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POLICY:  

 

Each resident’s weight will be taken and monitored on a regular basis, using an interdisciplinary 

team approach, primarily involving the Registered Dietitian and Nursing staff. 

 

 

Any resident identified that has experienced an unplanned weight change, will be investigated  

and assessed by the Registered Dietitian. 

 

OBJECTIVES: 

 

To monitor each resident’s weight as a parameter of nutrition status. 

 

To assess the reasons for any significant weight change (5% or more over one month, 7.5% or 

more over  

three months, or 10% or more over six months) or any other weight changes that 

compromises the residents’ health status. 

  

To ensure that appropriate interventions occur in a timely manner and outcomes are evaluated 

whenever a resident  

experiences significant weight change or any other weight change that compromises the 

residents’ health status. 

 

PROCEDURE: 

 

1. All residents will be weighed on admission ideally on the day of admission, per the Nursing 

admission check list, but no later than within 3 days of admission); and monthly thereafter, 

on the first bath day of each month, as determined by the Home’s bath schedule, and no later 

than the 8th day of each month; whenever the resident returns to the Home after admission to 

hospital; or more often as requested by the RD.  Weights will be recorded and kept in Point 

Click care.  Referral will be made to the Registered Dietitian (using the Diet Requisition 

Form) for residents with significant weight loss or inappropriate weight gain. Nursing will re-

weigh residents with a loss or gain of 2.5 kg (5 lbs) to confirm the weight. 
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2. The Registered Dietitian will assess residents referred due to significant weight change, and 

investigate all possible factors responsible for the weight gain/loss. 

 

3. In addressing weight changes with the goal of improving the resident’s nutrition status, as 

required, the RD considers the following: possible changes in the diet order; discussion with 

the  physician about possible changes in medication; addition of special snacks or nutritional 

supplements; provision of an alternate /specialized menu plan; additional assistance in the 

dining room; referrals for dental care. 

 

4. If the resident has experienced significant weight gain, the RD determines the 

appropriateness of initiating a reduced energy diet or individualized interventions, after 

considering the expected  benefits of the diet, the resident’s wishes and anticipated 

compliance, and implications for  overall quality of life.  

 

5. If the resident has experienced significant weight loss, the RD may initiate an increased 

energy, increased protein diet or interventions or may request a detailed food and fluid intake 

record be completed by nursing.  

 

6. The Registered Dietitian will modify the Nutrition Care Plan to implement increased or 

decreased energy intakes as required. 

 

 

7. Frequent reassessment, quarterly at minimum, and evaluation by the interdisciplinary care 

team will provide the information necessary to assist the RD in determining any changes in 

nutrition interventions that the resident may require.  

 

8. Any resident who has experienced a recent amputation will have significant and expected 

 weight loss. The RD is notified and re-calculates the goal body weight or goal weight range.  

(See Procedures for Determining BMI for Amputees)  

 

9. For purposes of documenting on the RAI-MDS 2.0, it is recommended to measure height 

with prosthetic devices removed.  However, if the Dietitian regularly uses another method for 

determining BMI and developing a resident specific care plan, she/he may continue to do so. 

10. In order to ensure accurate weights, the scales will be calibrated on a regular basis as per 

manufacturer’s instructions. 
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Resources, References and Regulations: 

 

Ontario Regulation 79/10 made under the Long-Term Care Homes Act, 2007, sections  68 and 

69 

 

“Body Mass Index in Amputees”, Journal of Enteral & Parenteral Nutrition, Vol. 18 No. 4, 1994 

 “Pocket Guide to Nutrition Assessment of the Patient with CKD”, 4th Ed. 2009, Council of 

Renal Nutrition of the National Kidney Foundation 

 

Malone A., Anthropometric Assessment, In Charney P, Malone E, eds. ADA Pocket Guide to 

Nutrition Assessment. Chicago, IL: American Dietetic Association; 2004:142-152 

 

Osterkamp LK., Current perspective on assessment of human body proportions of relevance to 

amputees, J Am Diet Assoc. 1995;95:215-218. 

 

“An approach to the management of unintentional weight loss in elderly people”, CMAJ, March 

2005; 172(6): 773–780. 

 

“Obesity is Baby Boomer’s Greatest Health Risk”, www.aaltci.org/news 

 

BB&A Policy: “Increased Energy Increased Protein Diet or Interventions” 

 

BB&A Policy: “Detailed Daily Food and Fluid Intake Record”  

 

BB&A Policy: “Registered Dietitian Referral” 

 

 

 

  

 

 

 

 


