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Managing Your Nutritional Compliance

1. Strong Clinical Systems (Use Standards of
Professional Practice)

2. Data Collection Systems

3. Dietary Interview / Pre-Screen identifying high risk
resident

4. Thorough Initial, Annual, COC assessment

5. Aggressive Best Practice Guidelines /
Recommendations
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Managing Your Nutritional Compliance

|
6. Care Plan correlates with assessment

7. LTC High Risk Resident monthly charting
8. Nutrition At Risk or QOC Meeting
9. Clinical Chart Audit

10.Registered Dietitian’s Quarterly QA Report
compliance
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» Use Standards of Professional Practice
» Refer to thorough Policies and Procedures

* Provided Guidelines for:
1. Correct use of assessment forms
2. Recommendation Process
3. Care Planning
4. Hospice residents
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. Residents with weight variance, pressure ulcers,
tube feeding, dialysis, TPN, and/or abnormal labs

6. Hydration Protocol, Fluid Restrictions
7. Fortified foods / SNP

8. NAR meetings

9. Informed Refusal Process
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Nutrition Intervention Manual or File — Long-Term
Care
1. Nutrition Intervention Request form for Initials,
Annuals, COC, QTR Assessments
2. Tracking Form for High Nutrition Risk residents
3. Pressure Ulcer report (weekly) — all stages, open
wound, weeping stasis ulcer, deep tissue injury,
unstageable pressure ulcers, eschar or necrotic
tissue
4. Weight variance Reports — 1 mo, 3 mo, 6 mo,
weekly, and gradual
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Data Collection Systems

Nutrition Intervention Manual or File — Long-Term
Care

5. Residents on tube feedings, TPN, dialysis,
ventilators

6. Abnormal labs i.e. low albumin and pre-albumin,
elevated osmolality

7. Resident consistently eating < 50%
. DX dehydration, fecal impaction
9. Hospice

o8]
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Nutrition Intervention Request
]

CDM fill out first 9 columns for RD

NUTRITION INTERVENTION REQUEST FORM
EMETARY NEW ADMITS / ANNUAL /CHANGE I CONDITIONS / QUARTERLY ©

At I
Dary | REsOONTENAME
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NAR/Quality Indicator Tracking
|
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Dietitian Referral List

cDM
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MDS Section K: Swallowing /
Nutritional Status - Review
]
1. Swallowing Disorder
a) Loss of liquids/food when eating or drinking
b) Holding food in mouth
c) Coughing or choking during meals
d) Complaints of difficulty or pain swallowing
e) None of the above
2.Height and Weight
a) Height nearest inch
b) Round weight
c) Annual heights
d) Admission and monthly or weekly weights
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MDS Section K: Swallowing /
Nutritional Status - Review
________________________________________________|
3. Weight Loss
a) 5% 30 days, 10% 180 days
b) Physician prescribed weight loss regimen
c) BMI
4. Nutritional Approaches
a) Parenteral / IV feeding
b) Feeding tube
c) Mechanically altered diet
d) Therapeutic diet
e) None of the above
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MDS Section K: Swallowing /
Nutritional Status - Review
_________________________________________________|

5. Percent Intake by Artificial Route
a) Portion of total calories received from TPN or TF
- 25% - 26-50% -51% or more
b) Average fluid intake by IV or TF
- 500cc/day or less - 501cc/day or more

6. Proportion of total calories the resident received
through enteral or TF

e,
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MDS Section K: Swallowing /

Nutritional Status - Review
|

Each area reviews

1. Rationale

2. Steps for assessment
3. Coding instructions

4. Coding tips

CDM may complete Section K

1. Recommend thorough inservicing
2. RD should review competency of CDM
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Thorough Clinical Initial / Annual /

Change of Condition Assessments
|

* Have thorough assessment forms

» With EMR charting have Initial / Annual / Change
of Condition (COC) Assessment Guidelines

* CDM, collect data
* RD assess and make recommendation

* DTR may complete assessment using RD
Guidelines with RD review and signature
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Dietary Interview / Pre-Screen

« Preferences obtained using Dietary Interview / Pre
Screen Form or EMR Form

» Dietary visitation within 72 hours of admission

* LTC - prescreens for high-risk factor
« Complete nutritional assessment within 72 hours from
identification
« Appropriate intervention implemented along with a care
plan

» Preferably file in medical record affirming dietary
visitation within 72 hours.
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Dietary Interview / Pre-Screen
]

CIM Within 72 Hrs of Admission

[ DIETARY INTERVIEW, PRE SCREEN |
Beverage Preference: Flease check recident's beverage choscer
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Nutrition Risk Review
|

Nutrition Risk Review

L al['{! Date ol bath  §-3-20 Age 82 Admil Dale:  $-12-21 Astessient Hpe: {I: AdCoC
Pastinant Cragrosis TN, Fdema, Congtipation, CHF, Parkingom’y, MaH

/ Medical / Physical Data LM
Wiight Tremds Haighi 87 1% AdmWeight 1317# Cument Waght 117 UBW. 1380 PVR: 04-1160 IWR & 100%  RMT 21.7]
Love/ Quinc = Sunie lﬁ'm Weskdy © ime | 6% Ime @ e Q@ Craihal




Guidelines for EMR
|

I INITIAL/ANNUAL/CHANGE OF CONDITION ASSESSMENT GUIDELINES l

Checklist:
Follow Crandall guidelines for 103 o including following data in
online chasting:

2 Gender, DOB, age, leight, weight, CEW, UBW, IWE, %IWER, BML any significant
vasiances x 1, 3, 6, months, gradual weight varisnce.

O Diet and Consistency, %intake

O Allergaes

O Advance Directive: TE/TPN support, IV support, and recent IV fluids

a "N orders: Current order. HAO Aush erder. med fushes, Cal, Pro, free HEO, total

volume of current order. Dioes current order mast 100% RDA vit/min? Is resident on.

BV with i tab?

Oral/ dental stahes: No chewing, swallowing problems, chewing difficulty, swallawing,

difficulty, missing/beoken teeth, upperlower dentures, rofuses dentuses,  ill-fittng

Least i pain, edenbalons, pocketing food, drooking while eating,

cughing,/choking while eating.

b Tl A

o
1 T

[
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Aggressive Best Practice

Guidelines / Recommendations
|

* RD follow Standards of Professional Practice for
Best Practice Guidelines

* Use “Dietary Recommendations” form

* Give to DON, Charge Nurse, or Nursing
Coordinator, and Director of Dietary (dietitian to
keep copy)

* Response is needed within 72 hours

* When interventions are not effective,
change and monitor weekly

* Make intervention automatic protocol

el
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Dietary Recommendations
|

RD make recommendations
[ DHETARY RECOMMENDATIONS
]
ea | Dr | Powtow
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Dietary Recommendations
.|

1 DIETARY RECOMMENDATIONS 1

Do
3]
Pherricsan Namme
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Aggressive Best Practice

Guidelines / Recommendations
|

Automatic Nutritional Interventions

1. Physicians must approve in writing the use of Best
Practice Guidelines as Automatic Protocol

2.Use:

« Interdisciplinary Team Approval form

+ Send “A letter to physicians explaining the use of Best
Practice Guidelines for Nutrition Intervention Protocols”

+ Attach “Best Practice Guidelines”
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Aggressive Best Practice

Guidelines / Recommendations
|
3. Obtain signature approvals of the above
information from:
+ Physicians
Dietitians
Administrator
» Director of Nursing
Dietary manager and/or Diet Technician
4. A licensed nurse can then write a telephone order
for the appropriate approved intervention and state
“per physician’s approved protocol.”

5.Be sure to keep signed approvals on file
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Interdisciplinary Team Approval

I INTERDISCIFLINARY TEAM APPROVAL |

The following Best Practice Cuidelives for Nubrition Services from Crandall Corporate
Distitians have been developed and reviewsd by a team of qualified Duetitims. The

Inberdisciplinary Team has reviewed these policies and has approved theoy

NAME SIGNATURE DaTE
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Best practice Protocol Approval

I ———
DON
To:  Medical Director
Froo: Dyetitian
Diate:

Topie: Best Practice Gusidelines for Nulrition Iabervention Protocels

Whea a resiclent i3 scveened al nslritional riak, a chinically agpropriate inbervostion will be

implemented in a timvely mannes following Best Practice Cuidelines that have been developed

by a Dietitian. Practice Guidelines can be modified when clinically appopriate, based on sound
clinical judgment by the Dietitian and clinical team.

ad s b A b e
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Care Plan Correlates with Assessment

|
The Care Plan must:
* Be resident oriented

» State problem / measureable goals / actual
approaches (include risk factors)

* Have timetable to accommodate needs
* Be interdisciplinary

* Be reviewed in Care Plan meeting with resident
and resident’s family or legal surrogates

ANFP Spring Regional Meetings | 2016




The Care Plan must:

* Be reviewed and updated every time charting
occurs

* Address preferences of resident
» Be signed and dated
» Example of Nutritional Status Care Plan
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TN - RID peviers

NuUTRImIONAL §TATUS CARE PLAN
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High-Risk Residents are residents with:

« Significant weight variance in 1 mo (5%);
3 mos (7.5%); 6 mos (10%); weekly (2%) and
insidious

» Pressure ulcers, wounds, open stasis ulcers
* Tube feeding / Ventilator / TPN

» Dialysis
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LTC High-Risk Resident
Monthly Charting

. __________________________________________________|]
High-Risk Residents are residents with:

» Consistent poor po intake < 50 %

* Abnormal labs, low albumin, low pre-albumin,
increased BUN

* DX dehydration
* Fecal impaction

» BMI <18.5 or % IWR < 90%

e,
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LTC High-Risk Resident
Monthly Charting

Monthly Charting on High-Risk Residents
Guidelines:

* Chart on within 72 hours of identification

* May use fax consultation to meet 72 hour
requirement

* Use thorough form and Progress Note or follow
monthly High Risk Charting Guidelines for EMR
charting

* Update care plan
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LTC High-Risk Resident
Monthly Charting

|
High-Risk Residents are residents with:
» Caution! Limit distance charting — electronic
systems must be encrypted
» Face to face assessing is imperative

*» CDM collect data DTR can complete assessment
under guidance and review of RD

Pl
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NAR / Subacute Review

l NUTRITION AT RISK/ SUBACUTE REVIEW |
Advance Directives: TF/TPN Support: ¥ Yes 0No [ Undecided [ Not Availble IV Suppart B Yes 0 No [ Undecided [ Not Availzble
SexOM EF DateofBir 6530  Age I Height 571" AdmitW_ 117 UWR__ 125  TWR 9116
Pertinant D TN, Ede. ciE, iy, fEOR
Current Weight TWE % | 120¢ (sep0) (DM / 202_% JCDM 7 w [CDM )
Sigmificant Weight Variance: | 1 2.6% x 2 mez DN Chnge 08 Chongs

 Weady saghts 2 O Wy s BMI = Wy i BMT

“Diet Order. Regdar B 0N oz
9 Intake: 6575 B 0 "
‘Supplement | MOGulir OFGer: | SiF w/ 2 o5 2 chl med pross o Oe By
% Infale: s % % 3
TETIPN Order: Do G EETE
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Dietary Progress Notes

1 DIETARY PROGRESS NOTES |

Date  RD summarize and make recommendations

9/15/11

RO Nete: Resident’s CBW is 1208 reflecting a2 6% weight T x 1 mer

wlintake and good acceptance of the SNP and.

2 oz 2 cal/ ml med: pasy qid: The dentures have been repaived.

The regular diet consistency iy well tolerated. Lasizhas reduced.

|
| T inereaged
| the edema: MV and mineraly comfinued, 500mg vit € and 220

mggfel Zn50, have been diseomtinued o/t increased po intuke,

pressuve wleer improving, wt gadnand novmal prealbumin.

Tha S 1 T

tala

Pl
ANFP Spring Regional Meetings | 2016 R R

Monthly High Risk
Charting Guidelines

I MONTHLY HIGH RISK CHARTING GUIDELINES I

Checklist:

o

Advance Directiv

{ support, IV support

Gender, DOE, age, height, aduit weight, UEW, IWR

Pertinent Diagnosis

CEW. % IWR

Significant weight vasiance x 1, 3, 6 month and weekly, gradual weight vanance
On weekly weights, EMI

Diet and Consistency, % intake

[ R S

Supplement onder, % intake

Pl
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Holding Weekly Interdisciplinary

QOC / NAR Meetings
|

» Establish set day and time
* Hold calls, pages, interruptions to minimum
» Follow a NAR Weekly Meeting Policy

« Fill out Nutrition At Risk / Tracking form — 4 weekly
focuses

e,
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Nutrition-at-Risk (NAR)
Weekly Meeting Policy

Organize your review as follows:
FOCUS

Week 1
Focus: Pressure Ulcers

» First week weekly weights

* Albumin 2.7 or less, and pre-albumin 10 or less,
and elevated osmolality new this week

» Eating 50% or less this week

» Utilize tracking forms to keep track of all
high-risk residents and the last time they
were discussed
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NAR/ Quality Indicator Tracking
|

- ——
I NUTRITION AT RISK / QUALITY INDICATOR TRACKING ]
Umite: South. Wisk e for Week: Prnaien Ulcen ekl Wesghtid brennal Lalaeor be intake Manth: Augst Vew: 2211
R — Wik Area Contribting | acues Commenty

Remm Review
Nams Dhate

10T [[Mownt, Pacty
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Week 2
Focus: Weekly Weights F@M

« Significant weight variance, i.e. 2% or greater \
weekly, 5% or greater in 1 mo, 7.5% or greater in 3
mos, 10% or greater in 6 mos, insidious

* Albumin 2.7 or less, pre-albumin 10 or less, and
elevated osmolality new this week

« Eating 50% or less this week

« Utilize tracking form to keep track of all high risk
residents and the last time the were assessed
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CTIMAE st Wik A, Cusntyfsabiong Fastars ared Cimmmsenis

NUTRITION AT RISK/QUALITY INDICATOR TRACKING

Units: Southy Misk Focus for Week: iuighs Lo Lk Maonth: Auguat Yos: 2000
Reshdents Reviewed Caniributing Factors Commsents, | =0
i
I
Roas Bevlen FHE: ]
- same habe L EE
1230 [sample, foseph.  [urfusdunf i .

Week 3

Focus: Dehydration / Dialysis F@M
* Residents less that 90 % IWR, < 18.5 BMI \

* Third week weekly weights

* Albumin 2.7 or less, and pre-albumin 10 or less,
and elevated osmolality new this week

+ Eating 50% or less this week

« Utilize tracking form to keep track of all high risk
residents and the last time they were assessed

ANFP Spring Regional Meet
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NAR / Quality Indicator Tracking
|

CTIM 1 it Wi v, Comributing Factees anid Commenis

NUTRITION AT RISK /QUALITY INDICATOR TRACKING

Units: 4l Risk Forcus frt Woork: Do Tndonlonticr <308 {88 ov= whle Weahai o LakyPoor po itk Monih 4
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Residenis Reviened ting Factoes Commmts
Rowm -
) Name s
501 | rowes, il
P
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Nutrition-at-Risk (NAR)

Weekly Meeting Policy
]

Week 4 FOCUS

Focus: Tube Feeding / TPN / Ventilators \
* Fourth week weekly weights

* Albumin 2.7 or less, and pre-albumin 10 or less,
and elevated osmolality new this week

» Eating 50% or less this week

« Utilize tracking form to keep track of all high risk
residents and the last time they were assessed

P
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NAR / Quality Indicator Tracking
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Nutrition-at-Risk (NAR)
Weekly Meeting Policy

Week 5 -
Focus: Summary of all 4 Weeks FOM
+ Fifth week weekly weights \

* Albumin 2.7 or less, and pre-albumin 10 or less,
and elevated osmolality new this week

» Eating 50% or less this week

» Utilize tracking form to keep track of all high risk
residents and the last time they were assessed

e,
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Nutrition-at-Risk (NAR)
Weekly Meeting Policy

When new high risk occurs,
i.e. Pressure Ulcer,
do not wait
until assigned week to
review for the first time.
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Effectively Running NAR Meeting

|
Come prepared with the following:
» Bring resident’s medical record

* Nutrition Intervention Manual or File containing
current skin report, weight variances, weekly
weights, list of TF/TPN/Ventilator, list of dialysis
residents

* % meal intake records

» Filled out Nutrition At Risk Interdisciplinary
Meeting Agenda

Pl
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NAR Interdisciplinary Meeting
|

COM G out

| NUTRITION AT RISK INTERDISCIPLINARY MEETING l

Date: _8-16-11

Agrnda: (Review the following] + areas seviewed.

{ fo theis week per poticy. __Significant weight loys

(Nate those reviewed)

£ 1. Hagh sk res
S 2 Weekly weights

L4 3. Food mtake records for ressdents cating 50% or beas in 1 week or refusaing to eal.

¥ 4 Physician ordesed supplements on the MARs with percentage of intake indicated

S 5. Weekly skin seport fox new residents o changes in sesidents with pressase uleers
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Effective Discussion in NAR Meeting

» Discuss progress / effectiveness of previous
approaches — review Care Plan

* Check to assure that previous recommendations
have been followed up on

» Decide on new approaches if necessary —
change care plan

* Document on Weekly NAR Review/Minutes

P
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Weekly NAR Review with Minutes
|

CDM fill out at NAR Meeting Minutes
Intervetiors:

Weekly NAR Review/ Minutes

00 8 oz extra fuid 20 i Zire Sulfate x 10 d
o lane, was reviewed today at NAR mesti B Weekly Weights B Spucial Nrition Program
{emident Narme) B
B MV GV with minemb? B2 calfml med pass 2 ce gide/d
Diet: _Regular Mech Soft Currentwt: _117# o D0mgViHCxUd o Albumini Pralbumin Level)
o _austuith foed ¥ _triber Toody
Sppleme tide
pplements: o o
Triggers for Review o o
Delydration Weekly Weights Fressure Ukcer_SapIV-
o [ o o LVt Date: _8-16-11
O Fecal lnpaction B Weight Variance 6 % w30
Labs [N T Risk I At Risk Debyd G or
AtRisk Prssure Uker []590% WR, BMI 219
Ha 0= < DortyNusse, DON

Omen O Swallowing Disorder B Other _constipation
Related ta _Poow intake

Act Dir
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Clinical Chart Audit

* Use chart audit form
» Complete a clinical chart audit quarterly
» Correct negative findings

» Write a QA if a pattern of negative

findings is found I
s.llll
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e,
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Clinical Chart Audit / QA

CLINICAL CHART AUDIT/ QA ]

.
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Registered Dietitian’s Quarterly QA
Report Monitors Compliance in:

Nutritional

Compliance
NAR / Use of
Qoc Clinical
Meetings Audit

Using Best
Practice High Risk
Guidelines Charting
Dietary Aunnual /
Interview/ coc
Pre-Sereen | Assessment
Use of Data
Clinical Collection
Systems System

P
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