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Instructions:  If a resident has lost weight or shows a decline in ADLs, this assessment may be used to 
determine possible contributing factors. Check the appropriate answers. 

Community: Resident:  Observer: Date: 

     

IS DINING INDEPENDENCE BEING SUPPORTED? YES NO NA 

1.  Is the person given the choice of when to eat?    

2.  Is the person given a choice of where to eat? Observe seated at a table, or, 
if in bed, verify that this is their choice.  

   

3.  Observe for proper positioning to optimize eating abilities. 

• Eating in a chair: Lower back and hips against the chair back.  

• Feet flat on the floor or foot rest so knees are flexed.  

• Eating in bed:  If possible, raise the head of the bed or use a pillow behind 
shoulders and neck.   If possible, support the knees with a pillow so feet can 
be flat on the bed. 

   

4.  Is the table height appropriate, providing the person with easy visibility and access 
to food? 

   

5.  Is the person positioned close enough to the table so that utensils and food items 
are within easy reach? 

   

6.  Is there sufficient lighting for the person to read the menu?    

7.  If the resident has visual deficit and usually wears glasses, do they have glasses on?    

8.  If resident is blind, does staff orient resident to placement of food on the plate and 
in the place setting? 

   

9.  Is non-disposable tableware and cutlery used?    

10.  Does staff offer meal setup; food cut if needed, open containers and silverware?    

11.  Are liquids within easy reach and served in appropriate glasses or cups?    

12.  Are people served AND assisted promptly?    

13.  Is background noise minimized to allow people to converse or if needed, 
concentrate on his or her own feeding skills? 

   

14.  Are people who require complete assistance seated together with people who 
benefit from verbal cues? 

   

15.  If assistive devices are offered, does the resident use them properly?    

16.  If assistive devices are recommended but not used, it is the person’s choice?    

17.  Do staff members correctly use assistive devices when assisting the diner during 
meal service? 

   

18.  Are staff seated (not standing) and do they talk with the person while providing 
assistance? 

   

19.  Are people given the time they need to complete eating their meals?    

20.  Are nursing staff available to provide additional assistance as needed?    

Comments/Plans to address any “NO” responses: 

What do you do with this information?  Once you complete this assessment, review the results with the appropriate staff 
member(s) and then capture the results on the monthly community report. 

  


