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Paid Dining Assistant Regulations 
 
State and Federal Regulations on the Use of Paid Dining Assistants 
 
Michigan Public Health Code, Act 368 of 1978 (MCL) 
 
333.21794 Use of dining assistant to provide feeding assistance to nursing home patient. 
   Section 21794. (1) With the consent of the patient or the patient's representative a nursing home may 
use a dining assistant to provide feeding assistance to a patient who, based on the charge nurse's 
assessment of the patient and the patient's most recent plan of care, needs assistance or 
encouragement with eating and drinking, but does not have complicated feeding problems, including, 
but not limited to, difficulty swallowing, recurrent lung aspirations, tube or parenteral feedings, or 
behavioral issues that may compromise nutritional intake. The charge nurse's assessment and plan of 
care must be documented in the patient's medical record. For a patient who is assigned a dining 
assistant and experiences an emergent change in condition, the charge nurse shall perform a special 
assessment to monitor the appropriateness of continued utilization of the dining assistant. 
   (2) A nursing home that chooses to utilize dining assistants shall provide individuals with training 
through a department-approved training curriculum. The department and the long-term care stakeholder 
advisory workgroup designated under section 20155(18) shall develop a dining assistants training 
curriculum. The department shall approve a dining assistants training curriculum that meets the 
requirements of this subsection. In order to be approved by the department, the dining assistants 
training curriculum must include, at a minimum, 8 hours of course material that covers all of the 
following: 

(a) Dining assistants program overview. 
(b) Patient rights. 
(c) Communication and interpersonal skills. 
(d) Appropriate responses to patient behavior. 
(e) Recognizing changes in patients. 
(f) Infection control. 
(g) Assistance with feeding and hydration. 
(h) Feeding techniques. 
(i) Safety and emergency procedures. 
(j) End of life. 

   (3) An individual shall not provide feeding assistance as a dining assistant in a nursing home unless he 
or she has successfully completed a dining assistants training curriculum described in subsection (2). A 
nursing home shall not employ or allow an individual who is less than 17 years of age to provide feeding 
assistance as a dining assistant. 
   (4) A dining assistant shall work under the supervision of a nurse. A dining assistant's sole purpose is to 
provide feeding assistance to patients, and he or she shall not perform any other nursing or nursing-
related services, such as toileting or transporting patients. A dining assistant is not nursing personnel 
and a nursing home shall not include a dining assistant in computing the ratio of patients to nursing 
personnel or use a dining assistant to supplement or replace nursing personnel. If approved by the 
charge nurse and subject to subsection (1), a dining assistant may provide feeding assistance in a 
patient's room if the patient is unable to go to or chooses not to dine in a designated dining area. A nurse 
is not required to be physically present within the patient's room during the feeding, but a nurse must be 
immediately available. A dining assistant who is providing feeding assistance to a patient in his or her 
room as provided under this subsection must not be assigned to assist another patient at the same time. 
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   (5) Dining assistants are subject to the criminal history checks required under section 20173a. 
   (6) A nursing home that utilizes dining assistants shall maintain a written record of each individual used 
as a dining assistant. The nursing home shall include in the written record, at a minimum, the complete 
name and address of the individual, the date the individual successfully completed the dining assistants 
training curriculum, a copy of the written record of the satisfactory completion of the training curriculum, 
and documentation of the criminal history check. 
   (7) This section does not prohibit a family member or friend from providing feeding assistance to a 
patient within the nursing home or require a friend or family member to complete the training program 
prescribed under subsection (2). However, a nursing home may offer to provide the dining assistants 
training curriculum to family members and friends. 
   (8) As used in this section: 
   (a) "Dining assistant" means an individual who meets the requirements of this section and who is only  
paid to provide feeding assistance to nursing home patients by the nursing home or who is used under an 
arrangement with another agency or organization. 
   (b) "Immediately available" means being capable of responding to provide help if needed to the dining  
assistant at any time either in person or by voice or call light system, radio, telephone, pager, or other 
method of communication during a feeding. 
   (c) "Nurse" means an individual licensed as a registered professional nurse or a licensed practical  
nurse under article 15 to engage in the practice of nursing. 
   (d) "Under the supervision of a nurse" means that a nurse who is overseeing the work of a dining  
assistant is physically present in the nursing home and immediately available. 
 
Code of Federal Regulations (CFR) 
§ 483.60 Food and nutrition services. 
The facility must provide each resident with a nourishing, palatable, well-balanced diet that meets his or 
her daily nutritional and special dietary needs, taking into consideration the preferences of each 
resident. 
   (h) Paid feeding assistants 
   (1) State-approved training course. A facility may use a paid feeding assistant, as defined in § 488.301 
of this chapter, if 
   (i) The feeding assistant has successfully completed a State-approved training course that meets the  
requirements of § 483.160 before feeding residents; and 
   (ii) The use of feeding assistants is consistent with State law. 
   (2) Supervision. 
   (i) A feeding assistant must work under the supervision of a registered nurse (RN) or licensed practical  
nurse (LPN). 
   (ii) In an emergency, a feeding assistant must call a supervisory nurse for help. 
   (3) Resident selection criteria. 
   (i) A facility must ensure that a feeding assistant provides dining assistance only for residents who  
have no complicated feeding problems. 
   (ii) Complicated feeding problems include, but are not limited to, difficulty swallowing, recurrent lung  
aspirations, and tube or parenteral/IV feedings. 
   (iii) The facility must base resident selection on the interdisciplinary team's assessment and the  
resident's latest assessment and plan of care. Appropriateness for this program should be reflected in 
the comprehensive care plan. 
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§ 483.160 Requirements for training of paid feeding assistants. 
   (a) Minimum training course contents. A State-approved training course for paid feeding assistants  
must include, at a minimum, 8 hours of training in the following: 
   (1) Feeding techniques. 
   (2) Assistance with feeding and hydration. 
   (3) Communication and interpersonal skills. 
   (4) Appropriate responses to resident behavior. 
   (5) Safety and emergency procedures, including the Heimlich maneuver. 
   (6) Infection control. 
   (7) Resident rights. 
   (8) Recognizing changes in residents that are inconsistent with their normal behavior and the  
importance of reporting those changes to the supervisory nurse. 
   (b) Maintenance of records. A facility must maintain a record of all individuals, used by the facility as 
feeding assistants, who have successfully completed the training course for paid feeding assistants. 
 
§ 488.301 Definitions. 
As used in this subpart 
Paid feeding assistant means an individual who meets the requirements specified in § 483.60(h)(1) of this 
chapter and who is paid to feed residents by a facility, or who is used under an arrangement with another 
agency or organization. 
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Unit 1: Role of the Dining Assistant 
 

Definition 
 

“Heimlich Maneuver” means a forceful upward thrust on the abdomen, between the sternum and the 
navel, to dislodge obstruction for breathing or digestion. 
 

Objectives Course Content Learning Activities 

1.1 Examine the role of 
the Dining Assistant 

(1) Role of the Dining Assistant: 
 (a) State and federal regulations 
describe Dining Assistant as a single 
task worker 
 (b) Aging population more acute 
  (i) More staff time for residents with 
high levels of care 
  (ii) Less staff time for residents with 
minimal dining assistance needs 
 (c) Goal of regulations: 
  (i) Supplement, not replace, Certified 
Nurse Assistants (CNAs). 
  (ii) Provide residents with assistance in 
eating and drinking 
  (iii) Reduce unplanned weight loss 
  (iv) Reduce incidence of dehydration 
 (d) To become a Dining Assistant, 
complete a state-approved 8-hour 
(minimum) training course on: 
  (i) Dining techniques 
  (ii) Assistance with dining and 
hydration 
  (iii) Communication/interpersonal 
skills 
  (iv) Appropriate responses to resident 
behavior 
  (v) Safety and emergency procedures, 
including the Heimlich Maneuver 
  (vi) Infection control 
  (vii) Resident rights 
  (viii) Recognizing changes in a 
resident’s behavior or health and the 
importance of reporting those changes 
to the supervising nurse 
 (e) Dining Assistants do not provide 
nursing care 
 (f) Dining Assistants perform only tasks 
for which they have been trained 
 (g) Dining Assistants feed only 
residents assigned by charge nurse 

Discuss regulations 
MCL 333.21794 and 42 
CFR 483.35, 483.160, 
483.301, 4837, and 
483.75 
 
List the course 
requirements to 
become a Dining 
Assistant and 
limitations to duties 
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1.2 Examine the role of 
facilities using Dining 
Assistants 

(2) Role of the facility: 
 (a) Supervision of a Dining Assistant 
must be performed by a Registered 
Nurse (RN) or Licensed Practical Nurse 
(LPN) 
 (b) Facility must ensure that only 
residents with no complicated dining 
problems are assigned to a Dining 
Assistant 
  (i) Complicated dining problems 
include: 
   (A) Difficulty swallowing 
   (B) Recurrent lung aspirations 
   (C) Tube or parenteral/IV nutrition 
   (D) Complex behavioral issue 
  (ii) Resident selection is based on the 
charge nurse’s assessment and a 
resident’s plan of care 
 (c) Facilities must maintain a record of 
Dining Assistants that includes proof of 
training completion as a Dining 
Assistant 

List three facility 
responsibilities when 
using Dining 
Assistants 
 
Describe three eating 
problems a resident 
might have that would 
not support the use of 
a Dining Assistant 
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Unit 2: Communication and Interpersonal Skills 
 
Definitions 
 
“Aphasia” means an inability to express oneself properly through speech or loss of verbal 
comprehension. 
 
“Sensory” means relating to sensation involving one or more of the five senses (seeing, hearing, 
touching, smelling, tasting). 
 

Objectives Course Content Learning Activities 

2.1 Identify 
appropriate and 
effective 
communication skills 

(1) Communication skills: 
 (a) Elements that influence 
relationships with others: 
  (i) Prejudices 
  (ii) Frustrations 
  (iii) Attitudes 
  (iv) Life experiences 
 (b) Successful communication 
requires: 
  (i) A message 
  (ii) A sender 
  (iii) A receiver 

Identify examples of the 
elements that influence 
relationships and discuss 
ways to handle each of 
the examples presented 
 
Role-play the process of 
communication 

2.2 Identify positive 
listening skills 

(2) Listening Skills: 
 (a) Show interest 
 (b) Hear the message 
 (c) Avoid interrupting 
 (d) Ask questions for clarification 
 (e) Be patient 
 (f) Help resident express feelings and 
concerns 
 (g) Avoid distractions 
 (h) Concentrate and be attentive 

Discuss ways of showing 
interest 
 
Have the class divide into 
groups 
 
Select a sender to give a 
message to two receivers 
(all senders will use the 
same prepared message) 
 
Have the receivers write 
down what they heard 
Follow small group 
discussions with class 
discussion 

2.3 Recognize barriers 
to effective 
communications 
 
2.3.1 Discuss 
sympathy, empathy, 
and tact 

(3) Barriers to effective 
communications 
 (a) Labeling 
 (b) Talking too fast 
 (c) Avoiding eye contact 
 (d) Belittling a resident’s feelings 
 (e) Physical distance 
 (f) Sensory impairment: 

Role-play how the Dining 
Assistants show interest 
in a resident and helps 
the resident express 
feelings and concerns 
 
Have the class share past 
experiences when a 
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  (i) Confusion 
  (ii) Blindness 
  (iii) Aphasia 
  (iv) Hearing impairment 
 (g) Changing the subject 
 (h) False assurances and clichés 
 (i) Giving Advice 
 (j) Conflicting messages 
 (k) Unclear meanings 
 (l) Perceptions 
 (m) Interpersonal skills determined by: 
  (i) Personal values 
  (ii) Interests 
  (iii) Feelings 
  (iv) Expectations 
  (v) Past experience 
  (vi) sympathy, empathy, and tact 
 (n) Language (native/cultural), 
especially for persons with dementia 

communication barrier 
caused them to end a 
conversation and identify 
the barrier 
 
Role-play how sensory 
impairment can lead to 
breakdowns in 
communication 

2.4 Explain how one 
will need to modify 
behavior in response 
to a resident’s 
behavior 

(4) Dealing with resident behavior: 
 (a) Accept every resident 
 (b) Listen to every resident 
 (c) Comply with reasonable requests, 
when possible 
 (d) Display patience and tolerance 
 (e) Be understanding 
 (f) Be sensitive to a resident’s feelings 
and moods 
 (g) Treat residents as unique 
individuals 
 (h) Anticipate resident’s needs 
 (i) Ask resident for their opinion 
 (j) Be able to see things from the 
resident’s point of view 

Have the class discuss 
why resident behavior 
shouldn’t be taken 
personally 
 
Define anger and role-
play situations of an angry 
and worried resident that 
lashes out at a Dining 
Assistant 
 
Discuss how these 
situations could be 
handled 

2.5 Develop effective 
non-verbal 
communications with 
residents and their 
families 
 
2.5.1 List 3 examples 
of non-verbal 
communications 

(5) Nonverbal communication: 
 (a) Posture 
 (b) Gestures 
 (c) Facial expressions 
 (d) Appearance 
 (e) Touch 

Discuss effects of 
positions and postures 
when communicating.  
 
Role-play examples of 
body language that differ 
from the verbal message 
being sent 

2.6 Develop effective 
verbal 
communications with 
residents and their 

(6) Verbal communications: 
 (a) Speak clearly and concisely 
 (b) Give message by tone of voice 
 (c) Face resident at eye level, when 

Have the class use 
paraphrasing for a 
message and discuss 
their understanding of the 
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families 
 
2.6.1 List 3 examples 
of good verbal 
communications 

speaking 
 (d) Avoid words with several meanings 
 (e) Present thoughts in logical, orderly 
manner 
 (f) Learn to paraphrase 
 (g) Use of nonverbal communication 
tools such as dry erase boards, picture 
boards, translation boards 

message 

2.7 Explain ways to 
effectively 
communicated with 
resident’s family and 
visitors 

(7) Effective ways to communicate: 
 (a) Introduce self and job 
responsibilities 
 (b) Be friendly 
 (c) Use same talking and listening 
skills used with residents 
 (d) Refer requests for information on a 
resident’s condition to the supervisory 
nurse 
 (e) Report any family or visitor 
concerns or information related to 
resident’s health or dietary habits to the 
supervisory nurse 

Give examples of 
information from family 
members that would 
affect resident dining 
 
Discuss what is 
appropriate/inappropriate 
to talk about while 
assisting with a resident’s 
dining, i.e., avoiding 
conversations with other 
staff that exclude the 
resident and choosing 
suitable topics 

2.8 Describe specific 
factors that should be 
considered when 
communicating with a 
hearing impaired 
resident 

(8) Factors to consider: 
 (a) Speak slowly and use simple 
sentences 
 (b) Face resident at eye level when 
speaking 
 (c) Allow resident to lip read if asked 
 (d) Lower pitch of your voice 
 (e) Direct speech to stronger ear 
 (f) Use gestures to clarify statements 
 (g) Write when necessary 
 (h) Learn basic signing 

Discuss hearing loss and 
adaptations 

2.9 Describe specific 
factors that should be 
considered when 
communicating with a 
vision impaired 
resident 

(9) Factors to Consider: 
 (a) Announce presence when entering 
a room or area 
 (b) Sit where the resident can best see 
you if applicable 
 (c) Assure lighting is sufficient if 
applicable 
 (d) Allow resident to touch objects and 
yourself (appropriately) 
 (e) Encourage resident to wear glasses, 
etc., if applicable 
 (f) Use touch and talk frequently to 
communicate your location 
 (g) Use descriptive words and phrases 

Discuss blindness and 
adaptations 
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 (h) Make large print materials available 
if applicable 

2.10 Consider factors 
that would assist a 
resident that has 
difficulty speaking to 
communicate 

(10) Factors to consider: 
 (a) Encourage resident to use hands to 
communicate or point out objects 
 (b) Use communication boards/cards 
 (c) Repeat what you heard to be sure 
you understood the resident 
 (d) Ask yes and no questions that can 
be answered with Yes/No verbal 
answers or nodding 

Use a game of charades 
to demonstrate 
communication barriers 
when not being able to 
speak and then identify 
tools and techniques that 
helped in communicating 

2.11 Identify ways to 
communicate with 
residents with memory 
loss 

(11) Communicating techniques: 
 (a) Encourage resident to talk 
 (b) Talk about things a resident is likely 
to remember 
 (c) Ask one question containing one 
thought at a time 
 (d) Keep questions simple 
 (e) Rephrase questions that are not 
understood 
 (f) Avoid asking resident to make a 
choice 

Have class share 
personal experiences 
with individuals with 
memory loss 

2.12 Communicate 
with residents 
according to their 
stage of development 

(12) Communication techniques: 
 (a) Treat all residents with dignity and 
respect 
 (b) Encourage residents to make 
choices when appropriate 
 (c) Use simple sentences 
 (d) Emphasize positives 
 (e) Encourage resident to do all they 
can for themselves 
 (f) Be patient 
 (g) Use age-appropriate speech 
 (h) Allow resident to express feelings, 
ideas, and frustrations 
 (i) Gain resident’s attention and speak 
clearly, in a normal voice 

Have class members 
share personal 
experiences with 
developmentally disabled 
 
Discuss ways to develop 
rapport with residents 
with disabilities 

2.13 Observe by using 
the senses to report 
changes in resident 
health or behavior to a 
nurse 

(13) Observation using senses to report 
changes: 
 (a) Senses 
  (i) Sight 
  (ii) Touch 
  (iii) Hearing 
 (b) Changes 
  (i) Rash 
  (ii) Skin color 
  (iii) Hearing, sight, or speech 

Have the class prepare a 
list of behaviors and 
physical changes that 
would be inconsistent or 
abnormal 
 
Practice reporting 
information in small 
groups with group 
members changing roles 
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  (iv) Respiratory 
  (v) Temperature 
  (vi) Perspiration 
  (vii) Odor of breath, wounds,  
or body 
 (c) Recognizing changes by: 
  (i) Listening and talking to the resident 
  (ii) Asking questions 
  (iii) Observing changes in attitude, 
moods, and emotional condition 
  (iv) Paying attention to complaints 
 (d) Reporting to the supervisory nurse: 
  (i) Promptly 
  (ii) Thoroughly 
  (iii) Accurately 
  (iv) Factually 

 
Discuss changes that 
may occur in a resident’s 
end of life 
 
Role-play a situation and 
have the class report 
objective and subjective 
data using the SBAR 
format 
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Unit 3: Resident Rights 
 
Definitions 
 
“Abuse” means the willful infliction of injury, unreasonable confinement, intimidation, or punishment 
with resulting physical harm, pain, or mental anguish. 
 
“Diversion of drugs” means the unauthorized taking or use of any resident assigned drug. 
 
“Fraud” means an intentional deception or misrepresentation with the knowledge that the deception or 
misrepresentation could result in some unauthorized benefit from a resident. 
 
“Misappropriation” means the deliberate misplacement, exploitation, or wrongful temporary or 
permanent use of a resident’s belongings or money without the resident’s consent. 
 
“Neglect” means a failure to provide goods and services necessary to avoid physical harm, mental 
anguish, or mental illness to a resident. 
 

Objectives Course Content Learning Activities 

3.1 Support the 
resident’s right to 
make personal 
choices to 
accommodate 
individual needs 

(1) Residents’ rights: 
 (a) Be treated with respect 
 (b) Live with dignity 
 (c) Be free of fear 
 (d) Considerate and respectful care 
 (e) Obtain complete, current 
information concerning personal 
dietary requirements 
 (f) Refuse treatment 
 (g) Privacy of resident’s person, 
records, and personal affairs, including 
Health Information Privacy and 
Portability Act (HIPPA) requirements 
 (h) Confidential treatment of all 
records 
 (i) Reasonable response to request for 
service 
 (j) Be informed of any facility rules 
 (k) MI Public Health Code, MCL 
333.20201 

Brainstorm and list 
personal choices that 
would contribute to a 
meaningful life 
 
List resident’s rights 
that pertain to dining 
and freedom from 
abuse 
 
Identify behaviors by a 
Dining Assistant that 
would not be 
supportive of a 
resident’s rights 

3.2 Administer dining 
assistance that 
ensures that the 
resident is free from 
abuse, neglect, 
misappropriation of 
property, diversion of 
drugs, and fraud 

(2) Mistreatment of a resident: 
 (a) Abuse 
  (i) Physical 
  (ii) Verbal 
  (iii) Sexual 
  (iv) Mental 
 (b) Neglect 
 (c) Misappropriation of property 

Define these terms 
and actions to make 
sure residents are free 
from these actions 
 
Role-play appropriate 
responses to observed 
mistreatment of a 
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 (d) Diversion of drugs 
 (e) Fraud 
(2.1) Signs of abuse: 
 (a) Fractures 
 (b) Bruises or marks of the face, upper 
arms, upper thighs, or abdomen 
 (c) Fearfulness 
 (d) Withdrawn 
(2.2) Examples of abuse 
 (a) Threatening a resident 
 (b) Frightening a resident 
 (c) Pinching, slapping, pushing, or 
kicking a resident 
 (d) Withholding food or fluids (can also 
fall under neglect) 
 (e) Restraining a resident 
 (f) Leaving resident in soiled linen or 
clothing 
 (g) Yelling angrily at or making fun of a 
resident 
 (h) Refusing to reposition a resident 
 (i) Not answering a request of a 
resident (can also be neglect) 
 (j) Humiliating a resident 
 (k) Making disparaging, derogatory 
remarks 
 (l) Sexual coercion 
 (m) Sexual harassment 
 (n) Verbal harassment 
(2.3) Identification of residents at risk 
for abusing others includes a resident 
with history of aggressive behavior 
(2.4) Identification of residents at risk 
for being abused 
 (a) Noisy residents 
 (b) Wandering residents 
 (c) Philandering residents 
 (d) Socially/logistically isolated 
residents 
(2.5) Report any incident or suspicions 
immediately to supervisor 

resident 
 
Review Michigan and 
federal regulations 
regarding abuse 
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Unit 4: Safety and Emergency Procedures 
 
Definitions 
 
“Disoriented” means confused about time, place and person, or objects. 
 
“Heimlich Maneuver” means a forceful upward thrust on the abdomen, between the sternum and the 
navel, to dislodge obstruction for breathing or digestion. 
 
“Seizure” means involuntary muscle contraction and relaxation. 
 

Objectives Course Content Learning Activities 

4.1 Adhere to general 
safety rules 
 
4.1.2 List 5 rules of 
general safety 

(1) General safety rules: 
 (a) Walk never run 
 (b) Keep to the right-hand side of the 
hall 
 (c) Approach doors with caution 
 (d) Use handrails while on stairs 
 (e) Keep handrails free of obstacles 
 (f) Check labels on containers prior to 
using contents 
 (g) Wipe up spilled liquids 
 (h) Properly dispose of trash 
 (i) Follow instructions of your 
supervisory nurse 
 (j) Report injuries promptly 
 (k) Never use damaged or frayed 
electrical cords 
 (l) Ask for an explanation of things you 
don’t understand 
 (m) Provide for restraint safety 
 (n) Check linen for personal items 
contained in folds prior to laundry 
 (o) Report unsafe conditions 

Review the general 
safety rules and have 
the class relate these 
to their homes, as well 
as the health care 
facility 

4.2 Identify safety 
measures that prevent 
accidents to residents 

(2) Safety measures: 
 (a) Keep frequently used items within 
reach of a resident 
 (b) Lock brakes on movable equipment 
  (i) Wheelchairs 
  (ii) Beds 
 (b) Only trained health professional, 
nurses, or CNA, should properly 
position resident when needed 
 (c) Assist when a resident is drinking or 
eating hot dietary items, such as 
coffee, tea, soups, etc., and ensure 
appropriate interventions are in place 

Discuss personal 
experiences with 
accidents and 
consider the general 
safety rules that may 
have prevented the 
accident 
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to reduce the risk of an accidental burn 
 (d) Identifying a resident to assure 
proper dining assistance as assigned by 
charge nurse or resident care plan 
  (i) Use identification bracelets 
  (ii) Call resident by name 
  (iii) Use ID systems that incorporate 
photographs 
 (e) Preventing other injuries: 
  (i) Keep resident’s bed in lowest 
position except when giving bedside 
dining assistance 
  (ii) Keep nurse call equipment in reach 

4.3 Discuss the 
emergency treatment 
of a choking resident 

(3) Assisting with a choking resident: 
 (a) Causes of choking 
  (i) Occurs when the throat is blocked 
or closed, and air cannot pass through 
  (ii) Victim cannot breathe or speak 
 (b) Common airway blockages 
  (i) Food 
  (ii) Foreign objects 
  (iii) Vomitus 
  (iv) Blood 

Identify common 
causes of choking 

4.4 Assist with clearing 
an obstructed airway 

(4) Procedure: 
 (a) Seek assistance from nurse or CNA 
 (b) Use emergency alarm 
 (c) Use resident call system 
 (d) Call for help 
 (e) If resident is coughing, do not 
intervene 
  (i) Coughing sound only occurs with air 
moving through airway 
  (ii) Encourage coughing, as the most 
effective way to dislodge obstructions 
  (iii) Stay near 
 (f) Signs of complete airway blockage: 
  (i) Unable to speak 
  (ii) High pitched sounds with 
inhalation 
  (iii) Grasping the throat in distress 
 (g) If resident is not coughing or stops 
coughing without clearing airway: 
  (i) Tilt the head back 
  (ii) Pull the tongue forward 
 (h) If airway is still blocked, use the 
Heimlich Maneuver 

Demonstration: Task 
#1 - Heimlich 
Maneuver  
 
Discuss the reason for 
chest thrusts instead 
of abdominal thrusts 
for obese residents 
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4.5 Discuss and 
explain a Dining 
Assistant’s 
responsibilities in 
assisting with the 
resident that may have 
an emergency 
involving the heart 

(5) Responsibilities: 
 (a) Know agencies providing 
cardiopulmonary resuscitation (CPR) 
instruction: 
  (i) American Heart Association 
  (ii) American Red Cross 
  (iii) Local emergency medical services 
 (b) Know common observations or 
signs that signal a heart issue: 
  (i) Chest discomfort 
  (ii) Pressures, fullness, squeezing, or 
pain in center of chest behind 
breastbone 
  (iii) Radiating pain 
  (iv) Pain that spreads to either 
shoulder, neck, jaw, or arm 
  (v) Symptoms that continue for longer 
than a few minutes 
  (vi) Symptoms which may come and 
go:  
   (A) Fainting 
   (B) Sweating 
   (C) Nausea 
   (D) Shortness of breath 
 (c) Seek immediate assistance for 
resident that shows signs of a heart 
issue: 
  (i) Use emergency alarm 
  (ii) Use resident call system 
  (iii) Call for help 

List 5 signs of a 
resident have a heart 
issue 

4.6 Discuss and 
explain a Dining 
Assistant’s 
responsibilities in 
assisting the resident 
until professional help 
arrives for convulsive 
disorder (seizures) 

(6) Responsibilities: 
 (a) Know causes of convulsive 
disorders: 
  (i) Seizure syndrome 
  (ii) Head injury 
  (iii) Stroke 
  (iv) Infectious disease 
  (v) Omitted medication 
 (b) Know types of seizures: 
  (i) Partial 
  (ii) General 
   (A) Tonic-colonic (grand mal) 
   (B) Absence (petit mal) 
  (iii) Unclassified 
 (c) Seek assistance from nurse: 
  (i) Summon help using resident call 
system 

Discuss the 
differences in types of 
seizures 
 
Discuss how to 
physically protect the 
resident 
 
Suggest reasons why 
the face would be 
turned to the side 
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  (ii) Stay with resident 
  (iii) Protect resident from injury 
   (A) Lower resident to floor, if 
appropriate 
   (B) Move objects away that might 
cause injury 
  (iv) Do not restrain resident 
  (v) Loosen constricting clothing, 
particularly around the neck 
  (vi) Place pillow under head and turn 
face to one side 
  (vii) Note time seizure began, body 
parts moving during seizure, and report 
to supervisory nurse 
  (viii) Allow resident to rest after seizure 
   (A) Resident will be very tired 
   (B) Resident may be confused 
…(C) Resident will often be disoriented 

4.7 Report 
emergencies 
accurately and 
requires the Dining 
Assistant to react 
immediately and 
properly 

(7) Actions: 
 (a) Remain Calm and Do Not Panic 
 (b) Observe your surroundings 
 (c) Assess available resources 
 (d) Evaluate the Situation 
 (e) Check resident’s condition 
 (f) Determine safety of environment 
 (g) Call or send for help immediately 
 (h) Know your limitations 
 (i) Reassure the resident 

Provide the class with 
a description of an 
accident or health 
emergency that has 
occurred. The student 
is the only person on 
the scene. Ask them to 
explain how they 
would handle the 
situation 
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Unit 5: Infection Control 
 
Definitions 
 
“Asepsis” means being free of disease-producing microorganisms. 
 
“Contaminated” means dirty, unclean, or soiled with germs. 
 
“Fomite” means any object contaminated with germs and able to transmit disease. 
 
“Germ” means a microorganism, especially one that causes disease. 
 
“Hand hygiene” means the use of alcohol-based gel/foam (products) and/or soap and water. 
 
“Medical asepsis” means the practice used to remove or destroy pathogens and to prevent spread from 
one person or place to another person or place; clean technique. 
 
“Pathogen” means a microorganism that is harmful and capable of causing an infection. 
 
“Precautions” means the Centers for Disease Control (CDC) procedures that contain 2 tiers: 
 
Standard Precautions are those designed for the care of all residents, regardless of their diagnosis or 
presumed infection status. Standard Precautions include setting up barriers to prevent contact with 
bodily fluids, including blood, detached skin, etc. 
 
Transmission-Based Precautions are to be used when caring for those residents that are known or 
suspected to be infected or colonized with contagious pathogens that can be transmitted by airborne, 
droplet, contact, or multi-route transmission. 
 

Objectives Course Content Learning Activities 

5.1 Apply the basic 
principles of infection 
control 
 
5.1.1 Identify how 
diseases are 
transmitted 
 
5.1.2 List the 6 
components of the 
chain of infection 

(1) Infection Transmission: 
 (a) Microorganisms (Germs) 
  (i) In the air we breathe 
  (ii) On our skin and in our bodies 
  (iii) In the food we eat 
  (iv) On every surface we touch 
 (b) May cause: 
  (i) Illness 
  (ii) Infection 
  (iii) Disease 
 (c) Require certain elements to survive: 
  (i) Oxygen (aerobic) 
  (ii) No oxygen (anaerobic) 
  (iii) Warm temperatures 
  (iv) Moisture 
  (v) Dark area to grow 
  (vi) Food 

Have the class list 
ways that 
nonpathogenic 
organisms benefit 
mankind (They culture 
milk products, ferment 
certain foods, cause 
bread to rise, 
decompose organic 
materials, etc.) 
 
Have class select a 
causative agent and 
illustrate the chain of 
infection 
 
Relate fomites to 
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 (d) Our body’s defenses against germs: 
  (i) External natural defenses: 
   (A) Skin 
   (B) Mucous membrane 
   (C) Cilia – fine microscopic hairs 
   (D) Tears 
  (ii) Internal natural defenses: 
   (A) Inflammation 
   (B) Fever 
   (C) Immune response 
 (e) Chain of infection: 
  (i) Causative agent (Bacteria, Virus, 
Fungi, Protozoa) 
  (ii) Reservoir of the agent 
   (A) Humans, either presenting 
symptoms or as carriers 
   (B) Animals 
   (C) Fomites 
   (D) Environment 
 (f) Portal of entry 
  (i) Cuts/breaks in skin 
  (ii) Openings in mucous membrane 
  (iii) Respiratory system 
  (iv) Gastrointestinal system 
  (v) Urinary system 
 (g) Portal of exit: 
  (i) Tears 
  (ii) Saliva 
  (iii) Urine 
  (iv) Feces 
  (v) Wound drainage 
(1.1) Mode of transmission: 
 (a) Contact 
  (i) Direct (person-to-person) 
  (ii) Indirect (fomite-to-person) 
 (b) Droplet 
 (c) Airborne 
 (d) Multi-Route (combination of 
contact, droplet, or airborne) 

facility supplies and 
discuss objects that 
might be involved in 
the spread of infection 
 
Have the class discuss 
and give examples of 
the various modes of 
disease transmission 

5.2 Define medical 
asepsis 
 
5.2.1 Identify practices 
one can use to 
promote medical 
asepsis 

(2) Medical Asepsis practices remove 
or destroy pathogens and prevents 
illness: 
 (a) Hand hygiene: 
   (i) After using the bathroom 
   (ii) Prior to handling food 
   (iii) Prior to and after dining each 
resident and between residents 

Have the class relate 
medically aseptic 
practices to other 
areas of employment 
(teachers, food 
workers, etc.) 
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  (ii) Washing non-cooked food, such as 
fruits and vegetables, before serving or 
consuming 
 (b) Providing individual personal items 
for each resident during dining 
 (c) Shielding/covering the nose and 
mouth prior to coughing, sneezing, or 
blowing nose, and then immediately 
washing hands 
 (d) Washing cooking and eating 
utensils with soap 
 (e) Adhering to sanitation practices 
 (f) Maintaining a clean dining area 
 (g) Cleaning reusable equipment after 
use 
 (h) Not transporting equipment from 
one resident’s room to another 

5.3 Demonstrate an 
understanding of the 
basic principles of 
Standard Precautions 
 
5.3.1 Identify the 
reasons for washing 
hands frequently and 
using good technique 
 
5.3.2 Demonstrate 
proper handwashing 
technique 
 

(3) Standard Precautions: 
 (a) Use for care of all residents 
 (b) Precautions: 
  (i) Dining Assistant should not touch 
blood, body fluids, secretions, or 
excretions 
  (ii) Immediately report all incidences 
of contact with blood, body fluids, 
secretion, and excretions to nurse 
supervisor 
 (c) Handwashing techniques 
(3.1) Reasons for handwashing: 
 (a) Everything you touch harbors germs 
 (b) Hand hygiene is one of the most 
effective ways of controlling infection if 
done properly 
 (c) Prevents cross contamination 
 (d) Prevents growth of, and washes 
away, many microorganisms on skin 
 (e) Hand hygiene must be done prior to 
and after dining assistance 
(3.2) To properly wash your hands:  
 (a) Use warm, running water 
 (b) Use clean paper towels to turn 
hand-operated faucets off 
 (c) Avoid touching the soap dish when 
using bar soap 
 (d) Hold hands and forearms lower 
than the elbows during the procedure 
 (e) Give frequently missed areas added 

Demonstration: Task 
#2 
 - Handwashing 
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attention, such as: 
  (i) Sides of hands 
  (ii) Knuckles 
  (iii) Thumbs 
  (iv) Fingers 
  (v) Under nails 
   (A) Use a file for this area, or 
   (B) Rub tips of fingers against soapy 
palms 
 (f) For handwashing to be effective: 
  (i) Use enough soap to produce a 
lather 
  (ii) Create friction with vigorous 
rubbing 
  (iii) Rinse well 
  (iv) Use a brush to remove resistant 
substances 
  (v) Use a lotion after cleaning to: 
   (A) Prevent chapping 
   (B) Prevent dry skin 
 (g) Wash with soap and water 
immediately or as soon as possible 
following contact with blood or other 
potentially infectious materials (bodily 
fluids, skin) 
 (h) Use alcohol-based gel/foam 
(products) only if hands are not visibly 
soiled, there has been no exposure to 
blood or other potentially infectious 
materials, and when washing with soap 
and water is not possible 
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Unit 6: Nutrition and Hydration 
 
Definitions 
 
“Aspiration” means breathing fluid or food into the lungs. 
 
“Dysphagia” means difficulty swallowing. 
 
“Non-touch food preparation” means use of utensils to ready food or need to have food grade gloves on 
to prevent handling ready to serve food. 
 
“Nutrition” means the entire process by which the body takes in food for growth and repair and uses it to 
maintain health. 
 
“Peristalsis” means involuntary muscle contractions in the digestive system that move food through the 
alimentary canal. 
 
“Therapeutic diet” means the modification of the normal diet used in the treatment of specific health 
conditions. 
 

Objectives Course Content Learning Activities 

6.1 Identify the general 
principles of basic 
nutrition 
 
6.1.1 Recognize 
factors that influence 
dietary practices.  
 
6.1.1.a Review cultural 
variations in diet 
 
6.1.1.b List 5 examples 
of foods avoided by 
various religious 
denominations 
 
6.1.2 Cite 5 age-
related changes that 
affect the resident’s 
nutritional status 
 
6.1.3 Recognize the 
signs of good and poor 
nutrition 

(1) Principles of nutrition: 
 (a) Good nutrition 
  (i) Promotes physical and mental 
health 
  (ii) Provides increased resistance to 
illness 
  (iii) Produces added energy and vitality 
  (iv) Aids in the healing process 
  (v) Assists one to feel and sleep better 
 (b) Functions of food: 
  (i) Provides energy 
  (ii) Grows and repairs tissue 
  (iii) Maintains and regulates bodily 
processes 
(1.1) Factors influencing dietary 
practices: 
 (a) Personal preferences 
 (b) Appetite 
 (c) Finance 
 (d) Illness 
 (e) Culture 
 (f) Religion 
  (i) Days of fasting 
  (ii) Dietary practices/restrictions 
  (iii) Some forbid cooking on the 
Sabbath 

Discuss the religious 
practices related to 
food by the various 
denominations 
represented in the 
class 
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  (iv) Some forbid eating leavened bread 
  (v) Some forbid serving milk and/or 
milk products with meat 
  (vi) Some have strict rules regarding 
sequence in which milk products and 
meat must be consumed 
(1.2) Age-related changes affecting 
nutrition: 
 (a) Need for fewer calories 
 (b) Vitamin and mineral requirements 
change 
 (c) Medications affect how nutrients 
are absorbed and used 
 (d) Teeth/dentures affect ability to 
chew 
 (e) Diminished sense of taste and 
smell 
 (f) Assistance required with eating 
 (g) Decreased saliva secretions 
 (h) Discomfort caused by constipation 
 (i) Decreased appetite and thirst 
(1.3) Signs of nutrition: 
 (a) Good nutrition: 
  (i) Healthy, shiny looking hair 
  (ii) Clean skin and bright eyes 
  (iii) A well-developed, healthy body 
  (iv) An alert facial expression 
  (v) An even, pleasant disposition 
  (vi) Restful sleep patterns 
  (vii) Healthy appetite 
  (viii) Regular elimination habits 
  (ix) Appropriate body weight 
 (b) Poor nutrition: 
  (i) Lack of interest/mental slowdown 
  (ii) Poor skin color and appearance 
  (iii) Hair and eyes appear dull 
  (iv) Irregular bowel habits 
  (v) Weight changes 
  (vi) Anemia (deficiency of red blood 
cells, hemoglobin, or both) leading to: 
   (A) Fatigue 
   (B) Shortness of breath 
   (C) Increased pulse 
   (D) Pale skin 
   (E) Poor sleep patterns 
   (F) Headaches 
   (G) Problems with digestion 
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  (vii) Osteoporosis (decrease in the 
mass of bony tissue) and other 
diseases 

6.2 Discuss the 6 
basic food groups that 
contribute to a well-
balanced diet 

(2) Six (6) basic food groups (Pyramid): 
 (a) Vegetable group: 
 (i) Provides vitamins, minerals, and 
fiber (roughage) 
  (ii) Easier to chew if cooked, chopped, 
or diced 
  (iii) Recommended 3 to 5 daily 
servings 
 (b) Fruit group: 
  (i) Provides vitamins, minerals, fiber 
(roughage) 
  (ii) Recommended 2 to 4 daily servings 
 (c) Dairy group (milk, yogurt, cheese): 
  (i) Provides proteins (nutrient essential 
for growth and repair of tissue), 
vitamins, minerals (calcium), 
carbohydrates, and fats 
  (ii) Recommended 2 to 3 daily servings 
 (d) Grain group (breads, cereal, rice, 
pasta):  
  (i) Provides carbohydrates and fiber 
  (ii) Recommended 6 to 8 daily servings 
 (e) Meat group: 
  (i) Provides protein and fats 
  (ii) Recommended 1 to 2 daily servings 
 (f) Fats, oils, sweets group: 
  (i) Provides little to no nutritional value 
and high calorie content 
  (ii) No recommended servings or 
serving sizes 

Have the class discuss 
how basic food groups 
and balanced diet 
helps improve health 

6.3 Define a 
therapeutic diet and 
recognize the need for 
alterations in a regular 
diet 
 
6.3.1 List 3 purposes 
of a therapeutic diet 
 
6.3.2 Discuss the 
types of therapeutic 
diets that a physician 
might order for a 
resident 

(3) Therapeutic diet: 
 (a) Purposes: 
  (i) Add or eliminate calories to cause a 
change in body weight 
  (ii) Assist with digestion of food by 
taking foods out of the diet that irritate 
the digestive system 
  (iii) Restrict salt intake to prevent or 
decrease edema 
  (iv) Help organs to maintain and/or 
regain normal function 
  (v) Treat metabolic disorders by 
regulating food amounts 
 (b) Types: 

Hand out examples of 
sample menus for 
discussion 
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  (i) Clear liquid 
  (ii) Full liquid 
  (iii) Bland 
  (iv) Restricted residue 
  (v) Controlled carbohydrate (diabetic) 
  (vi) Low fat 
  (vii) Low cholesterol 
  (viii) Low calorie 
  (ix) High calorie 
  (x) Low sodium 
  (xi) High protein 
  (xii) Soft, chopped, or pureed 
 (c) Residents may have difficulty 
accepting special diets 

6.4 Recognize 
adaptive devices used 
to assist residents 
with eating 

(4) Adaptive devices: 
 (a) Food guards 
 (b) Divided plates 
 (c) Built-up/weighted handled utensils 
 (d) Easy grip mugs/glasses 
 (e) Colored plates or placements for 
visual assistance 

Demonstrate the use 
of adaptive devices 
and encourage 
students to handle 
equipment 

6.5 Identify the 
responsibilities in 
preparing and serving 
residents’ meals 

(5) Preparing and serving: 
 (a) Meals are a social experience 
 (b) Provide pleasant environment: 
  (i) Clean area 
  (ii) Odor-free area 
  (iii) Adequate lighting 
  (iv) Pleasant temperature 
 (c) Resident preparation: 
  (i) Face and hands washed 
  (ii) Assure assistive device are present 
such as hearing aids, dentures, and 
eyeglasses, and seek assistance from 
nurse or CNA if missing 
  (iii) Raise the head of the bed to 
highest position unless otherwise 
indicated, if in a resident room 
  (iv) Assure resident is in comfortable 
position such as sitting in a chair with 
position of 90 degrees 
  (v) Check to be certain resident 
receives correct tray with correct diet 
including identification of food allergies 
and appropriate assistive devices 
  (vi) Food should be attractively served 
and placed within reach 
  (vii) Offer resident condiments and 

Have class describe a 
good dining 
environment 
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other additives such as creamer for 
coffee 
  (viii) Assist resident as needed with: 
   (A) Cutting meat 
   (B) Pouring liquids 
   (C) Buttering bread using non-touch 
food preparation 
   (D) Opening containers 
 (d) Residents should be encouraged to 
do as much as possible for themselves 
 (e) Allow time for resident to complete 
meal 
 (f) Display a pleasant, patient attitude 
 (g) Remove tray when meal is finished 
 (h) Report unconsumed food to 
supervisory nurse 

6.6 Describe dining 
techniques 

(6) Dining techniques: 
 (a) Use a utensil and fill only half-full 
 (b) Give food from the tip of the utensil 
 (c) Introduce food on non-paralyzed 
side of mouth if applicable 
 (d) For blind or confused residents, 
name each mouthful of food and 
explain where food is located on plate 
(top, bottom, right, or left sides) 
 (e) Offer foods in logical order 
 (f) Allow hot foods to cool 
 (g) Feed the resident slowly 
 (h) Encourage, but do not force, 
resident to eat 
 (i) Warn resident when offering 
something hot 
 (j) Use a straw for liquids if resident 
prefers 
 (k) Be sure resident’s mouth is empty 
before offering more food 

Have students 
practice dining 
techniques with their 
class members, using 
appropriate 
techniques.  
 

6.7 Discuss the 
various types of 
supplementary 
nourishments 
 
6.7.1 Demonstrate the 
procedure for serving 
supplementary 
nourishments 

(7) Supplementary nourishment types 
and service: 
 (a) Milk 
 (b) Juice 
 (c) Gelatin 
 (d) Custard, ice cream, or sherbet 
 (e) Crackers 
 (f) Nutritional supplementation 
products (e.g. Ensure, Mighty Shake, 
etc.) 
(7.1) Usually serve midmorning, mid-

Have class list other 
nourishment types not 
listed 
 
Task #3 - Serving 
Supplementary 
Nourishments 
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afternoon, bedtime, when ordered by 
physician, and as directed by 
supervisory nurse 

6.8 Identify the special 
fluid orders that the 
physician could write 
for residents 
 
6.8.1 Demonstrate the 
procedure for 
providing fresh 
drinking water 

(8) Fresh drinking water: 
 (a) Fresh water should be provided 
throughout the day 
 (b) Encourage resident to drink 6 to 8 
glasses, if not restricted by care plan 
 (c) Note residents that have special 
fluid orders: 
  (i) NPO (nothing by mouth) 
  (ii) Fluid restrictions (remind resident 
of such restriction) 
  (iii) Force fluids - offer fluids in small 
quantities 
  (iv) No ice 
  (v) Thickened liquids 

Task #4 - Providing 
Fresh Drinking Water 

6.9 Identify normal 
changes in the 
digestive system as 
they relate to the aging 
process 

(9) Aging causes physiological changes: 
 (a) Decreased number of taste buds 
 (b) Slowing of peristalsis, causing 
constipation 
 (c) Slower absorption of nutrients 
 (d) Difficulty chewing or swallowing 
 (e) Loss of bowel muscle tone 
 (f) Decrease in digestive enzymes and 
saliva production 
 (g) Decreased appetite 
 (h) Loss of teeth 
 (i) Altered taste and smell 

Suggest a reason why 
some residents would 
add a lot of salt to their 
food 

6.10 Discuss signs and 
symptoms of 
dysphagia 
 
6.10.1 Demonstrate 
dining techniques for 
use with the resident 
that has had a stroke 
 
6.10.2 Demonstrate 
dining techniques for 
use with the blind 
resident 

(10) Challenging dining problems: 
 (a) Dysphagia 
  (i) Signs and symptoms: 
   (A) Food “pocket” in cheeks 
   (B) Resident says food will not go 
down 
   (C) Excessive drooling 
   (D) Unexplained weight loss 
   (E) Clears throat or frequently coughs 
   (F) Complains of heartburn 
   (G) Face can turn red, eyes can water 
   (H) Recurrent pneumonia 
  (ii) Report to nurse supervisor signs of 
dysphagia when dining a resident 
  (iii) Do not continue to feed resident 
with dysphagia 
 (b) Stroke: 
  (i) Stroke victims with dysphagia must 

Taks #5 - Dining a 
Resident 
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not be fed by a Dining Assistant 
  (ii) If dysphagia is not present: 
   (A) Introduce spoon on unaffected 
side of the mouth 
   (B) Utilize adaptive dining utensils 
   (C) Observe for “pocketing” of food on 
affected side 
   (D) One sip, then swallow 
   (E) Approach from the unaffected side 
 (c) Blind: 
  (i) Tell resident what is on the tray 
  (ii) Arrange and describe location of 
foods according to the face of a clock 
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APPENDIX A 
 
DINING ASSISTANT TRAINING PERFORMANCE CHECKLIST 
 
 
Student Name:      Instructor Name:      
 
 
Upon completion of this Dining Assistant training, this checklist is to be placed in the Dining Assistant’s 
personnel file. 
 
 

Course Topic Date Successfully 
Completed 

Unit 1: Role of the Dining Assistant  

Unit 2: Communication and Interpersonal Skills  

Unit 3: Resident Rights  

Unit 4: Safety and Emergency Procedures  

Unit 5: Infection Control  

Unit 6: Nutrition and Hydration  

 
I attest as the instructor for the Dining Assistant training that the student above has comprehended the 
training content and successfully demonstrated the individual tasks. 
 
              
Instructor Signature     Instructor Title 
 
    
Date of Student Successful Completion  
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Performance Checklist for Dining Assistant 
 

Task 1: Performing Heimlich Maneuver Assistant Name:      
 

Checklist to be completed by instructor during direct observation. 
 

Equipment: None. 
 

Conscious Person: 
 

Met Not Met Task 

  
Asked person that appears choking but is not coughing, “Are you 
choking?” 

  
Determined that person cannot expel object on own and stated you will 
help. 

  Called for help. 

  Did stand behind person. 

  Wrapped arms around person’s waist. 

  Clenched fist, keeping thumb straight. 

  
Placed clenched fist, thumb side in, against abdomen between navel 
and tip of sternum. 

  Grasped clenched fist with opposite hand. 

  Pushed abdomen forcefully with upward thrusts until object removed, 
person starts to cough, or becomes unconscious. 

 

Chests Thrusts for Obese Person 
 

Met Not Met Task 

  Did stand behind person. 

  Placed arms around person directly under armpits. 

  
Formed fist and place thumb side of fist against sternum, level with 
armpits. 

  
Grasped fist in opposite hand and administer thrusts, pulling straight 
back until object is removed, person starts to cough, or becomes 
unconscious. 

 

Unconscious Person with Obstructed Airway 
 

Met Not Met Task 

  Placed person on back. 

  
Called for help from other staff, activated EMS system, used emergency 
alarm if available. 

  Performed finger sweep mouth to remove object. 

  Unsuccessful, opened airway with head-tilt/chin-lift maneuver. 

  
Tried to ventilate but still obstructed, repositioned head, and ventilated 
again. 
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Unconscious Person with Obstructed Airway - continued 
 

Met Not Met Task 

  

Ventilation unsuccessful, gave 5 abdominal thrusts: 
a. Straddled victim’s thighs or kneel next to person. 
b. Placed heel of one hand on abdomen above navel. 
c. Placed other hand in same position over fist. 
d. Kept elbows straight and thrusted inward and upward 5 times. 

  Unsuccessful, fingered swept mouth. 

  Repeated steps 4-7 until effective or EMS arrived. 
 
Procedure 1:  Met  Not Met 
 
Instructor’s Signature:        Date:     
 
The instructor did not prompt or otherwise assist the individual in the performance of the skills while 
being evaluated for this competency. 
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Performance Checklist for Dining Assistant 
 
Task 2: Washing hands    Assistant Name:      
 
Checklist to be completed by instructor during direct observation. 
 
Equipment: Soap or soap dispenser, sink, running water, paper towels, and waste receptacle. 
 

Met Not Met Task 

  Assembled equipment if necessary. 

  Pushed sleeves and wrist jewelry 4-5 inches up on arms. 

  Stood back from sink and adjust water temperature until warm. 

  
Wetted wrists and hand without splashing and with fingertips pointed 
downward. 

  Applied soap using friction. 

  Lathered well while keeping hands lower than elbows. 

  Rubbed hands together in circular motion and being sure to wash 
between fingers and two inches above wrists. 

  Cleaned under nails by rubbing against palms. 

  Washed for at least 20 seconds. 

  Rinsed wrists and hands with running water. 

  Dried hands thoroughly with paper towel and discard towel into waste 
receptacle. 

  
Turned faucets off with new paper towel and discard into waste 
receptacle. 

  Demonstrated same process above using alcohol-based gel/foam 
products. 

 
Procedure 2:  Met  Not Met 
 
 
Instructor’s Signature:        Date:     
 
The instructor did not prompt or otherwise assist the individual in the performance of the skills while 
being evaluated for this competency. 
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Performance Checklist for Dining Assistant 
 
Task 3: Serving supplementary nourishment Assistant Name:      
 
Checklist to be completed by instructor during direct observation. 
 
Equipment: Nourishments, napkins, dining aids (straws, utensils) 
 

Met Not Met Task 

  
Received directions from supervisor regarding residents with special 
dietary needs. 

  Perform hand hygiene for self and resident. 

  Assembled supplies. 

  Allowed each resident to choose from available nourishments. 

  Placed nourishment, napkin, and dining aids within reach. 

  Aided as needed. 

  Removed glasses and dishes after use and did not touch rim of glass. 

  Repeated steps 4-7 for each resident and perform hand hygiene 
between each resident. 

  Returned used equipment to kitchen to be washed. 

  Performed hand hygiene. 
 
Procedure 3:  Met  Not Met 
 
 
Instructor’s Signature:        Date:     
 
The instructor did not prompt or otherwise assist the individual in the performance of the skills while 
being evaluated for this competency. 
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Performance Checklist for Dining Assistant 
 
Task 4: Providing fresh drinking water Assistant Name:      
 
Checklist to be completed by instructor during direct observation. 
 
Equipment: Cart, pitchers, cups, trays, ice, scoop for ice, and straws. 
 

Met Not Met Task 

  
Received directions from supervisor regarding residents with special 
needs (e.g., nothing by mouth (NPO), fluid restrictions, no ice.) 

  Performed hand hygiene. 

  Assembled supplies. 

  
Took cart with clean supplies and added ice and water to pitchers, using 
scoop for ice and did not allow handle of scoop to touch ice. 

  Placed fresh drinking water within reach. 

  Assisted resident as requested or needed. 

  Performed hand hygiene between each resident interaction that 
included touching of resident or resident items. 

  Returned cart containing any used supplies to kitchen to be washed. 

  Performed hand hygiene. 
 
Procedure 4:  Met  Not Met 
 
 
Instructor’s Signature:        Date:     
 
The instructor did not prompt or otherwise assist the individual in the performance of the skills while 
being evaluated for this competency. 
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Performance Checklist for Dining Assistant 
 
Task 5: Assisting a resident with dining  Assistant Name:      
 
Checklist to be completed by instructor during direct observation. 
 
Equipment: Basin, towel, washcloth, soap, oral hygiene products 
 

Met Not Met Task 

  Knocked before entering room, if entering a resident room. 

  
Addressed resident by name when entering a room or in the dining 
room. 

  Stated your name and title. 

  Identified resident. 

  Explained procedure and obtain permission. 

  Performed hand hygiene for self and resident. 

  Checked tray for correct name, type of diet, food allergies and assistive 
devices if applicable, and informed resident what is on tray. 

  Checked for placement of items such as eyeglasses, hearing aids, 
dentures. 

  Positioned towel/napkin/clothing protector under chin if requested. 

  Prepared food by opening cartons, removing covers, cutting meat, etc. 

  Assisted as needed while encouraging resident to do as much as 
possible. 

  Allowed hot foods to cool before offering. 

  Used straw for liquids if appropriate. 

  Fed from tip of half-filled spoon. 

  Informed resident what they are eating. 

  Provided time to chew. 

  Alternated between solids and liquids. 

  Wiped mouth as needed. 

  Encourage resident to eat as much as possible while observing that all 
food is swallowed and not pocketed in cheek. 

  Performed hand hygiene for self and resident. 

  Provided comfort with call signal in reach. 

  Documented food acceptance if applicable and reported any abnormal 
observations to supervisor. 

 
Procedure 5:  Met  Not Met 
 
Instructor’s Signature:        Date:     
 
The instructor did not prompt or otherwise assist the individual in the performance of the skills while 
being evaluated for this competency. 
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