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Convention in Review

It was so great to see everyone that was
able to make it to this year's S & S Annual
Meeting and IHCA Summer Convention!
There were some great presentations and
discussions. We have included several
snippets in the following pages as well as
some fun photos from our days together.

If you haven't already, please provide
feedback and ideas for future meetings at
the link here: S & S Annual Meeting
Survey.

Sarah Bair


https://www.surveymonkey.com/r/N55XRQP

End-Of-Month
Reports

It is imperative that S & S RDNs are filling out
a monthly report at the end of each month. A
monthly report is used as a communication
tool with our facilities to help them with
quality assurance by identifying potential
issues/concerns and recommendations to help
solve them. No facility is perfect and we should
be able to provide feedback for our facilities on
ways they can improve. A report should be
completed in its entirety (front and back). A
copy should be provided to the Administrator,
Dietary Manager, DON during the verbal sit
down exit each month and emailed to Deanna.
Reports also need to be completed monthly for
facilities where S & S is providing temporary
and/or remote coverage. See examples below
for excellent reports completed by S & S RDNs:



Consulting Di

ian's Report

5 & 5 Nutrition Network, Inc.

Elllwiﬂ’hfpmvlﬂ:m jes to Administrator, Dietary Mana Director of Nursing. Send copy to 5 & S Administrative Assistant
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Consulting Dietitian’s Report
§ & 5 Nutrition Network, Inc.
Exit with/provide copies to Administrator, Dietary Manager, Director of Nursing. Send copy to 5 & 5 Administrative Assistant

Facility Name:
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Month of VisitzJuly 2021

Progress Made Since

Ensign acquisition &1

this manth

Repeat Concerns: Re-weights not being obtained/entered in a timely manner

Repeat Concerns;

Were Dietitian's Recommendations Followed From Last Month?,

Were Dietitian's Recommendations Followed From Last Month?,

host were not followed
[Please see reports and recommendations left a1 the time of each visit)

[Please see reports and recommendations left at the time of sach visih)

Date and Issues from Last State/Federal Survey: FE92, FBO03, FB06, FB12

Are the Issues Resolved 2All but F812

Date and Issues from Last State/Federal Survey:_April 2019 Deficiency free for food & Nutrition services
ality of care) was i & not taken as orde ep .

Are the Issues Resolved? 120

Areas Covered During Visit

Date of Visit (Indicate "R” for Remote Visit)
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Review/Approval of Comprehensive,
Annual, Significant Change Assessment
[completed by COM)

New/Comprehensive Assessment
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MNutrition at Risk Preparation

Nutritien at Risk Meeting Attendance
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Weight Review (PCC Weight Board)
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Consults/Calorke Counts
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Sanitation & Safety Audit
Last Month's Score: 81 %

68%

Dining Room Obsenvation
Last Month's Score: 90 %

47%

Test Tray Evaluation
Last Month's Score: 74 %

76%

Tray Line Observation
Last Month's Score: 83 x

7%

Quarterly Audit
Last Score: 91 «

Inservice Provided/Atended
[ e list hogie) S€r% Vicky Handwashing in-service for 7130

Other Areas Covered:
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Review/Approval of Comprehensive,
Annual, Significant Change Assessment 3
[completed by COM)

New/Comprehensive Assessment

AnnualfSignificant Change Assessment
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Manthly/High Risk

Mutrition at Risk Preparation

»

Nutriticn at Risk Meeting Attendance

=

Weight Review (PCC Weight Board) X

Consults/Calorie Counts

Sanitation & Safety Audit
Last Month's Score: 86 %

80%

Diniing Room Observation
Last Month's Score: 84

Test Tray Evaluation

Last Month's Score: 68 «

88%

Tray Line Observation
Last Month's Score: 87 x

80%

Quarterly Audit
Last Score:

Inservice Provided/atended
[ s list togie]

QPI

Other Areas m;.g;We\gli[ audits comp efed mosl visils, Adamiona lfay ine observanons 1 roug out

month. Dining room has been closed since 7/14 due to COVID outbreak. Dining room

audit was not completed for July due to closure of dining room.

Number of Residents Di; with -7 recs Weight Loss % 0 Facility Census: 83

Welght loss calculated from Quality Indiator or RDN C: Ql

Is Skin Report Available and Reviewed Each Week? N Pressure Injury %1.2
IssuesfConcerns: RDN ion/Plan:

[Dinner tray line observation— fray line took ~1.5 hours to
finish, started 15 minutes late. Some residents on first
floor didn't get their tray until nearly 7 pm. PM cook
jobserved thinning soup, gravy, pureed item with hot water
ko that he would not run out

Time management on tray line needs to be discussed with
night staff, Vicky planning to discuss this with staff

R0 not receiving skin report

Can Tayler print the report for me?

Dining observation--Mot a single resident was in the
lassisted dining room at dinner time, residents in need of
jassistance or observation observed alone in their room

Kris has a plan to resolve this issue. Will follow up again ir|
August with dinner dining observation

in safety and audit--Poor
handwashing and glove use during tray line observation,

missing UBDWabels in fridge and freezer, kitchen in need of TLC|

RD provided handwashing in-service for Vicky to go over
with staff

fPest control--Continues to be a concern but looking much
petier than it has in the past

Continue with pest control and documentation of pest
control visits until resolved

[RD recs are not being typically being followed. Re-weighs
jaren't being obtained. Robin states that wts are being
aken and logged in shower book but are not being
Entered

Is there a better way to communicate RD recs so that they]
are followed?

JRD order writing--any update?

Wi Gore/re:
Consultant’s Signature
Consultant's Si

D10 345 Munrition. Hetwer, inc.

Number of Residents Di; with ] Weight Loss %_4.7 (2 €S) Facility Census;___ 42

Waelght lass calculated from Quality Indicatar or RON C: RDN calculations

15 Skin Report Available and Reviewed Each Week?_yes, reviewed in NAR Pressure Injury %_14% (6 regidents)
IssuesfConcerns: RDN ion/Plan:

[Sanitation 80% (tag 812)

Light covers need cleaned, on needs replaced
[Base board near handwashing sink needs replaced
fOust and grease build up on sprinkler heads

CDM reports referral was made to maintenance the end
of June. Sawyer, can you please check into this?

[Sanitizer bucket concentration too weak
japs on fridge/freezer/dish temperature logs

Sanitzer buckets need to be dumped every two hours
andfor when dirty. CDM encouraged cooks to dump their
buckets before trayline starts and to refresh them when
they start a new round of cleaning. Becky, consider doing
random bucket checks throughout the day

ITrayline audit 80% (tag 805 & 812))

incorrect portion sizes for mechanically allered diets
ho shredded salad for the dental soft diets
femperatures not taken for cold items

pMilk not on ice

Education regarding scoops was conducted on day of
audit. Also reviewed proper texture for dental soft diets
with cook (Lorrie).

Becky says kitchen will start keeping milk on ice once they
have the milk in individual bottles (next week)

[Test tray 88% (tag 805--1J level)
[Chunks of meat in puree food

Cooks need to be marking sure all mechanically altered
diets pass the IDDSI tests before they are served.
Frequent education on mechanically altered diets to
continue in August.

Clinical

[Weights are not being taken per orders: Residenis with
prders for weekly weights are not being weighed weekly.
Eleven residents have not been weighed this month.
Plurses are passing over the weight orders in the MAR or

Daniell is transitioning all monthly weights to be taken on
the first of every month.

Please work on getting weights taken the first part of the
day, when residents are already up for mealsicares/etc.

| will review wkly wt orders, & change to menthly if approp

sing the previous weights taken

Please review the importance of taking weights at next
nursing inservice. | am more than happy to help with that.
All nurses need to be reminded, if weights are populating
in the MAR, itis a doctor's arder. If they are not taking
those weights, they are not following doclors orders.

fMeal Monitor Charting:
tis not uncommon to see only two meals charted for a
kay, rather than three

Brian and Daniell, will you please review the CNAs. Is
there a monthly CNA meeting? | am happy to talk to the
about this too.




A big Welcome to
these additions to the
S & S family °

Tim Ankenman
Nichole Burch
Marlene Castro
Teri Chinn
Terri Perez

Malik Terry |
Brittany Venci
Ben VonLudman

Let's Celebrate this Quarter's Anniversaries!

>5 Years
Julie Richardson (8 years)

>10 Years
Leslie Bell (12 years)
Rebekah Ramsey (12 years)
Kelly Dimond (15 years)
Jamie Zabel (17 years)



Some Highlights from the
S & S Annual Meeting
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IDDSI Reference Book

4 Alphabetized Recipe Books w,/IDDSI| Help on Recipe
Week at a Glance (WAG)

Daily Diet Spreadsheets

Daily Production Sheets

21 Alternates/é Always Available

Help Sheets
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Consulting RD Self Evaluation
Self-evaluation is a procedure to systematically observe, analyze and value your own
professional action and its results in order to stabilize or improve it

Please answer the questions below and for every No answer explain

Are you up to date on your background clearance?

Have you completed abuse and neglect training per facility policy?
Are you keeping the facility up to date on scheduled visits?

Are you back to routine onsite visits?

Do you conduct an in-person monthly (at a minimum) with the ED, DON, and CDM to review end
of month reports or immediate concerns?

Are you routinely attending NAR/RAR/NIT meetings?

Are you communicating if your recommendations are not being followed on your end of month
report?

Are you providing in-services each quarter or as requested by the facility/corporation?
Are you completing physical assessments? ~
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nutritional assessment and plan of care,
Supports Registered Dietitian duties as needed.



Criminal History and Background Check with Fingerprints

Bottom Line: All contract consultants must have a current background

check on file with each of their facilities they are providing service to and
proof or attestation of compliance filed with S&S Nutrition Network, Inc.

prior to providing onsite services.

The burden of the background check completion lies with the facility or
agency, however, each RDN should do their part to ensure compliance for
their facilities.

If you don't have a background check, please start the process immediately.

If you have a background check and have not connected your background
check with the agency (facility) with which you provide service, please follow
the process to get this completed.

Each state has slightly different rules for background checks, however if you
work in a health care facility or agency working with vulnerable children or
adults, the basic compliance rules are directed by CMS and they include
interpretation of every person working in a facility must have a current
background check.

In Idaho for example, the background check must have been done within
the past 3 years, unless the facility/agency chooses to accept a background
check from someone with an older check.

Example: Idaho Background Check Rules for SNF's
Here is an outline of the process:

1. Obtain the 4-digit "Agency Code” for each of the facilities with which you
provide services one of the Lead Dietitians can help provide this

information
2. Apply for a background check online (for Idaho) at
http://healthandwelfare.idaho.gov/A

CriminalHistoryBackgroundChecks/tabid/851/Default.aspx then access
the Criminal History Unit link. (Please consult your own states'
background check website for more details).

3. Include ALL your facility 4 digit agency codes into the application when
prompted. These can be added later for a cost of $20/facility. It is easier
to do it upfront and saves money.

4. Submit your application

5. Choose a date to get your fingerprints done and schedule your
appointment. An alternate approach is to get your fingerprints done
separately and submit the application and the prints together.

6. After the fingerprints have been done, it generally takes 3-4 working
days to clear your background check, but can take up to 2 weeks. (If
there are any issues with your application or your fingerprints - i.e.
because you held too many hot pans or you washed your hands a lot over =
the years, it can take up to 18 calendar days to get this back)
Fingerprints done >180 days ago are no longer valid for use with a new
background check.

7. Access the website again to check on your application status, print your
confirmation of clearance, etc.

8. Print and submit your background clearance confirmation to Deanna and/
or sign the Attestation for our file.

If you have a current background check but the facility (agency) in which
you work do not have your check tied to their facility, you can remedy this in
a couple of ways:

1. Ask the facility for their 4 digit agency number and either call or email
H&W Criminal History Unit (access on website above) to ask them to
connect your background check with the facility.

2. Facility office staff can contact the H&W Criminal History Unit and have
them access your background check and connect it with the facility.

3. Please remember to do this every time you start working in a new
facility/agency.

For more questions, please contract Rachell Larsen, Leslie Bell or Ellen Turk

Thanks!!



rFood Service

Budgeting

Kelee Hansen, MBA, RDN, LD
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RDNs - Be involved with F
financial management @

- Ask for cost reports

- Know the numbers

- Inquire with CDMs what is
challenging them

— Review substitution logs

— Provide inflation data

- Request to be involved in
budget planning

- Advocate for competitive

wages




Writing the Tube Feeding Order

Written orders for enteral formula require the following:
+ Narné of the formula

* Dosage

= Frequency of administration

*+ Route of administration

*+ Free water flushes

Example: Jevity 1.5, 2 cartons TID at mealtimes via G-tube. Bolus
fieed the TF via S0mL syringe, 1 carton over 16-30 minutes. Flush G-
fube with 30mL room temp tap water before and after the 2-carton
administratian.

Nutrition

— ) Abbots
|
7 8
Types of Intolerance Variables Impacting Tolerance

+ Diarrhea (12-68%)

+ Absence of Bowel
Sounds

* Nausea and vomiting

* Abdominal distention

Clinical status

Gl function

Location of feeding tube
Method of delivery
Concurrent medication

{13%) il
* Increased gastric 3 "’""'Slf‘a"ﬂn .
residuals * Preparation and handling
i of formula
* Aspiration
]
9 10
Assessing Tolerance Diarrhea e

- YT r— oy
Stool Patterns + Most frequent form of : et i s ot ot g
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* Abdominal Distention mloleralnce {12-68%) g el
— Measure iliac crest to + Most widely accepted = e (13 571 3.9% o ke gt gt
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— = 3 loose stools/day i

= Formula is unlikely cause,
unless contaminated

S-S
A

iliac crest
Abdominal cramping, pain é
= Is the TF too cold? AW, L e bl b
Nausea, Vomiting
Bowel Sounds
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NUTRIENTS FOR WOUND HEALING
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Definition of Malnutrition

‘el ne in lean body mass with the potential for functional
impairment” at multiple levels (ie, molecular, physiologic, and/or
gross motor).
Any Nutrition imbalance
Lack of adequate calories, protein, or other nutrients
Patient-specific definition based on eticlogy
ocial and environmental
Chronic illness
Acute iliness

This is independent of BMI

What is NFPE and Why is it Important? Nutrition Focused Physical Findings

) o i ) = COULD BE:
~ Systematic head-to-toe examination of a patient's physical appearance and

Inelon COULD BE: vitamin A
~ Helps determine nutrition status: llen, COULD BE: Det !
~ By uncowvering signs of malnutrition
» D onal deficiencies
~ Or nutrient toxicities

~ The MFPE reveals more about a patient's nutritional status than a dietary recall
ever could by identifying:
» Loss of muscle mass
» Loss of subcutaneous fat
» Localized fluid accumulation
» Decreased functional status

MAILS: brittle

SKIN: pale, dry, scaj

Potential Support for Cachexia

+ Omega 3 fatty acids - ELA suggests that 1.2g - 2.2g of EPA per day
resulted in weight gain and/or weight stabilization in cachectic
patients

* However, the nufritional interventions are more likely to be effective when
given early prior to even reaching the cachexia point.

« Exercise — effects of exercise include enhancing muscle protein
synthesis, aftenuating the catabolic effects of cachexia and
modulating levels of inflammation.

+ Offering it @arly in the course of disease, at lower intensities and in different forms




How to Interpret the Braden Score

+ 19-23 - not at risk E
* 1518 - preventative |
+ 13-14 - moderate rigk |
* 10-12 = high risk

+ B-9 — very high risk

+ Remember there is only one very basic question about
nutrition. ..

+ Since this is widely used, suggest referencing the score in
your assessment i

Pressure Injury Staging
is as Easy as Apple P.LE.

e ar e

Pressure Points

G0eS up - never down!

Stagi
ie: Stage 1l will always be a “healing Stage 111" until completely healed

ressure Injury

an

Wound Prevention

Nutrition Intervention for Pl
Supplementation

+ Multivitamin with Minerals - Routine for high
risk of pressure injury or for actual wounds

« Vitamin C - if deficiency suspected/exists

« Zinc - short term use if deficiency suspected/
exists

» Vitamin A - consider with corticosteroid use

* Arginine - if unable to heal with “food first” or
high calorie high protein nutritional
supplements “

Nutrition Intervention for Pl
Zinc
+ Essantial trace mineral needed for cell replication
& growth

* Imenune System robe with antbody propedies
= Imparant for taste and smell, increased needs with
malabsorption, darhea, hyper metaboic state
« Recommended supphementation
- present - (40 mg semantsl zine of 220 mg Zine
. sutfate daily for no longer than 2-3 weeks)
* . Mo good st for zinc deficency
« Deficiency signs include: Lowernd alcaine
phosphatase, hair loss, whibe spots on fingemais,
taste changes., impaired healing
» Zinc taxicity leads o copper def, impairs wound
healing, weakens immune system o

Nutrition Intervention for PI
Vitamin C

» Necessary for collagen formation,
anglogenesis, and firoblast formation
+ Helps prevent wound infection
» Individuals: at risk for deficiency include
drug abusers, alcoholics, severely injured,
elderly, smokers
* Recommended supplementation i
suspect deficiency of for severely injured
malnourished
>500-1000 mg'day
=M more than 50-100 mg/day for individuals
with renal fadure

. Nutrition Intervention for Pl
Vitamin A

« Stimulates the immune system
+ Enhances epithelialization

+ Increases formation of collagen
» Limit to use for those with corticosteroid use

+ Inhibits damaging effects of steroids,
chemo, radiation, DM and excessive
wvitamin E intake

= 10,000-50,000 I orally for 510 days

hepaticirenal function
L Uneorsemm leveds 1o monilod loxicity - not
ecommended

- Ile'em-en! cautioushy!

Nutrition Intervention for Pl

Fluid

« Promotes perfusion and oxygenation of wound
fissue

+ Prevents skin breakdown

+ 30-35 mL/kg or 1500mL per day minimum

+ Needs may increase with high protein diet, high
fluid less from wounds, wound VAC, air fluidized
beds, diarrhea, ostamy

Nutrition Intervention for Pl
Arginine

* Role: “Semi” essential amine acd. Sole substrate for nitric oxide
synthase - critical for wound collagen accumutation. Also a
precursor to proling & has immune enhancing properties
Although moderate Arginine supplementation for uninfected adult’
eiderty patients has been deemed safe, improved wound healing
i inconclusive.

* Recommendations:

* o sapses axists o tha patient. dosas of 17:25 grams Argirina can ba
used for <30 days then

* Use of specialty supplemenls Juven, Peritive, Arginald

. lenabonsc‘CDM»detatms

* Canson for patentaresidents with sepsis
. Mhadmamsnwompmmmn

6;5|0Mm|h""|il‘w W POSSIE NEGALIVE KOS
+ Mo recommended for mm ‘o renal faiture

Evidence-Based Nutritional Goals for
Pressure Injury Prevention & Healing

« Azsess nutrition status & individualize care plan

» Provide adequate energy and protein

» Ensure 100% of the DRI of vitamins & minerals

» Provide adequate hydration

= Use food first

* Fortified foods and/or supplements and snacks
as needed to support adequate intake

» Liberalize diet

MORE FLUIDS WITH
MEDICATIONS

Nutrition Intervention for PI
Supplementation

Ofer high calorie, high protein nutritional
~uppl\. ments in addition to the wsual dict if

ished or at risk for mal ition if
nutritional requirement cannot be achieved by
normal intake,
=Between meals not with meals
i) =Small volume, higher calorie (1.5-2.4 keal /mll}
- =Added arginine, zinc, antioxidants, enteral
considered

=L beast 4 weeks or until complete healing

Nutrition Intervention for PI
Glutamine

« Plays indirect rele due to Improving nitrogen balance,
fueling cells, & maintain gut integrity. If used, .57
gramaiky body wi should be trial for 30 days with
specific outcome parameters.

« Contraindicated in pationts with hepatic failure,
chronic renal failure, or those taking mothotraxate

Monitoring & Evaluation

+ Intake - either by mouth or nutrition support

* Weights

* Labs - baseline and monthly or PRN is results would
change course of action

+ Wound stage and size

» Changes in Braden Scale

* NFPA and interview of the resident

+ Hydration status (180's, BUN/Creal, HCT)

+ Observation - Wound, overall physical assessment
and dining

+ DOCUMENT!




Conquering Weight Loss

Ellen Turk RD,LD

F 692: Interventions for Unintended
Weight Loss

# Interventions related to a resident's nutritional status must be
individualized to address the specific needs of the resident.
Examples of care plan development considerations can include,
but are not limited to:

» Diet Liberalization

» Weight Related Interventions

» Environmental Factors
» Disease Process

« Functional Factors

» Food Intake

* Medications

+ Maintaining Fluid and Electrolyle Balance

» Feeding Tubes

« TPN

F692: Care Planning

The care plan must address, to the extent possible, identified causes of
impaired nutritional status, reflect the resident’s personal goals and
preferences, and identify resident-specific interventions and a time
frame and parameters for monitoring

Examples of goals may include, but are not limited fo:
* Atarget weight range.
» Desired fiuid intake.

# The mar of an und eg.
diabeles, kidney disease, wound nealnng heart failure, or
infection.)

« The prevention of unintended weight loss or gain

F692- Elements of
Noncompliance: Severity Level
3

o of 5 ity Level 3 N Actual Harm
g e s > Ihnl is not Immsdfain Jeopardy includes but are not limited
to:

« The failure to fate di ted resident food
dislikes and preferences resulted in poor food/fluid intake
F692 . Guidance f and a decline in function; or

» The failure to provide a gluten-free diet (one free of wheat,
} barley, and rye products) as ordered for a resident with
” known celiac disease (damage to the small intestine
+ A systematic approach can help staff's efforts to ) related o gluten allergy) resulted in the resident
oplimize a resident’s nutritional status. This process -4 "?"e.t'i"i""g Pefs'-“e"‘9351.'0;.;‘7‘-‘5"”LSY“?PL"_“‘:*""C'“"'"‘19
includes: G signie E}al‘ll. not SSMEI'E weig 088, Chronic diarrnea, an
o . 3 e occasional vomiting.
+ Identifying and assessing each resident's nutritional
status and risk factors
+ Evaluating/analyzing the assessment information,
+ Developing and consistently implementing pertinent
approaches,
+ Monitoring the effectiveness of interventions
* Revising interventions as necessary

854725372 .

F692 : Interventions
Functional Factors

» Functional Factor Interventions Include:
» Adaptive Equipment
* Glasses
» Hearing Aides
« Ensuring Dentures are Securely Placed
= Restorative Eating Program
» Meal Assistance
« Ensuring Food and Drinks Easily Accessible






