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Abstract

In the context of rehabilitation, it is important to assess the nutritional status of patients and provide appropriate nutrition
to maximize the effectiveness of treatment. However, a significant number of patients admitted to rehabilitation wards are
undernourished, necessitating staff to deepen their knowledge of nutrition and collaborate closely with physicians and
dietitians. It is desirable for rehabilitation staff to assess and understand the nutritional status of these patients before
formulating a treatment plan. This paper introduces the latest assessment methods for rehabilitation and nutrition,
providing a summary and discussion of nutrition concerning stroke, cancer disabilities.
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