
Returning to Communal Dining 

Guidance for Policy Development 

1. CMS Guidance 

CMS’s memo dated March 13, 2020 includes guidance to “cancel communal dining and all 

group activities” in your skilled nursing facility.  

CMS Memo dated May 18, 2020 provides guidance on re-opening LTC communities and a 

return to modified communal activities.  

2. Sample Guidance Key Points to consider: 

A. Facilities should take all reasonably available steps to minimize risk of viral spread 

during dining. 

B. How this is implemented must be viewed on a facility-by-facility and day-to-day 

basis depending on physical plant, staff availability, and resident needs and risk of 

viral illness in location and great community. 

C. A key reason communal dining was stopped was linked to the concept of social 

distancing (e.g., limiting people being in close proximity to each other for periods of 

time; ideally people should keep about six [6] feet apart). Social distancing is 

recommended broadly across the public and recommended by CMS for facilities 

regarding resident interactions. Communal dinning is a common group activity that 

places residents near each other. This can spread respiratory viruses.  (KDHE 

Guidance) 

“The experience in the Seattle, Washington areas suggests the spread may have been 

facilitated by group activities, including perhaps communal dinning. “ KDHE Guidance 

document 

D. Implement social distancing in your dining practices.  

1. Assess spaces available for dining with social distancing. 

2. Consider alternate dining areas such as sun rooms, activity rooms, or other 

common areas.  

3. Consider how you can have residents that live on same units or halls to dine at 

same location and/or times (co-hort). 

4. When space is very limited consider providing in-room meal service for those that 

are assessed to be capable of feeding themselves without supervision or 

assistance.  

5. Identify high-risk choking residents and those at-risk for aspiration who may 

cough, creating droplets. Meals for these residents should ideally be provided in 

their rooms; or the residents should remain at least six (6) feet or more from 

others if in a common area for meals, and with as few other residents in the 

common area as feasible during their mealtime. Staff should take appropriate 

https://www.cms.gov/files/document/qso-20-14-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-14-nh-revised.pdf


precautions with eye protection and gowns given the risk for these residents to 

cough while eating.  (KDHE Guidance) 

E. Returning to modified Communal Dining of all residents in dining room. When it is 

desired to have all residents brought to the common area for dinning, do this in 

intervals to maintain social distancing. Communal dining is for asymptomatic or 

tested negative residents. Any resident with symptoms should eat in their rooms 

under isolation/quarantine guidance. 

 

F. Considerations for communal dining: 

  

1. Attempt to separate tables as far apart as possible; at least six (6) feet. 

2. Increase the number of meal services or offer meals in shifts to allow fewer 

residents in common areas at one time.   

3. Ideally, have residents sit at tables by themselves to ensure that social 

distancing between residents can be maintained depending on table and room 

size. 

4. If necessary, arrange for meal sittings with only two (2) residents per table, 

focusing on maintaining existing social relationships and/or pairing roommates 

and others that associate with each other outside of mealtimes. 

5. Residents who need assistance with feeding should be spaced apart as much 

as possible, ideally six (6) feet or more or no more than one person per table 

(assuming a standard four [4] person table). Staff members who are aiding for 

more than one resident simultaneously must perform hand hygiene with at 

least hand sanitizer each time when switching assistance between residents. 

6. The CMS memo also emphasizes no visitation of non-essential health care 

personnel, unless for compassionate care visits (end-of-life). Facilities may 

need to consider use of volunteers or other paid personnel to accomplish food 

service, which can be viewed as essential and not as visitors. Note: they must 

undergo screening upon entry and adhere to frequent handwashing or use of 

alcohol-based hand rub.   

7. Establish routine of handwashing before resident leaves room and hand 
hygiene upon entering and leaving the dining area. Hand hygiene stations and 
signage should be available to all staff and residents using the dining space. 

8. Residents during risk of community or healthcare community spread of viral 
illness should wear masks when leaving their rooms.  
A paper bag should be available to each resident to store mask at the table.  
 

     Facemasks should be carefully folded so that the outer surface is held 
inward and against itself to reduce contact with the outer surface during 
storage. The folded mask can be stored between uses in a clean 



sealable paper bag or breathable container. 
source: www.cdc.gov>2019-ncov>hcp>ppe-strategy 

 
Hand hygiene is used before mask is removed and after mask is removed.  

One bag is used per resident and should be labeled with the resident’s name. 

Resident should again perform hand hygiene before re-donning mask to return 

to their room at the completion of the meal. Hand hygiene is performed again 

when mask is applied.  

    9. Review dining room set up procedures for modifications needed including: 

• removing saltshakers, pepper shakers, sugar packets, creamer and 

other condiments from the table. Staff will provide condiments as 

appropriate and requested by resident in souffle cup or individual 

packets. 

• Using disposable table coverings or placemats over linens or vinyl table 

coverings. 

• Using disposable menus and meal cards to limit the need to clean and 

disinfect between uses. 

• Suspending use of self-serve salad bars, beverage stations, snack areas. 

Staff to serve appropriate items at mealtimes to residents. 

• Alterations to buss procedures and locations of bus carts, dirty dishes 

etc. to minimize cross contamination or exposure. Dirty dishes should 

be taken to designated area, covered as appropriate, hand hygiene 

before after handling of any tableware, silverware, or glassware as well 

as before and after cleaning each table. 

• Cleaning and disinfecting between settings of all hard surfaces and 

allowing adequate “kill” time per product directions. 

• Training needs for new procedures for all staff that will participate in 

the dining service. 

G. Communities should consult CDC, CMS, State and Local Health Departments for 

Guidance for returning to communal dining. In most instances regulatory authorities 

have issued guidance and requirements that must be met before returning to 

communal dining for all residents. 

 

 


