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Policy:

It is the policy of this facility to assess the nutritional status of each resident. NAR/SWAT is designed to aggressively review and address those residents exhibiting nutritional compromise. These residents will be monitored in a Interdisciplinary Team (IDT) approach on a weekly basis, involving all applicable disciplines. 
Purpose:


To identify those residents at nutritional risk for related medical concerns.

Procedure: 

The interdisciplinary team monitoring resident’s at nutritional risk may consist of, but are not limited to: 

· Administrator (attend at least monthly)

· DON (team leader)
· Dietary Manager

· Social Service Director

· MDS/ Care Plan Coordinator

This team will appropriately determine clinical and dietary interventions to best address each resident’s needs. Any resident determined to have potential for nutritional compromise by the IDT will be referred to the Dietitian. 
Indicators determining implementation of SWAT monitoring, or resident’s as IDT determines:
· New admission/Readmission 

· Weight changes

· 5% or more weight change in 30 days

· 10% or more weight change in 180 days
· Insidious weight loss (unplanned gradual, progressive weight loss over time)
· Pressure areas of Stage II or greater 

· Non-healing wounds

· Tube Feeding: Following new enteral feeding tube placement for 30 days 
· Any additional residents determined to be at risk.
1. NAR/SWAT will meet weekly to discuss residents in need of addressing current health problems to determine if interventions, either dietary and/or clinical, remain appropriate.

2. Each resident will have a progress note/assessment entered into the EMR/permanent record for monitoring conditions in review, interventions, and effectiveness. To be maintained weekly by the NAR/SWAT team.

3. The NAR/SWAT notebook/binder will store SWAT/NAR resident list for each SWAT meeting, making note of resident and items in need of follow up. This list will be maintained by the DON, Dietary manager, or other designated team member.

4. Ongoing weekly monitoring shall continue on each resident of SWAT until applicable condition(s) have been met:
· New Admit: 30 days with no concerns

· Weight Loss: 30 days stable unless medical condition dictates otherwise, or a history of fluctuating weight is present

· Open Areas: Until area is healed

· Tube Feeding: On admission for 30 days and/or after enteral feeding tube placement, and until weight is stable. 
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