1.

Introduction to the Paid Feeding Assistant Program
Preface................................................................................................................ 1
Requirements for Training and Competency......................................................... 2

2. Pertinent Definitions …………………..................................................................................

3

3. Infection Control
Why Infection Control Important……………………………………………………………………………….……
Control Measures…………………...........................................................................................
Handwashing Technique with Soap and Water.................................................................
Hand Maintenance………………….........................................................................................
Glove Usage…………………...................................................................................................
Serving Food in a Sanitary Manner...................................................................................
Handling of Utensils…………………........................................................................................

4
4
5
6
6
6
6

4. Food and Water
Physical Needs……………………………………………………………………………………………………………….
Factors that Affect Nutrition……………………………………………………………………………………………
Ocean Healthcare Diets…………………………………………………………………………………………………..

7
8-9
10-15

5. Feeding Techniques
Preparing for Meals………………………………………………………………………………………………………….
Serving Meal Trays……………………………………………………………………………………………………………
Feeding a Resident……………………………………………………………………………………………………………
Procedure Checklist…………………………………………………………………………………………………………….

6. Communication and Interpersonal Skills
Musts for Effective Communication……………………………………………………………………………….
Rules of Verbal Communication……………………………………………………………………………………..
Body Language……………………………………………………………………………………………………………….
Communication Methods……………………………………………………………………………………………….
Communication Barriers…………………………………………………………………………………………………

7. Appropriate Responses to Resident Behaviors
Common Behaviors………………………………………………………………………………………………………..
Handling Common Behaviors………………………………………………………………………………………….
Meal-time Related Behaviors and Interventions……………………………………………………………..

8. Heimlich Maneuver

16
17
18-20
21

22
22
22
23
24

25-26
26
27

Definition of Choking………………………………………………………………………………………………………. 28
Clearing the Obstructed Airway……………………………………………………………………………………… 28

9. Resident Rights
Different Rights Related to Mealtime……………………………………………………………………… 29
10. Recognizing Changes in Resident Condition
Signs and Abnormal Symptoms that Should be Reported………………………………………
Signs and Symptoms of Suspected Swallowing Problems………………………………………
Aspiration and What to Do…………………………………………………………………………………….

11. Tests and Certificates

30
30
31

WHAT YOU WILL LEARN
Preface
 Requirements for Training and Competency

The Feeding Assistance Program presented in this manual was
designed for the implementation of the Federal Centers for
Medicare and Medicaid Services (CMS) Federal Tag F-811 relating to the use of paid feeding
assistants/feeding assistants in long-term care facilities. The federal regulations give each state the
flexibility to allow long-term care facilities to use feeding assistants to supplement the services of
Certified Nurse Assistants if their use is consistent with state law, and if the feeding assistants
successfully complete a state-approved training program. Although the State of New Jersey does
not offer a training program, per written communication from the New Jersey Office of Certificate
of Need and Healthcare Facility Licensure, as long as a facility documents it has a program that
“comports with the Code of Federal Regulations, the program is acceptable.” As a result, this
facility has developed a Feeding Assistance Training Program that not only comports to the federal
regulations and is consistent with state law, but also improves the quality of life of each of our
residents.
For the purposes of this program, a
Feeding Assistant is an individual who
meets the requirements specified in 42CFR 488.301 and who is utilized by the facility to feed
residents. The regulations do not apply to licensed nursing personnel, nurse aides, volunteers,
families or friends. They do apply to any facility employee who feeds residents, if only for a short
time each day or occasionally. (This includes individuals whose services at the facility may be paid
under contract with another employing agency.) In order for any employee to function as a feeding
assistant they must successfully complete this eight-hour program which includes:
A written skills competency test with a required minimum score of 75% (19 correct

answers)
A supervised “competent handwashing” demonstration
A supervised “simulated Heimlich Maneuver” demonstration
After both of the above have been completed with passing grades, the trainee is required to:
 Pass a supervised feeding session before a “certificate of training” can be issued.

The Feeding Assistant position provides facilities/residents with additional support that helps
ensure that:
1) Residents without complicated problems but who still may be at risk for unplanned weight
loss and dehydration, receive adequate nutrition and hydration during each meal;
2) Residents maintain as much independence as possible during mealtime;
3) Facilities have the ability to offer residents one-on-one interaction during meals while
providing Nurses and Nurse Aides the opportunity to focus on residents with more
complicated feeding problems.
Feeding Assistants are under the supervision of the licensed nursing
personnel. Adequate supervision by a supervising nurse does not necessarily
mean constant visual contact or being physically present during the
meal/snack time, especially if a feeding assistant is assisting a resident to eat in his or her room.
However, in the event that an emergency should occur, the feeding assistant must be aware of and
know how to access the supervisory nurse immediately and the nurse must be located close enough
to the resident that he or she can promptly respond. Should an emergency arise, a paid feeding
assistant must immediately call a supervisory nurse for help.
1

This manual/course will be utilized in its entirety for a minimum of eight hours training.
Additional components that expand the curriculum may be added, but not substituted. The
training course includes the following:
Feeding techniques

Assistance with feeding and hydration
Communication and interpersonal skills
Appropriate responses to resident behavior
Safety and emergency procedures, including the Heimlich Maneuver
Infection control
Resident Rights
Recognizing changes in residents that are inconsistent with their normal behavior
Per regulation, the facility will base resident selection on the interdisciplinary team’s assessment
and the resident’s latest assessment and plan of care. Examples of residents that a feeding
assistant may assist include residents who are independent in eating and/or those who have some
degree of minimal dependence, such as needing cueing or partial assistance, as long as they do
not have complicated eating or drinking problems.
Appropriateness for this program will be reflected in the comprehensive care plan.
The facility will maintain documentation for all individuals who have successfully completed the
training and test, and per regulation, will also maintain record of all individuals used as feeding
assistants.
It is up to the facility’s discretion to decide if and when to accept a certificate of training from
another facility. This will be handled on a case to case basis.
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WHAT YOU WILL LEARN
The Meanings of Words and Terms that Directly Relate to
Feeding in Long-Term Care Facilities

At-risk Residents…Residents with no complicated problems associated with eating or drinking but
who still may be at risk for unplanned weight loss and dehydration due to:
Not being able to eat independently due to physical or cognitive disabilities
The need for cueing and/or encouragement to eat
Complicated Feeding Issues… includes, but not limited to, difficulty swallowing, recurrent lung
aspirations, and tube or parenteral/IV feedings.
Food Allergies…Reactions to certain foods that when eaten can result in minor to severe (lifethreatening) conditions; some common food allergies are milk, nuts, eggs, wheat, or fish.
Paid Feeding Assistant / Feeding Assistant / Dining Assistant / Meal Assistant / Resident Assistant /
Nutritional Aide, etc…Defined in the regulations at 42 CFR 488.31 as “an individual who meets the
requirements specified at 42 CFR 483.60 of this chapter and who is paid to feed assistants by a
facility, or who is under arrangement with another facility or organization.” NOTE: Any paid employee
who assists with feeding when needed, regardless of their regular capacity at the facility, falls into
this category.
Resident Call System…Includes the standard hard-wired call system, as well as other means in an
emergency situation by which a feeding assistant can achieve timely notification of a supervisory
nurse when she/he is not present in the room.
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WHAT YOU WILL LEARN
Why Infection Control is Important
Control Measures
Handwashing Technique with Soap and Water
Hand Maintenance
Glove Usage
Serving Food in a Sanitary Manner
Handling of Utensils

Older people have a hard time fighting infections. Therefore, the health team must prevent the
spread of infection. Microbes are germs that cause infection. They are too small to be seen
without a microscope. Microbes are everywhere. Microbes can enter the body through equipment
used in treatments, therapies and tests. Staff can transfer microbes from one person to another
and from themselves to other people. Asepsis means being free of disease causing microbes. Good,
clean practices can break the chain of infection.

To prevent the spread of microbes, wash your hands:
After using the restroom
After changing tampons or sanitary pads
After contact with your own or another person's body fluids or secretions
After coughing, sneezing, or blowing your nose
Before and after handling, preparing, or eating food

4

con’t…
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Fingernails should be kept short and clean. Cuts and sores on
hands, including hangnails, should be treated and kept
covered with clean bandages. If hands are bandaged, clean
form-fitted gloves should be worn at all times to protect the
bandage and to prevent it from falling off into food.
WARNING: Nail polish, false fingernails, and acrylics may be difficult to keep clean and can break
into food.
Gloves must never be used in place of hand washing. Hands must be
washed before putting on gloves and when changing to a fresh pair. Gloves
used to handle food are for single use only and should never be washed and reused.
Gloves should be changed:
As soon as they become soiled or torn
Before beginning a different task

Feeding assistants will carry trays and plates, uncover food items,
use silverware to prepare and feed residents. Feeding assistants
should strive to meet resident’s needs without directly touching the
food.
Food should not be touched with bare hands
 Do not test the temperature of food by touching it with your fingers.
Warmth of food can be tested by holding your hand or wrist over the food
item without touching it. The warmth of the food can also be tested by
touching the bottom of the plate or by placing a small amount on the inside of
your wrist. 
 Do not blow on food to cool it off. If the food is too hot, stir it to
incorporate air and cool and cool it off. If resident prefers, you may want to
start with a different food, such as salad or a beverage, while the hot food is
cooling.

Handle only the edges of plates. Handle utensils like forks and spoons by their handles only.
For glasses and cups, handle only the sides or cup handles. Do not touch the rim. Do not carry
glasses by the rim, or put fingers inside the container. Always use serving forks and spoons to
serve food.
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WHAT YOU WILL LEARN
Physical Needs
Factors that affect Eating and Nutrition
Facility Approved Diets

Food and water are physical needs. They are necessary for life.
The amount and quality of the food and fluids in the diet affect
physical and mental well- being. Older and disabled residents may
have special dietary needs. A poor diet or poor eating habits can
increase the risk of infection, increase the risk for chronic illnesses,
cause healing problems, and cause changes in physical and mental
function that can lead to an increased risk for accidents and injuries.

Eating a n d d r i n k i n g p r o v i d e p l e a s u r e . They often are a part
of social times with family and friends. A friendly, social setting
for meals is important. People may eat poorly when eating alone or
in an unpleasant setting.

Many factors affect dietary practices including culture, religious
preferences, finances a n d p e r s o n a l c h o i c e . Dietary p r a c t i c e s
a l s o include selecting, preparing and serving food. The health care
team considers these factors when planning to meet the resident’s
nutritional needs.
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Meeting a resident’s nutritional needs requires a team approach. The
Doctor, Dietitian, Nurse, Speech/Language Pathologist, Occupational
Therapist and Nursing Assistant are all involved. They develop and carry out
the nutritional care plan. The resident is always part of the team and
sometimes the family is involved. The resident's likes/dislikes and lifelong
habits must be considered. Some of these began during infancy, while
others developed later in life.

Culture and religion can influence dietary practices, food preparation and
choices. A resident may follow all, some, or none of the dietary
practices of his or her faith. You must respect the resident’s religious
practices. Food preferences may vary among cultural groups. Rice and
beans are mainstays in Mexico. Rice is also common in the Philippines. It
is preferred with every meal. Eating beef is common in the United
States, but in India, eating beef is forbidden.

Appetite relates to the desire for food. When hungry, a resident seeks food
and he/she eats until the appetite is satisfied. Aromas and thoughts of
food can stimulate the appetite.
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Loss of appetite, illness, drugs, unpleasant thoughts or
sights, anxiety, pain and depression can cause
anorexia. Decreased senses of taste and smell can
cause loss of appetite in older residents. Appetite also
usually decreases during illness and recovery from
injury. However, nutritional needs increase at these times. The body must
fight infection, heal tissue and replace lost blood cells. Other factors that can
affect appetite are tooth and mouth pain, which may make eating painful.

With aging, changes occur in the gastrointestinal system. These changes can include:
Difficulty swallowing which can be caused by stroke, dementia, or other
nervous system disorders.
Diminished sense of taste and smell
Decreased appetite
Decreased secretion of digestive juices which can make certain foods
difficult to digest, causing discomfort.

Older residents need fewer calories than younger people do. Energy and activity
levels are lower. Foods high in Calcium help prevent musculoskeletal changes.
Protein is needed for tissue growth and repair. The diets of some older
residents may be lacking in protein because high protein foods are often
expensive.
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Dietary requirements are necessary for all residents. Diets are ordered by
the physician. The resident’s diet is determined by conditions, problems,
diagnoses or preferences. Medications may also interact with certain
foods and require alteration in diet. Diets, menus and meals are planned
and reviewed by the Registered Dietitian and Food & Nutrition Services.

Regular Diet: No limitations or restrictions
Modified Diet: Altered in consistency
Special or Therapeutic Diets: Diets that are necessary to treat a specific condition or diagnosis
No Added Salt /NAS… heart disease, kidney disease, high blood pressure
Fluid-Restricted…heart disease, kidney disease
Low Sodium/Potassium/Protein/Renal…kidney disease, especially if receiving dialysis
Low-Fat / Low-Cholesterol… elevated cholesterol levels, heart disease, and liver disease
Carbohydrate Controlled… insulin or non-insulin dependent diabetes
Low Calorie diet/Low Fat…weight loss
Preference Diets: Diets that are personal choice of the resident
Vegetarian…no meat or poultry (some vegetarians will eat fish)
Vegan…no animal or animal products, such as eggs or milk


Individuals affected by chewing and swallowing
problems are at risk for malnutrition and
dehydration. To assure that these residents receive
adequate calories, protein and fluids to maintain
health, it is often necessary to have the
consistency of their food altered. As a general rule,
consistencies are described as follows:
Mechanical Soft Chopped…food that has been chopped to a bite size consistency
Ground…food that has been ground to a fine consistency. (It can be minced.)
Pureed
Food that has been processed, blended or grinded to the consistency or texture
of paste, mashed potatoes or baby food.
Liquid
Consists of liquids or soft foods that melts at room temperature:
Clear liquid…consist of liquids such as tea, broth, juices or gelatin
Full liquid…consist of clear liquids and milk or milk products
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Catholics
During Fridays of Lent, as well as on Ash Wednesday and Good Friday, Catholics
abstain from meat. At over age 60 it is a choice, rather than a religious
requirement.
Hindus
Because of the Hindu belief that all life contains an atman, strict vegetarianism
is preferred but not generally required. Their religious dietary needs can
ordinarily best be met by self-selection from the main line which includes the
no-flesh option (no beef, meat, or eggs).
Jewish/Kosher Specific dietary rules exist related to types of foods, preparation of food, and
mixing of foods that are and are not allowable. Pork, shellfish, certain birds,
most hard cheeses, and the mixing meat and milk (for example, a cheeseburger)
are not allowable.
Mormons
No caffeine or alcohol
Muslim
No pork or alcohol

CCD
NAS
2 gm Na
NPO
LF/LC
RENAL
FR

Carbohydrate Consistent/Controlled Diet
No added salt
Restricted Sodium
Nothing by mouth
Low Fat/Low Cholesterol
Low Sodium, Low Potassium
Fluid Restriction

**The above-mentioned diets may be used in combination. For ex: Reg, CCD, NAS or Chopped,
Renal, CCD or Ground NAS etc.
People who have difficulty swallowing thin liquids often
must drink thickened liquids. Drinking thickened liquids
can help prevent choking and stop fluid from entering
the lungs. The three common consistencies of thickened liquids are nectar-thick, honey-thick, and
pudding-thick. A doctor or speech therapist should determine what consistency a resident's
liquids should be. As a general rule:
Nectar-thick liquids are easily pourable and are comparable to apricot nectar or thicker
cream soups
Honey-thick liquids are slightly thicker, are less pourable, and drizzle from a cup or bowl
Pudding-thick liquids hold their own shape, are not pourable, and are usually eaten with a
spoon.
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Nutrient

Function

1

Vitamins and
Minerals

Regulate body functions, build and repair body tissues

2

Carbohydrates

3

Proteins

4

Water

5

Fats

Provide heat and energy

Build and repair body tissue, Provide heat and energy

Carries nutrients and wastes to and from body cells,
regulates body functions
Provide fatty acids needed for growth and
development,
provide heat and energy
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Everyone needs water to live. Death can
result from too much or too little water.
You take in water through foods and
fluids. You lose water through urine and feces. Water is lost through
the skin in the form of perspiration and in the lungs through
expiration. Fluid balance is required for health. Maintaining the right
balance of electrolytes helps the body's blood chemistry, muscle action
and other processes. The need for water increases with hot weather,
exercise, fever, illness and excess fluid loss. Older persons may have a
decreased sense of thirst. Edema is common in those residents with
heart and kidney diseases. Dehydration is a decrease in the amount of
water in body tissues and happens when fluid output is greater than
intake. Some of the causes of poor fluid intake are vomiting, diarrhea,
bleeding, excess sweating and increased urination which could result in
dehydration.

Approximately 1500 ml. of fluids are provided on meal trays
daily. Under special circumstances additional fluid needs shall be
offered/restricted as per physician’s order.
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The physician may order differing amounts of fluid that a resident can have during a 24 - hour period.
This is done to help maintain fluid balance. The following are examples of common orders:
ORDER
REASON FOR ORDER
The resident needs to drink more fluid. The order outlines the
amount of fluid to be ingested. Intake records are kept.

Fluids are restricted to a certain given amount. They are offered
in small amounts.
The water pitcher is removed from the
resident’s room or kept out of sight. Intake records are kept. This
resident may need frequent oral hygiene to keep mucus
membranes moist.

The resident cannot eat or drink anything.
NPO is the
abbreviation used. NPO is ordered for some laboratory tests or xray procedures and for certain illnesses. Those residents who
are tube fed may be NPO. Some facilities post a NPO sign above
the bed. The water pitcher and glasses are removed from the
room. Frequent oral hygiene is important for these residents
but no fluid should be swallowed. Some residents could be
ordered NPO status for 6-8 hours prior to a laboratory test or xray.
All fluids the resident consumes are thickened. The thickness
depends on the resident’s ability to swallow. Thickening is added
before the fluids are served.
Some commercial fluids are
provided already thickened.
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A doctor or nurse practitioner may order fluid intake measurements. These records are used to
evaluate fluid balance. Fluid balance is the function of the kidneys. The kidneys are two beanshaped organs, each about the size of a fist. They are located just below the rib cage, one on
each side of the spine. Every day, the two kidneys filter about 120 to 150 quarts of blood to
produce about 1 to 2 quarts of urine, composed of wastes and extra fluid. The intake records
help in the evaluation of medical treatment when there is a suspected problem with fluid
maintenance and/or the resident has a special order pertaining to fluid.

WHAT IS RECORDED AND MEASURED:
All fluids taken bythe resident: water, milk, coffee, tea, juices, soups and soft drinks, some
soft or semi-soft foods that become liquid at room temperature (i.e., ice cream, sherbet,
custard, pudding, gelatin and Popsicles)
When needed, IV Fluids and tube feedings

15
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WHAT YOU WILL LEARN
Preparing for Meals
Serving Meal Trays
Feeding a Resident
Procedure Checklist

The comfort of the resident is important during the meal service. The setting should be free
of unpleasant sights, sounds and odors. Residents should be properly prepared. They need to
have had their oral care and elimination needs met. Persons who are incontinent should be clean
and dry. Residents with dentures, eyeglasses and hearing aids should have these devices in
place before the meal. To increase mealtime enjoyment and comfort, unnecessary equipment
should be removed from the room. Make sure the resident is in a comfortable position to eat.

Before preparing a person for a meal, you should obtain the following information from the
nurse:
How much assistance the person needs
Where the person is to eat (i.e., dining room or resident’s room)
How the resident is to be positioned
If the resident wears hearing aids or eyeglasses
How the resident gets to the dining area (i.e., by self or with help)
If the person uses a wheelchair, walker or cane
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Meal trays are served after residents are prepared for meals. Trays are served promptly. They have
containers that keep hot food hot and cold food cold.
Serve trays in the order assigned by the health team. Residents seated at the same table are served
at the same time.

Before serving meal trays, you need to obtain the following information from the nurse:
What equipment for adaptation does the resident use?
How much help does the resident need with opening cartons, cutting food, buttering bread etc?
Is the resident’s intake measured?
Is the resident on a calorie count?
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Weakness, paralysis, casts, confusion, and other limitations can make self-feeding difficult.
Frequently, residents who suffer from these conditions are fed by staff. Here are some important
things to remember when assisting with feeding:
1. Foods and fluids should be served according to the preference of the resident. Offer fluids
during the meal. Fluids assist the person to chew and swallow.
2. Spoons may need to be used because they are less likely to cause injury. The spoon
should be approximately one-third full. This portion is chewed and swallowed easily. Some
residents require even smaller portions.
3.

Some residents who require feeding are angry, humiliated, and embarrassed. Some display
depression and are resentful or refuse to eat. Let them do as much as possible for themselves.
Some can manage “finger foods” (i.e., bread, cookies, and crackers). If the resident is strong
enough, let them hold their milk or juice. However, caution should be used with hot liquids.
Always be aware of any food and fluid restrictions. Provide support when needed.
Encourage them to try even if food is spilled while trying.

4. Residents who are visually impaired often are more aware of food
aromas. They may know the food that is being served. The food on
the tray should be explained to these residents. When feeding the
visually impaired resident, tell them what you are offering. For
those who feed themselves, describe the foods and fluid arrangement
on the tray. Use the hands on a clock to describe the location.
5. Many residents prefer to pray before the meal.
Allow enough time and privacy for prayer. This
shows respect and caring about the resident.
6. Meals are an opportunity for social interaction and contact with others.
Engage residents with pleasant conversation.
However, time should be
allowed for chewing and swallowing. Sit in a way that you face the resident.
Sitting is more relaxing. It shows that you have time to devote to him or
her. Standing communicates non-verbally that you are in a hurry. By facing
the resident, you can better see how they are eating. You can also notice
problems with swallowing.

18
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Dementia is the progressive deterioration of mental function. Persons
with a diagnosis of dementia can become distracted while eating. It is
hard for them to sit still long enough to eat an entire meal. Others
forget what that knife, fork, and spoon are used for. Some resist
efforts to assist them while eating. A confused resident could throw or
spit food. You must be patient. A quiet and calm dining area is often
helpful. Special mealtimes can also be helpful. The confused resident
may eat small amounts more often than 3 times a day. Talk to the
nurse if you have feelings of impatience or are upset. Remember
each resident has the right to be treated with respect and dignity.
Before feeding, you will need the following information from the nurse:
Who is the nurse supervising meals and how you can contact her if she is not in the room?
Why does the resident need help?
How much help does the resident require?
Can the resident manage finger foods?
Are there any activity limits?
Are there any dietary restrictions?
Signs of aspiration/choking
What size portion should the resident be fed? 1/3 spoonful or less?
What observations need to be reported and recorded?
The amount and kind of food eaten
Complaints of nausea

Correct positioning is one of the most important requirements for safe and comfortable
dining.
A resident who is not positioned correctly will be uncomfortable and unable to
fully enjoy their meal and is at high risk for choking or aspiration.
The correct position for dining is as follows:
1. Head held forward with chin down slightly
2. Trunk upright
3. Hips bent as closely to a 90 degree angle as possible
4. Knees and ankles at 90 degrees

19

NOTE: It is important to check for
correct position before starting to
assist a resident with a meal.
Residents with special physical
problems can be a challenge. Always
check for positioning requirements,
specific to each resident and notify a
nurse or certified staff member if you
feel a resident needs to be
repositioned at any time.

con’t…

con’t…

Hand-Over-Hand
The hand-over-hand technique is done just as it says. Place your hand over the resident's hand
and complete the task together. Be sure to sit on the same side as the hand you are assisting.
If your right hand is over the resident's right hand, sit on the resident's right side. Sometimes
the technique serves as a prompt for the resident to complete the task on his or her own. In
other cases, the resident knows what to do but is unable to because of weakness or other
physical problems. Using hand-over-hand technique for these individuals helps preserve or even
improve self-feeding ability. Participating even in this limited way promotes a better sense of
independence than being passively fed.
Circumstances when hand-over-hand is especially helpful include when a resident:
Cannot lift utensils
Is unable to cut food
Is unable to pour beverages
Cannot stab food with a fork
Is unable to spread toppings on food, such as jelly on toast
Is too tired to feed self, as the day progresses
Forgets how to eat

Cueing
Cueing is giving a verbal prompt for the resident to do something. In other words, you say
something to get the resident back on track. Examples of cueing would be to remind the
resident to "Take a bite of your chicken" or to ask “Would you like another bite of potatoes”.

Always knock before entering a resident’s room. Address the
resident by name. Introduce yourself by name and title.

20

Pre-Procedure
 Follow the guideline when feeding a resident
 Explain the procedure (example):
Mrs. Right, my name is Ida Care.
I am a feeding assistant. I am here to help you eat lunch.
Practice good hand washing hygiene
Ensure the resident is in a good sitting position
Ensure good placement of the meal items

Procedure
 identify the resident and check their dietary card; address the resident by name
Some residents may require a clothing protector to be draped across their chest and under
their chin; always ask alert and oriented first before just placing one on them.
Explain the foods and fluids on the tray
Prepare the foods for eating; season food by the preferences of the resident
Serve foods in the order the resident prefers. Offer fluids alternating with solids. Use a
spoon for safety. Do not rush. Allow enough time for the resident to chew and swallow.
Use straws for liquids if the resident is unable to drink from a
glass or cup; use one straw for each different liquid on the tray;
provide short straws for those individuals who are weak.
Talk with the resident in a pleasant manner
Encourage the resident to eat as much as possible
Encourage the resident to wipe their mouth with a napkin and assist
if necessary
Record how much and which foods were eaten
Measure and record intake if required
Remove the tray
Post Procedure
 Provide for the comfort and safety of the resident; for example, place the overbed table in
reach of the resident, make sure the bed is in the lowest position, ask if they need anything and
place the resident’s call light within reach.
Wash your hands
Report and record your observations as needed and as directed by the nursing supervisor
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WHAT YOU WILL LEARN
Musts for Effective Communication
Rules of Verbal Communication
Body Language
Communication Methods
Communication Barriers

You are communicating all the time. Verbally, you exchange information with others. Non- verbally,
your body language is also communicating messages to other people. Residents and family members
are aware of what you say, how you say it, and your body language. A resident who is confused
and cannot understand the words you are speaking will get clear messages from your body language
and tone of voice.




Understand and respect the resident as a person
Appreciate the resident’s problems and frustrations
Respect the resident’s rights
Respect the resident’s religion and culture
Give the resident time to process the information that you give
Ask questions to see if the resident understood you. Repeat information as often as necessary
Be patient; residents with memory loss may repeat the same question many times






Face the person you are speaking to
Control the volume and tone of your voice
Speak clearly, slowly and distinctly
Do not use slang or profanity
Repeat information as needed
Ask one question at a time; wait for a response
Do not shout, whisper and/or mumble

People send messages to other people through their body
language. Sometimes your body language says something
different than the verbal message you are trying to
communicate. Body language includes posture, facial expressions, eye contact, hand gestures and
appearance (dress, hygiene, etc.). Your body language should show caring and respect for the resident.
Control your reactions to odors. Many odors are beyond the resident’s control. A negative reaction
from you could cause the resident to feel embarrassed or humiliated.

22
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There are certain methods that can be used to help you communicate better with others. Better
communication results in better relationships.
When you listen, you are focusing on the other person’s
verbal and non-verbal communication. You hear what the other
person is saying and watch for non-verbal clues to confirm the
message.

Face the person
Make eye contact
Lean towards the person
Respond to what the person is saying and ask questions
Paraphrasing means re-stating what the other person said in your
own words. This shows you are listening and promotes further
communication.
Direct questions are requests for information. They can usually be
answered with a “yes” or “no” response. An example of a direct
question would be “Did you have a good visit with your son?”
These questions require more than a “yes” or “no” response.
Open-ended questions invite the other person to share thoughts
and feelings. An example of an open-ended question would be
“Tell me about your visit with your son.”
Clarifying allows you to make sure that you understand what the
other person is saying. You could ask them to repeat what they
said, or paraphrase what you heard.
Focusing is a way to keep the conversation on a particular topic.
This is useful to use when the person you are talking to rambles
or gets off the subject. For example, if a resident is talking at
length about food that they do not like, but you need to know
why they are not eating their breakfast, you could say “Let’s
talk about today’s breakfast, is there anything here that you
would like to eat?”
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con’t…

There are certain barriers to communication. These barriers prevent messages from being
received effectively. Some of the barriers that you need to be aware of are:
BARRIER
Using unfamiliar language

Changing the subject

Giving your opinion

Failure to listen

EXPLANATION/TIPS
It can be frustrating for a resident when
he/she does not comprehend what is being
said.
Whenever
possible,
try
to
communicate with residents in a language
they understand. Communication boards
can sometimes be very useful tools. Also,
remember to always refer to the resident’s
care plan for guidance.
This is u su all y d o n e wh e n t h e
subje ct i s uncomfortable and/or wants to
avoid the subject all-together; it is
important for staff to be aware of cues in
order to recognize if a resident is becoming
ill at ease.
Giving an opinion involves judging and
values - do not make judgments or jump to
conclusions.
Pretending to listen shows lack of respect
and caring and will result in poor
responses. Always focus and hear when a
resident is speaking with you.
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WHAT YOU WILL LEARN
CommonBehaviors
Handling Common Behaviors
Mealtime Behaviors and Interventions

The following behaviors are common in nursing facilities:

Confused residents do not know where
they are. They could wander away and be
unable to find their way back. This behavior
puts the resident at risk for injury. Wandering may have no cause.
Sometimes the wandering resident is looking for something like the
bathroom, something to eat, or a familiar family member.

With Sundowning, confusion and
restlessness increase as daylight ends
or begins.

A hallucination is seeing, hearing, or smelling things that are
not really there.
Sometimes poor hearing or vision can
contribute to this.

A delusion is a false belief. Sometimes residents with dementia may
believe it is a different time in their life (i.e. they are a young mother and
have to get to the bus stop to pick up their kids).

The agitated resident may pace, yell, or
hit other people. Excessive pacing can
contribute to weight loss.

These behaviors include yelling, swearing, hitting, kicking or
biting. Sometimes these behaviors are part of the resident’s
personality, but fear, pain, fatigue, or too much stimulation
can cause these behaviors.
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Some people accept illness and disability as a normal part of aging. Other people do not adapt as
well and may exhibit the following behaviors:

con’t…

Anger is a very common emotion. Some causes of anger can be fear, pain,
loss of function, loss of control, dying and death. Anger can also be a symptom
of diseases that affect thinking. Some expressions of anger can include
shouting, raised voices and rapid speech. Anger can escalate into violent
behaviors.
The resident wants all care given at certain times
and in a certain way; however, nothing ever
seems to please them.
Demanding behavior
can be caused by loss of independence and control,
or by un-met needs.

Some residents make inappropriate sexual remarks. They may
touch other residents or staff, disrobe or masturbate in public.
These behaviors may be deliberate, or they may be due to
disease, confusion or dementia.





Recognize situations which may be frustrating and frightening to the resident
Treat all residents as you would want to be treated
Treat residents with dignity and respect
Answer questions clearly and thoroughly
Always tell the resident what you are going to do before you do it
Stay calm if the resident is angry
Do not argue with the resident
Report all behaviors to the Nurse
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BEHAVIOR
Resident refusing
to eat

Resident doesn't
open mouth
Resident bites
down on spoon

Resident eats
with hands

INTERVENTIONS
Ask them why they are refusing
Encourage, but do not force, the resident to eat
Offer favorite foods
Move the resident to a quiet place with fewer distractions
Provide between meal snacks
Consider whether the resident's mouth is painful
Ask the resident to open their mouth
Gently touch the spoon to the resident's lips
Yawn -this may cause the resident to yawn also

Ask the resident to open their mouth
Wait until the jaw relaxes; do not try to pull the spoon out of
their mouth
Do not use plastic spoons for these residents - the spoon
could shatter, causing injury
Place the spoon in the resident’s hand
Provide finger food

Resident holds food
in mouth
Resident pockets food
in cheek
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WHAT YOU WILL LEARN
Definition of Choking
Clearing an Obstructed Airway via the Heimlich Maneuver

Choking is the hindrance of breathing due to an obstruction
of the throat or windpipe. Choking is fairly common.
Choking deaths commonly occur in children less than 3
years old and in senior citizens, but can occur at any
age.
Clutching the neck with one
or both hands is the
universal distress signal or
sign for choking. If a
resident shows signs of
choking, begin the Heimlich
Maneuver.

1.
2.
3.
4.
5.

Ask the victim if he or she is choking
Determine if the victim can cough or speak
Stand behind the victim
Wrap your arms around the victim's waist
Make a fist with one hand; place the thumb
side of the fist against the abdomen (the fist
should be in the middle above the navel and
below the end of the sternum).
6. Grasp your fist with your other hand
7. Press your fist and hand into the victim’s abdomen with a quick,
upward thrust
8. Repeat the abdominal thrust until the object has been
expelled or the victim loses consciousness. (Licensed
personnel are trained to help with any resident that has lost
consciousness.)
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WHAT YOU WILL LEARN
Different Rights Related to Mealtime

As you learned in Orientation and with ongoing education, the Residents have many rights. It is our part
of our job to know them, respect them, and always carry them out. Remember:

For the purposes of this training we are going to take the opportunity to review some of the Rights
that while applicable in many situations, are especially applicable for mealtime activities.
RESIDENTS HAVE THE RIGHT TO:

Participate in meals, recreation and
social activities without being
subjected to discrimination based on
age, race, religion, sex, nationality,
or disability. (Participation may be
restricted or prohibited only upon the
written recommendation of the
resident’s physician or APN.)









Be given information on how to file
grievances/complaints and to file
grievances/complaints that the facility
must make prompt efforts to resolve!

PERSONAL
CHOICE!

Voice complaints about any suspected
violation of state or federal nursing
facility regulations, including but not
limited to resident abuse, neglect,
exploitation, and misappropriation of
resident property in the facility,
noncompliance with the advance
directives requirements and requests for
information regarding returning to the
community without being threatened or
punished. You are entitled to complain
and present your grievances to the
facility Administrator,
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WHAT YOU WILL LEARN
Signs and Abnormal Symptoms That Should be Reported
Signs and Symptoms of a Suspected Swallowing Problem
Aspiration and What to Do

Foods that need chewing are avoided
Food spills out of the person’s mouth while eating
Food “pockets” or is “squirreled” in the person’s cheeks
The resident eats slowly, especially solid foods
The resident complains that food has trouble going down or is stuck
The resident frequently coughs or chokes prior, during, or after swallowing
The resident’s nose starts to run during feeding
Regurgitation of food occurs after meals
The resident spits out food suddenly and almost violently
There is a decrease in appetite
The resident is hoarse-especially after eating
 Food comes up through the person’s nose
There is the presence of excessive drooling of saliva
The resident complains of heartburn frequently
After swallowing, the person makes gurgling sounds while talking or breathing
 There is unexplained weight loss
The resident experiences recurrent pneumonia
30

con’t…

Difficulty in swallowing can result in residents not getting enough food and fluids for good nutrition/hydration.
An unsafe swallow means that food enters the airway (aspiration). Aspiration is breathing fluid or an
object into the lungs.

You Should:
 Know the signs and symptoms of swallowing difficulties
In order to prevent aspiration,check the resident’s position and if
needed, have licensed/certified staff position the resident
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Skill 1
Hand Washing
(Must be Supervised)

Student Name

Score:

Pass

Fail

Signature of Supervising Employee

Date

Skill 2
Heimlich Maneuver
Must be taught and signed by a Certified Heimlich Instructor

Student Name

Score:

Pass

Signature of Instructor

Fail

Date

Note: If the Heimlich Instructor issues their own certificate, that can be used in lieu of this one.

Feeding Assistant Exam
Student Name
Directions: Circle the one best answer. You must score 75% or better to pass.
(No more than 6 incorrect answers)
1. Allowing residents to make choices in their daily lives is a part of the:
a. Resident’s Bill of Rights

c.

Durable Power of Attorney

b. R.A.C.E

d.

Vulnerable Adult Law

2. Some residents can not use straws due to:
a. Not liking the feel of plastic

c. Cultural preferences

b. Having difficulty with swallowing

d. Having dentures

3. Complicated feeding issues include:
a. Difficulty swallowing

c. Recurrent lung aspirations

b. Tube or parenteral/IV feedings

d. A,B, C

4. How should the tap be turned off after handwashing has been completed:
a. With a wet paper towel

c. With a dry paper towel

b. With your nose

d. None of the above

5. Gloves should be changed:
a. Periodically

c. At least after 6 hours of continual use

b. Before a new task is started

d. Twice a shift

6. Repositioning a resident can be done by:
a. All staff

c. Only license/certified staff members

b. Anyone present during meal time
group

d. Trained Feeding Assistants

Paid Feeding Assistant Exam
Page Two

7.

8.

9.

10.

11.

12.

The single most effective means of preventing the spread of infection is:
a. Washing your hands

c. Wearing gloves

b. Putting residents in isolation

d. Using a disinfectant

The universal sign for choking is:
a. Pointing at the mouth

c. Shouting “I’m choking”

b. Clutching throat with one or two hands

d. Holding up two fingers

Feeding assistants can feed residents with complicated feeding issues:
a. With the Nurse’s permission

c. Never

b. When being supervised by a CNA

d. If the resident says it is ok

Which of the following is a guideline for communicating with a hearing impaired resident?
a. Shouting in their ear

c. Whispering

b. Face the resident when speaking

d. Avoid eye contact

Which of the following is an example of non-verbal communication?
a. Shouting in their ear

c. Whispering

b. Facial expressions

d. Talking loudly

If the resident is coughing but is able to breathe:
Continue to observe and ensure nurse
a. Intervene
c. notification
b.

13.

Initiate Heimlich Maneuver and ask
someone to notify nurse in charge

the
When handling utensils:
It is ok to handle both ends as long as you
a. have followed proper handwashing
procedures
It is ok to use if they drop on the floor - b. as long as they weren’t on the floor for
more than 5 seconds

d. Panic

It is ok to use the same ones for multiple
c. residents as long as they are eating the same
food

d. Grasp them by their handles only

Paid Feeding Assistant Exam
Page Three

14.

Which of the following signs and symptoms should be reported to the Nurse:
a. Drowsiness
Sweating
b. Pain

15.

16.

17.

18.

d. All of the above

Not getting enough water can cause:
a. Anemia

c. Infection

b. Dehydration

d. Diarrhea

A diet ordered by the doctor to help treat a disease is called:
a. Therapeutic diet

c.

Fad diet

b. Regular diet

d.

Modified diet

Which of the following is not a special diet?
a. Regular diet

c. Low sodium diet

b. Pureed diet

d. Modified diet

The purpose of recording fluid intake is to:
Help in the evaluation of medical
a. treatment when there is a suspected
problem with fluid maintenance
b. A only

19.

c. Change in appetite

c. A and D
Help in the evaluation of medical treatment
d. when a resident has a special order pertaining
to fluid

Listening requires:
a. Facing the resident and making eye
contact
b. Leaning toward the resident

c.

Texting while the resident is speaking with
you

d. A and B

Paid Feeding Assistant Exam
Page Four

20. If there is an NPO order, this means the resident:
a. Is in isolation

c. Is on a therapeutic diet

b. Can have nothing by mouth

d. Has difficulty swallowing

21. If a resident is refusing to eat:
a. Force the spoon in their mouth

c. Huff and puff

b. Move on to the next resident

d. Gently encourage, but do not force intake

22. Progressive deterioration of mental function is called:
a. Stress

c.

Aging

b. Ineffective coping

d. Dementia

23. Circumstances where the hand-over-hand technique is helpful include:
a. Resident can not cut food

c.

Resident forgets how to eat

b. Resident is too tired

d. A, B and C

24. When communicating with residents who have Dementia, you should:

25.

Score:

a. Write directions on a piece of
paper

c.

b. Use a loud voice so they will pay
attention

d. Make eye contact, and use simple
short directions

Move quickly before they forget

Breathing fluid or an object into the lungs is called:
a. Hydration

c.

b. Aspiration

d. Paralysis

Pass

Instructor Signature

Fail

Heimlich Maneuver

Paid Feeding Assistant Exam
Answer Key

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

A
B
D
C
B
C
A
B
C
B
B
C
D

14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

D
B
A
A
C
C
B
D
D
D
D
B

Skill 3
Feeding a Resident
(Must be Supervised)

Student Name

Score:

Pass

Fail

Signature of Supervising Employee

Date

(Name of Facility)

certifies that for
(Name of Employee)

has successfully completed the Feeding Assistant Program on
(Date)

Signature of Director of Nursing / Designee

Licensure/Title

Date

