutes 

	Bulbar function 
	 FORMCHECKBOX 
 Absence of cough and/or inability to clear secretions 


	 FORMCHECKBOX 
 Presence of dysphagia and/or dysphasia

 FORMCHECKBOX 
 Altered cough strength 

 FORMCHECKBOX 
 Difficulties with saliva management 
	 FORMCHECKBOX 
 No change to swallow, speech, 
cough or saliva management 


	Traffic Light Risk Assessment Outcome:  RED  FORMCHECKBOX 
    AMBER  FORMCHECKBOX 
    GREEN  FORMCHECKBOX 
        
                                                                        Decision to proceed  FORMCHECKBOX 
    Not to proceed  FORMCHECKBOX 
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