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This educational session will highlight these critical elements to 
being successful in capturing your residents personalized 

Nutritional Clinical Plan of Cares under the COVID-19 Cloud.

1.Knowledge of the Nutrition Data item sets built into the MDS/Care Planning Process

1.Learn the protocols involved for addressing Significant Changes

2.Define the Team Player skills to be an active IDT member

Objectives:





Role and Responsibilities of the Certified Dietary Manager

 Manage Dietary Department

 Manage the Regulatory Process

 Oversee resident/client food and dining satisfaction

 Work in conjunction with the Registered Dietitian to provide nutrition 
therapy and complete the nutrition care process 

 Work with the Interdisciplinary Department Team to plan the 
resident/client’s care
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Risks
Elderly are at increased risk for:
• weight changes 
•skin breakdown 
•and dehydration







• §§483.25(g)(1)-(3), F692, 
Nutrition/Hydration 
Determine if the facility has managed the resident’s 
nutritional interventions to meet the resident’s 
nutritional needs, while accommodating the 
resident’s allergies, intolerances, preferences,           
or need for a therapeutic diet.



Regulatory language?

• Provide care and service to each resident based on their assessment

• Address the resident’s risk

• Provide a therapeutic diet where there is a nutritional indication

• Avoidable vs. unavoidable

• Insidious weight loss

• Usual body weight



What does that mean?

 Maintain usual body weight
(unless Dr. and Resident desire a change)

 Encourage adequate hydration

 Serve and encourage therapeutic diets

 Obtain and try to honor food preferences

 Assist with meals Feeding and tray set up









• Consider this your new “guests” official check in 
information. Their first meet and greet with you 
and your Nutrition Department.

• The Nutritional Interview
• Review of ordered Diet
• Allergies/Food Intolerances
• Likes and dislikes
• Preferences ethnic, cultural
• Past Routines
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§483.21 Baseline Care Plans

• (1) The facility must develop and implement 
a baseline care plan for each resident that 
includes the instructions needed to provide 
effective and person-centered care of the 
resident that meet professional standards of 
quality care. The baseline care plan must: (i) 
Be developed within 48-hours of a resident’s 
admission (ii) Include the minimum 
healthcare information necessary to 
properly care for a resident including, but 
not limited to:
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AANAC’s sister 
organization AADNS 
American Association of 
Director of Nursing 
Services has created a 
tool and here is a 
snapshot of the Dietary 
Section of the document.
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https://www.briggshealthcare.com/MDS-3.0-
Nursing-Home-Comprehensive-NC-V1.17.1

https://www.briggshealthcare.com/MDS-3.0-Nursing-Home-Comprehensive-NC-V1.17.1






































Weight Changes

• Losses

• Change in po intake

• Refusal of supplements

• Family no longer bringing in food

• Diuretic / decrease in edema

• Fluid losses, electrolyte imbalance

• Changes in medication

• --disease process, terminal illness



Weight gains

• Medication changes

• Edema, CHF

• Preference for refusal of treatment





Calculating weight changes
• Do you have a documented policy and procedure for taking and 

recording of weights

• Do you reweigh, weigh weekly on admission, weigh weekly if there 
are concerns

• Who weighs, what time of day, what interventions are in place to 
follow up for weight fluctuations

• What are dialysis weight procedures



Weight change interventions

• There is no magic wand, no magic cure

• Interventions must be individualized

• Interventions should include updating food preferences, involving 
family members, adding favorite foods, snacks, supplements, 
fortifying foods

• Observation of meal and snack intake

• Involve care plan team-rehab department

• This is not dietary or nursing problem but facility concern







Fortified recipes “my go to’s”…



When weight loss can not be corrected

• Consider quality of life, acceptance of interventions, family wishes

• Document continued interventions and changes in interventions

• Care plan team should consider all therapies, social intervention, 
other medical consults











Why do we have meal intakes?
• State Regulation Assure the resident is eating adequate amounts of food

• Validate weight loss 

• Catch trend before causing weight loss

• Nursing Review with dietary, the dietitian, the MD and family to changes in 
the intake pattern; and for use in the care plan process

• Dietitian/Nursing Determine if a supplementation order is necessary 

• What type of supplementation should be used



Meal Intake Records
Values do not vary based on the resident's usual intake

• If the resident refuses the meal, intake is 0% and accepted 
substitute 

• Do not mark 100% if only eat a sandwich

• Accuracy of the records is the most important factor

• Don’t wait till the end of shift to complete



Why is accuracy important?

Nurses, dietitians and physicians depend on your information to 
determine need for supplements, labs, additional interventions

We have residents with 100% intake losing weight-we give a 
false picture to the families, residents and surveyors



Acceptable Percentages

• 100%    Very little if any food remaining on plate

• 75%      Most of meat, more than half of sides

• 50%      Half of meat, some of sides

• 0%        May have taken a few bites but very little consumed



Let’s make some COVID changes… 
  

 

Date Problem Goal/Target Date Interventions Discipline Reviewed 
 
06/01/2020 

 
My son tells me my 
memory is going and I 
need reminders to eat 
and what to do at meals 

 
I will continue to feed 
myself 

 
Remind me, cue me to come to meals 
and to eat my meal 
 
I will eat in supervised area of the dining 
room and accept help from staff when 
needed 
 
I will allow the staff to check my weight 
and notify my family/doctor of 
significant changes 
 
I will allow OT to evaluate me if 
necessary with changes in my memory 
 
I will allow therapies to evaluate me for 
any assistive devices/techniques if my 
poor memory worsens my ability to feed 
myself  
 
Remind me to attend any food activities 
and offer me snacks throughout the day 

 
N,D,All 
 
 
N,D 
 
 
 
N,D 
 
 
 
N,D 
 
 
N,D 
 
 

 
 

N,D,Act 

 
06/01/2020 

 






CAREPLAN

Name ________________________



		Date

		Problem

		Goal/Target Date

		Interventions

		Discipline

		Reviewed



		

06/01/2020

		

My son tells me my memory is going and I need reminders to eat and what to do at meals

		

I will continue to feed myself

		

Remind me, cue me to come to meals and to eat my meal



I will eat in supervised area of the dining room and accept help from staff when needed



I will allow the staff to check my weight and notify my family/doctor of significant changes



I will allow OT to evaluate me if necessary with changes in my memory



I will allow therapies to evaluate me for any assistive devices/techniques if my poor memory worsens my ability to feed myself 



Remind me to attend any food activities and offer me snacks throughout the day

		

N,D,All





N,D







N,D







N,D





N,D









N,D,Act

		

06/01/2020
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Let’s review for COVID changes…. 
  

 

Date Problem Goal/Target Date Interventions Discipline Reviewed 
04/01/2020 
 

 
Recently I had surgery 
since then I don’t have a 
big appetite however, I 
do like desserts 

 
I will eat small portions at  
meals to help restore my 
appetite 

 
Offer me 2nd ‘s at meals, I may accept 
more food as my appetite improves 
 
I will accept ice cream as my nightly 
snack and sweets at activities 
 
I would like to have a candy dish in my 
room to snack on between meals 
 
I would like my family to bring in some of 
my favorite desserts/food favorites 
when they visit 

 
D,N 
 
 
N,D, Act 
 
 
N,All 
 
 
N,D, All 

 
04/01/2020 

 






CAREPLAN

Name ________________________



		Date

		Problem

		Goal/Target Date

		Interventions

		Discipline

		Reviewed



		04/01/2020



		

Recently I had surgery since then I don’t have a big appetite however, I do like desserts

		

I will eat small portions at  meals to help restore my appetite

		

Offer me 2nd ‘s at meals, I may accept more food as my appetite improves



I will accept ice cream as my nightly snack and sweets at activities



I would like to have a candy dish in my room to snack on between meals



I would like my family to bring in some of my favorite desserts/food favorites when they visit

		

D,N





N,D, Act





N,All





N,D, All

		

04/01/2020











			                   Nutritional Needs





Do the best you can to observe the changes in 
your residents and document them, remembering 
a condition change that lasts over 14 days needs 
evaluated and assessed for long term goal setting 
thus a care plan intervention!



https://www.youtube.com/watch?v=DYkIKU_PcBc







www.agingrulesblog.com
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