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Facility Summary: 
· Schedule RD Visit with Facility via Email if needed, or Call
· “Just a reminder that I will be in the building tomorrow. If there is anything you would like me to do-let me know.  Nar meeting at XXX.  Please see the list of patients we will review. 
· Build Rapport with Team
· When you get to the building or during the day make a point to get to know the nurses-introduce yourself, swing by dietary-Manager “Do you need anything”, visit with MDS Nurse, ADON, DON, Admin offices asking, ”How are things going with services, is there anything I can help out with today or address?” 
· Plan your day with pulling: Dashboard and pulling up the last 7 days of admits and readmits/DC
· Visit all new patients obtaining detailed Diet Hx
· Pull the MDS in Progress list-
· Remember that MDS should be done on or right after the ARD. 
· You could open and prep the RD assessment but the completed assessment should be done after the completion of the ARD (just in case there is documented choking, and updated wt). 
· Prepare for NAR-
· Does the RD provide the facility with a NAR list/Weight List? 
· What is the Goal of Monitoring via NAR-Admit Stabilization to facility-PO intakes and weights, Skin healing, Wt stability-once we meet goal can we DC? 
· Did the weights get done and were there any changes in weight that need reweights? 
· Verify Wts, Cause of Wt Change and Decline in appetite should be investigated
· Do all supplements have % or mL consumed of supplement? 
· What did we say we were going to do last week (start supplement, get labs, etc)-and was this done?
· Wound Status-healing/Improvement, if wound declines RD should reassess nutritional approaches (Protein: St 1 1.1-1.2 g/kg of BW;  St 2 1.2-1.3 g/kg of BW; St 3 1.3-1.4 g/kg of BW and St 4 1.4-1.5 g/kg of BW. . ) or clinical judgement for medical status, obesity, renal
· New Pressure Injuries RD should calculate Estimated Nutritional Needs
· New Patients and new Sig weight changes should have weekly weights x 4 and until stable. 
· If on Appetite Stimulant-is this effective? 
· When you DC from NAR are we DC weekly weights and changing to monthly? 
· Monthly Weight Report (see Example-usually completed from the when the weights are completed, assist building to encourage facility to get the weights done timely) Weight Reports Should be done upon completion of the monthly weights-find out what day the weights are completed, and documented in your Report/accompanied with your weekly report. 
· Make Sure if >5 lb change request a reweight before you run the report. 
· Run the weight report in excel (you can give the building a copy of the weight report) 
· Facility to make and document in EMR that MD and Responsible party have been notified of sig weight changes, “MD and Responsible party notified of 6.0% weight loss in30 days” 
· RD to assess the cause of the weight change and was this wt change planned or unplanned? Full Assessment indicated for this change if this is a new wt change-estimated nutritional needs. 
· Can the the pt meet estimated nutritional needs? 
· Update Plan of care
· Monthly-Reassess Patients on Enteral Feedings-Did TF Change? Are Needs Met? If PO and TF should we reduce TF to promote appetite? Wt change, Labs? 
· Monthly-Dialysis Patients-Coordinate Nutrition Care with HD RD-
· Lab Status, Dry or Target Wt-was the weight change that happened intentional with HD Tx? 
· Review if therapeutic diet effective, opportunity for Diet Education with pt
· Fluid Restriction-is this on the diet card and being followed/monitored by facility
· How Does Facility Document Intakes of Fluid Restriction? On MAR? 
· Monthly Reassess Wounds (this could be accomplished via NAR)
· Sanitation and Meal Observations-Usually one formal review a month. 
· Offer Inservice training if they need help. 
· Please observe dining rooms every visit by walking by-does food smell good and look palatable? 
· Run a Diet Type Report-Do MD ordered Diets match the tray cards? 
· Diets Ordered-do they match the spread sheets? 
· Supplement Audit-are they effective-has pts wound or weight stabilized, does pt still need? % Consumed Intakes Documented
· MDS-we do the best we can to do the MDS assessment and charting near the Assessment reference date (ARD). Doing it the day after the ARD may capture the weight and chewing and swallowing problems in the ARD-
· Annual and Sig Changes require Full nutrition assessment and estimation of nutritional needs
· CAA’s-this is the WHY pts triggered. 
· You should review the plan of care every time you review the medical record to ensure that the pts nutritional status/approaches are reflective and accurate on the plan of care
· Misc Items: Facilities should obtain and annual height on patients 
· RD Report should offer details of what you did over the course of the day. 
· Please pay attention to details-
· Did you give credit for what you did over the course of the day? 
· Are the recommendations clear-concise? 
· See Example
***Every RD and building will have a variance to the above list. We may be involved in QA meeting, be involved in NAR or sanitation or P&P development. 
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