Audit Tools To Accompany the Audits and More Manual


This file contains the forms in Chapter 8 of the Audits and More manual. These may be adapted for use in your facility. Instructions on how to complete the audit forms are located in the Audits and More manual.
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Summary of Nutrition and Food Service Audits and Checklists
FACILITY NAME:                                                            


YEAR:                                                                                                           A = Part A of audit     B = Part B of audit

	NAME OF AUDIT
	STAFF

RESPONSIBLE
	STAFF
ASSIGNED
TO COMPLETE
AUDIT
	FREQUENCY
PER YEAR
	DATE SCHEDULED
	DATE 
COMPLETED


	AUDIT SCORE
	DATE OF RE-AUDIT
	DATE RE-AUDIT COMPLETED
	RE-AUDIT SCORE

	REQUIRED AUDITS

	Nutrition Care Plan
Audit
	interdisciplinary
	
	1
	
	
	A.  
	
	
	A.       

	
	
	
	
	
	
	B.  
	
	
	B.       

	Nutrition Care Plan (NCP) – Meal Implementation and Consumption Audit
	interdisciplinary
	
	1
	
	
	A.  
	
	
	A.     

	
	
	
	
	
	
	B.  
	
	
	B.      

	Nutrition Care Plan (NCP) - Snack  Implementation and Consumption Audit


	interdisciplinary
	
	2
	
	
	A.  
	
	
	A.     

	
	
	
	
	
	
	B.  
	
	
	B.     

	
	
	
	
	
	
	A.  
	
	
	A.    

	
	
	
	
	
	
	B.  
	
	
	B.    

	Hydration Program Audit (Part B Optional)
	interdisciplinary


	
	1
	
	
	A.  
	
	
	A.   

	
	
	
	
	
	
	B.  
	
	
	B.   

	Enteral Feeding 

Implementation Audit
	interdisciplinary

	
	1
	
	
	
	
	
	

	Menu Audit (or Computerized Nutrient Analysis of Menu)
	RD or supervisor of food services/

nutrition manager
	
	When menu is changed (select general diet plus at least one week of a texture modified and one week of a therapeutic diet). Audits done at least 2/year.
	
	
	A.  
	
	
	A.  

	
	
	
	
	
	
	B.  
	
	
	B.  

	
	
	
	
	
	
	A.  
	
	
	A. 

	
	
	
	
	
	
	B.  
	
	
	B. 

	Menu Substitution Tracking Form and Audit
	interdisciplinary
	
	1
	
	
	
	
	
	

	Meal Service Audit
	interdisciplinary
	
	 
	
	
	A.  
	
	
	A.

	
	
	
	
	
	
	B.  
	
	
	B.


                                                                                                                                                                                                              Cont’d/2

Summary of Nutrition and Food Services Audits and Checklists continued...
FACILITY NAME:                                                       YEAR:                                                                                                                    A = Part A of audit     B = Part B of audit

	NAME OF AUDIT
	STAFF

RESPONSIBLE
	STAFF ASSIGNED TO COMPLETE AUDIT
	FREQUENCY

PER YEAR
	DATE SCHEDULED
	DATE INITIALLY COMPLETED


	AUDIT SCORE
	DATE OF RE-AUDIT
	DATE RE-AUDIT COMPLETED
	RE-AUDIT SCORE

	
REQUIRED AUDITS continued..


	Meal Service Audit continued..
	interdisciplinary
	
	12

(select

therapeutic diet and/or texture

modified foods every second audit). At least 2/year. 
	
	
	A.  
	
	
	A.      

	
	
	
	
	
	
	B.  
	
	
	B.      

	
	
	
	
	
	
	A.  
	
	
	A.     

	
	
	
	
	
	
	B.  
	
	
	B.     

	
	
	
	
	
	
	A.  
	
	
	A.    

	
	
	
	
	
	
	B.  
	
	
	B.    

	
	
	
	
	
	
	A.  
	
	
	A.   

	
	
	
	
	
	
	B.  
	
	
	

	
	
	
	
	
	
	
	
	
	B.   

	
	
	
	
	
	
	A.  
	
	
	A.  

	
	
	
	
	
	
	B.  
	
	
	B.  

	
	
	
	
	
	
	A.  
	
	
	A. 

	
	
	
	
	
	
	B.  
	
	
	B. 

	
	
	
	
	
	
	A.  
	
	
	A. 

	
	
	
	
	
	
	B.  
	
	
	B. 

	
	
	
	
	
	
	A.  
	
	
	A.

	
	
	
	
	
	
	B.  
	
	
	B.

	
	
	
	
	
	
	A.  
	
	
	A.

	
	
	
	
	
	
	B.  
	
	
	B.        

	
	
	
	
	
	
	A.  
	
	
	A.       

	
	
	
	
	
	
	B.  
	
	
	B.       

	
	
	
	
	
	
	A.  
	
	
	A.      

	
	
	
	
	
	
	B.  
	
	
	B.      

	Dining Environment Audit
	interdisciplinary
	
	1
	
	
	
	
	
	

	Satisfaction with Nutrition and Food Services Questionnaire

	interdisciplinary
	
	1
	
	
	
	
	
	


                                                                                                                                                                                                           Cont’d/3

Summary of Nutrition and Food Services Audits and Checklists continued...

FACILITY NAME                                                                YEAR                                                                                                              A = Part A of audit     B = Part B of audit

	NAME OF AUDIT
	STAFF

RESPONSIBLE
	STAFF ASSIGNED TO COMPLETE AUDIT
	FREQUENCY

PER YEAR
	DATE SCHEDULED
	DATE INITIALLY COMPLETED


	AUDIT SCORE
	DATE OF RE-AUDIT
	DATE RE-AUDIT COMPLETED
	RE-AUDIT SCORE

	
OPTIONAL AUDITS/CHECKLISTS

	Nutrition and Food Services Policies and Procedures Checklist
	interdisciplinary
	
	
	
	
	
	
	
	

	Audit of Excess Nutrient Intakes 
	RD
	
	
	
	
	
	
	
	

	Plate Waste Audit
	interdisciplinary
	
	
	
	
	
	
	
	

	Emergency Preparedness Checklist 
	RD or supervisor of food services/

nutrition manager
	
	
	
	
	
	
	
	

	Sustainability in Food Services Checklist
	RD or supervisor of food services/

nutrition manager
	
	
	
	
	
	
	
	


OTHER AUDITS (write in any other audits you may use in your facility)

	NAME OF AUDIT
	STAFF

RESPONSIBLE
	STAFF
ASSIGNED TO COMPLETE AUDIT
	FREQUENCY

	DATE (S) SCHEDULED
	DATE (S)
COMPLETED


	AUDIT SCORE
	DATE OF RE-AUDIT
	DATE RE-AUDIT COMPLETED
	RE-AUDIT SCORE

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Form revised 2008 

Nutrition Care Plan Audit XE "Audit:Nutrition Care Plan Audit" 
	NAME OF AUDITOR
	DATE OF AUDIT


Part A – Nutrition Care Plan  (PIC = PERSON IN CARE, Y = Yes, N = No,  E = Exception)

	Initials of PIC 
	1. 
	2. 
	3. 
	4. 
	5. 
	6. 
	7. 
	8. 
	9.
	10.

	Nutrition care plan is:
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N

	1. Developed within a month of admission 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Documented in the overall care plan
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Reviewed regularly 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Reviewed as set out in the care plan
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. Revised in response to the person’s  needs
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. Monitored to ensure implementation
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. Completed by the Registered Dietitian
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTALS (Y, E)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Part B – Weight Monitoring 
	INITIALS OF PERSON IN CARE
	1.  NUMBER OF MONTHS PERSON IN FACILITY IN PAST 12 MONTHS
	2.  TOTAL NUMBER OF MONTHS WEIGHT WAS RECORDED
	3.   DOCUMENTED EXCEPTIONS (INDICATE NUMBER OF MONTHS)
	4.   APPROPRIATE INTERVENTION WHEN SIGNIFICANT WEIGHT CHANGE* OCCURS 

(Y = Yes N = No E = Exception)

	
	
	
	
	Y
	E
	N

	1.
	
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	

	7.
	
	
	
	
	
	

	8.
	
	
	
	
	
	

	9.
	
	
	
	
	
	

	10
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	


*> 5%/1 month, > 7.5%/3 months, >10%/ 6 months


	PART A – NUTRITION CARE PLAN
	PART B – WEIGHT MONITORING

	TOTAL 
AUDIT   =
SCORE    
	TOTAL (Y + E)
	X 100 = 
	
	TOTAL AUDIT       = SCORE      
	(TOTAL OF COLUMNS 2 + 3) + TOTAL COLUMN 4 (Y +E)
	X 100 =

	
	NUMBER AUDITED x 7
	
	
	
	TOTAL COLUMN 1 + NUMBER AUDITED
	

	         =
	_____________%
	
	
	=
	_________________%
	
	

	ACCEPTABLE AUDIT SCORE (100%)    ( MET  ( UNMET  
	ACCEPTABLE AUDIT SCORE (100%)    ( MET    ( UNMET  


Form revised 2008

Nutrition Care Plan (NCP) – Meal Implementation and Consumption Audit XE "Audit:Nutrition Care Plan - Meal Implementation and Consumption Audit"  
	NAME OF AUDITOR
	LOCATION / UNIT
	DATE OF AUDIT
	MEAL (CIRCLE ONE)   BREAKFAST   LUNCH   SUPPER


Y = YES,
 E = EXCEPTION, 
N = NO, NCP = NUTRITION CARE PLAN, PIC = PERSON IN CARE
		PART A 

		PART B 


	1. PIC’S 

    INITIALS/ LOCATION
	2. NCP ORDERS FOR MEALTIME  (DIET, SPECIAL SUPPLEMENTS, EATING AIDS AND ASSISTANCE, BEHAVIOUR SUPPORT, POSITIONING, etc.)
	3. MEAL NCP IN THE KITCHEN   IS THE SAME AS COLUMN 2

	4. MEAL NCP IN THE DINING ROOM IS THE SAME AS COLUMN 2
	5. MEAL NCP IN OTHER LOCATION(S)  (Specify: ___________________)
IS THE SAME AS COLUMN 2

	6. MEAL NCP  PROVIDED TO PIC IS THE SAME AS COLUMN 2

		7. AT LEAST 75% OF THE MEAL IS CONSUMED AND NCP DIRECTIONS ACCEPTED BY PIC

			Y

	E

	N

	Y

	E

	N

	Y

	E

	N

	Y

	E

	N

		Y

	E

	N


																		
																		
																		
																		
																		
																		
																		
																		
																		
																		
		TOTAL (Y, E)

																

	
	

	PART A: NCP – Meal Implementation (Total Audit Score) =
	
	PART B: NCP – Meal Consumption (Total Audit Score) =

           COLUMN 7 (Y+E)______     X 100

NUMBER OF PEOPLE AUDITED 
= ____________%     ACCEPTABLE AUDIT SCORE (100%)        (  MET    (  NOT MET


	COLUMN 3 (Y+E) + COLUMN 4 (Y+E)  + COLUMN 5 (Y+E) + COLUMN 6 (Y+E)    X 100 

NUMBER OF PEOPLE  AUDITED x 4
= ____________%          ACCEPTABLE AUDIT SCORE (100%)      (  MET    (  NOT MET

	
	

	
	
	




Nutrition Care Plan (NCP) – Snack Implementation and Consumption Audit XE "Audit:Nutrition Care Plan - Snack Implementation and Consumption Audit"  
	NAME OF AUDITOR
	LOCATION
	DATE OF AUDIT
	MEAL (CIRCLE ONE)   AM    PM     HS


Y = YES, 
E = EXCEPTION,
N = NO, NCP = NUTRITION CARE PLAN, PIC = PERSON IN CARE

		PART A 

		PART B 


	1. PIC’S 

    INITIALS/ LOCATION
	2.  NCP ORDERS FOR SNACK  (DIET, SPECIAL SUPPLEMENTS, EATING AIDS AND ASSISTANCE,  BEHAVIOUR SUPPORT, POSITIONING, ETC.)
	3. SNACK NCP IN THE KITCHEN  AND IS THE SAME AS COLUMN 2
	4. SNACK NCP IN THE DINING ROOM AND IS THE SAME AS COLUMN 2
	5. SNACK NCP IN OTHER LOCATION(S)  (Specify:
_______________)
IS THE SAME AS COLUMN 2

	6. SNACK  NCP  PROVIDED TO PIC IS THE SAME AS COLUMN 2
		7.   AT LEAST 75% OF THE SNACK IS CONSUMED AND NCP DIRECTIONS ACCEPTED BY PIC

			Y

	E

	N

	Y

	E

	N

	Y

	E

	N

	Y

	E

	N

		Y

	E

	N


	1.


																	
	2.

																	
	3.

																	
	4.

																	
	5.

																	
	6.

																	
	7.

																	
	8.

																	
	9.

																	
	10.

																	
		TOTAL (Y, E)

																

	
	

	PART A: NCP – Snack Implementation (Total Audit Score) =
	
	PART B: NCP – Snack Consumption (Total Audit Score) =

_____COLUMN 7 (Y + E)_________   X 100 

NUMBER OF PEOPLE AUDITED x 4
= ____________%        ACCEPTABLE AUDIT SCORE (100%)       (  MET    (  NOT MET

	COLUMN 3 (Y+E) + COLUMN 4 (Y+E)  + COLUMN 5 (Y+E) + COLUMN 6 (Y+E)    X 100 

NUMBER OF PEOPLE  AUDITED x 4
= ____________%          ACCEPTABLE AUDIT SCORE (100%)        (  MET    (  NOT MET
	
	

	
	
	




Hydration Program Audit XE "Audit:Hydration Program Audit" 
	NAME OF AUDITOR

	LOCATION / UNIT
	DATE


Y = YES
, N = NO, E = EXCEPTION

PART A:

	
	Y
	E
	N

	1. The facility provides those in care with a minimum of 1500 ml of fluid per day (e.g. based on menu, fluids provided with medications and any other fluid provision sources).
	
	
	

	2. The Registered Dietitian assesses the hydration status of all persons in care as part of the admission assessment and at all reassessments/reviews (e.g. in/out records reviewed, nutrition assessment form describes fluid intake).
	
	
	

	3. If a person in care is identified to be at risk for dehydration, an Interdisciplinary Care Plan is developed (e.g. specifies actions to be taken by the various departments to facilitate increased fluid intake).
	
	
	

	4. Those in care requiring fluid restrictions are clearly identified (e.g. in the kitchen, dining room). 
	
	
	

	5. Provisions are put in place to encourage fluid intake (e.g. staff provide reminders and prompts, signs are posted reminding those in care to drink, staff circulate at mealtime with a water jug to refill glasses).
	
	
	

	6. Fluids are offered to those in care at activities and social functions.
	
	
	

	7. Fluids are offered to all those in care at snack times (e.g. those that come to common area and those that may stay in their rooms).
	
	
	

	8. Beverages available at all meals and snacks include water, juice, and milk in addition to coffee and tea.
	
	
	

	9. Fluids are included as part of the facility’s bowel program or protocol. 
	
	
	

	10. Fluids are placed within easy reach at meals.
	
	
	

	11. During warm summer months, extra fluids are provided and encouraged.
	
	
	

	12. Fluids are readily available in lounge areas, common areas, bedside, etc.
	
	
	

	13. Facility staff and all others involved in care receive ongoing training on hydration.
	
	
	

	TOTAL (Y, E)  
	
	
	


	TOTAL AUDIT SCORE =           
	PART A TOTALS (Y + E)
	X 100 = ______%
	ACCEPTABLE AUDIT SCORE (100%) 
(   MET     ( NOT MET


	
	13
	
	


   
PART B:                                  Y = YES
, N = NO, E = EXCEPTION
	1.  Person in care’s initials
	2. Estimated fluid needs
	3.  Amount provided according to recorded fluid intake 
	4.  Fluid needs met
	Comments

	
	
	
	Y
	E
	N
	

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	Total (Y, E)
	
	
	
	


	TOTAL AUDIT SCORE =           
	PART B TOTALS (Y + E)
	X 100 =  ______%
	ACCEPTABLE AUDIT SCORE (100%)          

(   MET
  (   NOT MET


	
	NUMBER AUDITED
	
	


   
Adapted from: North Shore LTC Facility RD’s and VCH-North Shore, Hydration Program Audit, 2008

Fluid Intake Record

Name of Person in Care: _________________

Date:_________________


Guidelines (write in your facility’s standard amounts where applicable):
	Juice glass –
	
	Thickened juice –
	
	Pudding/Mousse
	

	Foam cup –
	
	Thickened supplement drink 

e.g. Ensure –
	
	Supplement drink 

e.g. Ensure glass -
	

	Pop can –
	
	Jello –
	
	Hot cereal –
	

	Milk carton –
	
	Yogurt –
	
	Soup –
	

	Thickened milk –
	
	Ice cream –
	
	Coffee/tea –
	


	INTAKE

	Breakfast
	Item
	 Amount Offered 
	Amount Consumed
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	AM 

Snack
	
	
	
	

	
	
	
	
	

	Lunch
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	PM 

Snack
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Dinner
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Evening Snack
	
	
	
	

	
	
	
	
	

	Fluids Provided With Medications
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	During the Night
	
	
	
	

	
	
	
	
	

	Total
	
	
	


Form developed 2008

Enteral Feeding Implementation Audit XE "Audit:Enteral Feeding Implementation Audit" 
	NAME OF AUDITOR
	DATE OF AUDIT


PIC = PERSON IN CARE, Y = YES, E = EXCEPTION, N = NO
	CRITERIA
	PIC’S INITIALS
	PIC’S 
INITIALS
	PIC’S
INITIALS

	
	
	
	

	
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N

	1. Protocols, policies, procedures and tools for implementation and management of the enteral feed exists.
	
	
	
	
	
	
	
	
	

	2. A written tube feeding schedule is in place including any specifications about oral feeding (e.g. NPO, ice chips).
	
	
	
	
	
	
	
	
	

	3. Preparation of formula done in a clean manner.
	
	
	
	
	
	
	
	
	

	4. Appropriate product used.
	
	
	
	
	
	
	
	
	

	5. Correct amount of product administered. 
	
	
	
	
	
	
	
	
	

	6. Person in care is positioned appropriately during enteral feeding.
	
	
	
	
	
	
	
	
	

	7. Person in care is positioned for appropriate time (e.g. 2 hours) after enteral feed.
	
	
	
	
	
	
	
	
	

	8. Correct rate of flow of product administered. 
	
	
	
	
	
	
	
	
	

	9. Correct amount of additional fluid provided.
	
	
	
	
	
	
	
	
	

	10. Procedure to flush tube done appropriately. 
	
	
	
	
	
	
	
	
	

	11. Bag washed and stored according to facility procedure. 
	
	
	
	
	
	
	
	
	

	12. Unused tube feeding used within appropriate time frame.
	
	
	
	
	
	
	
	
	

	13. Amount of formula and water flush administered are documented daily.
	
	
	
	
	
	
	
	
	

	14. Enteral feeding symptoms and tolerance monitored and documented (e.g. weight monitoring, pertinent lab values, signs of dehydration, site integrity).
	
	
	
	
	
	
	
	
	

	15. A written plan is in place for enteral feeding when the person in care is off site.
	
	
	
	
	
	
	
	
	

	16. Any changes to enteral feeds are signed off by a Registered Dietitian with Reserved Act A.
	
	
	
	
	
	
	
	
	

	17. There is periodic interdisciplinary assessment regarding transition back to oral feeds. 
	
	
	
	
	
	
	
	
	

	TOTAL (Y, E)
	
	
	
	
	
	
	
	
	


	TOTAL AUDIT SCORE  =
	TOTALS (Y + E)
	X 100 =
	_____________%



	
	NUMBER OF PEOPLE AUDITED X 17


	
	


ACCEPTABLE AUDIT SCORE (100%)
   ( MET
     ( NOT MET

Menu Audit XE "Audit:Menu Audit" 
	NAME OF AUDITOR

	MENU SEASON

	REFERENCE AGE GROUP
	DATE OF AUDIT


	
	MINIMUM NUMBER OF RECOMMENDED SERVINGS

	
	MILK AND ALTERNATIVES (M)
	MEAT AND ALTERNATIVES (MA)
	VEGETABLES AND FRUIT (VF)
	GRAIN PRODUCTS (G)

	19 to 50 years
	2 SERVINGS
	2 SERVINGS
	7 SERVINGS
	6 SERVINGS

	51 years+
	3 SERVINGS
	2 SERVINGS
	7 SERVINGS
	6 SERVINGS


Part A: 

	
	Diet Type:
	Menu Week:
	Diet Type:
	Menu Week:
	Diet Type:
	Menu Week:
	Diet Type:
	Menu Week:

	DAY
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28

	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTALS FOR EACH FOOD GROUP:

	M
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MA
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	VF
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	G
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Standard Met? 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




Menu Audit - Part B
	The menus for all diet types have: 
	Y
	E
	N

	1. At least 2 servings of fluid milk offered daily for vitamin D.
	
	
	

	2. At least one dark green vegetable and/or one orange vegetable (i.e. carrots, sweet potatoes, yams, pumpkin or winter squash) and/or one of the selected orange fruit (i.e. apricots, cantaloupe, mango, nectarine, papaya and peach) daily.
	
	
	

	3. Whole grain products offered daily.
	
	
	

	4. At least 2 servings of fish each week.
	
	
	

	5. A cycle of at least 4 weeks in length.
	
	
	

	6. Three meals, and a minimum snacks are offered each day (one snack is offered in the evening).
	
	
	

	7. Seasonally available foods included (e.g. fall/winter and spring/summer menus).
	
	
	

	8. Foods made from various preparation methods as well as an assortment of colours, flavours, and textures on a per meal, daily and weekly basis.
	
	
	

	9. Standard portion sizes for food and beverages.  
	
	
	

	10. Standardized recipes available for all types of food items.
	
	
	

	11. A rotation for all therapeutic and texture-modified diets that follows the master menu as closely as possible.
	
	
	

	12. Included the preferences, cultural, ethnic and religious needs of those in care.
	
	
	

	13. Been reviewed by the council or food committee (where applicable) representing those in care.
	
	
	

	14. Remained available to those in care and their families/substitute decision makers.
	
	
	

	TOTAL (Y, E)
	
	
	


*see Table 15 for a complete list

Part A:

	TOTAL AUDIT SCORE = 
=
	NUMBER OF DAYS STANDARD MET
	X 100 = ________%
	

	
	TOTAL NUMBER OF DAYS OF MENU AUDITED
	
	


ACCEPTABLE AUDIT SCORE (100%)    ( MET■ ■ ( NOT MET

Part B:

	
TOTAL AUDIT SCORE = 

	
TOTAL (Y + E)
	X 100 = ________%
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ACCEPTABLE AUDIT SCORE (100%)   ( MET   ( NOT MET


Computerized Nutrient Analysis of Menu Audit XE "Audit:Computerized Nutrient Analysis of Menu Audit"                     

	NAME OF AUDITOR
 
	DATE OF AUDIT
 
	MENU SEASON
	REFERENCE PERSON USED
 


Y = YES, E = EXCEPTION, N = NO

	Diets Audited:
	
	
	
	

	Nutrient
	Standard Guidelines
	Standard Used
	Week 1 Average
	Week 2 Average
	Week 3 Average
	Week 4 Average

	
	
	
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N
	Y
	E
	N

	Water/Fluids
	( 1500 ml
	
	
	
	
	
	
	
	
	
	
	
	
	

	Energy
	See Table 16 (( TEE)
	
	
	
	
	
	
	
	
	
	
	
	
	

	Carbohydrate
	Ideal is 50 to 60% of total calories
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total fiber
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total fat
	Ideal is 20 to 30% of total calories
	
	
	
	
	
	
	
	
	
	
	
	
	

	Protein
	Ideal is 15 to 30% of total calories
	
	
	
	
	
	
	
	
	
	
	
	
	

	Thiamin
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Riboflavin
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Niacin
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pantothenic Acid
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vitamin B6
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Folate
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vitamin B12
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vitamin C
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sodium
	< 2300 mg
	
	
	
	
	
	
	
	
	
	
	
	
	

	Potassium
	( 4700 mg
	
	
	
	
	
	
	
	
	
	
	
	
	

	Calcium
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Phosphorous
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Magnesium
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Iron
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	Zinc
	See Table 16
	
	
	
	
	
	
	
	
	
	
	
	
	

	(-Linolenic acid*
	0.6–1.2% of total calories or ( 1.1 g
	
	
	
	
	
	
	
	
	
	
	
	
	

	Linoleic acid*
	5-10% of total calories or ( 12 g
	
	
	
	
	
	
	
	
	
	
	
	
	

	Caffeine
	< 400 mg
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL (Y, E)
	
	
	
	
	
	
	
	
	
	
	
	


*interpret cautiously as many nutrient analysis programs do not provide complete data on many foods for these nutrients (look for many missing values and tick (() exception where applicable)

Note: Vitamin A, D, E, and K and selected minerals are not included in the analysis as most nutrient analysis software do not provide sufficient information on these nutrients and BC Nutrition Survey data is not available for them in order to make appropriate comparisons.

Part B of Computerized Nutrient Analysis of Menu Audit on the following page...

Computerized Nutrient Analysis of Menu Audit - Part B
	The menus for all diet types have: 
	Y
	E
	N

	1. At least 2 servings of fluid milk offered daily for vitamin D.
	
	
	

	2. At least one dark green vegetable or one orange vegetable (i.e. carrots, sweet potatoes, yams, pumpkin or winter squash) or one of the selected orange fruit (i.e. apricots, cantaloupe, mango, nectarine, papaya and peach) daily.
	
	
	

	3. At least 2 servings of fish each week.
	
	
	

	4. A cycle of at least 4 weeks in length.
	
	
	

	5. Three meals, and a minimum 2 snacks are offered each day. (one snack is offered in the evening).
	
	
	

	6. Seasonally available foods included (e.g. fall/winter and spring/summer menus).
	
	
	

	7. Foods made from various preparation methods as well as an assortment of colours, flavours, and textures on a per meal, daily and weekly basis.
	
	
	

	8. Standard portion sizes for food and beverages.  
	
	
	

	9. Standardized recipes available to support all types of food items.
	
	
	

	10. A rotation for all therapeutic and texture-modified diets that follows the master menu as closely as possible.
	
	
	

	11. Included the preferences, cultural, ethnic and religious needs of those in care.
	
	
	

	12. Been reviewed by the council or food committee (where applicable) representing those in care.
	
	
	

	13. Remained available to those in care and their families/substitute decision makers.
	
	
	

	TOTAL (Y, E)
	
	
	


*see Table 15 for a complete list

Part A:

	TOTAL AUDIT SCORE = 
=
	
TOTALS (Y + E)
	X 100 =
	 ______%

	
	NUMBER OF  WEEKS AUDITED X 24

	
	


ACCEPTABLE AUDIT SCORE (100%)   ( MET   ( NOT MET

Part B:

	
TOTAL AUDIT SCORE = 
=
	
TOTAL (Y + E)
	X 100 =
	______%

	
	13


	
	


ACCEPTABLE AUDIT SCORE (100%)    ( MET  ( NOT MET

Menu Substitutions Tracking Form and Audit XE "Audit:Menu Substitutions Tracking Form and Audit"  
All meal and snack substitutions are written on the tracking form. M = Milk and Alternatives, MA = Meat and Alternatives, VF = Vegetables and Fruit and G = Grain Products.
	TRACKING  FORM
	
	PART B: COMPLETED BY AUDITOR

	PART A: COMPLETED BY FOOD SERVICE STAFF
	
	

	Date
	Original Menu Item
	Food Group (s)

Put a ( for the food groups the menu item contains
	Reason for change
	Substituted Item
	Food Group(s)
Put a ( for the food groups the menu item contains
	Staff signature
	
	STANDARD MET
Y = YES 
N = NO
E = EXCEPTION 


	
	
	M
	MA
	VF
	G
	
	
	M
	MA
	VF
	G
	
	
	Y
	E
	N

	Example:

May 1/08
	
Lasagna
	(
	(
	(
	(
	No lasagna noodles
	Spaghetti  with meatballs topped with cheese
	(
	(
	(
	(
	C. Petch
	
	
	
	

	
	1.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	2.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	3.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	4.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	5.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	6.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	7.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	8.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	9.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	10.  
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL (Y, E)
	
	+
	


	NAME OF AUDITOR

DATE OF AUDIT


	
	TOTAL AUDIT

SCORE =  


TOTALS (Y + E)

X 100 = 


_____________%


TOTAL ITEMS

ACCEPTABLE AUDIT SCORE (100%)
(  MET   ( NOT MET












Meal Service Audit XE "Audit:Meal Service Audit"  


	NAME OF AUDITOR

	DINING AREA / LOCATION

	DATE OF AUDIT

	MENU CYCLE
Week:               Day: 
	MEAL (circle one)
Breakfast            Lunch            Dinner








Y = Yes, N = No, E = Exception


	PART A: FOOD ITEM STANDARD
	
	PART B: FOOD EVALUATION

	DIET/TEXTURE: 
	
	

	Menu Items Selected (Give full description of the standard they are to meet)
	Standard Followed?
	
	

	
	
	
	1. Aroma
	2. Temperature
	3. Appearance
	4. Taste
	5. Texture

	
	Y
	E
	N
	
	Acceptable
	Unacceptable
	Acceptable
	Unacceptable
	Acceptable
	Unacceptable
	Acceptable
	Unacceptable
	Acceptable
	Unacceptable

	1. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Totals 


	
	
	
	
	
	
	
	
	
	
	
	
	
	


	PART A: FOOD ITEM STANDARD
	
	PART B: FOOD EVALUATION

	DIET STANDARD SCORE (%) =
	TOTAL (Y + E) 
	X 100 =
	___________%
	
	FOOD EVALUATION AUDIT SCORE = 
	TOTAL # ACCEPTABLE (COLUMNS 1 TO 5)
	X 100 =
	_____________%

	
	TOTAL ITEMS AUDITED
	
	
	
	
	NUMBER OF MENU ITEMS AUDITED X 5
	
	

	ACCEPTABLE AUDIT SCORE (100%) 
■ 
	(  MET     (  NOT MET
	
	ACCEPTABLE AUDIT SCORE (100%)  
	(  MET
■ (  NOT MET




Dining Environment Audit XE "Audit:Dining Environment Audit"  

	NAME OF AUDITOR

	LOCATION 
	DATE OF AUDIT
	MEAL PROCEDURES OBSERVED


Breakfast    Lunch      Dinner


Y = YES, N = NO, E = EXCEPTION 


	
	Y
	E
	N

	1. In-service training on assisted eating and feeding skills is provided to all relevant staff at least annually. 
	
	
	

	2. Special occasions, holidays and birthdays are celebrated.
	
	
	

	3. Dining area provides adequate space for all people to maneuver.
	
	
	

	4. Lighting in the dining room is appropriate for all of those who live in the facility.
	
	
	

	5. Temperature of the dining room is kept at an acceptable level according to the preferences of those who live in the facility.
	
	
	

	6. Dining area provides a pleasant and social environment.
	
	
	

	7. Distractions such as TVs, loud music or facility pets are minimized at meal times.
	
	
	

	8. Cutlery and dishes are visually appealing and suited to the needs of those in care. They are not cracked, chipped or discoloured.
	
	
	

	9. Dining room furnishings and table set up (e.g. tablecloths, centerpieces) are suited to those in care. 
	
	
	

	10. The menu is posted in the dining area. 
	
	
	

	11. Meals for all people in care are served at posted times. 
	
	
	

	12. There is a regular rotation of the service of tables (so no one table is always served last).
	
	
	

	13. People in care are provided assistance with meals in a timely manner.
	
	
	

	14. Pace of meal service is appropriate (e.g. not too rushed or too long between courses of meal service)
	
	
	

	15. Meals are served at the same time for everyone seated at the same table.
	
	
	

	16. People in care who require assistance receive their meals at the appropriate temperature. 
	
	
	

	17. When required (e.g. for those who take more time to eat), food is reheated.
	
	
	

	18. For those requiring pureed foods, menu items are served separately rather than mixed together. 
	
	
	

	19. Seconds helpings and beverage refills are offered if appropriate.
	
	
	

	20. Alternate food provided if requested including for those on texture-modified diets.
	
	
	

	21. There is sufficient food provided (e.g. the kitchen did not run out of a menu item).
	
	
	

	22. Staff who serve food are observed to be polite and respectful to those in care.
	
	
	

	23. Dining room conversations are directed to persons in care. 
	
	
	

	24. Food and fluid intake is encouraged (e.g. verbally, beverages are offered table to table). 
	
	
	

	TOTAL (Y, E) 
	
	
	


	TOTAL AUDIT SCORE
=
	TOTALS (Y + E)
	X 100 =
	______________%

	
	24
	
	



ACCEPTABLE AUDIT SCORE (100%)
 ( MET
  (  NOT MET


Satisfaction with Nutrition and Food Services Questionnaire XE "Audit:Satisfaction with Nutrition and Food Services Questionnaire"  

How can we make our nutrition and food services better? Please answer the questions below, and give the form to a staff member. If you would like help to fill out the form, someone will be happy to assist. 
	
	Yes
	No
	Doesn’t apply

	1)    Do you enjoy the foods you are served?    
	(
	(
	(

	2)    Does the food taste good?  
	(
	(
	(

	3)    Does your food look good?
	(
	(
	(

	4)    Are hot foods served hot enough?
	(
	(
	(

	5)    Are cold foods served cold enough?
	(
	(
	(

	6)    Are you usually getting enough to eat?   
	(
	(
	(

	7)    Do you eat most of the food you receive at each meal?
	(
	(
	(

	8)    Are you given enough time to finish your meals?
	(
	(
	(

	9)    If you do not like the meal served, are you offered another choice?
	(
	(
	(

	10)  Do you receive adequate help at mealtimes?
	(
	(
	(

	11)  If you are on a special diet, do the foods we offer meet your needs?
	(
	(
	(

	12)  Do you enjoy eating with your tablemates?
	(
	(
	(

	13)  Is your table setting clean and neat? 
	(
	(
	(

	14)  Are suggestions about meal service dealt with to your satisfaction?
	(
	(
	(

	15)  Do we meet your personal, cultural or religious food preferences?
	(
	(
	(

	16)  Are those who serve your meals pleasant and friendly?
	(
	(
	(

	
	
	
	

	17 a)  Which foods that we serve are your least favourite? 
	(


	
	

	    b)  Which foods that we serve are your most favourite? 
	(


	18) Are there food items that you like that could be served here? Please indicate items.



	


 Comments? ________________________________________________________________________

Thank you for completing the questionnaire. If you would like someone to come and talk to you about this questionnaire, please provide your name: __________________________________________________   

Satisfaction with Nutrition and Food Services Questionnaire Scoring Form
	NAME OF AUDITOR


	NUMBER OF QUESTIONNAIRES 
RETURNED (
	
	TOTAL NUMBER 
OF QUESTIONNAIRES

DISTRIBUTED (
	
	OVERALL
RESPONSE 
RATE (
	
	DATE OF AUDIT


	QUESTION
	A. 

# 

YES
	B.

# 

NO
	C. 

# DOESN’T APPLY
	D.

TOTAL # RESPONSES
	QUESTION SCORE  (%)


=            # YES      X 100

       # RESPONSES 
        TO QUESTION

	1. Do you enjoy the foods you are served?    
	
	
	
	
	

	2. Does the food taste good?  
	
	
	
	
	

	3. Does your food look good?
	
	
	
	
	

	4. Are hot foods served hot enough?
	
	
	
	
	

	5. Are cold foods served cold enough?
	
	
	
	
	

	6. Are you usually getting enough to eat?   
	
	
	
	
	

	7. Do you eat most of the food you receive at each meal?
	
	
	
	
	

	8. Are you given enough time to finish your meals?
	
	
	
	
	

	9. If you do not like the meal served, are you offered another choice?
	
	
	
	
	

	10. Do you receive adequate help at mealtimes?
	
	
	
	
	

	11. If you are on a special diet, do the foods we offer meet your needs?
	
	
	
	
	

	12. Do you enjoy eating with your tablemates?
	
	
	
	
	

	13. Is your table setting clean and neat? 
	
	
	
	
	

	14. Are suggestions about meal service dealt with to your satisfaction?
	
	
	
	
	

	15. Do we meet your personal, cultural or religious food preferences?
	
	
	
	
	

	16. Are those who serve your meals pleasant and friendly?
	
	
	
	
	


ACCEPTABLE AUDIT SCORE (70%) FOR ALL QUESTIONS FROM 1 TO 16:  ( MET  ( NOT MET

Plate Waste Audit XE "Audit:Plate Waste Audit" 
	NAME OF AUDITOR
	DATE OF AUDIT

	DINING AREA

	MENU CYCLE    Week:            Day:
	MEAL      Breakfast    Lunch    Dinner


	FOOD/BEVERAGE ITEM:
	
	
	
	
	

	PERSON IN CARE’S INITIALS AND DIET
	AMOUNT LEFT
	AMOUNT LEFT
	AMOUNT LEFT
	AMOUNT LEFT
	AMOUNT LEFT

	
	F
	3/4
	1/2
	1/4
	0
	F
	3/4
	1/2
	1/4
	0
	F
	3/4
	1/2
	1/4
	0
	F
	3/4
	1/2
	1/4
	0
	F
	3/4
	1/2
	1/4
	0

	1. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	6. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	7. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	8. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	9. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	10. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	11. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	12. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	13. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	14. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	15. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	16. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	17. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	18. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	19. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	20. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	A. TOTALS
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	B. MULTIPLY BY
	4
	3
	2
	1
	0
	4
	3
	2
	1
	0
	4
	3
	2
	1
	0
	4
	3
	2
	1
	0
	4
	3
	2
	1
	0

	C. COLUMN SCORE
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	D. AUDIT SCORE* (SEE FORMULA BELOW)
	
	
	
	
	

	ACCEPTABLE SCORE (<30%) MET?
	( MET
( NOT MET
	(  MET
  ( NOT MET
	  ( MET
  ( NOT MET
	( MET
  ( NOT MET
	( MET
  ( NOT MET


	*AUDIT SCORE (PER ITEM) =
	(TOTAL # F X 4) + (TOTAL # 3/4 X 3) + (TOTAL # 1/2 X 2) + (TOTAL # 1/4 X 1) + (TOTAL # 0 X 0)
	X 100

	
	4 X NUMBER OF PEOPLE AUDITED
	


Nutrition and Food Services Policies and Procedures Checklist  

	NAME OF AUDITOR
	DATE OF AUDIT



The following is a checklist that you may use in the planning and development of policies and procedures for a nutrition and food service department. For any items listed below where you indicate “no”, you may want to consider whether a policy needs to be developed and implemented.  
	Policy and Procedures
	Y
	E
	N

	1. Introduction

	Philosophy, mission statement and objectives
	
	
	

	Relationships with other departments – administration, pastoral care, finance, housekeeping, materials management, medical staff, nursing, occupational therapy, social work and recreation
	
	
	

	2. Management Tools

	Communication including meetings – departmental, interdepartmental

	
	
	

	Budget – operating, capital, controls
	
	
	

	Monthly and yearly records

	
	
	

	Meal census

	
	
	

	Purchases – food, other supplies, equipment, etc.
	
	
	

	Cost analysis (recoveries, other expenses, physical inventory and reports)
	
	
	

	3. Quality Continuous Improvement 

	In-service education
	
	
	

	Preventive maintenance
	
	
	

	Quality improvement
	
	
	

	Feedback from persons in care (food committees, handling food complaints, etc.)
	
	
	

	Personnel
	
	
	

	Orientation and employment practices - hiring, sick time, medical examinations, payroll, salaries and wages, hours of work, payday, vacation and terminations
	
	
	

	Union agreements
	
	
	

	Job descriptions and work schedules
	
	
	

	Employee evaluations and discipline
	
	
	

	Education of students
	
	
	

	4. Sanitation, Safety and Security

	Cleaning, sanitizing – cleaning schedules, WHMIS, waste management
	
	
	

	Safe food practices including HACCP, temperature control, personal hygiene and pest control
	
	
	

	Person in care’s private food and drink
	
	
	

	Fire regulations
	
	
	

	Security
	
	
	

	Ergonomics (safe lifting, preventing musculoskeletal injuries)
	
	
	

	5. Food Service Purchasing, Receiving, Storage and Issuing

	Specifications – food, equipment and other supplies
	
	
	

	Inventory control - minimum/maximum standards of inventory
	
	
	

	Procurement of local food
	
	
	

	Delivery schedules including frequency 
	
	
	

	Requisitioning
	
	
	

	Areas of storage
	
	
	

	
	


...continued on next page

Nutrition and Food Services Policies and Procedures Checklist continued...
	Policy and Procedures
	Y
	E
	N

	6. Food Preparation, Production and Distribution

	Diet orders 
	
	
	

	Diet/food item standards including therapeutic and texture-modified diets, diets for medical procedures, food allergies and intolerances
	
	
	

	Food preparation - production sheets, recipe standardization, portion control and leftover use
	
	
	

	Nourishments and tube feedings 
	
	
	

	Tray make-up and delivery 
	
	
	

	Clerical records 
	
	
	

	Food tasting 
	
	
	

	Vending 
	
	
	

	Outreach programs (e.g. Meals on Wheels) 
	
	
	

	Considerations for persons in care helping with food services 
	
	
	

	Sustainable practices
	
	
	

	7. Menu and Meal Service
	
	
	

	Provisions for brunch
	
	
	

	Catering for special events
	
	
	

	Contingency planning (e.g. bomb threat, emergency feeding, food poisoning, internal/external disaster, strike, food recalls)
	
	
	

	Staff and guest meals
	
	
	

	Meal rounds including supervision and assistance 
	
	
	

	Meal service for infection containment
	
	
	

	Menu planning/posted menu
	
	
	

	Nourishments
	
	
	

	Packed meals and snacks
	
	
	

	Food donations
	
	
	

	Personal foods of persons in care
	
	
	

	Dining procedures
	
	
	

	Handling food complaints
	
	
	

	Refusal to eat/drink 
	
	
	

	Requests for additional servings
	
	
	

	8. Nutrition Care
	
	
	

	Communication of changes in the status of those in care (e.g. weight changes)
	
	
	

	When to refer to Registered Dietitian
	
	
	

	Nutritional assessment/care plan - how it is incorporated into the overall care plan and how changes are communicated
	
	
	

	Bowel management
	
	
	

	Discharge planning
	
	
	

	Drug-nutrient interactions
	
	
	

	Special Considerations - dysphagia management, hydration, pressure ulcers and wound care, palliative care guidelines
	
	
	

	Eating aids

	
	
	

	Food intake records

	
	
	

	Height and weight records

	
	
	

	Short stay persons in care

	
	
	

	Education of those in care and their family

	
	
	

	Enteral feeding

	
	
	

	Vitamin/mineral supplements (recommended uses for specific age/gender groups e.g., vitamin D)
	
	
	


Audit of Excess Nutrient Intakes XE "Audit:Audit of Excess Nutrient Intakes"   
	NAME OF AUDITOR  
	DATE OF AUDIT 


	Initials of person in care:                   Age/gender: 

	1. Non-food source of nutrient/dose (e.g. supplements, medications)
	
Vitamin  A (mcg  RAE) or (IU RAE)


	Vitamin C (mg)
	Vitamin D  (mcg)


	Vitamin E (mg)
	Vitamin B3 (mg)


	Vitamin B6 (mg)
	Vitamin B9  (mg)
	Choline (mg)
	Calcium (mg)
	Copper (mcg)
	Iron (mg)
	Magnesium (mg)

	Manganese (mg)
	Phosphorous (mg)
	Selenium (mcg)
	Zinc (mg)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Amount from food
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Overall total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. UL
	3000 mcg RAE
	2000
	50
	1000
	35
	100
	1000
	3500
	2500
	10000
	45
	350
	11
	3000

(> 70 )
4000
(19-70)
	400
	40

	6. < UL?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Initials of person in care:                     Age/gender:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2. Total

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	3. Amount from food
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	4. Overall total
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	5. UL
	3000 mcg RAE 
	2000
	50
	1000
	35
	100 
	1000
	3500 
	2500
	10000
	45
	350
	11
	3000

(> 70 )
4000
(19-70)
	400
	40

	6. < UL?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL AUDIT SCORE =
	TOTAL  # Y
	 x   100     =                                
	_________%

	
	# NUTRIENTS X # PEOPLE AUDITED
	
	

	ACCEPTABLE AUDIT SCORE (100%):   (  MET    
( NOT MET




Emergency Preparedness Checklist XE "Audit:Emergency Preparedness Checklist"  
	NAME 
	DATE CHECKLIST COMPLETED


Y = YES, N = NO, E = EXCEPTION

	
	Y
	E
	N

	Procedures

	1. An emergency team has been established.
	
	
	

	2. Written procedures to ensure safe foods during a food recall and for preventing intentional contamination of food.
	
	
	

	3. Emergency preparedness plan that identifies specific responsibilities for the facility’s food services.
	
	
	

	4. Written procedures to ensure safe food during different types of disasters.
	
	
	

	5. The facility requires all vendors who make deliveries on-site to conduct background checks on delivery personnel.
	
	
	

	Facilities and Equipment

	1. There is an adequate, dedicated delivery vehicle.
	
	
	

	2. There is at least a three-day emergency menu.
	
	
	

	3. There is at least a three-day emergency food and water supply on-hand at all times including products suitable to meet diet/texture modifications and enteral feeds.
	
	
	

	4. Contracts with roofing, construction, and custodial companies are in place.
	
	
	

	5. Vendors or community organizations have agreed to supply temporary food storage (e.g. refrigeration, warehouse).
	
	
	

	Safety of Staff and Persons in Care

	1. Food deliveries are checked for signs of tampering.
	
	
	

	2. There is a means of determining inventory levels and missing food service items and other irregularities are investigated immediately.
	
	
	

	3. Areas with restricted personnel access are protected  (i.e. security guard, keys, etc.).
	
	
	

	4. Food vendor communication procedures are included in the emergency plan.
	
	
	

	5. Security guards and/or video cameras are in place that include monitoring of the food service department.
	
	
	

	6. Where applicable, vendors must show photo identification and sign in prior to making deliveries.
	
	
	

	7. Delivery schedule is posted with the name of the company, the driver’s name, and the day and time of delivery. 
	
	
	

	Staffing

	1. There is a designated media/lead spokesperson.
	
	
	

	2. Staff members have contact phone numbers (cell and land) of all emergency team members accessible at all times.
	
	
	

	3. There is current contact information for all staff members.
	
	
	

	4. Staff and responsibilities have been designated for emergency preparedness. Staff have been cross-trained to do different duties as feasible. New employee orientation includes training of emergency preparedness.
	
	
	

	5. All employees have some type of identification while on the premises.
	
	
	

	6. New employees are placed on day shift initially for increased observation. 
	
	
	

	Emergency Facilities and Equipment 

	1. The computer server is protected from physical damage (e.g. flooding, fire).
	
	
	

	2. Generator backups are available in the main facility kitchen.
	
	
	

	3. There is a safe backup of water supply.
	
	
	

	4. There is fire prevention equipment. 
	
	
	

	5. Communication via long-distance band radios (walkie-talkies) has been established.
	
	
	

	6. Designated emergency shelters have been identified.
	
	
	

	7. There is a backup supply of fuel for generators. 
	
	
	

	8. Sanitizer kits are available during emergencies. 
	
	
	

	9. The main kitchen is equipped with emergency lighting.
	
	
	

	10. The main kitchen can prepare and serve safe food during an electrical and/or gas outage.
	
	
	

	11. All access doors to storage facilities are locked and secure at all times.
	
	
	

	12. Security lights are in operation during evening hours. 
	
	
	

	13. Emergency supplies are in place (e.g. matches, flashlights, tarps, raincoats, batteries).
	
	
	

	Implement any corrective actions to address “no” responses. 
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Y = Yes,  N = No, E = Exception 

	
	Y
	E
	N

	PURCHASING

	1. Local, seasonal, organic, free range, fair trade and antibiotic-free food purchasing program (e.g. participating in “Eat Local BC” campaign).
	
	
	

	2. Purchase from environmentally and socially responsible companies.
	
	
	

	3. Purchase recycled, non-toxic and biodegradable packaging.
	
	
	

	4. Department requests for proposals and purchase specifications include environmental statements. 

	
	
	

	5. Newly purchased products (e.g. trays) are made from recycled material.
	
	
	

	6. “Green” cleaning products have replaced more caustic products (e.g. use phosphate-free detergent).
	
	
	

	7. Plan deliveries to conserve fuel.
	
	
	

	8. Support like-minded local suppliers and service providers working to “green” their operations.
	
	
	

	MENU PLANNING, PREPARATION AND SERVICE

	1. Vegetarian meals offered on a regular basis.
	
	
	

	2. Bulk condiments are used. Individualized portion packages used only as needed (e.g. milk, jams, etc.)
	
	
	

	3. The use of paper towels is limited.
	
	
	

	4. Napkins are made from post consumer paper.
	
	
	

	5. Use alternatives to disposable dishes. 
	
	
	

	6. Facility provides healthy vending.
	
	
	

	7. Reduce food waste by use of forecasting, standardized recipes and plate waste audits.
	
	
	

	WASTE MANAGEMENT

	1. Send organic waste to compost as feasible.
	
	
	

	2. Recycle program (e.g. for paper, plastic, metal, cardboard, paper, beverage containers, glass, etc.).
	
	
	

	3. System for collection and disposal of cooking oil.
	
	
	

	EQUIPMENT AND BUILDING

	1. Water conservation practices (e.g. use water-saving equipment and fixtures).
	
	
	

	2. Carbon dioxide and air pollution reduction practices (including alternative fuel use, renewable energy sources, emission control devices, etc.).
	
	
	

	3. Regular maintenance and upgrading of process equipment, such as heating, ventilation, air conditioning, motors and compressed air systems.
	
	
	

	4. Indoor air quality standards and practices.
	
	
	

	5. Building construction and renovation based on ecological design principles.
	
	
	

	6. Reduce use of lights. Maximize use of daylight and access to views in work spaces.
	
	
	

	7. Use energy-efficient equipment and lighting.
	
	
	

	8. Fan-speed devices for forced-circulation evaporators in walk-in coolers when full cooling is not necessary.
	
	
	

	ENCOURAGING SUSTAINABLE PRACTICE AMONG THOSE IN FACILITY

	1. Policies and procedures regarding sustainable practice.
	
	
	

	2. Facility grows some of its own foods (e.g. a garden, fruit trees, indoor herb garden, etc.)
	
	
	

	3. Provide discounts/incentives for staff that bring their own mug, use paper or reusable lunch bags for bagged lunches rather than plastic or for other sustainable practices.
	
	
	

	4. Reduce paper use (e.g. print and photocopy less, have email tag lines suggesting emails be printed out only as necessary, use scrap paper for notes, reuse large envelopes and file folders, etc.)
	
	
	

	5. Meetings held by video or teleconference to reduce transportation. 
	
	
	

	6. “Green” meetings/conferences held.
	
	
	

	7. Donate unwanted items such as old uniforms. 
	
	
	

	Implement any corrective actions to address “no” responses.
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