	Statement and Goal:

	This plan is to support ward staff with early actions following WAASP screening and give guidance for those at moderate or high risk of frailty, and promote actions before referring to Dietetics.     




	Care element that has been completed = C
Ongoing elements of care =O
Care that needs to be reviewed = R
When the care element is no longer relevant, strike through the element of care, date and initial 

	Date
	Core elements of Care
Consider each element of care below. Only date and sign each element that is applicable to the patient. Evaluate the patient’s response to the care in the Multidisciplinary Team (MDT) / patients notes on each shift or visit and update the care plan as required
	C
 
	O

	R

	Initial Signature

	

	Has the Nutrition & Hydration section of Care Domains been completed? 

	
	
	
	

	
	Has WAASP been completed weekly, or sooner if condition changes?  

	
	
	
	

	

	Plan:  WAASP Moderate risk (3 – 6): 
	

	
	Encourage eating and drinking, encouraging assistance by staff and family if possible 
	
	
	
	

	
	Encourage milk or milky drinks eg coffee/ chocolate between meals

	
	
	
	

	
	Encourage snacks between meals eg cakes/biscuits/ yoghurts/ savoury finger foods 
	
	
	
	

	
	Consider use of adapted eating aids:  Plate guard, adapted cutlery & beakers, blue crockery, non-slip mats, and refer to OT as needed. 
	
	
	
	

	
	Monitor intake on All Wales Food Record chart 
	
	
	
	

	
	If patient has dysphagia, has a referral to SLT been made?
 
	
	
	
	

	
	Plan:   WAASP High risk (7 +): 

	

	
	Have actions for Moderate risk been completed?

	
	
	
	

	
	Is a red tray used to serve patient meals? 

	
	
	
	

	
	Has the patient been offered supplements e.g.Ensure Plus milkshake, Ensure Compact,  Ensure Plus Juce, Complan Shake original,   (Note:  these formulary products can be offered by ward staff, signed off by local prescribers,  before assessment by the dietitian) 

	
	
	
	

	
	Has the patient been offered thickened supplements if indicated by dysphagia/ SLT e.g. Fresubin L2/L3              (Note: as above)

	
	
	
	

	
	
Please use Dietetic Service Referral Form if no improvement on High-Risk plan after 1 week, or other nutritional concerns                                                      Dietetic referral form.docx (available on PTHB Intranet) 

	
	
	
	





	Signature nurse implementing CCP:



	Date:


	Agreed with patient:           YES / NO

Patient Signature and date




Addressograph

[image: ]Domain:  Promoting Nutrition and limiting Frailty 
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