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"Residents' Poor Appetite or Weight Loss

is NOT an Automatic Reason for

Supplements or More Food"
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How many of your residents need to be coaxed, begged or assisted to eat their meals?  Let's face it, the average geriatric resident has a fair appetite at best!  Why then has marginal or poor food consumption been "treated" by serving more food?  Why has the first and most frequent approach for weight loss been high calorie, between meal supplements? Between meal supplements may contribute to the poor meal consumption cycle by reducing interest and appetite for dinner and supper.  Low percent intake of these meals lead to between meal supplements, thus creating a never ending cycle!

BREAKING THE


 SUPPLEMENT CYCLE
A.
Facility Team Effort Increases           Resident Meal Consumption


1.
Liberalize, Individualize,                  Systematize, and Organize 


Menus developed for geriatric residents must include the maximum variety of tasty, well prepared foods.  Special diets should be kept to a minimum.  The extended diets should be liberalized and follow the regular meal pattern. Only diets listed as Facility House Diets should be accepted by the facility.



Residents must be offered meals matching their individual food preferences.  Food likes and dislikes need to be noted, honored and modified in keeping with the resident's changing needs.  Portions of food should complement the resident's appetite ─ often greatest at breakfast and least at the 5:00 P.M. meal.  


Food preparation and serving procedures are systemized to guarantee uniform, high quality meals. Effective techniques assure each meal is garnished, at a proper temperature, served on attractive dinnerware and is enticing in flavor and aroma.


The entire facility must organize into a team to consistently identify and diligently work with residents to ensure adequate food and fluid intake.  If a resident is a grazer ─ eats a little bit all day long ─ then a variety of food must be supplied according to this consumption pattern.  Creative solutions allow for meals to be taken apart, for example, milk, coffee, egg and cereal at 7:00 A.M. and juice and toast at 9:30.


"Strike when the iron is hot" can be re-interpreted to, "Feed when the resident is hungry" ─ most often breakfast!  So why not serve 1 oz. of meat at the 5:30

supper meal and provide two eggs at breakfast?  The end result, adequate calories and protein, can be the same either way.


Need a little appetite boost at the third meal, most often eaten poorly?  Try a small glass of wine plus a Ritz cracker at 4:00.  Socialize with the residents in the dining room before meals.  Even better, incorporate your walking program to become a late afternoon stroll to the dining room.  Seat residents in arm chairs, rather than wheelchairs, for a more homestyle approach.  This solves the tables too high or low problem, and encourages the resident to sit close up to the table.  Better posture improves eating skills and encourages meal consumption.

2.
Environmentally Stimulating, Home Like Dining

Well presented meals require the cooperation of facility personnel, who are dedicated to enhanced resident meal service.  Procedures need to be followed to ensure:


(
Dining rooms are conducive to meal consumption.


(
Personnel present meals to residents as you would at home ─ meals minus the tray.


(
All residents at one dining room table are served before other groups are presented their meals.


(
Residents are asked, then served, hot beverages to further their independence and freedom of choice.  Alternate styles of meal service are tried ─ bread baskets, salad or dessert cart choices.



(
A Hospitality Hostess is assigned to each dining room. Double seatings are implemented, to maximize space, allowing residents to eat their meals in the dining room at a more leisurely rate.


(
Resident Dining Re-Training      Programs are offered seven days a week to reduce the number of dependent eaters.


(
Residents who are dependent eaters are fed following practices that maintain dignity.  Residents are grouped with a nurses aid, seated eye level to feed.  Pace is slow to allow adequate time, and staff converse with residents for maximum hospitality. 

B.
Nourishments Versus Supplements

Nourishments augment meals;

supplements replace some or all of a meal. 

1.
Nourishments

The sensation of thirst is greatly reduced in the elderly.  Consequently, one of the most important reasons to offer a geriatric resident something to consume between meals is to increase fluid consumption.

The standard day's meal pattern includes 16 ounces of milk, 4 ounces of juice, 18 to 24 ounces of hot beverages and some additional fluids in menu items such as soup and gelatin. This provides approximately 1200-1500 cc's per day. Most people need another 500 cc's per day. The preferred time for this additional fluid is 9:30 A.M., 2:30 P.M. and bedtime.                 




The Hospitality Cart permits a variety of hot or cold liquids to be offered directly to a resident.  Hot or iced tea, coffee, water and a variety of juices or punch are refreshing between meal drinks and do not decrease a resident's appetite. Some facilities have added a very small snack, such as a sliver of coffee cake, or one third of a donut for the morning nourishment break or at "coffee hour."

2.
Supplements


Supplements are calorie and protein dense manufactured products with vitamin and mineral fortification.  In the correct amounts, they meet the RDA for a resident.  For example, a supplement that provides 350 calories may meet the resident's calorie needs if served five times a day. 


These excellent and fortified manufactured products are often appropriate for the identified, high risk residents.  For the resident refusing most of a meal, a 350 calorie drink nutritionally replaces part of the served meal.  Typically, breakfast contains 550 calories, dinner 800 and supper/lunch 750 calories.  Consequently one 350 calories supplement does not replace a meal.  Some facilities include a can of a high calorie supplement on the tray of a resident known to have a poor appetite. This practice may have a negative impact on this resident.  The presence of this supplement psychologically says to both the resident and the nursing attendant "You don't need to eat this meal because the supplement is also served."  A much better approach is to offer the supplement an hour after the resident has refused or eaten very little of the meal.  Or a Fortified Diet, where margarine and powdered dry milk are added to some items, increase both calories and protein in the same volume of food.



The over use of commercial supplements greatly increases food costs.  Many facilities spend 40¢ to 60¢ per resident per day (p.r.d.) for manufactured supplements.  With the usual food budget of $3.80 to $4.50 p.r.d., this additional supplement cost is very difficult to absorb.  The ultimate goal is for residents to meet their nutritional requirements through the consumption of the meals.


Low appetite and/or weight loss of residents is a multi-faceted frequent problem.  Treating it in a pro-active multi-solution approach leads to success and well nourished residents! Remember, meals and hospitality are the highlight of a resident's day.  Let's all do our part to make this goal a reality for our elderly!
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