
QI –
Excessive Weight Loss 

Quality Measure Overview



Facility Level Quality Measure Report



Quality Improvement: Make it your Mission
• Consistency

• Same Scale, Same Person, & 
Same time

• MDS Coding
• Dental Visits
• COVID residual- loss of taste and 

smell
• Monitor changes closely and 

frequently
• Team Huddles- Shift Changes
• PIP
• Root Cause Analysis



MDS Coding – Weight Loss

Definition –
• 5% Weight Loss in 30 days

• 10% Weight Loss in 180 days
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Accurate Weights

Have maintenance 
staff routinely 

check/calibrate 
scales 

Train staff 
members on the 

policy/procedures 
for obtaining 

resident weights

Teach staff to 
properly calibrate 

scale prior to 
weighing residents

Instruct staff to 
subtract weight of 
assistive devices: 

prosthetics, 
wheelchairs, 
cushions, etc.

Perform a skills 
check for staff 
members who 
collect resident 

weights

Have the same 
staff person 

weigh residents 
each time

Have resident 
in the same 

position each 
time

Use same type 
of scale each 

time
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Causes of Weight Loss
Physical

•Health Conditions
•Diabetes 
•Crohn’s Disease
•Cancer
•Oral Pain or Issues
•Non-fitting dentures, missing 

teeth, tooth pain
•Dementia 
•Stomach Ulcer or Pain
•Swallowing
•Medications
•End of Life

Psychological
• Anorexia
• Depression
• Individual Preferences
• Previous/Past Trauma
• Cultural Preferences

Spiritual
• Avoidance of 

certain foods
• Religious 

Observances
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Challenges & 
Suggestions:

• Cutting food
• Balancing food on a 

utensil
• Getting distracted 
• Unsure what to do next
• Sleepy
• Overwhelmed with the 

amount of food offered
• Too many options

Challenges

• Offer finger foods
• Demonstrate steps
• Assistive devices
• Limit distractions
• Eat together
• Be flexible with choices
• Small portions
• Fewer choices
• Dining Assistance
• Music

Suggestions



Possible Interventions
• Paid Feeding/Dining Assistants

• Take 8-hour training course
• Hygiene
• Feeding assistance techniques
• Resident Safety

• Volunteers
• Training volunteer feeding assistances
• Social Stimulation
• Older Retired adults
• Family Members
• Community

https://www.cms.gov/files/document/eo-0039-eorequest-
pfareportpdf



Presentation 
& 

Communication

10



Best Practices

Avoid rushing residents 
through mealtime

Lower expectations of 
slower eaters to speed up

Bring slower eaters in 
earlier

Offer small frequent 
meals and snacks

Ask resident or family 
member for favorite 

recipes or assist during 
meals
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Ask family & friends to visit at mealtimes



Evidence-Based Findings

Feeding Assistance 
at regularly 

scheduled meals

Additional foods 
and fluids offered 

between meals

Snacks

10am & 2pm & 
7pm

Considerations

Significant 
increase in staff 

time

Avg 10-35 minutes 
per resident, per 

meal

Avg 1-12 minutes 
per resident, per 

snack

Most Common 
Causes in these 

case studies

Depression Medications Difficulty 
Swallowing Dementia Dehydration

https://pubmed.ncbi.nlm.nih.gov/8201141/



Put some thought behind your Quality Data

• Look at the timeline
• Connect the dots
• Create the Correlations
• Is Depression, Medications, 

Dementia, Swallowing, or dental 
discomfort playing a role in a 
resident’s excessive weight loss?



Dawn Jelinek 
Age-Friendly Clinics and LTC

OFMQ- GWEP- OkDCN
Senior Clinical Consultant
djelinek@ofmq.com
405-651-4796
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