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Guidance Notes: Care Homes
Thank you for participating in Nutrition Screening Week 2011. The aim of this survey is to establish the prevalence of malnutrition risk in patients and clients admitted to hospitals, care homes and mental health units across the United Kingdom and Republic of Ireland (ROI) in the spring season, to complete and complement data already collected from previous screening weeks held in the summer (NSW08), autumn (NSW07) and winter (NSW10) and to provide additional information on nutritional care practice across the UK and ROI.
Preliminary results will be presented at the BAPEN Conference in Harrogate, 29 -30 November 2011. Additionally we will analyse and send you the results of your data to enable you to report the scale of the problem in your locality and to compare your data with the national picture. This is the final screening survey that will be carried out. Following the NSW11 results, the data from all 4 surveys will be compiled to produce the most comprehensive picture of prevalence of malnutrition in the UK and Ireland ever undertaken, which will also consider any seasonal variation in numbers. Participating in the Nutrition Screening Week will help demonstrate how you are striving to achieve nutritional standards and your commitment to meeting the nutritional needs of your residents or clients. 
The survey is based on 2 questionnaires, a general questionnaire about your Care Home and practice of nutritional screening (Sheet 1(b)) and a client data collection sheet (Sheet 2 (b)). Please read the following guidance notes carefully before completing the forms.

Sheet 1(b): You will be issued with a code number for the Home, please write it in the space on the form.  Please document the name of your Care Home clearly and tick in which country it lies. If you don’t know the answer to any question, please put an X in the box with a question mark beside it. 

In the question regarding screening tools used in your Care Home, please tick all that apply if more than one tool is used. The tools are defined as follows:

‘MUST’: ‘Malnutrition Universal Screening Tool’
MNA: Mini Nutritional Assessment

NRS: Nutrition Risk Score

Other: to be specified.

Sheet 2(b) Resident / Client data: 
Please collect the information requested for all residents / clients who were admitted to your Care Home in the last 6 months (including those admitted on 5th – 7th April) and who are still resident. Those admitted for respite care, who are not resident on the survey days should not be included.
Residents who were already established on nutritional support when admitted (including oral nutritional supplements, enteral tube feeding, PEG feeding or parenteral nutrition) are excluded from the study and therefore should not have data recorded.  Please add any such residents to the form, but simply insert across the row next to their number what method of support they are on, e.g. ‘002 = [excluded – PEG feeding]’
Code number: Please write the same code number inserted on Sheet 1(b) onto each copy of Sheet 2(b) that you use.

Name of Care Home: Please write the name of your Care Home and /or unit in the space at the top of each Sheet 2(b) that you use.

Have your scales been calibrated in the last 12 months?: Please enter yes, no or don’t know as appropriate.

Resident Number: Please number residents simply as 001, 002, 003 in the order in which their data is recorded. Please do not include residents’ names.
Age: Please give age of the resident in years. There is no need to include number of months as well.

Primary Clinical Problem: Please insert appropriate number, only one number is required. If the primary diagnosis is an infection or cancer, please use the category number relating to the location of the infection/cancer, for example cancer of the colon should be recorded under diagnostic category 2 (GI disease); pneumonia or chest infection under category 3 (respiratory disease), a UTI under category 5 (genito/renal disease)

Other Medical Conditions: Please indicate whether the resident has other relevant medical conditions or problems. A yes or no answer only is sufficient – no specific category information is required here.

Cancer?: Please indicate if the primary diagnosis or any other ongoing medical condition is one of cancer. A yes, no or don’t know answer is sufficient.

Oedema Present ?: Please indicate whether the patient was oedematous on admission. A yes or no answer is sufficient. If you do not know insert DK (Don’t Know). Please also indicate if resident is oedematous now. A yes or no answer is sufficient.

Weight: Please state weight (in kg) of resident on admission using documented value in resident’s notes. If weight on admission was not recorded, write NA (Not Available). Please state current weight (in kg) of resident in appropriate column. Write NA (Not Available) in box if for any reason it is not possible to weigh the resident.
Height: Please state height in metres in appropriate column indicating if height is an actual measurement, a height recalled by the resident or carer or a value calculated from length of the ulna (see information on measurement of ulna and conversion table). Write NA (Not Available) in box if for any reason it is not possible to obtain a height for the resident.

Recent unintentional weight loss: Please give amount of any weight lost unintentionally in the last 3-6mths. Do not include any weight lost due to use of diuretics. Please give value in kg (1kg =2.2lbs). If recent weights are not available in the resident’s notes please ask the resident / carer if they know how much weight the resident has recently lost. If resident /carer does not know how much weight has been lost, insert DK (Don’t know).
Food intake, past and future: Please tick the relevant boxes. Please use your professional judgement as to the likely food intake over the next 5 days. Please note that the very little /no food box specifically means a few mouthfuls of food at the most, i.e. nothing or virtually nothing. There is no need to record actual food intake. 
In the event of a query when completing the forms, please contact:

Christine Russell 
 tel: 01327-830012   email: ca.russell@btinternet.com 
or

Claire Oldale 

tel: 01242 256743;  email: NSW@oldale.co.uk 
____________________________________________________________________

Please return all completed forms by Friday 29th April 2011 to the following address:

BAPEN Office

Secure Hold Business Centre

Studley Road

Redditch

Worcestershire

B98 7LG

Or if you have completed forms electronically, please email to: bapen@bapen.org.uk
Many thanks for your help.

_____________________________________________________________________
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