
MEAL ENHANCEMENTS TO INCREASE PRIVATE 


RESIDENTS' QUALITY OF LIFE
The meal service of a facility is a multi-disciplinary process. Older residents, unlike their younger contemporaries, do not routinely eat whatever is served. Most elderly residents need a great deal of encouragement to consume all meals. The Dietary Staff, in conjunction with the Nursing and Activities Departments, can provide excellent meals in an attractive environment by caring, pleasant people. Residents, treated in this manner will appreciate, and enjoy their meals - a major goal of every facility.

Practices to Increase Choices:
1.
Pre-Planned Food Choices: The Dietary Supervisor interviews the resident during admission to determine and list specific food preferences. If the resident is unable to be interviewed, a family member can be reached to ascertain preferences. It is very important to determine the type of meals the resident is used to eating. This information can identify the possible differences between what he/she has been eating and the current menu system used in your facility. It is very helpful if the Dietary Supervisor explains that the facility follows a specific pattern such as the dinner meal at noon. Also, the goal of the facility is to meet the varied preferences of all residents. 

After individual food preferences are determined, it is essential that the dietary staff honor these choices. Future updates of food preferences need to be made on a regular interval, such as every two to three months. Just the process of asking the resident what foods he/she prefers shows that the dietary department really cares about him/her as an individual.

2.
Pre-Planned Substitute Food Choices:  After food preferences have been deter-mined and followed, it is still possible for a resident to reject all or part of a meal. In these situations the facility must have a plan to correct this problem. For example, write a procedure that indicates what you will provide, for example:

a.Whole tray rejected - offer a cottage cheese and fruit plate or sandwich

b.Entree only rejected - offer a veal cutlet or scrambled eggs

These foods can be quickly prepared by the staff, preferably after all residents have been served. Ideally the resident should be satisfied that a substitute meal item was provided to meet his/her preference. Of course, the resident's food preferences need to be updated so that the disliked food is not served in the future.

3.
Pre-Planned Select Menu(s): A written select menu, offered as little as three times a week, allows the resident to choose what he/she would like to eat or not eat. Residents selecting what they want to eat, greatly expands their right to choose and their right to have self-determination in at least one part of their life.

A select menu, offered only at dinner, can be handled by the staff with only moderate changes. Usually a resident offered the select menu, three to seven days per week, will perceive he/she has been given many more choices. Expanding the select menu to more than one meal a day may greatly impact the dietary staff and may not proportionately increase a resident's feeling that he/she has been offered more choices. Consequently, it is suggested that the introduction of a select menu start with only one meal and initially only three days per week. For your information, the Composite provides select menus that coordinate with their standard menu system.

4.
Dining Room Choices: Residents eating in the dining room may be offered a choice of some menu items. For example:

a.
Bread basket: Slices of buttered wheat, white, rye or other breads, cut in half, are placed on a colored napkin in a bread basket. A dining room aide/hostess may take the basket from table to table to offer residents their choice, using tongs to distribute the bread. Residents not allowed to have bread at a particular meal, would need to be identified in advance.

b.
Salad cart: The salad of the day, according to the menu, is served on small salad plates or bowls. Two to three additional salads are also dished up. For example, a small tossed salad could always be made available plus other salads such as molded fruit, cole slaw and/or petite cottage cheese salad.

A clean, two-tier cart could be used to serve the salads. A small colorful table cloth, placed on the top tier, will add interest to the cart, creating a non-institutionalized appearance. The top tier is filled with a variety of salads. The second tier holds additional salads which are moved up to the top as one or more salad runs out.

Each resident is offered a salad, within the restriction of his/her diet. One of the salads could be an unsweetened vegetable mold so that even residents on very low calorie diets could be offered a salad.

c.
Dessert cart: Desserts can be offered to residents in the same way the salad cart is used. However, in this situation it is best to pre-serve all diabetic/calorie restricted residents their menu designated dessert.

The dessert cart could have a different colorful cover, and perhaps even a small silk flower arrangement to add real pizazz to the desserts. The dessert of the day would be offered along with a variety of other favorites such as ice cream, gelatin, cake, pudding, cookies, or fruit.

These dining room choices allow for more contact with each resident, provide true self-determination and are fun to do. When the dining room environment is more active and social, residents usually eat better.  

5.
Expanded Meal Choices and Dining Room Usage: Typically facilities serve meals at very set times, such as 7:00 a.m., 12:00 p.m. and 5:00 p.m. The rigidity of meal hours has benefitted the facility, but not necessarily the resident. Another problem is inadequate dining room area for all residents to eat their meals.

Expanding the time(s) meals are served from the kitchen can result in better dining room usage and more resident choices.

Suggested meal time pattern:


Breakfast  6:50  group A   7:50  group B


Dinner    11:30  group A  12:50  group B


Supper     4:50  group A   5:50  group B
It is possible for residents to have two meal times in the dining room. For example:

11:30 to 12:15  First seating
 Residents who are able to feed

 themselves

12:20 to 12:30  Dining room clean-up

12:30 to  1:00 Second seating
Residents who are unable to feed themselves plus other residents who desire a later dinner.

Breakfast and supper could follow the same pattern as dinner. Stretching out meal hours could allow the resident a choice of meal time, even if it is only one hour difference. Residents accustomed to a late breakfast could be served this meal as the last tray out - close to 8:00 a.m.

The Dietary Supervisor would need to schedule other duties to the staff serving meals when the tray line is shut down for a short period between meal times. There would be a great benefit to the residents and the facility if dependent eaters (feeders) could eat at one time in a separate room. This would enable one aide to feed two or more residents at a time. Residents eating in a dining room setting often consume more food, resulting in better nutrition.

6.
Hospitality Cart for Between Meals: Residents requiring between-meal nourishments and/or extra fluids are usually served nourishments by aides at set times. This very necessary process can be changed into a hospitality cart approach. In this system, nourishments are gathered on a cart and distributed by a staff member called a Hospitality Hostess. An assortment of juices, snacks, hot beverages are placed on the cart for residents to have their choice. Special high protein, high calorie nourishments may be given to specific residents. This concept encourages choices and furthers a resident's self-determination.

Increasing Meal Consumption:
Most long term care facilities have strict food budgets. Total raw food cost budgets frequently range from $3.00 to $4.00 per resident per day. In order to serve a menu within the budget requires careful menu development, and excellent purchasing and meal management. Because of limited money allocated to food costs, menu items are generally confined to moderate and low cost foods. For example, items such as steak, shrimp, lamb, asparagus, etc., are either not served or served in very limited amounts. This means the dietary, nursing and activity department will all have to assist in "selling the meals."

Methods to Merchandise Meals:
A.Dietary Department Responsibilities:
 1.Follow a menu that provides a great variety of food over the four seasons.

 2.Prepare food by methods that retain food color, texture and value. Serve all hot food at 150o F or more and chilled food below 45o F.

 3.Utilize dishes, such as small stemmed bowls, to add interest to the meal. Also, serve food on matching dishes, with coordinated glasses.

 4.Serve food attractively, using the appropriate dipper and place the plate on the tray with the entree facing the resident.

 5.Garnish meals that are lacking green color. A simple parsley sprig provides the missing green color. Experiment with other garnishes such as thin slices of tomatoes and oranges. Remember the food must look good to eat before a person will try the meal.

 6.Prepare and serve pureed food which retains shape, some texture and is garnished. The new standard for pureed meat is the thickness of mashed potatoes, not applesauce. Most entrees can be prepared in a loaf or wedge shape when made with commercial thickeners. Pureed food, especially, needs to be garnished. A shaker of paprika and parsley flakes, left on the serving line, can be used to garnish pureed food.

B.
Nursing and Activity Responsibilities:
1.Establish what residents will eat in the first and second dining room seating.

2.Determine a seating chart for each meal period and each seating.

3.Organize staff to ensure that designated residents are in the dining room, or other eating areas, to receive trays on time with food at the appropriate temperature.

4.Check to see if the dining room is clean and free of smoke. Prepare dining room tables with colorful table coverings and decorations.

5.Designate a dining room hostess to pass hot beverages to the residents.

6.Serve meals to all residents at each table before serving other tables.

7.Remove the tray under the dishes. This is done by standing at the left of the resident and removing the dinner plate, glasses, cups and silverware. Residents feel they are really "dining" when trays have been removed.

 8.Announce to the residents what is being served. Make positive statements about the food and encourage all to eat.

 9.Pass hot coffee or tea when the residents want more to drink.

10.Pick up dishes, replacing onto trays, so that the dining room is clean and neat for the next activity.

11.Record percent of food consumed according to facility procedures.


Following practices to enhance meal service to your residents, benefits both the facility and individual alike. A well nourished resident is most often healthier, happier and a positive participant in life. Each facility needs a Nutritional Philosophy to guide its staff. Focusing on your philosophy sets goals and objectives you can obtain. The following example may be incorporated into your own philosophy. 

Nutrition Philosophy: The nutritional needs of our residents is of paramount concern to our staff.   Food is the most important part of the resident's day - we help to make it pleasant!  Residents appreciate varied and creative menus with appetizing meals.  Food affects more than health - it also influences morale and public relations.  

Our philosophy is to ensure optimal nutrition for each resident.  Our staff uses the following principles to consistently provide meals of the highest quality.


(Menus are written to maximize variety according to the four seasons.


(Nutritional content of food is best preserved through correct cooking methods.


(Delicious meals are prepared by our cooks following excellent recipes.


(Foods higher in fiber and lower in fats are offered and encouraged.


(Meals are served on attractive dishes and are presented to our residents by friendly staff.


(Residents are encouraged to eat all meals in our dining rooms for increased socialization.

(Holidays are highlighted with special meals and celebrations.


(Theme meals provide residents an opportunity to participate in parties.
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