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            NUTRITION AND DIET DAILY ROUTINE

Introduction
Eating, and the enjoyment of food and drink, is and always should be one of life's pleasures, but as some people get older they can lose interest in eating. They may find that food or drink no longer tastes good. Many medical conditions can cause difficulty with eating and some residents may have swallowing disorders. Others may have problems chewing or digesting the food they eat. The effects of medication can reduce appetite or sensory awareness and certain drugs can interact with the absorption and metabolism of nutrients.  Residents with dementia or depression can forget to eat, or can fail to recognise food, or can be disinterested in food. Even if the nutritional content of a meal is appropriate, it is of no value unless it is eaten. 

Aim

The aim of this policy is to maintain optimum nutrition and hydration for all residents, some of whom may have complex needs. Eating is one of the few pleasures left for some residents, and it is the Care Home’s responsibility to ensure insofar as this is reasonably practical that this is a pleasurable and social experience for each of them. 

Preparation for Dining

The atmosphere created in the dining room, the presentation of meals, the way the food looks on the plate, and the attitude of the staff can all have an influence on whether or not the food is eaten or is enjoyed. The dining room should be attractive, warm, well-lit, and have comfortable chairs. It is important to all residents that their immediate environment is pleasing, attractive, and tidy at all times.  Flowers, tablecloths, and napkins should be used to create a pleasant environment. The tables in the dining room must be clean.

To enjoy meals people should feel clean and comfortable, and they should be offered the opportunity and assistance where necessary to go to the toilet and to wash their hands before eating. Dining companions or friends should be compatible wherever possible. Wheelchair users should be transferred to dining room chairs if they wish, unless the physiotherapist has advised against this. Each resident should be sitting in a comfortable well supported chair at a suitable height in relation to the dining table. It is important to ensure that each resident is offered a napkin, or where they wish or require, a tabard to protect their clothing. Adapted cutlery and specialised crockery must be available at each meal for residents who have been assessed as requiring this. 

Meals

Measures should be put in place to stimulate each resident’s appetite. The smell of food when served should be enticing, and residents should be offered a drink before and with meals. It is important that the resident’s likes or dislikes are known, and that the food offered is acceptable to each individual, while ensuring that his or her nutritional and hydration needs are being met. A selection of food should be 
available during the day and there should be choice or variation in what is being offered. Tea, coffee and cold drinks should be made available at all times between meals, with biscuits, cakes, fruit, or low calorie snacks being on offer. Appropriate drinks should be provided to accompany the food. 

Food Presentation

Meals should be attractively presented. All foods should be presented in as attractive a manner as possible. The portion, size, colours, taste, and smell should be appealing to each resident. All pureed foods should be individually pureed and presented in separate portions on the plate. 

Menus

All residents should be able to influence what they are offered to eat and drink. Menus should be produced and developed in consultation with the residents and families, particularly, for people who are unable to express likes and dislikes, such as those with advanced dementia. Staff should work closely with families and use observational and interpersonal skills to identify how the person responds to hot and cold drinks, sweet and savoury foods, and items with different textures.

Assistance
Each resident has a nutritional assessment and Care Plan which indicates any issues the resident has, and the care plan to address them. It is vitally important to ensure an adequate nutritional intake. If any resident is not achieving that intake, it is important to encourage more nutrient-rich foods and drinks. 

Where necessary the resident should be given assistance to eat his or her meal. If required, assistance should be given to clean away food spillages during the meal. 
The same carer should stay with the person throughout the meal for continuity. It is important that the resident is wearing his or her glasses, dentures and/or hearing aid for good communication. The resident must be in an upright position. The carer should sit at eye level to the person who needs help and give small mouthfuls and allow time to swallow between each mouthful. The carer should use verbal prompts and talk about the food being offered. 
Noise will be kept to a minimum, and the need for quiet and calm will be respected during meals. If a resident is disturbed, he or she will be gently and discreetly escorted to a quiet area, away from the other residents.
After the meal is completed each resident will be offered the use of toilet facilities, if required, to wash the resident’s hands and face, and will be able to change his or her clothing if necessary.
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