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Dining Pandemonium
Eating Through a Pandemic
LESSONS FROM A PANDEMIC FOR DINING SERVICES

Kim Fremont MSEd RD LDN
Senior VP 
Health Technologies, Inc.
Nurturing Joy Through Food

March 13, 2020
As the song goes….that was the day the music stopped…..

CMS mandated sweeping changes to our everyday life within our LTC 
communities:
◦ Communal dining halted

◦ Group Activities halted

◦ Visitation halted

◦ Residents confined to their room

In an instant we were thrust into our whole LTC community eating in their 
rooms….how did this catch us so off guard? 
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We know….Avoiding a Crisis requires 
Planning
Communication and Control Plan-facility wide; department wide

Staffing plan for reduced workforce

Emergency Supply Planning

Verify resources and suppliers in Emergency situation preparedness

Prepare policies and train on Staff roles and responsibilities in the event of an emergency

We need to tailor plans to the type of disaster….not all disasters are floods, tornadoes or 
hurricanes…..we knew but didn’t fully appreciate that pandemics also dramatically disrupt 
normal operations.

Let’s start by looking at where we were with disaster planning and what we learned was needed 
to handle a pandemic……

Communication Plan 
▪ Complies with Federal and State laws

▪ System to Contact Staff, including patients’ physicians, other necessary persons

▪ Well-coordinated within the facility, across health care providers, and with state and 
local public health departments and emergency management agencies.

What we learned…..

Daily briefing, pandemics create dynamic environments as more information is know 
about the cause of the illness….COVID19 was a “novel” virus so little was known on how 
to prevent the spread or care for the sick….communication must be at the top of the list 
of priorities within the community due to changing requirements
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Policies and Procedures
▪ Complies with Federal and State laws

▪ Updated frequently

▪ We learned, we added……

In room dining policy

Time for food safety control vs. Temperature

Light Meal option

Protocol and interventions to handle widespread weight loss with limited staff 
and service to isolation rooms

Remote service options for ancillary healthcare providers

Added Disinfecting to kitchen sanitation procedures

Training and Testing
▪ Complies with Federal and State laws

▪ Maintain and at a minimum update annually

▪ We Learned….

Don’t assume dining staff understand about PPE

Don’t assume everyone knows sanitizing is different than disinfecting

Don’t assume everyone knows how to cook or serve 

Don’t assume everyone understands universal precautions and how 
illness’s spread or embrace or understand the risks
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Survey Procedure
▪ Interview the facility leadership and ask him/her/them to describe the facility’s 

emergency preparedness program.

▪ Ask to see the facility’s written policy and documentation on the emergency 
preparedness program.

Added emphasis on infection control

Will ask dining staff about PPE, what extra precautions are taken, what  
training have they had and when

Be prepared as OSHA may also pay visits to LTC communities

Training for Staff
▪ There may be core topics that apply to all staff, while certain clinical staff may require additional 

topics. 

▪ The facility may provide training that focuses on the proper preparation and storage of food in an 
emergency. 

▪ Depending on specific staff duties during an emergency, a facility may determine that documented 
external training is sufficient to meet some or all of the facility's annual training requirements.

▪ We learned….

You may lose a whole department in a flash, now what?

What external sources of meals are available?

Who else can we cross train to prepare meals in a pinch

When do we “put up” prepared foods or store some ready to go options?

How must be change our menu for a long span of time with reduced staff….pandemics are 
not 3 day events!
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Policy Development
▪ Emergency plan for menu without water and/or power

▪ Consider a menu that can be prepared with little to no staff or non-dining 
experienced staff

▪ Storage of Emergency supplies

▪ Emergency Supply of Water:
▪Potable water supply in-house

▪Contracted water supply

▪Water purification

▪ Food supplies- consider what might happen if your usual supplies are 
incapacitated

Emergency Menu
7-Day Emergency Menu designed for disaster situations resulting in loss of electricity

Emergency Menu should reflect possible unavailable or contaminated water

Monthly update of resident Diet Orders and Allergies

What we learned….

We need a very simple menu that we can prepare with water and power but with staff available that 
may or may not have extensive training….

7-14 day menu using pre-prepared items, heat and eat, simple to prepare, or using food from outside 
sources for some meals (area restaurant, caterer, pick up, grocery store with in- house deli or 
catering)

Once the pandemic hit; proactively prepared pans of lasagna, casseroles, bbq beef or pork, spaghetti 
with meat sauce, mac and cheese and paired with canned veggie easy to heat and eat and simple 
desserts like puddings, ice cream, house baked cookies or purchased preprepared items for entrée, 
starch and dessert and used canned veggies and fruits. Pouch pack products that are heated in a 
water bath were very handy and good quality.
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Emergency Food Supplies

Food supplies should be rotated at least every 6 months (except bottled water)

Emergency menu and diet spreadsheets

One week (7 days) food inventory including:
– Canned meat Dry milk

– Dry cereal

– Canned fruit Canned vegetables

– Canned pureed foods

– Instant tea and coffee

– Dry starch grocery items (e.g. mashed potatoes, pasta, rice)

What we learned…..you may not get everything you want…pandemic meant everyone needed 
the same items, so paper goods, gloves, and prepared items were in short supply or out of 
stock. You will need to be flexible to make substitutions and/or menu substitutions and use 
stock wisely! Producers of foods and vendors experience staff shortages meaning less ability to 
service make promised deliveries or provide help with determining substitutions.

Staff Competency
• Knows and enforces the facility’s written policy 

regarding food brought in by family or visitors 

• Demonstrates principles of creating and maintaining a 
safe work environment 

• Knows procedures for the use of fire extinguishers 
and/or fire-extinguishing systems appropriate for each 
type of fire 

• Understands the safety standards for using equipment 
and maintaining facilities 

• Knows procedures for reporting accidents and injuries 

• Knows procedures when handling utensils to prevent 
cuts and burns 

• Ensures safety of facility floors, aisles, and walkways by 
eliminating factors that can cause trips and falls 

• Demonstrates procedures for lifting and moving 
objects to prevent muscle and back injuries 

• Maintains a system for labeling and storing all 
chemicals and other hazardous materials in compliance 
with all local and state laws 

• Follows all manufacturers’ instructions for the proper 
use and care of equipment to prevent injuries, such as 
burns, cuts, etc. 

• Ensures that procedures for all facility-wide drills are 
followed per disaster planning protocols 

• Understands and demonstrates knowledge of action in 
case of a tornado, fire, internal disaster, evacuation, 
bomb threat, security incident, chemical spill, or utility 
failure 
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COVID19 
Nutrition 
Pandemonium 

Implications for Dining

➢Location of meal services in room is socially isolating and 
creates food temperature problems

➢Difficult to get residents usual amounts of assistance 
affecting intake

➢Dining experience drastically altered affecting intake and 
impacts on both nutritional status and psychosocial status

➢Changes in menu capabilities: shortened cycles, simpler 
items, fewer choices at times

➢Large numbers of residents “ill” and needing clear or full 
liquids or lighter meals

➢Multitouch stations such as hydration and snack bars closed 
and distribution falls back to staff and less “on demand”

➢Limited staff
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Dining 
Considerations

Menu planning

➢Higher calorie low volume foods 
➢Tasty foods that are high in protein (pudding, 

ice creams, shakes, creamed soups, meat salads)
➢Foods simple to eat due to most resident's 

experience fatigue
➢When nausea is a concern; cold food often 

tolerated better than hot
➢Smaller meals and more snacks
➢More fluids at meals or foods with high fluid 

content (soups, gelatins, fruits)
➢Avoid gassy, spicy foods (ex: chili, cayenne or 

black pepper, caffeine, broccoli, cauliflower)
➢Add more comfort foods

Meal Service

Need policy for in-room dining

➢Time as control point

➢How alternates and choices will be handled

➢Replacement for foods that are not at palatable 
temperature

➢How will assistance be handled and monitoring of those in 
their rooms

➢Alterations in delivery times and personnel

➢Handling strict isolation rooms

➢Using regular tableware and when paper is allowed or 
required

➢Tray labeling for diet, special requests, nutrition 
interventions
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Meal Services

Other Considerations:
➢Holiday meals

➢Recruiting others for feeding assistance (suspension of rules 
AHCA feeding assistance program open access)

➢Bring in cheer: napkins, placemats, notes of encouragement, fun 
announcements, traveling fun snack carts

➢Plan for extra PPD for paper supplies, more indv wrapped items, 
preprepared foods, supplements

Dining Services

What 2020 has taught us:

▪ Plan for severe staff shortages (ready to cook, heat and eat, easy prep)

▪ Disposable's usage goes up and is expensive

▪ Supply shortages can occur have some supply on hand and ready

▪ Cross train staff

▪ Train on what it means to disinfect vs sanitize

▪ PPE usage and training are important and not easy to implement and get compliance 100% of 

the time

▪ We must be prepared for in room dining (equipment, distribution, menu adaptation)

▪ Mobile snack and hydration carts are handy

▪ Remote ability to get mealtime food choices 

▪ Practice that disaster plan, know the policies, add for in room dining, add for severely reduced 

labor

▪ Have ability to make high pro high cal easy to consume foods
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COVID 19 and 
Nutritional Risk

➢Profound weight loss is not uncommon in residents with 
symptoms

➢Muscle mass loss due to inflammation

➢Poor food intake especially during symptoms phase of the 
illness

➢Longer recovery period often 6 weeks or more

➢Post hospital stay/ICU compromised nutritional status

➢Temporary dysphagia; especially in ventilated COVID 
patients or downgrade from usual texture

➢Need more assistance at meals due to fatigue, weakness, 
increased confusion

➢Depression, mood alterations affecting PO intake

➢30% typically have GI symptoms N/V/D and at risk for 
changes in fluid and electrolyte balance

Nutrition 
Implications of 
COVID

1. Prevent weight loss and muscle mass losses to extent possible with 
high protein, high calorie diet.

Research suggest non-essential AA become “essential” during 
acute illness

2.COVID+ residents will need interventions and likely ONS to prevent 
weight loss and muscle wasting.
3. Typical Diet prescription:

▪ 30 cal/kg of body weight during active infection and 4-6 
weeks after acute phase (typically day 1 through 10 of 
symptoms)

▪ 1.2-1.3 gm pro/kg of body weight 
▪ Consider evidence in bed bound residents of “bolus” or 

concentrated source may require short term use of protein 
powders, protein supplements

▪ Fluids to replace losses and not less than 30-35 ml/kg of body 
weight

▪ Offer anti-inflammatory micronutrients when possible:
▪ 220mg Zinc
▪ 1000mg Vit C
▪ 1000-2000 IU D3
▪ General MVI with minerals where possible; Analysis library 

suggests MVI for older adults with insufficient food intake
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Dining Services 
and RD 
Monitoring

1. Re-assess COVID+ residents and adjust POC for 
acute illness vs. recovery period

2. Monitor weight list weekly
3. Monitor and be on high alert for dehydration
4. If RD is remote access during COVID outbreak, 

consider virtual meeting or phone conference 
weekly with DM and DON. 

• Review residents currently with symptoms 
and their weight and intake and any 
changes to their POC

• Refer residents for review to RD 

Nutritional Care and COVID

2020 taught us:

1. Nutrition is important to fight the illness

2. Dining is social and social isolation can cause compromised nutritional status form poor 

food intake

3. Have plans for “post-recovery” period; muscle mass loss is real and happens quickly

4. We need a Light meal option for residents that don’t feel like eating 

5. Vitamin deficiencies per limited research are correlated with poorer incomes and 

deficiencies can hamper recovery

6. Anti-inflammation strategies are important and can be supported by diet
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Summary
1. Disaster planning is critical to operations

2. Time to learn is not during a pandemic; think about skill enhancement all year long

3. Add or “beef up” pandemic planning to disaster plans

4. Check you have equipment for in room dining

5. We need cross trained individuals since dining departments are typically not large

6. Need to be prepared with emergency supplies

7. Dining is social

8. Good nutrition can help fight off infection and aid recovery

9. It takes a team to rally in a time of crisis and help each other

10. Thank you for all you do in the care of your residents!
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