PRIVATE 


CONTROLLING DIETARY FOOD COSTS
DEFINITION OF HIGH FOOD COSTS:

Monthly raw food costs exceeds established facility budget.

POSSIBLE REASONS FOR HIGH FOOD COSTS:
A. PLANNED MENUS

1.Menus as written may include items too costly for established budget.


Plan:(Review individual foods to identify high cost items.




(Substitute less expensive similar food, such as peach crisp for peach pie.




(Have dietitian extend substituted items on the menus as documentation that adjusted menus have been approved by the consultant dietitian.




(Select a menu system pre-costed and within your facility budget.


2.Resident's preferences or ethnic food requirement may result in higher cost items served.


Plan: (Analyze ethnic food preferences to decide how strict they must be followed.




(Provide a specific ethnic substitute within the same cost category as the planned menu item.




(Prepare in bulk unique items for one or more residents; label, date and freeze for future use.


3.Facility imposed food preferences may result in higher cost items served.


Plan:(Discriminate between "They don't eat unbreaded fish fillets" and "They don't eat unbreaded fish because I won't cook it" as the real reason. 




(Assess the true acceptability of beans being served compared with a blanket order from nursing of "No beans due to gas."




(Explore food cost cutters such as ground turkey, beef crumbles, turkey lunchmeats, and powdered milk in cooking.

B. PURCHASING PROBLEMS

1.Food ordering guides or market list not prepared for each menu cycle.


Plan:(Write or use H.M. Composite's ordering guides for each menu cycle.

(Adjust Ordering Guides for facility needs.




(Estimate portions of meat needed for low salt diet and deduct this amount from regular processed meat needed. For example: 10 lbs. ham needed for 50 residents. Deduct 2 lbs. for 10 portions for residents on sodium controlled diets. Order only 8 lbs. for 40 portions plus make sure 2 lbs. of unprocessed meat is available for sodium controlled diets.




(Estimate and note approximate amount of unsweetened food; deduct this amount from regular sweetened desserts and fruits.




(Review staple and par stock needs for each set of menus. For example, graham crackers, flour, coffee, etc.


2.Lack of Food Specifications.


Plan:(Meet with vendor representatives to discuss and establish the best product for your needs.




(Note this specification, such as a vendor number, next to each item on your ordering guide.




(Refer to this food specification each time food is ordered.




(Keep in mind the more pre-prepared an item is, the more it costs; for example, frozen lasagna.


3.Vendor's prices too high.

Plan:(Analyze your food cost to learn if you have:





a.too many small volume deliveries.





b.higher prices due to your facility being in an isolated area.





c.higher prices due to facility's slow invoice payment schedule.





d.higher prices due to inappropriate food purchases; fancy instead of standard products for example.





e.higher prices in general due to present vendor being more expensive than comparable vendors.






f.weekly personal sales visits by vendors resulting in higher prices.


4.Food costs high in specific categories.


Plan:(Evaluate your monthly food costs based on the approximate percent in each category:
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Note:  These percentages will vary according to different menu cycles.

C.FOOD PREPARATION PROBLEM

1.Food not always available to follow recipes and menus.




Plan:(Determine why food was not purchased or not delivered.







(Select a back up vendor to cover "shorts" from your primary vendor.







(Work with staff to ensure they follow recipes to prevent an ingredient ordered for a future recipe is not used as a substitute.







(Establish a defrosting cycle to make sure purchased meat is defrosted correctly for each day's use.



2.Recipes not adjusted in advance and/or not followed.




Plan:(Appoint one person to quantify as needed each set of new recipes before they are filed in a recipe binder; or purchase computer quantified by H.M. Composite.







(Preview all new adjusted recipes with the cooks to ensure they understand the preparation technique.







(Note additional cooking or serving information to each recipe to customize them to your facility (for example, different cooking time for convection ovens) or use of one half size instead of full steam table pans.



3.Food sometimes below standard.




Plan:(Evaluate food preparation techniques to determine:








a.recipe followed carefully.








b.staff understands cooking method.








c.meat is not overcooked.








d.ground meat mixtures and baked products are not over mixed.









e.food is always moist when served.









f.food is seasoned or buttered as needed, according to recipe.



4.Inadequate or ineffective food preparation equipment.




Plan:(Survey your present equipment to evaluate working condition and appropriateness to your operation.







(Purchase a food processor and commercial microwave oven if not already owned.







(Investigate equipment on the market such as a steamer or tilting kettle to increase food production efficiency.

D.MEAL SERVICE PROBLEM


1.Dietary personnel may not consistently serve correct portions causing excessive leftovers or shortage of food.




Plan:(Review portion size before cutting; for example, 1/3 cup vegetable or if a 2x4 or 3 X 4 pizza square is specified by the recipe menu.







(Collect needed dippers, spoodles, ladles, ounce scale, etc., to serve all portion sizes before the start of meal service.



2.Food may not be served at appropriate temperatures causing unacceptable meals.




Plan:(Check to see that hot food is at least 165 degrees F in the steam table.







(Turn off fans while serving.







(Serve hot food on heated plates and cover each plate immediately.







(Take food temperatures of meals as served to the residents to verify hot food at 120 to 140 degrees F and chilled food under 45 degrees F.



3.Excessive plate or liquid waste from one or more meals.




Plan:(Conduct a Plate Waste Study at various meals; include weekends also. 







(Calculate liquids consumed by the residents.  Take a liquid study by simply noting how many quarts/gallons of liquids (hot beverage, milk, juice) was served and how much was returned. For example, 3 quarts juice served and 1 quart returned.







(Keep tray cards updated with preferences and current dislikes.







(Instruct cooks to carefully follow portion sizes indicated on each tray card.



4.Food served may not be attractive.




Plan:(Observe all three meals served to see if foods are garnished as needed.







(Review with staff the importance of attractively placing food on the plate, with dishes and silverware neatly arranged on each tray.







(Place the dinner plate on the tray or the table so that the entree always directly  faces the person eating.

E.MEAL DELIVERY


1.Meals, as served, may not be at correct temperatures causing unacceptable meals.




Plan:(Complete a Resident Tray Service and Distribution Study to verify that Nursing personnel are delivering trays in a minimum amount of time.







(Update the sequence of trays on the tray carts, so that residents can be efficiently delivered their tray.



2.Nursing personnel may not be creating a "Therapeutic Dining Experience" for the residents resulting in low percent of food consumed.




Plan:(Develop a seating chart to facilitate all residents being served their trays at one table before another table is served.







(Confirm that aides are positively presenting trays to residents and encouraging them to eat.







(Investigate the dining atmosphere; are aides talking to residents or to each other, or are they watching soap operas instead of interacting with residents?







(Instruct aides to remove trays so that only the flatware and plates are on the dining table.







(Try double seating in the dining rooms so that all residents may enjoy their meals eating in the dining room.



3.
Facility personnel should approach food service as an active, on-going marketing program to the resident and family members.




Plan:(Consider partial or full select menus for one, two, or three meals per day.







(Institute a program where some menu items could be presented in a different style, for example:  family dining; salad or dessert cart for residents to select their preferred salad or dessert; a bread basket containing several varieties to allow the resident to make a choice; coffee poured by a dinning room attendant for residents to enjoy coffee at their request.







(Purchase a variety of specialized dishes/bowls such as small stemmed dessert dishes, ramekins (oval entree bowls), small clear plastic fluted  tulip dishes to elevate and contain a flat menu item such as stewed tomatoes, colorful soup mugs to serve hearty main dish soups, petite souffle dishes to hold garnishes, such as tartar sauce.







(Ensure that the dining room(s) is clean, neat, attractive before each meal is served.







(Utilize clean table coverings, such as cloth or plastic table cloths.







(Announce to the residents what is being served in a very positive manner.



4.Residents may not be fed as required.




Plan:(Calculate the number of totally dependent eaters. Compare this number with the general facility average of 15 to 25 percent feeders.







(Explore dependent eater's retraining programs and group feeding methods to more efficiently ensure that all residents have eaten.

F. BETWEEN MEAL NOURISHMENTS


1.Excessive special nourishments, eggnog, milk shakes, commercial formulas, etc., may be served.




Plan:(Compare your special nourishment use with a study completed on 60 facilities showing an average of 2.7 ounces per resident per day (Tube feedings excluded).



2.Many residents may consume less than 80% at one or more meals, thus requiring a nourishment.




Plan:(Determine the reason for low percent consumed; consider the six "T" reasons:








a.Taste, resident may not like food due to ethnic preferences or special diet restrictions, such as low sodium food.








b.Texture, resident may need softer food to chew or may be turned off by the sight and feel of pureed food.








c.Temperature, hot food served cool or cold making meal unappetizing; chilled food, such as milk, served warm.








d.Time, resident not hungry at meal time. May be due to a high calorie nourishment or snack from activities dulling the appetite.








e.Tired, resident may be just too tired to eat, especially for supper meal; consider an afternoon nap.








f.Too Much Food, the sight of even regular portions may dis​courage a resident from even trying to eat.



3.Some residents may be hungry and need between meal nourishments.




Plan:(Assess residents individually to determine if increasing portions, rather than adding nourishments, will satisfy the resident.



4.Some residents may have skin problems requiring extra protein in their diet.




Plan:(Consider protein supplementation in meals rather than high protein nourishments.  For example, serve high protein hot cereal and fortified milk.

G. LIMITED INTERDEPARTMENTAL RELATIONSHIPS


1.Department heads may not approach solving excessive food cost as a team effort.




Plan:(Study all possible reasons for high food costs presented in this paper.







(Determine if team effort may reduce one or more areas causing high food costs.







(Re‑evaluate controlled food costs at least on a quarterly basis to ensure costs will continue to be within budget.


FOOD COST CONTROL CHECK-LIST
Date Completed:                               
Evaluator's Name:                                                    
Cost of meals account for one of the largest non-payroll expense areas of the facility. Only through careful pre-planned menus, effective food purchasing, and excellent meal preparation and service can these expenses be controlled. The following responsibilities, performed by the menu writer, dietary supervisor and other facility personnel determine if the facility food cost budget will be met.

	PRIVATE 
ACTIVITIES
	Sometime
	Not Appl.

	
	Yes
	No
	Yes
	No

	 1.Written verified distribution of facility food cost budget (for example: $3.10 with    $ 2.57 meals, $.35 nourishments, no tube feeding, $.07 free meals for dietary, $.06 Activities and $.05 Nursing)
	
	
	
	

	 2.Weekly monitoring of expenses and compare to P.R.D. budget 
	
	
	
	

	 3.Menu designated portion sizes are used to meet needs of residents
	
	
	
	

	 4.Specific meat selection and rotation format followed to achieve budget goal
	
	
	
	

	 5.Standard selection and rotation of all non-meat items within established budget
	
	
	
	

	 6.Pre-costed menu, regular portion and regular diet within established budget
	
	
	
	

	 7.Specific ordering guides are followed designating exact item to purchase
	
	
	
	

	 8.Clear policy and procedures are established and followed concerning supplements and nourishments
	
	
	
	

	 9.All functions relating to activities have a formal written request 
	
	
	
	

	10.Monthly inventories are complete and extended
	
	
	
	

	11.Selection of prime vendor to supply 75% or more of the menu items
	
	
	
	

	12.Current payment schedule to vendor to guarantee best prices
	
	
	
	

	13.Adequate dietary labor and kitchen equipment, including full sized calculator, provided to prepare cost controlled menus and calculate cost reports
	
	
	
	

	14.Strong administrative backing to ensure approved menu system is followed by Dietary staff and nourishment and activity allocations are followed by the Nursing and Activities departments
	
	
	
	

	15.Specific cost controlled menu components consistently followed by all Dietary staff including:

a.Consistent following of ordering guides, weekly  adjusted to current census and diet mix
	
	
	
	

	b.Complete market order given to only approved vendors
	
	
	
	

	c.Careful check-in of each grocery order with substitute ordered immediately
	
	
	
	

	d.Quantification of all regular, therapeutic and pureed recipes according to current census per diet mix
	
	
	
	

	e.Organization of quantified recipes into one or more easy to use recipe book
	
	
	
	

	f.Review of recipes for current meals in daily cook's meeting
	
	
	
	

	g.Strict following of quantified recipes including recommended serving size
	
	
	
	

	h.Daily monitoring of meat including re-wrapping smaller amounts to be labeled, dated and used in the future as needed
	
	
	
	

	i.Monitor for over production after each meal
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