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Scales and Weights 
An accurate body weight is an important indicator in assessing a person’s nutritional, health, and medical status and monitoring weight changes over time.  Dietitians need weights to assess nutritional status and determine the best interventions for identified issues including determining a weight goal with a person who is trying to gain or lose weight.  In the monitoring phase of nutrition services, regular weights are needed to measure effectiveness of nutrition interventions and progress towards the person’s goals. People receiving enteral nutrition need regular weights, so dietitians can monitor their response to the prescribed formula and rate of tube feeding and adjust tube feedings to meet their nutritional requirements and achieve/maintain healthy weight status.  Physicians and nursing personnel may use weight information to assess a person’s health risk and monitor the impact of medications or other treatments prescribed.  
Regular weights help health professionals, individuals, and the families/agencies that support them to be proactive in identifying weight stability, unintentional weight loss, or undesirable weight gain and help to reduce health risks.   It is important that weights are taken accurately each and every time.  Any weight change, whether it is a weight gain or weight loss, should be reviewed.  Any significant change in weight could be a “red flag” and may indicate a serious medical problem(s).
A recent survey among community dietitians indicated a reliable method of weighing and that accurate weights are not always available for some individuals.  It especially can be challenging for people in wheelchairs or people who are unable to stand unassisted on floor scales.  These individuals would benefit from a scale that allows them to sit in a chair or allows their wheelchair to be rolled onto scale.  There also can be issues with individuals who are able to use a floor scale but do not have access to one, have a scale that is broken or malfunctioning, or have a scale that does not allow them to easily stand on it.  When issues related to weights and scales are identified, community dietitians are encouraged to communicate with agency management and work towards a resolution.  

For those agencies who are not consistently getting weights due to unavailability of wheelchair scale, here are some suggestions-
· Consider contacting the following places and ask for permission to use their scale:
· Doctor’s offices
· Hospitals
· Nursing homes/assisted living
· Local gyms
· Fire stations
· Dialysis clinics
· Health facilities 
· Urgent care/walk in clinics  
If they agree to this, it is an opportunity to try and establish extended relationships in the community.
· Consider purchasing a scale; agencies in close proximity may want to purchase a scale together for individuals supported.
· If there are agencies that already have a wheelchair scale and are willing to have others use their scale, contact Kimberly Black at Kimberly.j.black@tn.gov or Karen Wills at karen.wills@tn.gov so we can provide contact information to others. 
· Go to Disability Pathfinder and search wheelchair/seating clinics in locations nearby to see if they have a scale.
· Use wheelchair scale at the West and Middle Tennessee DIDD Seating and Positioning Clinics 
·  If person has mechanical or ceiling lift for transfers, consider purchasing a scale attachment (insurance might pay for this with medical justification).
Guidelines for obtaining consistent accurate weights:
· Always use the same scale every time an individual is weighed for a good comparison. If a different scale is used, a note should be made in the chart.
· Replace or repair broken/malfunctioning scales. If battery operated, check batteries.
· Purchase floor scale with large base; some small scales are difficult for people to use.
· Place scale on floor not carpet.
· Always weigh the individual at the same time of day. The best time to weigh someone is in the morning after the individual has emptied his/her bladder wearing the clothes he/she typically sleeps in and without shoes. 
· Always balance the scales before weighing an individual (be sure it is starting on “0”).   
· It is best if weights can be done on a regular basis, so staff will not forget to do this. For example, if weekly weights are ordered, it is best to always do them on the same day of the week (i.e. every Monday or every Thursday).  If monthly weights are ordered, it is best to always do them the same day (i.e. the first Monday of the month or the second Wednesday of the month).
· If there is a significant change in weight when compared to the last weight taken, a staff member should reweigh the individual. Any significant changes in weight should be reported to supervisor and others involved in providing care for the individual. 
· If an individual has a cast or brace that cannot be removed, a note should be made in the chart to support the temporary variance in the person’s weight.  
Guidelines for Using Wheelchair Scale:  
· Remove any extra items from person or wheelchair such as a heavy coat, purse, or backpack. Parts of wheelchair (foot rests, head rest, lap tray, etc.) should always be on or always off.
· Make sure scale is at zero before placing wheelchair on scale.
· Place wheelchair with person on scale (or for person who is unsteady, have them sit in a chair).  Lock wheelchair breaks. 
· Make sure wheelchair is in center of scale and feet are not touching floor.
· When the weight reading is steady, record the weight of the person and wheelchair.
· Transfer person out of wheelchair.
· Place wheelchair on scale; record weight of wheelchair. 
· Subtract weight of wheelchair from combined weight of person and wheelchair and record. 
· If wheelchair has been modified, reweigh wheelchair and record new weight.
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