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The Dining Assistance curriculum was designed for the implementation of the Centers for
Medicare and Medicaid Services (CMS) Federal Tag F-811 and 42 CFR 432.160 related to the use
of paid dining assistants in nursing homes. The federal regulations give each state the flexibility
to allow nursing homes to use dining assistants to supplement the services of nursing staff if their
use is consistent with state law, and if the dining assistants successfully complete a state-approved
training program. We have decided to use the term dining assistant, rather than feeding assistant,
because we believe it is a term that is more aligned with person-centered care and resident dignity.

The regulation defines a paid feeding assistant as an individual who meets the requirements of the
Sfederal regulations and who is paid by the facility to feed residents, or who is used under an
arrangement with another agency or organization. The criteria pertain both to single-task workers
hired and cross-trained non-nursing staff within the long term care facility.

Requirements for Training
Instructor Requirements

The primary instructor must be a registered nurse with previous long-term care experience and a
current New Jersey license. Ideally, the curriculum would be taught with other team members
such as a registered dietitian, licensed physical, speech, and/or occupational therapist, and/or a
licensed social worker.

Length of Training

The curriculum is twelve (12) hours in length, including three hours for supervised practice and
assessment of the student to certify them to be a paid dining assistant.

Subject Matter

The training curriculum is required to address the following content areas in accordance with
CMS regulations and guidelines:

1 Feeding techniques

1 Assistance with feeding and hydration

00 Communication and interpersonal skills

T Appropriate responses to resident behavior

01 Safety and emergency procedures, including the Heimlich Maneuver

[0 Infection control

0 Resident rights

J Diets, including but not limited to type and amount of food intake; and meal observation

and actual feeding assistance to resident

0 Recognizing changes in residents that are not consistent with their normal behavior and
the importance of reporting them to the supervisory/charge nurse



Competency Evaluation

Participants must complete a performance evaluation prior to assisting residents. See the last
module for the performance evaluation. This competency evaluation must be done annually.

Record Keeping

The long-term care facility must maintain records of all individuals who have successfully
completed the dining assistant training course. As part of this record, the facility must retain a
copy of the curriculum, instructor’s license, attendance records, and completed performance
evaluations.

Supervision

Upon completion of the curriculum, dining assistants must be supervised by a licensed nurse.
This does not mean that a licensed nurse must directly observe the dining assistant every time he/
she assists a resident. Rather, trained dining assistants must be able to get immediate assistance
from nursing staff, whether by a nurse present in a common area (such as the dining room) or via
the call light system if assisting in a resident room.

Eligibility
Staff

All non-licensed and non-certified long-term care staff members are required to complete the
training before assisting residents to eat or drink. This may include the nursing home administrator,
social worker, recreation staff, clerical staff, dietary aides, and housekeeping/laundry personnel.
Volunteers and family members are not required to complete the training to assist residents, but
they may complete the training if they so desire.

Residents

In accordance with CMS regulations, dining assistants may not assist residents with complicated
feeding needs. This includes residents with tube feedings, recurrent aspirations of the lung, or
difficulty swallowing. A registered nurse, in collaboration with the interdisciplinary care team,
should determine if it is appropriate for the resident to receive assistance from a trained dining
assistant. The resident’s most recent Minimum Data Set (MDS) and care plan should be reviewed
to determine appropriateness. Additionally, it is wise to add to the resident’s plan of care that he/
she will receive additional assistance with meals or snacks from a trained dining assistant.



Staff Training & Program Implementation Recommendations
Recruiting: How & Who

Facilities may choose to train staff who already work at the facility. They can make the training
mandatory for certain departments, or for all staff if they wish. CNAs do not need to complete
this course to assist with feeding, but their inclusion is encouraged. The specialized feeding
techniques and nutrition concepts covered are a good refresher for them. Their attendance would
also boost CNAs’ confidence in the trained dining assistants.

Training Structure

The twelve hours of training can be completed in multiple sessions. The timing of sessions should
be scheduled in a way to maximize the number of people who can participate. Coordination with
department managers is crucial.

Importance of Training Staff

During the recruitment and training process, it helps to emphasize the benefits of trained dining
assistants within the long term care facility. In addition to increased nutritional care, residents
assisted by trained dining assistants have additional interactions and socialization with staff. The
addition of trained dining assistants can also improve overall staff morale by reducing the burden
of CNAs/ nurses and creating a feeling of teamwork.

Implementation Strategies

The keys to successful implementation of a trained dining assistant program are supervision and
scheduling. The program needs a ‘champion’ within the facility; most commonly this is the facility
dietitian, a nursing supervisor or director of nursing or the staff educator. The champion should
work with department managers to identify the best times for trained dining assistants to help with
either meals or snacks.
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MODULE ONE — COURSE OVERVIEW

Caregivers' attitudes toward residents
directly affect how the residents eat. A
respectful and kind approach is
encouraging and stimulates the resident's
efforts toward independence. During
mealtime, the dining assistant should
focus on the resident. It is important to be
attentive, listen well, and provide for the
resident's needs. Anticipate the resident's
needs in an unobtrusive manner. The
dining assistant's attitude sets the mood at
mealtime and is an important factor in
meal acceptance. Always treat residents
with respect. Everyone has a lifestyle
associated with mealtimes. Some residents
prefer to maintain their previous mealtime
lifestyle. They may prefer a large lunch
and small dinner, or a large breakfast and
small lunch and dinner. Previous lifestyle
may have a large influence on the
residents' mealtime preferences and their
intake.




MODULE TWO — REGULATIONS AND RESIDENT RIGHTS

regulation concerning

resident rights

Refusal of treatment

Privacy and confidentiality

Personal choice

Disputes and grievances

Work/participation in

activities

e Care and security of
residents’ possessions

e Freedom from abuse,
mistreatment and neglect

e Signs of abuse, mistreatment
and neglect

e Reporting abuse,
mistreatment and neglect
under federal and NJ
requirements

e Freedom from restraints
(physical and chemical)

e Quality of life

e © e o o

OBJECTIVES COURSE CONTENT LEARNING ACTIVITIES
e Terminology Background in statute and
e Background in statute and regulation:

e Basic human rights

e Federal laws and regulations

o State Licensing standards

e NJ laws (Ombudsman statute,
Peggy’s Law)

e Description and review of the
Resident’s Bill of Rights

e Health Insurance Portability
and Privacy Act (HIPPA)

e Behavior that infringes on
resident’s rights

e Behavior that supports
resident’s rights generally
and in the dining context

Refusal of Treatment as a specific
right

Privacy and Confidentiality — refer
to regulatory guidance and
demonstrate ways that privacy is to
be honored and maintained during
dining.

Personal Choice - discuss personal
choices concerning dining that
could contribute to quality of life.
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Communlcation and Interpersonal Skills

Terminology Deflned

1. Abbraviation -~ a shortened form of a word or phrase.
2. ADL - activities of dally living.

3. Aphasla ~ inability to express onaself properly through speech, or loss of verbal
comprehsnslon.

4. Cognlitive — mental process by which an individual gains knowledge.

5. Communicatlon - the exchangs of Information; a message sent I8 recslved and
interpreted by the Intended psrson.

6. Feeling ~ state of smotion, not able to be measured; subjective data

7. lLegible —wntten in @ mannsr that can be easily read.

8. Paraphrase - repeal a massage using different words.

9. Resldent record —a writlen account of the resident's physical and mental condition
10. Rappart - a clogs relationship with anolher.
11.  Recordlng - writing or charling resident care and observations,
12. Reportlng — a verbal account of rasident carg and observations.

13.  Sensory- relsting to sensation involving one or more of the five senses (sssing,
hearing, touching, smelling, tasting).



Key Terms for Feeding Assistants

Dehwdration

Dist

Essential Nutrlents

Food Guide Pyramid

Intake

Nutrition

. Therapeutic Dist

et s L

Lack of or insufficient water or fiuld in the body
Food and flulds regulary consumed by a person as a part
of normal ving

Necessary nutrients in food needed by the body fo supply heat and
energy, build or repair tissue, and regulate body functions; includes
proteins, carbohydrates, fats, vitamins, minerals ,and water

Recommended daily servings of focd for a balanced dist

Allliquids or fluids consumed

f.ﬁ
Processes by which the body takes in food and uses it for growth,
repair, and maintenancs of heatth

i
{
I
1

Special dist ordered by physician to help in the treatment of disease
|
|



COh

The Exchange of Information

IMUNICATION

Effective Communication
occurs when
the receiver gets the message
in the way
the sender intended.



NON-VERBAL COMMUNICATION

Signal
Folded arms
Hénds coveringfover mouth
Tug at ear-nosa-throat

Fingers of both hands touching (open
praying position} '

Tightly cdenched hands; wringlng hands;

axcassiva perspiration; ties, rocking; swaying

Feet end/or body polnling toawvard exit
Hands supporling haad when lesning '
Hand to face

Index finger alongslde noss

Crossing ﬂnger‘&. vﬁ;ile talking/listaning
Kickang al ground or maglnary objeat
Shaking hends

Crossed fegs with (ool kicking

- Drumming on tablo

-~ Rubbing palms of hands togsther
Fidgsty In chair

Closing nostrils vath fingers

L T A

Ctenched hands, thumbs locked
Placing hands to chast

Arms akimbo

Posaliile Moaning
Defansive ~ no compromlss
Insecurg — not sure of what is being said

Impatient - usually wants to interrupt

Suprems confidanca

Nervoushess — vary'ng dogrees

Raady to leave

Thinking, unsu}e of ground, sta'llng back
Cvaluating, fistening

Very suspiclous of what is being sald
"I'm not sure.” |

Disgust

Friondly, supesior, equal Inferdor
Hosife

Not lisfening while oxprussing tension
Expectaton

Resentful of questions

Sign of contempt

Exerclsing extreme self<control
Honoat, sincara

Openness, self-satisfaction




PRINCIPLES FOR GOOD LISTENING

Ffiactive communicabon takes tme, patience, and skill M aleo helps Ib establish rappert (a good
refationship) with your residert. The foowing prnciptes wil halp you,

14

&«

Stop klkdngl You can'tfisten to what the resident has to ssy 7 you are lalking.

Listen. Pulthe resident at easa by showing you want to llsfen. Laok and act irterested In
whet he resident s saying. Use apnopriate body language.

Remove distractions, Don'tplaywith pen orpandd. Reduce background nolso.
Empathlze, Show undezstanding of resklents sietion. Try (o pud yoursalfin histher place
Be patisnt. Allow time for alking. Da not intermupt the resident.

Hald your tempear. Anangry or upset persen gets the iy frearng from words.

Do Not Argusl Be careful with amgunyents ard erificiam. This makes the regdant
deforive. Customer service says the "customer is alviays right.”

Ask questions, Thisdomenstrales your inferest ard you gafier more fermation

REMEMBERI

4

@

Reogries the feefings the resident cxprassas. Wehhold judgment and rermesres,

Atoept Go resklent as a pereon whether sihe is [keable, dificudl o werk with, or just plain
objectionable.

Demonsiate nterest in residents Infereste. Become awam af disfkes,
Approach regdent's complaints and cammeénts as worlhy of considaration,
Bs consisient. Ths resident will leam and know what to expect from you.

Avoid increasing e resident's arcdety. Do nol call atiention b shortsomings, mistakes, or
unusual hebis. Do nothe nsmoere indifferent, or Brealen the resident.

Discuss the resldent's needs, not yours  Usa effaclive communication teehniques,

The residant wiw is the most didffeult probably nesds you the most



GUIDELINES FOR COMMUNICATING
WITH RESIDENTS WITH HEARING IMPAIRMENTS

1. Speak siowly arxd distincty.

2 Form words carsfully - kaap your sentances shord

3 Rephrass words as neadsd.

4, Faca the daaf person,

5. Have the ght source behind the deaf person, rather than shining in hisher face 1o avod
plare and to enable himvher 1 seo you batter,

B. Usa faclal expressions, body language, and gesiwres to shovs ha parson what you moan.

7. Encouraga the deaf person to read your lips.

8 Try Io reduce other distractions to the deaf pevsun so that s/he can concentrale upen only
your communication.

BASIC RULES FOR ASSISTING
RESIDENTS WHO ARE VISUALLY IMPAIRED
Cativsd & Hagnar, BR. (1975) GERIATRICS, Abany

1. Con't bo misled. Bafore you decide your bind rosident s “confissed,” be suro R isn't dus
ordy o bok of informaton

2. Dan? be misinformed. Eyes carnot be weakaned or damagad by rormal use Tell your
reskdents thoy donthave o “save’ thelr remaining vision

3. Don't be overprotecive. The resident sheuld do as much as e/he can by and for
bimealfineresf

4, Krow the extent of visual impairment,

5 When you epter a blind resident’s reom, identily yoursall, When you ara ready bo leave, el

hmder you are keaving,

Aryays talk directly © a blind resiient, not (o hisher companion. Residents can tak for
thamsaives.

When you are in a blind resdent's room, tcava tha things vihere the resident has placed
them. i youmove them, they may not be abis to find them,

If you must leave a bind resident elene for a whils, lsave him/her ngsr something shels
able to touch.

Whan assisting a biind resident to sat, tell tha resident what is being saned. Bxplain the
postian of each food by rolating & b its pestion on & dock.



10.

1.

iz,

RULES FOR COMMUNICATING WITH BRAIN-INJURED ADULTS

DON'T TALK ABOUT A RESIDENT WITH APHASIA IN FRONT OF HIM/MHER. Try lo mclude
resident In conversation. Even though someone with ephasie may nol understard larguage,
the residenl may fesl s/he is being discussed. This leads to fealings of dehumaneation and

humiation
FACE THE RESIDENT DIRECTLY. Bon't turn gy from Wevher or perform other activies
while tellang

AVOID TALKING TO THE RESIDENT AS (F S/HE WERE A CHILD. Try to keep sentences
shioel and uncomplicated, [f e resident ks having diffculty undarstanding, Iry tking slosly and
prolong the pauses between your words and phrases.

A parson vith aphasla is not necessanly hard of hearng  Speak in a normal tons of volce

Use altention readiness cues, if appropriats, to asd corprehension; Le., “Lislen — are you
ready?" Soma resldents with aphasia do not process the beginning, the m ddle, or fnal words
of a serienca

Excessive chatter wil confisa the resident. PAUSE BETWEEN SENTENCES to give honher
tima fo "dgest" or "process” what you have said

Expect inconsistant ablilies Behavior frequently fuchuales from day (0 day.
A noisy, confuslng background may inlorfare with tusther communication attempts

Compaling sounds end sights may distract from the concantration the residen neads In order o
process informstion andlor talk

A person vath aphasta may not lelk. isten, or write as well whike performing ancther task,
Concansration on two diferent things al orce may make lldng more arficull for himfher,

DON'T TALK FOR THE RESIDENT WITH APHASIA. Give himfhor bme. Encourage himiher
to abampi are) speech by being a gocd listener, SIT DOWN. Be willing {o TAKE THE TIME TO
LISTEN. Lg&t resident know you want hinvher to understand

Soms residents with aphasla readiy vse swear words. They may no havs used predaniy pror
to their iliness. Frequently, residents wilh aphagia ate very embarrassed aboud this, HELP
THER by nol aver-rgacting snd by ACCEPTING & of ther attempts fo communicate,



13

4.

18,

18.

7.

18.

19

20,

21.

RULES FOR COMMUNICATING WITH BRAIN-INJURED ADULTS

{Contirued)

Afizr brain damage, peogle can ba "tablle” or not in control of thelr emelions  There may be
expected or uncanltrolled crying or olher excessive emmolional oulbursis. To handla the situabion,
{isten brisdly, prewide support, and then change the subjsci or tasks (" know you are frusirated,
know this Is difficult; | know you are unheppy, bultets )

Avoid seeking hidden meaning in the repetiious phrasas of a resident with aphasia (Well, how
gre you?). Some residents wih aphash wil mpast the ssme nonsensa words over and gver
egain {°9, i, 57)

DONT® PROD OR PUSH THE RESIDENT {0 "Say ft again”or "Say

Rernambarvihat comes eagiy ong me may not tho naxd. The most mportsnté;lng ts@aat
the resident BE SUCCESSFUL AS FREQUENTLY AS POSSIBLE.

n

Some regidents with aphasia say or rod “yes™ when they mean "no” or vice-versa. Ask fie
queston agah F you really want o chadk the ecouracy of a responss

Sei up a phrase with & key word al fre end of 2 senlence. Encourage the resident to il n
the tast word ("l am hungry for some “). Ghve trmiher alternative words
to choose ("Do you vant tea or coffea?”).

Encoursge res'dent to wiie if 9o can't spaak, gesture, draw o polnt If she cani spaak ar
wia Communication boards can alsg be used for e person vath sovero oral defichts.

Somotmes brain-njured parson cannot shift quickly from one task to enofer The resdent
reads to be wamed Bhal 8 topic change s coming so thal sha can adjust {p the upcoming
new aciwty. Use cues ("Nowweregolngto M,

Supply the resident vith tho word if e appears to be gropsg  DON'T BE TOO QUICK.
Give the resident a chance o respand.

In residertts with aphasla, areas of Inteligenca other than language may be unsffoctnd or
el The resident's feelings, sodlal perception, memory from past events, and logic may
be the same as before. Allow the resldent as much independence and self-care
responsitiiies and dedson-making as sho ks ahlato handle

DON'T BE AFRAID TO ADMIT THAT YOU SIMPLY DON'T UNDERSTAND, Taks some
of the esponghility for the breakdown iy commuricaion and assure the resident that you il
try another tma ("Waybe | can helip you betisr next ime, OK?)



RECOGNIZING CHANGES
IN
RESIDENT CONDITION

Recognizing signs and abnormal symptoms that should be reported:

SIGNS
Shortness of breath
Rapid respirations
Fever
Cough
Blug color to lips
Vomiting
Drowsiness
Svreating
Breaks/lears in skiu, bruisiayg
Sudden increase w confusion

Memory 0ss, poor judgment

SYMPTOMS
Chills
Pains in the chest

Pain in the abdomen

MNausen
Exoeasive thirst
Pain on moving
Chenge in appetite
Any pain
Any change from rosident's usual behavior

Difficulty in swallowing/chewing



Signs and Symptoms of a Patential Swallowing Praoblem
Dysphagia

Foods that need chewing are
rvoided.

Food spills out of the person’s
mouth while eating

Food “pockets™ or is “squirreled”
in the person’s cheeks.

The resident eats slowly,
sspecially solid foods,

The resident complains that food
has trouble going dows or is stuck.

The resident frequently coughs or
chokes prior, dunng, or afier
swallowing.

Repurgitation of food ooeurs afle:
meils,

The ressident spits out food
suddenty und almost violently

L 2

Therc 13 a decreass 1o appedie

The resident 13 hoase-eapeciatly
afier caling,

Food comes up throogh the
person’s nose

There is the presence of excessive
dreoling of saliva

The resident complemns of
heartbum Gequentiy.

Alter swalloying, the person
malees purgling sounds while
tallcing or breathing,

There s uneaplained weght loss

The resident expenences secuwmen!
pRewmydn



Recognizing sale swallowing

A slow swallow means e resident has problems potting cnough food and fuds for goad
mitrition saed bydratioa, An unsafe swellow means thet food cntors the awway
{(aspiration). Aspiration is breathing fluid or an objeci info the fungs

¥ou Should
¢ Know the signs and symptoms ol Dysphugia

¢ Chock the resident's position and i nesded, have liconsed/certified stafl’
pasition the resident.

¢ Feed the resident asconting to the nurse and swallowing guide
¢ Follow precantions {or aspiration.
¢ Report changes in how the person cals.

¢ Report choking, coughing, or difficulty breathing or abnormal respiratory sounds.

4 Report these chservelions immedmately.

Aspiration Frecautions

% Help the residen! consume meals and soacks

¢ Checl to see thet the resident is in sa upnght position iy @ chsir for meals and
snacks.

¢ If peeded, ask o licensed/certified staff member o properly pasition the

regident.

¢ Observe for signs and symptoms of aspuancen dunng meals and snacks. Ohssrve
for signs of pocketing of food 1w the resident’s mouth, Report your observations
{0 the ourse.

¢ Check with heensed nurse regarding individual precautions for cach resident
prior to foeding
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