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                       NUTRITION AND DIET POLICY


Introduction 

This policy reflects the requirements of the Care Homes for Older People National Care Standards and the Guide on best practice produced by the Care Inspectorate for food, fluids, and nutritional care. A good diet is essential at every age but more importantly for the elderly. Energy requirements and appetite may frequently change, but nutritional requirements do not. When people are ill, old, or vulnerable, nutrition becomes even more important in managing their recovery. Incapacity from physical frailty can be compounded by mental incapacity, loss of sight, communication problems, an inability to express hunger, or not being able to take food themself. 
Aim

The dietary and nutritional needs of every resident must be assessed, recognised and met. The following are essential: 

· a high quality of nutritional care will be provided to the resident 
· each resident must be assessed and screened, in relation to eating, drinking, and levels of nutrition and the assessments will be documented

· detailed care plans will be produced for each resident when they are admitted to the Care Home 

· arrangements will be put in place to plan and deliver food and drink
· there will be communication with each resident about eating, drinking and levels of nutrition 

· training and education about the importance of nutrition and how it is delivered will be provided to staff.
Assessment

Prior to admission, information about any nutritional issues, which the resident may have, will be collated from the resident, relatives and the Care Needs Assessment Plan prepared by social services. This will look at any past history of poor nutrition, and investigate any current issues and the reasons for the issues. 

A nutritional assessment and an associated Care Plan will be completed within the first 24 hours of admission. The Care Home uses the Malnutrition Universal Screening Tool (MUST) to assess each resident’s nutritional needs on admission. 
Care Plans

The Care Plan will detail the assistance required to meet the resident’s needs. It will be person centred and will detail precisely what assistance the resident requires and what actions need to be taken to address the resident’s needs. That can range from setting out actions relating to making a choice of food, to eating it, to likes and dislikes, and to increasing or reducing the calorie intake, if that is what is required. It will detail preferred portion sizes, in case the resident is only able to eat little and often, and will indicate the type and texture of foods preferred. The Care Plan will 
detail if the resident would benefit from aids such as adapted cutlery, non-slip plate mats, plate guards, or a thermally heated plate. The Care Plan will be individual to each resident and will be agreed with the resident or their relatives and be monitored on a regular basis.    

Malnutrition

If insufficient nutrition is taken, even for a few days, older people can become malnourished to a degree where their potential for recovery is impaired. The effects of undernourishment can accumulate, particularly in older people who are frail, and they can set in motion a cascade of changes leading to deterioration of many bodily functions, and even to death.
Some possible causes of poor or inadequate nutrition are:

· forgetful or confused behaviour, where food becomes unimportant to the  

resident who may just forget to eat
· behavioural issues resulting in low attention span, which in turn leads to 

restlessness, and an inability to sit for sufficient periods of time to have a meal
· dementia where the resident may not be aware of the need to eat or drink
· where the resident is very mobile and burns up more calories than he 

or she consumes
· depression where food or nutrition have little or no importance
· physical disability such as Parkinson’s disease, or a stroke, where eating is a 

physical challenge due to shaking or paralysis
· anorexia
· swallowing difficulties
· decay of the resident’s teeth or poorly fitting dentures
Screening

The MUST tool will be used to screen each resident. The resident’s weight and body mass index will be recorded monthly or more frequently if necessary. Calibration of scales will be carried out annually.  These processes are used to screen residents on a regular basis to see if they have any nutritional risk, and if they do, that will be addressed immediately, with the results being recorded, and where necessary advice will be sought from the dietician or other health professional. 
Adequate nutritional intake will be assessed on a daily basis, and the resident’s weight will be monitored monthly, or more frequently as required. Where there is any deterioration in the resident’s appetite or intake, or a recorded weight loss or change in weight, these issues will be recorded and discussed with the resident, or his or her relatives. Fluid and food charts will be used to monitor fluid or food intake when necessary. 

The General Practitioner will be informed, and external advice will be sought from dieticians when required, and the position will be reviewed on a weekly or monthly basis as necessary depending on the severity of weight loss. Any dietician consulted 
will have full access to all records and charts, and their advice and recommendations will be recorded. 
Dietary supplements when required will be prescribed by the resident’s General Practitioner. The supplements will be administered according to the General Practitioner’s instructions and the results will be recorded in the resident’s Care Plan and monitored. Dietary supplement therapy will be reviewed and assessed at regular intervals and recorded in the resident’s Care Plan. 

The Care Home has in place a management tool to assess the levels of hydration of each resident, and if these are considered to be inadequate, a fluid balance chart will be put in place and used to evidence the levels of hydration of the resident in question.
Communication, Information, and the Dining Experience
Information on the resident’s preferences for eating and drinking times will be documented, as will their likes and dislikes of both food and fluids. 
The Care Plan will highlight all possible reasons for any nutritional issue and attempt to alleviate or improve any contributing factors which may be causing an issue.

The Care Home will take into account and have regard to each resident’s individual needs, preferences, cultural, and religious beliefs. 
The Care Home will ensure the resident’s dining environment is conducive to the enjoyment of food and the promotion of the social aspect of dining. Importance will be placed on the attention to detail of the cleanliness and appearance of the dining areas. 

The Care Home recognises that the enjoyment of food is a fundamental pleasure that everyone should have, yet at the same time food and nutrition are essential requirements for good health. 

The Care Home will promote mealtimes as a social activity giving each resident the opportunity to meet and interact socially with other residents. 
The resident’s preferences, needs, and wishes will be reviewed on a regular basis to ensure these are being met and respected at all times.

Menu Planning

Menus and recipes will be nutritious, well balanced, planned, and prepared by the Care Home’s trained chef and support staff. The choice and content of menus will be 
offered, planned, and decided upon in consultation with the residents, or where appropriate their relatives. There will be a minimum of two choices for each course. 
The menus will be reviewed at least every 6 months. Whenever a menu review is being undertaken the residents will be consulted at the development stage.
The menu ensures that any resident, who requires a textured diet, has choices and a variety of foods from which to choose. The menus ensure choices of foods which are of a suitable consistency and are soft enough for residents with chewing difficulties.
Although there are planned menu options, alternative choices of food are always available to each resident, and snacks and drinks will always available to residents outwith normal meal times. If a resident requires a therapeutic diet, a specialised menu will be offered as required, including for example supplements, sodium free food, or high fibre foods.
Specialised diets such as diabetic, vegetarian, vegan, and textured diets will be catered for and planned, ensuring variety of choice and attention to detail regarding presentation. It is important that residents have an adequate fibre and vitamin intake to avoid constipation and other bowel issues. 
A choice of not less than five fruits and vegetables will be offered to residents on a daily basis. Liquidised fruit (smoothies) will be available on a daily basis.
Hot and cold drinks are available for each resident whenever they want them. Residents are actively encouraged to drink throughout the day but especially at meal times. They will be offered top ups. Drinks are made available in the dining room at meal times, and in lounges, and in bedrooms.    

Breakfast is an important meal for the elderly as they can have fasted for several hours and this often results in an increased appetite for this meal. Protein sources such as eggs, bacon and sausages are always available to residents at breakfast. 

Education and Training

The Care Home recognises that training and educating employees regarding food, nutrition, and hydration is of paramount importance to ensure the dietary and nutritional needs of every resident are met. This training is part of the induction process, and is used for their ongoing development. There is an emphasis on know how to ensure the staff are aware of the importance of ensuring the residents are adequately hydrated, particularly those with dementia. 
The training focus ensures employees have current knowledge, skills and awareness to achieve the high standards of care set out in the National Care Standards. An appointed person who specialises in Nutrition will be responsible for keeping 

employees up to date and informed of recent research findings, new dietary supplements, and changes to legislation.    
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