Weight Loss Chart Review
1. Reweigh resident if wt loss is unexpected .__________

2. Where is the resident in the Ideal Body Weight range?____

3. Ask the resident if they are trying to lose weight.

4. Review the percentage of PO intake for last 2 weeks to a month.

5. Review tube feeding times on and off

6. If resident needs to be fed, observe a meal if possible.

a. Where is resident fed?______Preferences?
b. Is resident combative during meal time?

c. Does resident appear to have swallowing problem, pocketing food? Double or triple swallowing?

d. Does the CAN take enough time with the resident?

e. Any other observations about the feeding process

7. Examine the resident:  Check mouth for sores, poor dentition, poorly fitting dentures, thrush, etc  Determine if current illness, ie PNA, UTI, untreated pain, depression,  etc

8. Check bowel record, last BM____ Treat then prevent constipation.
9. Was the resident recently ill?

10. Review medications, anything new that might alter appetite or cause weight ( too high diuretic dose, antibiotics such as metronidazole, new antidepressant, too much Iron causing nausea, etc)
11. Review labs, for any clue as to causation. Check TSH, BMP, albumin and pre-albumin.

12. Interventions:  After determining cause, determine if resident or family wants treatment:  if end stage dementia, comfort measures and PO intake as tolerated, versus tube feeding (see page 2 What You Need to Know about Tube Feedings).  

13. If weight gain desirable, and PO intake low, order social meals, encourage alert residents not to eat alone in room, encourage CNAs to talk to residents and eat themselves as they feed resident.
14. Offer nourishments to residents one hour before meals, not with meal tray.  

15. Encourage activity, Out of Bed if possible, social interaction, stimulation.

16. Evaluate for use of appropriate appetite stimulation medication (Marinol, Megace, anti-depressant if depressed)

