Optimizing Care in the Dining Room Audit Tool
Use this audit checklist to identify areas to improve the mealtime experience for residents in LTC. Keep in mind the 3 core outcomes: quality of life, nutrition and safety.
	NAME OF AUDITOR


	LOCATION/UNIT

	DATE OF AUDIT
	MEAL OBSERVED

Breakfast          Lunch           Supper           


	
	No.
	Yes
	No
	N/A
	Question
	Comments

	Environment
	1.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the menu posted near the dining area?
	

	
	2.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are mealtimes free from distractions?
	

	
	3.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the dining room clean; has a pleasant odor, free from debris on floor, spills cleaned promptly, and furniture in good repair? Is the lighting adequate? Temperature comfortable? 
	

	
	4.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is there clear access to tables by residents or staff?
	

	
	5.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are meals served at the same time for everyone seated at the same table?
	

	Set Up
	6.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are residents seated with appropriate table mates?
	

	
	7.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the table setting, i.e., cutlery, dishes, visually appealing and suited to needs of those in care?
	

	
	8.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are bright and contrasting colors of food used?
	

	Assistance
	9.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are adaptive equipment/utensils used according to residents’ needs?
	

	
	10.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is staff responding to residents’ difficulties with feeding?
	

	
	11.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Do residents who independently feed themselves receive appropriate set-up?
	

	
	12.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	For residents who require assistance with feeding, are they encouraged to eat and drink as independently as possible, but given support as necessary?
	

	
	13.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is there a means of identifying who needs assistance in the dining room?
	

	
	14.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are safe feeding practices observed? Feeding resident at eye level etc. 
	

	Activities/Staffing
	15.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is staff conversing with residents and/or staff-to-staff conversation appropriate and relevant to resident care?
	

	
	16.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does the meal experience appear dignified? 
	

	
	17.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Does the caregiver talk to the resident about the food provided and the resident’s preference for receiving it? 
	

	
	18.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are all choking hazards removed from the tables?
	

	
	19.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are cues used to encourage interest in the meal?
	

	
	20.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is each resident offered a choice from the planned menu? Are individual residents preferences accommodated at mealtimes?
	

	Interruption/
Pace 
	21.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is awareness of appropriate food temperature for serving (foods) evident?
	

	
	22.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is the pace of the meal served appropriate?
	

	
	23.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Are residents rushed through their meals? 
	

	
	24.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	Is extra time beyond normal meal time given to residents who eat more slowly? 
	

	Notes: 


Definitions and Guidelines for Audit Tool Completion:

1. Is the menu is posted near the dining area? The menu for the day is posted in or in close proximity to the dining area. It must be visible to 
residents. MB Health Reg. 28, Std. 14.11

2. Are mealtimes free from distractions? E.g., the TV is off, or if on, the volume and programming is appropriate? If music is used, is it suitable to the population?
3. Is the dining room clean; has a pleasant odor, free from debris on floor, spills cleaned promptly, and furniture in good repair? Lighting adequate (Overall the dining room is aesthetically pleasing. MB Health Reg. 28, Std 14.3, 14.4, lighting adequate for the residents to see their food)? Is the dining room too hot or too cold? 
4. Is there clear access to tables by residents and staff (Adequate space available for residents and staff to move around. Space is available for wheelchairs and walkers. Staff can easily maneuver between tables to serve and give assistance)?
5. Meals served at the same time for everyone at the same table? Ensure all residents at one table are done being served before starting another one.

6. Are residents seated with appropriate table mates (people with like views or like capabilities are seated together)?

7. Is the table setting, i.e., cutlery, dishes, visually appealing and suited to needs of those in care (items are not distracting, cracked, chipped or discolored. MB Health Reg 28, Std. 14.14)?
8. Are bright and contrasting colors of food served? Is food visually appealing, not all one color – cauliflower, pork chops and rice or dripping off plate, for example)?

9. Adaptive equipment / utensils used according to residents’ needs (Small cups, 3 handled mugs, built-up plate)?
10. Is staff responding to residents’ difficulties with feeding (MB Heath Reg. 28 Std. 14.15)?
11. Do residents who independently feed themselves receive appropriate set-up MB Health Reg. 28 Std. 14.14?
12. Residents who require assistance with feeding are encouraged to eat and drink as independently as possible, but given support as necessary MB Health Reg. 28 Std. 14.14, 14.16.
13. Is there a means of identifying who needs assistance in the dining room (seating plans or care plans)?
14. Safe feeding practices are observed? Staff is feeding resident at eye level, residents are alert, safe intake is supported (resident is seated upright, feet supported; proper head position MB Health Reg. 28 Std. 14.17)

15. Is staff conversing with residents and/or staff-to-staff conversation appropriate and relevant to resident care (MB Health Reg. 28 Std. 14.16)?
16. Does the meal experience appear dignified? Those who require pureed food, are the menu items kept separately or mixed together? Is the residents’ mouth wiped appropriately, clothing protector changed as needed?  Is the resident treated like an adult?
17. Does the caregiver talk to the resident about the food provided and residents’ preferences for receiving it (menu items are not mixed together unless desire is otherwise expressed)?
18. Are all choking hazards removed from the table? For Example, “thickener” should not be on the table unless it is actually being used and monitored.
19. Are cues are used to encourage interest in each meal (verbal, tactile and visual clues)?
20. Is each resident offered a choice from the planned menu? Are individual preferences accommodated at mealtimes (Is each resident offered or visually shown choices for each meal, or for tray service, is there a means to accommodate those residents who don’t like what they receive MB Health Reg. 28 Std. 14.13)?

21. Awareness of appropriate food temperature for serving is evident. The auditor may not be able to take the temperature of the food being served, however they can identify if staff serving are aware if the food temperature is too hot/too cold for the resident to eat. MB Health Reg. 28 Std. 14.2, 14.3, 14.4)?
22. Pace of meal is served is appropriate (is one item provided at a time when appropriate).
23. Residents are not rushed through their meal. 
24. For residents who eat slowly, is extra time beyond the normal mealtime is given? Reg. 28 Std. 14.3, 14.15.

Notes: What were the main issues? Could they have been prevented? Were there any positive components? Any suggestions for improvement. 
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