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1.0
Policy 

All residents shall be provided with nutritious and varied diets that are appropriate for their needs.  Residents shall be assessed regularly to determine their nutritional status, and risk of malnutrition.  Where residents are found to be at risk of malnutrition, they shall be referred to a dietitian and specific care plans shall be implemented to assist the resident in improving their nutritional intake.  Residents shall be assessed and their nutritional intake shall be monitored on an ongoing basis.   
2.0

Definitions

Body Mass Index (BMI): A standard calculation to estimate an individual weight for height. Calculated as weight (in kgs) ÷ height (in m2) BMI values are: 
	Classification
	BMI (kg/m2)

	Malnourished
	< 18.5

	Underweight 
	18.5-19.9

	Healthy weight
	20–24.9

	Overweight
	25–29.9

	Obese
	> 30


(NICE, 2006b)
Dehydration: an abnormal depletion of body fluids 
Malnutrition: A state in which a deficiency of nutrients such as energy, protein, vitamins and minerals causes measurable adverse effects on body composition, function or clinical outcome (NICE 2006). The term includes under nutrition and over nutrition (Elia et al. 2005). Malnourished residents are defined as having any of the following: 
· a BMI of less than 18.5 kg/m2 
· unintentional weight loss greater than 10% within the last 3–6 months

· a BMI of less than 20 kg/m2 and unintentional weight loss greater than 5% within the last 3–6 months (NICE 2006).

Malnutrition Universal Screening Tool (MUST): A clinically validated tool to identify older people who are malnourished 
Nutritional Support: Refers to the methods used to improve or maintain nutritional intake. These include: 

Oral nutritional support such as additional snacks, food fortification, Oral Nutritional Supplements (ONS).

Food Fortification: A process for enriching a diet without increasing food volume using calorie rich foods or proprietary supplements. 

3.0 

Responsibility

3.1 
Director of Nursing: Evaluate adherence to this process on an annual basis

3.2
Care staff to ensure nutritional support is monitored and care implemented to address nutritional requirments.
4.0
Nutritional Assessment 
4.1
All residents shall have their nutritional status assessed on admission to St. Attracta’s Residence, 

4.2
The assessment shall consider existing medical complaints that are a potential or actual risk for malnutrition, dehydration and feeding.  For example neurological conditions such as stroke or MND, head and neck surgery, tracheotomy dependent residents.

4.3
The admitting nurse shall determine if the resident has attended a dietician in the past. Where they have, the staff nurse shall determine the recommendations from the dietician and record these in the resident record. 
4.4

The residents’ diet and dietary preferences (likes/dislikes) shall be assessed and documented. This shall include the size of meal portions preferred, diet consistency, dietary modifications, fluid consistency, level of assistance required for eating and drinking and the need for modified crockery and cutlery.  
4.5
Where the resident has dexterity problems, they shall be assessed for modified utensils and positioning to maximise resident independence and safety.  
4.6
The resident’s oral health shall be assessed.  Where relevant the resident shall have a care plan developed to address oral health issues identified

4.7
The resident shall be weighed on admission.  The resident shall be asked for their previous weight, and asked about their weight history, to indicate if recent weight loss or gain has occurred. 
4.8
The MUST screening tool shall be completed for all residents.  ‘MUST’ is a five-step screening tool to identify adults, who are malnourished, at risk of malnutrition (under nutrition), or obese. It also includes management guidelines which can be used to develop a care plan. 
4.9
Where the MUST assessment demonstrates that the resident is at low risk of malnutrition, the resident should receive routine clinical care.  This involves encouraging the resident regarding good nutritional intake and repeating the screening at monthly intervals. (BAPEN 2003)
4.10
Where the MUST assessment demonstrates that the resident is at medium risk of malnutrition, the resident shall be observed fully.  This involves: 

· Documenting dietary intake for three days (See 5.0 below) 
· Where intake is improved and/or adequate, treat as low risk, as 4.9 above

· Where dietary intake is inadequate and no improvement, there is a clinical concern thus follow up as per 4.11 (BAPEN 2003)


4.11

Where the MUST assessment demonstrates that the resident is at a high risk of malnutrition, the resident shall be treated.  This involves: 

· Refer to dietician
· Improve and increase overall nutritional intake 

· Monitor and review care plan monthly 
4.12

Where a resident is referred to a dietician, all relevant information about the resident, their medical condition and their nutritional status shall be provided to the dietician.  The dietician shall review the resident and provide recommendations to the resident and communicate these to the nursing staff.  
4.13
Recommendations from the dietician shall be reviewed by the nursing staff and incorporated into the resident’s care plan.  These recommendations may include: 

· Food Fortification 

· Nutritional Supplements 

· Therapeutic Diet 

· Modified Consistency Diet 

The care plan shall be communicated to the resident and all relevant staff.  Details of nutritional requirements food modification and required daily fluid intake will be recorded and available for all staff in nutritional folders which be held in the dining room, snug, parlor and nurses office.
4.14

Where underlying conditions of the malnutrition exist, these shall be treated by the resident’s GP. 
4.15

Details of all assessments and of the MUST assessment shall be documented in the resident’s record. Recommendations from the MUST assessment and/or the dietetic assessment shall be used to create a care plan for the resident.
4.16

The resident’s nutritional status shall be reviewed regularly.  This shall be in accordance with the resident’s individual requirements, which shall be documented in their care plan.  Residents shall be reassessed at least monthly. 
4.17      Residents will be weighed monthly or more regularly if weight loss noted. The director of nursing will issue monthly nutritional alerts for staff to inform of residents of concern who have lost weight. This will enable staff to more closely monitor residents who are at risk of poor nutritional intake and weight loss. 
5.0
Food Charts 
5.1
Where there is a concern regarding the nutritional or hydrations status of the resident, food charts shall be maintained 
5.2
Food charts shall be used with all new residents for their first 3 days after admission to St. Attracta’s Residence.  

5.3
Food charts shall capture the specific food eaten and the quantity eaten are recorded e.g. if only vegetables are eaten the individuals’ nutritional intake will be significantly different than if they ate meat and potatoes.  
5.4
Food charts may be maintained by care assistants where they have received sufficient education and support to enable them to do so. 

5.5
Staff completing food charts shall be aware of the different portion sizes and quantities (e.g. cup, beaker, jug). St. Attracta’s Residence shall develop and agree descriptions of portion sizes using handy household measures to ensure that all staff are consistent in their recording.  
6.0
Encouraging Resident Intake 
6.1

All residents shall be encouraged to have a nutritious and varied diet, which meets their individual and dietary needs and preferences. 
6.2

Food shall be provided in in pleasant surroundings at times convenient to the residents. Residents will be offered the choice of where to take their meals either in their room, the dining room, snug, or parlor. Staff are to recognize that residents’ may wish to have different meals in different places i.e breakfast in the dining room and lunch in the parlor.   

6.3

All Residents shall be provided with a choice of meals at mealtimes.  Allowing residents the freedom of choice in food type and quantity has been shown to enhance or maintain nutritional status in the ‘at risk’ groups 

6.4

St. Attracta’s Residence shall ensure that sufficient staff are available to assist residents with eating. 
Residents shall be encouraged to dine independently.  Where residents require assistance, this is offered discretely, sensitively and individually 

6.5
The dignity of residents shall be upheld at all times, 
6.6
Therapeutic diets and modified consistency diets shall be provided to resident’s as recommended by Speech & Language Therapist (SALT  Staff shall endeavor to make mealtimes a pleasant time for residents, and shall encourage and facilitate residents with regards to their recommended diets.
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