Meal Assessment and Information


Resident Name: ___________________________________________________________________              
Special Diets:  _______ Regular ______ Mechanical Soft ______ Pureed
Liquids: ______Regular/thin _____Nectar thick ______honey thick ______ pudding thick 
Supplements: ______ Ensure _____thick-It _____Peg Tube/feeding tube _____NPO
Eating: 
_____ Independent   _____ Stand-by Assistance _____ Total Assistance  
_____ Assistance X1 _____ Assistance X2 _____ Dentures______
_____ Missing Teeth _____Swallowing problem/concern _____ Cut food into bite size pieces
_____ Cut food into small pieces _____ Encourage to slow down while eating 
Adaptive Equipment: 
______ Weighted Utensils _____ Compartment Dishes _____ Slope and Scoop Plate _____Silicon Grip Holders _____Hand strap utensils _____Plates/bowls with suction cup _____Bendable utensils
Favorite Foods/Religious dietary Practice: ___________________________________________________________________
___________________________________________________________________



Important celebrations/Religion/Religious Holidays: _________________________________________________________________
______________________________________________________________________________________________________________________________________
Food Allergies/diet restrictions: __________________________________________________________________________________________________________________________________________________________________________
Foods I will not eat: ___________________________________________________________________
___________________________________________________________________
Food preferences
Can your food touch on the plate: ____ Yes _____No _____No Preference 
Spicy______ Non-Spicy _____
Fruit:    
_____ Apples   _____ Pears _____ Cherries _____ Oranges _____ Honeydew _____ Watermelon 
_____ Strawberries ____Blueberries _____ Raspberries _____ Bananas _____ Mangos
_____ Grapefruit _____Peaches _____ Nectarines _____Apricots _____ Plums _____Kiwi
_____ Lemons _____Limes _____ Cantaloupe _____Tomatoes _____ Avocado 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Vegetables:
_____ Lettuce   _____ Cabbage _____ Celery _____ Brussel Sprouts _____ Broccoli _____ Onions 
_____ Carrots _____ Sweet Potato ____ Potato _____Yam ______ Spinach ____ Cauliflower 
____ Pumpkin _____ Cucumber _____ Chard _____ Mustard Greens _____ Beets
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sweets:
_____ Cake _____ Ice Cream _____Yogurt _____ Frozen Yogurt _____Pie _____Popsicles 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Meats:
____ Beef _____Chicken _____ Pork ____ Lamb/Mutton ____ Elk ____Buffalo/Bison
 _____ Venison _____ Turkey _____Duck _____Wild Boar _____Goose_____ Rabbit _____Pheasant
Type of Meat Products:
_____ Bacon _____Sausage _____Ham _____Jamon _____Hot Dogs _____Salami ____Prosciutto
_____ Pork Chops _____Hamburgers _____Meat Loaf _____ Steak _____Chicken Nuggets 
_____Chicken Sandwich
Soups/Salads/Sandwich:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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