


ENVIRONMENTAL DINING ASSESSMENT

Directions for Form Completion


FACILITY OVERVIEW
A.
Total Number of Residents in Facility:

Include total number as well as breakdown of type of residents:




Skilled nursing


_____ beds




Sub-Acute unit


_____ beds




Hospice unit



_____ beds




Assisted living


_____ beds

B.
Number of Dining Areas:

List the total number of dining areas in the facility.  This would include formal dining rooms as well as day rooms, resident rooms, etc. that are used for congregate dining.


Name the dining rooms and list all congregate dining areas, number of shifts per meal, and the scheduled time from beginning to end of each dining period.


EXAMPLE
Name


No. of Shifts*

      

Time of Meals



   B    D    S
  Breakfast   
 Dinner/Lunch    Supper/Dinner
Sunset Dining Room
   1     2    2
   7:00-7:45    
   11:30-12:30
      5:00-6:00

D.R. = Dining room; B/D/S = Breakfast/Dinner/Supper

List the names of all dining rooms/areas in your facility under 1., 2., 3., 4., etc.



Name


No. of Shifts


Time of Meals



   B    D    S
  Breakfast   
 Dinner/Lunch    Supper/Dinner
ADVANCE \D 6.01.  

ADVANCE \D 6.02.  

ADVANCE \D 6.03.  

ADVANCE \D 6.04.  

ADVANCE \D 6.05.  


*Note:  Two shifts means that one group of residents is served first, the room cleaned as needed, then a second group of residents dine.  An example would be 11:30-12:00 independent diners are served; 12:00-12:05 room cleaned; and 12:05-12:35 dependent eaters served and assisted.

C.
Total Number of Dependent Eaters:

This information should be obtained from the nursing staff.  Current number of total dependent eaters is                      .  The facility census for today is                  . Percent of dependent eaters is                      .

D.
Comments on Philosophy:

NOTE:
The following information is to be gathered on each dining room/area.  Make several copies of the following pages and answer all questions for each dining room/area assessed.

How is dining viewed as part of the residents' total care?  Is this philosophy reflective in all disciplines?

Comments on existing facility dining philosophy:

E.
Review of Input from Staff on Existing Intervention:

Summarize staff feelings on present dining room operation.  How do they view the present systems?  Is it efficient, consistent, satisfactory to staff and resident needs?


It is possible to adequately serve meals, and assist residents, during the third meal (supper)?


Review input from facility staff on existing intervention in the dining rooms:

F.
Review Reasons for Success/Failure of Intervention:

Information can be obtained from observation and interview.


Review reasons for success or failure of intervention:


DATA COLLECTION
A.
Identifying Information:

Name the specific dining area that you are assessing.  State which meal is being observed and the length of the mealtime.  Length of meal does not mean the scheduled time allotted, but rather the time from when the food carts arrive and the room is emptied.  Refer back to page one where names of dining rooms are listed.


Name of dining area assessed: 


Meal (circle one):  Breakfast     Dinner/Lunch     Supper/Dinner


Actual length of mealtime:  


Actual number of residents this dining area can accommodate: 

B.
Physical Plant:

1.
Name of Dining Room/Area:


(
Dimensions:  Take general measurements in feet, length by width.



(
Number of entrances:  Count all entrances.



(
Type and quality of lighting:  Name kind of lighting, artificial and/or sunlight.  Is light glaring at times?



(
Does lighting need modification?  Can drapes, shades be pulled, drawn?  Dimmer switch lights?



(
Type/condition of flooring:  Name type of flooring?  In good condition?



(
Color/condition of walls:  Name colors on walls, state condition of paint, wallpaper, etc.



(
Number of windows:  Count number of windows.



(
Type/condition of window dressing:  Shades, drapes or curtains?  Are they hung correctly, faded, clean, etc.?



Dimensions:                              Number of entrances 



Type and quality of lighting 



Does lighting need modification? 



Type/condition of flooring? 



Color/condition of walls? 



Number of windows 



Type/condition of window dressing 


2.
Tables in the Dining Room/Area:


Total number of tables                 Total seating capacity 



Number of adjustable (in height) tables             Seating capacity 



Number of tables with legs               Seating capacity 



Number of horseshoe tables               Seating capacity 


EXAMPLE




6 adjustable tables; 24 total capacity





5 tables with legs; 28 total capacity





1 horseshoe table; 5 total capacity


3.
Chairs in the Dining Room/Area:


Number of armchairs in dining area 



Number of armless chairs in dining area 



The dining room/area assessed has a grand total of           chairs (any kind); a grand total of            tables.  The grand total of all residents who could eat in the dining room during one seating is             .  If this room was completely filled with residents, how many residents would be sitting in their own wheelchair (instead of in a dining room chair)?                



How many wheelchair residents are transferred to armchairs for dining?       
C.
Placement of Residents in Dining Area:

1.
How soon are residents brought to dining area before meal?  State average amount of time between when residents are seated and the arrival of their meal tray.


2.
Does the dining room/area contain devices to position residents to better feed themselves?                   For example, plastic seat wedges, cylinder arm supports, etc.  Would these items be of value to the facility to increase the number of self-feed residents? 


3.
What kind of stimulation is provided for residents while they wait for their meal?  Comment on efforts made by staff to provide mental stimulation; i.e., aroma therapy (the smell of bread baking in a bread machine), water, coffee, etc. to cue them that it is mealtime; games or other group activities.


4.
Are residents seated according to (can check more than one line):



           Eating ability

           Behavior problems



           Socialization needs
           Staff convenience



           Physical disabilities



Comments: 


5.
Seating chart:



Is there a posted seating chart in accessible view of staff? 



Is it consistently implemented? 



Who assigns the seats? 



Date of last revision 

D.
In-Room Dining:

(This section refers to residents who are on the same wing or nursing unit as the dining area being assessed, but are not brought to the dining area for meals.)


1.
Total number of residents eating in room(s) 



Number of residents eating in bed 



Number of residents eating sitting up in chair in their room 

E.
Eating Skill Level of Residents:

Key:
I
=  Independent

F
=  Feeder (dependent eater)



A/S
=  Assisted/supervised
T
=  Tube fed resident


1.
In-room dining



2.
Main dining room



3.
Other dining areas


F.
Atmosphere/Appearance/Dining Enhancements:

1.
Atmosphere of Dining Room/Area


Describe the atmosphere of the dining area.  In your opinion, what is the general feeling of the dining area (i.e., friendly, sterile, cold, inviting, etc.)?  Is it conducive to socialization and stimulation of appetite?



Noise level:  Name type and volume of extraneous noise (include T.V., radio, loudspeaker, staff conversations to one another, etc.).



Activity level:  Is dining hurried, quiet, crowded, smooth, chaotic, etc.?



Traffic flow:  Describe ease of movement in and out of dining area for residents and staff.



Are medications passed out during the meal?



If YES, describe procedure:  Is med cart in the dining area?  Are medications mixed into foods, etc.?



Describe the atmosphere of the dining area.  (Does it look, feel, smell like a dining room?  Conducive to dining?)


2.
Appearance of Dining Room/Area


Describe, in your own words, the general appearance of the dining area.



How are tables set?  Describe if tables are pre-set with tablecloths, placemats, placecards, napkins, centerpieces, etc.



Describe the general appearance of the dining area (neat, cluttered, dirty, clean, general decor).



Place setting:



Trays removed? 



Trays remain at table? 



Plates:



Color             Material             Condition (G,F,P)            


Glasses/cups:



Color             Material            Condition (G,F,P)            


Comment on any tableware that is in poor condition listed above:



Comment on the use of color and contrast in table setting:


3.
Dining Room Enhancements


To promote a homelike environment, and increase resident dignity and self determination, are the following practices in effect:



a.
Coffee poured table side, with the resident asked in advance if they would like a cup:   Yes   No   (circle one)



b.
Menu posted in the dining room along with a list of substitutes available.  Is there an area where the menu is actually displayed?  Yes   No   (circle one)  Is this area very colorful, attractive, decorative, and is the display board changed for each season? 




Yes   No   (circle one)



c.
At least, upon occasion, is part of the meal turned into a choice menu?  For example, is bread placed in a basket with residents given the opportunity to select their favorite bread.   




Yes   No   (circle one)



d.
At least, upon occasion, is the soup or salad course served table side to the resident.  For example, three different salads placed on a cart and each resident offered their choice.   




Yes   No   (circle one)



e.
At least, upon occasion, are several different desserts placed on a cart for the resident to select their favorite.   




Yes   No   (circle one)



f.
Is the resident offered a Select Menu, for one or more meals daily, or at least occasionally?   Yes   No   (circle one)



g.
Are holidays celebrated with traditional foods?   Yes   No   (circle one)  Does the facility decorate for the holiday?   Yes   No   (circle one)  Does the facility post decorated holiday menu posters?  




Yes  No   (circle one)



h.
Does the facility present Theme Meals for the residents (such as Candlelight Dining)?   Yes   No   (circle one)



i.
Is pureed food served in mashed potato consistency?   Yes   No   (circle one)  Is pureed food served on the dinner plate, instead of a divided plate?   Yes   No   (circle one)



j.
Are meals garnished to enhance color?   Yes   No   (circle one)

G.
Self-help Eating Adaptive Equipment:

1.
Number of pieces:  Count all adaptive equipment being used in dining area, include in-room diners.


2.
Describe how equipment gets on trays and removed.  Does equipment arrive on trays, or does a department other than dietary distribute it to the resident each meal, or are items kept in resident rooms?  Who takes responsibility for removing and cleaning?


3.
Are self-help eating devices individually labeled with the resident's name?  If yes, how are items identified (i.e., engraved, permanent marker, tape, etc.)?


4.
Is the equipment distributed consistently?  Obtain information from observation, nursing staff and resident.


5.
Who makes adaptive equipment decisions?  Include any or all individuals involved in making these decisions.


6.
Who orders adaptive equipment?  List all individuals and departments involved.


MEALTIME STAFF RESPONSIBILITIES
A.
Dietary:

1.
How is food transported?  Food carts, mobile steam tables, or directly from kitchen.


2.
Does staffing pattern allow time for Dietary staff to help in the dining area?  Specify state if any members from dietary are involved in serving, set-up and clean-up.


3.
Who transports tray carts?  If this is Nursing's responsibility, consider other personnel (housekeeping, office, etc.) to deliver carts.

B.
Nursing and Other Departments:  (specify staff and their positions)


1.
Currently, what is the number of staff assigned to help at mealtime?


2.
How many staff people are helping at the meal being assessed?  Count the actual number of staff helping in the dining area.


3.
Indicate who (what Department) does what for each of the five items listed.



a.
Resident transport to dining room 



b.
Table set-up 



c.
Food delivery 



d.
Feeding 



e.
Clean-up 


4.
Can any of the current practices be changed, to meet the goal of having more nursing staff available to assist/feed residents?


5.
What other staffing arrangements have been tried in the past?  Reason for success or failure.

C.
Interstaff Communication:

1.
How does instruction get passed to each shift/department?  State the facility protocol for informing others regarding special feeding techniques and/or equipment.  Also, when a diet order is changed, for example from Mechanical Soft to Pureed, what procedure is followed to ensure the resident receives the correct new diet order?


SUMMARY
You should have a clearer understanding of your facility's method of operation under the current mealtime program.  You have collected data on the physical plant, the placement of residents in dining areas, the atmosphere and appearance of those areas and the adaptive equipment currently being used.

There should be little trouble gauging the climate of your facility for instituting a program of intervention.  You have an idea of the responsibilities of the staff and have made some observations on the communications between them.

It is now time to take what you've observed and go back to the drawing table to develop a defined program strategy.  It is recommended that a dining committee be formed to complete the Program Design Section.

A dining committee consists of representatives from various departments such as:



Nursing


Housekeeping



Dietary


Social Services



Activities


Occupational Therapy



Administration

There should be a minimum of three departments represented in order to be effective.  The more departments represented, the better the results.  It is recommended that the committee consist of at least three.
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