TOTAL:  

______







HOME DEL:

______







CONGREGATE:
______







DIABETIC:

______
NUTRITION CENTER EVALUATION

Site:  ______________________

Date:  _______________

Menu:  ____________________

___________________


  ____________________

___________________


  ____________________

___________________

YES
NO
I. MENU

___
___

Menu posted and followed (daily and monthly).

___
___

Menu meets meal pattern nutrition requirement.

___
___

Aesthetics of meal (appearance, texture, and flavor).

II. TEMPERATURE

___
___

Temperatures of hot food are taken upon arrival, recorded on 

meal sheets, and heated/kept hot (>150 F).

___
___

Cold food is refrigerated (<40 F) upon arrival until service.

___
___

Room temperature foods are stored/covered properly until service.

___
___

Reheated food is brought to temperature of 165 F before serving.

___
___

Refrigerator thermometer.



III.
HOME DELIVERED MEALS

___
___

Properly packaged (hot and cold items are separated).
___
___

Transported in insulated food carriers.

___
___

Milk and cold foods are transported in coolers with ice packs.

___
___

Sent in a timely manner.
III. MEAL SERVICE

___
___

Persons over age 60 are served first.

___
___

Portion sizes are specified and followed.

___
___

Appropriate serving utensils are used and stored during service.

___
___

Tables are set with napkins, coffee cups, glasses, silverware, salt





and pepper.  Water is available at every table.

___
___

Putting up full frozen meals or offering full meals to participants is 



done before offering seconds.

___
___

Leftover food is disposed of properly – packaged by meal site 





manager in covered container, and refrigerated until





departure time.

YES
NO
IV. SANITATION/SAFETY

FOOD SERVERS

___
___

Wash hands thoroughly with antibacterial soap and water before 




handling food at all times.
___
___

Hands are rewashed when sneezing, coughing, touching hair or 




face, handling raw foods.

___
___

Hair is properly restrained (hair net/hat).

___
___

Clean clothing, appropriate shoes (no open-toe), no heavy sweaters 





or loose jewelry.

___
___

No tasting of foods during preparation, service, or clean-up.
___
___

Plastic gloves are worn when handling food items directly (bread,





desserts, sandwiches, etc).




KITCHEN/CLEAN-UP

___
___

All tables and counter tops are cleaned daily.

___
___

Floors are clean and spills wiped up immediately.

___
___

Cleaning schedule for site and equipment is posted and followed.

___
___

Manual and machine dishwashing is performed according to





proper procedure.





-water temperature maintained





-sanitizing agent used




-dishes and utensils air dried

___
___

All utensils, dishes, pans, etc. are stored in an enclosed or covered 




area.

V. SPECIAL DIET CONSIDERATIONS/EDUCATION

___
___

Persons requiring diabetic desserts are receiving accordingly.

___
___

Individual nutrition consultations as requested.




Individual name and request:
_________________________








_________________________




Nutrition related question:
_________________________








_________________________

COMMENTS:  ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________






DIETITIAN:  ______________________________

