Sample Template

Policy and Procedure

Conducting Home Delivered Meal Test Trays

SUBJECT:  CONDUCTING TEST TRAYS TO ASSESS QUALITY AND FOOD TEMPERATURES UPON DELIVERY

Background:

Per the Wisconsin Aging Network Policy and Procedure manual Chapter 8: 

Section 8.4.28
Administration of the Home-Delivered-Meal Program

This section includes policy as it relates to the administration of the home-delivered-meal program.

8.4.28.1
Home-Delivered-Meal Instructions

Written and/or (when necessary) verbal instructions shall be given to participants for handling and possible reheating of the meals.  All home-delivered meals shall be marked with the date the meal was served.

8.4.28.2
Home-Delivered-Meal Temperatures


(1)
Food shall be delivered at safe temperatures to prevent food-borne illness.  


(2)
Hot food shall be maintained and delivered at 140° F or above or it shall not be served.


(3)
Cold food shall be maintained and delivered at 41° F or below or it shall not be served.


(4)
Frozen food shall be maintained and delivered at 32° F or below or it shall not be left with the participant.

Monitoring food temperatures at delivery every one to three months will ensure the quality and safety of the meal. Different food types should be tested each time, e.g., fish, chicken, casseroles, and soup.

POLICY: Test trays will be completed at least once per quarter. Additional test trays will be sent as needed based on complaints about cold food.

PURPOSE: To assure meal trays are delivered in a manner assuring food is at the proper temperature and quality when it is served to participants.
DATE EFFECTIVE:_______________________

DATE REVISED:_________________________

APPROVED BY:__________________________

PROCEDURE:

1. The Meal Site Manager will inform drivers when a test tray in to be added to their route.
2. Food temperature will be obtained prior to meal service and recorded on the “Test Tray Form”.

3. A regular HDM meal marked “Test Tray” will be included in each driver’s route on a designated day at least once per quarter. 

4. The test tray should remain in the hot food delivery bag until the last HDM tray has been delivered.

5. Drivers then take the temperature of both the hot and cold food using a calibrated bimetallic stem thermometer or a digital thermometer and record per the instructions on the Temperature Monitoring Form. 

6. If food temperatures are inappropriate, a corrective action plan for better holding procedures and/or more timely delivery should be implemented.

7. If corrective action is necessary, a follow-up test tray should be conducted in one week to evaluate effectiveness of the corrective action plan. 

8. Test Tray Temperature will be kept on file for at least one year. 

9. Drivers should be trained on this procedure and be given a copy and training of the Guidelines for Home Delivered Meals Volunteer Drivers once they had read the document, they should complete the Home Delivered Temperature Monitoring Quiz. Keep a record in their file as proof of training.

Home Delivered Meal Test Tray

Route: ______________________________________
Time left on route  ______________


Time tray checked  _____________
Instructions: Please test meal after last delivery and record below. Insert the thermometer into the thickest portion of the food item. Let the thermometer reading stabilize. Please note the appearance, smell and taste of the food below. Thank you!
	
	Menu Item
	Temp when meal was packaged
	Temp at the end of the route
	Acceptable Delivery Temperature**

	Entree
	
	
	
	140 or above

	Starch
	
	
	
	140 or above

	Vegetable
	
	
	
	140 or above

	Salad
	
	
	
	41 or below

	Dessert
	
	
	
	41 or below

	Milk
	
	
	
	41 or below

	Comments on Food’s Appearance:



	Comments on Foods Taste:



	Comments on Foods Smell:




**Acceptable temperature to maximize food quality, palatability, and safety of food. Foods should not be held in the danger zone (41-140 degrees F) for more than 4 hours.

Corrective action needed?    Yes_____        No _______

Other Notes:

Completed by___________________________________________ Date____________
