§483.25(i) Nutrition (F325)
Instructor’s Guide


Handout #1

DEFINITIONS

Definitions are provided to clarify clinical terms related to nutritional status.  

Acceptable parameters of nutritional status refers to factors that reflect that an individual’s nutritional status is adequate, relative to his/her overall condition and prognosis.  

Albumin is the body’s major  SEQ CHAPTER \h \r 1plasma protein, essential for maintaining osmotic pressure and also  SEQ CHAPTER \h \r 1serving as a transport protein. 

Anemia refers to a condition of low hemoglobin concentration caused by decreased production, increased loss, or destruction of red blood cells.  

Anorexia refers to loss of appetite, including loss of interest in seeking and consuming food.  

Artificial nutrition refers to nutrition that is provided through routes other than the usual oral route, typically by placing a tube directly into the stomach, the intestine, or a vein. 

Avoidable/Unavoidable failure to maintain acceptable parameters of nutritional status: 

· Avoidable means that the resident did not maintain acceptable parameters of nutritional status and that the facility did not do one or more of the following:  evaluate the resident’s clinical condition and nutritional risk factors; define and implement interventions that are consistent with resident needs, resident goals, and recognized standards of practice; monitor and evaluate the impact of the interventions; or revise the interventions as appropriate.   

· Unavoidable means that the resident did not maintain acceptable parameters of nutritional status even though the facility had evaluated the resident’s clinical condition and nutritional risk factors; defined and implemented interventions that are consistent with resident needs, goals, and recognized standards of practice; monitored and evaluated the impact of the interventions; and revised the approaches as appropriate. 

Clinically significant refers to effects, results, or consequences that materially affect or are likely to affect an individual’s physical, mental, or psychosocial well-being either positively by preventing, stabilizing, or improving a condition or reducing a risk, or negatively by exacerbating, causing, or contributing to a symptom, illness, or decline in status.  

Current standards of practice refers to approaches to care, procedures, techniques, treatments, etc., that are based on research or expert consensus and that are contained in current manuals, textbooks, or publications, or that are accepted, adopted, or promulgated by recognized professional organizations or national accrediting bodies.  

Dietary supplements refers to nutrients (e.g., vitamins, minerals, amino acids, and herbs) that are added to a person’s diet when they are missing or not consumed in enough quantity. 

Insidious weight loss refers to a gradual, unintended, progressive weight loss over time.

Nutritional Supplements refers to products that are used to complement a resident’s dietary needs (e.g., total parenteral products, enteral products, and meal replacement products).
Parameters of nutritional status refers to factors (e.g., weight, food/fluid intake, and pertinent laboratory values) that reflect the resident’s nutritional status.  
Qualified dietitian refers to one who is qualified based upon either registration by the Commission on Dietetic Registration of the American Dietetic Association or as permitted by State law, on the basis of education, training, or experience in identification of dietary needs, planning, and implementation of dietary programs.   

Therapeutic diet refers to a diet ordered by a health care practitioner as part of the treatment for a disease or clinical condition, to eliminate, decrease, or increase certain substances in the diet (e.g., sodium or potassium), or to provide mechanically altered food when indicated. 

Usual body weight refers to the resident’s usual weight through adult life or a stable weight over time.
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ADA Nutrition Care Process Model
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ADA’s Nutrition Care Process
Although many nursing homes hand the management of nutritional issues to dietitians, this revised guidance makes the point that nutrition management should address those issues that affect eating and nutrition. Often, other disciplines have to make assessments and gather key information to identify causes of the problem. Nutritional interventions should relate to those findings. That is the basis for the proposed revisions, below. 

Dietitians coordinate with other key disciplines to address nutrition issues. That is essential because anorexia and other nutritional issues often have medical, functional, and psychosocial causes that require cause-specific interventions in addition to, or instead of, nutritional ones. Understanding underlying causes permits more pertinent nutritional interventions. 

The ADA’s Nutrition Care Process helps clarify the dietitian’s role in the overall process. It is defined as “a systematic problem-solving method that dietetics professionals use to critically think and make decisions to address nutrition related problems and provide safe and effective quality nutrition care.”

Simply, the process for dietitians has four distinct steps:

·  nutritional assessment 

·  nutritional diagnosis 

·  nutritional intervention 

·  nutritional monitoring/evaluation 

Dietetics professionals collaborate with other disciplines to revisit previous steps to reassess, add, or revise nutrition intervention strategies and/or evaluate additional outcomes. 

Reference: 
Nutrition Care Process and Model: ADA adopts road map to quality care and outcomes management; Karen Lacey, MS, RD; Ellen Pritchett, RD
Handout #4

Assessment and Monitoring Determinations

Determine if the resident’s weight and nutritional status were assessed in the context of his/her overall condition and prognosis, if nutritional requirements and risk factors were identified, and if causes of the resident’s nutritional risks or impairment were sought.  In addition, you need to determine: 

· Whether the facility identified a resident’s desirable weight range and identified weight loss/gain. 

· Whether the facility identified the significance of any weight changes and what interventions were needed.   

· Whether there have been significant changes in the resident’s overall intake.  

· Whether the reasons for the change were identified and if appropriate interventions were implemented. 

· Whether the facility has calculated nutritional needs (i.e., calories, protein, and fluid requirements) and identified risk factors for malnutrition. 

· Whether the facility met those nutritional needs and if not, why. 

· Whether the resident’s weight stabilized or improved as anticipated.  

· Whether a need for a therapeutic diet was identified and implemented, consistent with the current standards of practice. 

· Whether the facility indicated the basis for dietary restrictions.

· Whether the reasons for dietary changes were identified and appropriate interventions implemented and tolerated.

 (Note: This list is not exclusive.  Please refer to regulatory language for additional instructions for consideration.)
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Potential Tags for Additional Investigation

If noncompliance with 42 CFR 483.25(i) has been identified, the survey team may have determined during the investigation of Tag F325 that concerns may also be present with related process and/or structure requirements.  Examples of related process and/or structure requirements related to noncompliance with Tag F325 may include the following: 

· 42 CFR 483.10, Tag F150, Resident Rights 

· Determine if the resident’s preferences related to nutrition and food intake were considered.  

· 42 CFR §483.20(b)(1), Tag F272, Comprehensive Assessments 

· Determine if the facility assessed the resident’s nutritional status and the factors that put the resident at risk for failure to maintain acceptable parameters of nutritional status.

· 42 CFR §483.20(k), Tag F279, Comprehensive Care Plans 

· Determine if the facility developed a comprehensive care plan for each resident that includes measurable objectives, interventions/services, and time frames to meet the resident’s needs as identified in the resident’s assessment and provided a therapeutic diet when indicated.    

·  42 CFR §483.20(k)(2)(iii), Tag F280, Comprehensive Care Plan Revision 

· Determine if the care plan was periodically reviewed and revised as necessary by qualified persons after each assessment to maintain acceptable parameters of nutritional status and provided a therapeutic diet when indicated.    

· 42 CFR 483.20(k)(3)(ii), Tag F282, Provision of Care in Accordance with the Care Plan

· Determine if the services provided or arranged by the facility were provided by qualified persons in accordance with the resident’s written plan of care.  

· 42 CFR 483.25(j), Tag F327, Hydration 

· Determine if the facility took measures to maintain proper hydration.  

· 42 CFR 483.25(k)(2), F328, Special Needs 

· Determine if the facility took measures to provide proper treatment and care for Parenteral and Enteral Fluids.

· 42 CFR 483.25, Tag F329, Unnecessary Medicines 

· Determine if food and medication interactions are impacting the residents’ dietary intake.  

· 42 CFR 483.30(a), Tag F353, Sufficient Staff

· Determine if the facility had qualified staff in sufficient numbers to provide necessary care and services, including supervision, based upon the comprehensive assessment and care plan.

· 42 CFR 483.35(a)(1)(2), F361, Dietary Services - Staffing

Determine if the facility employs or consults with a qualified dietitian.  If not employed full-time, determine if the director of food service receives scheduled consultation from the dietitian concerning storage, preparation, distribution and service of food under sanitary conditions. 

· 42 CFR 483.35(b), F362, Standard Sufficient Staff

Determine if the facility employs sufficient support personnel competent to carry out the functions of the dietary service. 

· 42 CFR 483.40(a)(1)(2), Tag F385, Physician Services – Physician Supervision 

· Determine if a physician supervised the medical aspects of care of each resident, as indicated, as they relate to medical conditions that affect appetite and nutritional status.  

· 42 CFR 483.75(h)(2)(ii), Tag F500, Use of Outsider resources 

· If the facility does not employ a qualified dietitian, determine if the professional services of a dietitian are furnished by an outside resource, meet professional standards and principles, and are timely.  

· 42 CFR 483.75(i)(2)(i)(ii), Tag F501, Medical Director 

· Determine if the medical director helped develop and implement resident care policies as they relate to maintaining acceptable parameters of nutritional status and the provision of therapeutic diets when indicated.  

· 42 CFR 483.75(o), Tag F520, Quality Assessment and Assurance 

· Related concerns may have been identified that would suggest the need for a review of facility practices.  Such activities may involve a review of policies, staffing and staff training, contracts, etc. and interviews with management, for example.  If there is a pattern of residents who have not maintained acceptable parameters of nutritional status without adequate clinical justification, determine if quality assurance activities address the facility’s approaches to nutrition and weight issues.  

