
Massachusetts Nutrition Program for Older Adults
Site Assessment
[bookmark: 3znysh7]LOCATION:
ASSESSMENT DATE:
NAME AND TITLE OF PERSON COMPLETING THIS FORM: 
NAME OF STAFF PERSON INTERVIEWED:
TIME MEAL ARRIVED:
TIME MEAL SERVED:
[bookmark: 2et92p0]  
Type of Site (check all that apply):
☐	Congregate Dining
☐	Grab and Go
☐	HDM Packing Site

Number of meals ordered today:   ________
Number of meals served today:      ________
Number of meals cancelled today: ________

MEAL INFORMATION

 Menu Planned vs. Served

	Planned vs. Served

	Menu
	Notes

	On the menu for today:
	
	

	Actual items served today:
	
	



Food Temperatures

	Food Group 
	Food Item
	Temperature at Arrival
	Temperature at Serving
	Comment or Corrective Action

	Meat/Meat Alternative
	
	
	
	

	Grain or Starch
	
	
	
	

	Vegetable
	
	
	
	

	Fruit
	
	
	
	

	Milk (or other calcium source)
	
	
	
	

	Other 
	
	
	
	



[bookmark: 4i7ojhp]
[bookmark: _Hlk153523145]Congregate Site Information
	
	CRITERIA
	Yes
	No

	N/A

	Comments

	Is transportation available to the site?
	
	
	
	If yes, how many depend on it?


	Is the entire site (including bathrooms and access to dining room) handicapped accessible?
	
	
	
	

	Are exit signs clearly marked by all doors? 
	
	
	
	

	Are the exits clear?
	
	
	
	

	Can the Person in Charge explain what to do if the food arrives out of temperature?
	
	
	
	

	Are food handlers able to demonstrate correct food thermometer calibration practices?
	
	
	
	

	
Did the site manager check to ensure that items ordered are the items received?

	
	
	
	

	Is a reservation system in place?


	
	
	
	

	
Is food portioned properly?
	
	
	
	

	Are portion control instructions followed?


	
	
	
	

	Are proper utensils used for serving?
	
	
	
	

	How much food is left over?
	
	
	
	Describe:

	CRITERIA
	Yes
	No
	N/A
	Comments

	
Are seconds offered when possible?

	
	
	
	

	Is extra food thrown out?
	
	
	
	

	Extra food is not packed for takeout.
	
	
	
	

	On average, how much plate waste is visible?
	
	
	
	Plate waste:

	Were there any shortages? How are they handled?
	
	
	
	Describe:

	What is the capacity of the room?
	
	
	
	Room capacity:

	Are tables and chairs arranged spaciously?
	
	
	
	

	Is the site warm, friendly, and inviting for participants?
	
	
	
	

	Were guests greeted by the site manager of volunteers?
	
	
	
	

	What activities are scheduled for before or after the meal? 
	
	
	
	Activities:


	What is the overall condition of the facility?  EXCELLENT / GOOD / FAIR / POOR
	
	
	
	Describe:


	Note observations about food presentation and palatability based on direct experience or interactions with clients.
	
	
	
	Describe:











Facilities & Sanitation

	CRITERIA
	Yes
	No
	N/A
	Comments

	Is the restroom clean and in working order?
	
	
	
	

	Are handwashing signs posted in the restroom?
	
	
	
	

	Does the restroom have a filled soap dispenser and paper towels or hand dryers?
	
	
	
	

	Is there a trash receptacle in the restroom?
	
	
	
	

	Are there sufficient paper supplies to serve the meals?
	
	
	
	

	Is there any food stored in the refrigerator or freezer? Are they within expiration dates?
	
	
	
	

	
Are food and supplies stored at least 6 inches from the floor?

	
	
	
	

	
Is the dining room area clean (including floors, walls, ceilings, tables and chairs)?

	
	
	
	

	Is the kitchen area clean (including floors, ovens, and work areas)?
	
	
	
	

	Are the refrigerators and freezers clean?
	
	
	
	

	Does the refrigerator and freezer contain food that is properly stored (covered and dated if applicable)?
	
	
	
	

	Are refrigerator and freezer temperature logs updated daily? What are today’s temperatures?
	
	
	
	Temperatures:

	Are there hand washing signs, paper towels and soap for the kitchen sink?
	
	
	
	

	Are kitchen trash receptacles lined and have covers?
	
	
	
	

	Is food covered when not being served?
	
	
	
	

	What is being used to wipe down counters and food preparation surfaces?
	
	
	
	Describe:

	Is the sanitation solution at an appropriate strength and documented?
	
	
	
	

	Are spray bottles used?
	
	
	
	

	Are cleaning supplies and chemicals stored separately?

	
	
	
	

	CRITERIA
	Yes
	No
	N/A
	Comments

	If applicable, are proper wash, rinse, sanitize, and air-dry procedures followed?
	
	
	
	

	If applicable, provide dishwasher temperature.
	
	
	
	Temperature:

	If applicable, are dishwasher test strips dated and kept on file?
	
	
	
	

	Is the water in the steam table changed each day?
	
	
	
	

	Are condiment dispensers such as salt and pepper shakers clean?
	
	
	
	

	Is the area free of obvious signs of pests (e.g. rodents, insects)?
	
	
	
	

	If applicable, is there a current pest control plan?
	
	
	
	



Food Handlers

	Criteria
	Yes
	No
	N/A
	Comments

	Are all food handlers wearing clean and appropriate PPE (e.g. aprons, hats, hair nets)?
	
	
	
	

	Are hand washing procedures followed?
	
	
	
	

	Have all food handlers been instructed on minimum sanitation requirements? 
	
	
	
	

	Do staff hold any additional certifications (e.g. CPR, Choke Saver)?
	
	
	
	

	Food handlers do not eat in the food preparation area.
	
	
	
	

	Are staff healthy? 
	
	
	
	













Additional Information (Donations / Postings / Safety)

	[bookmark: _Hlk215493083]CRITERIA
	Yes
	No
	N/A
	Comments

	Are emergency numbers posted near the phone?
	
	
	
	

	Are food safety and allergen training certificates posted or readily available?
	
	
	
	Dates of expiration:

	Is the food allergen awareness poster posted in the kitchen?
	
	
	
	

	Is the menu posted and visible?
	
	
	
	

	Is the health department inspection posted or readily available?
	
	
	
	Date of last inspection:

	Are all consumers made aware of the opportunity to contribute a donation?
	
	
	
	

	Is the donation policy posted and visible?
	
	
	
	

	Are donations collected anonymously and confidentially? 
	
	
	
	

	What is the process of receiving and sending donations to the ASAP?
	
	
	
	Describe:

	How much do non-eligible consumers pay for the meal?
	
	
	
	$

	Is the fire extinguisher readily available? What is the inspection date on it?
	
	
	
	Date:

	Does the Person in Charge know where the medical kit is?
	
	
	
	
















Use for HDM Packing / Staging Sites

	Criteria
	Yes
	No
	N/A
	Comments / Descriptions

	Describe the system for packaging and sending out HDMs.
	
	
	
	

	What time does packing begin and end?
	
	
	
	Hot meals:
Cold meals:

	How long are HDMS held before departure?
	
	
	
	

	How are HDM donations collected from consumers?
	
	
	
	Describe:

	How often is HDM equipment cleaned and by whom?
	
	
	
	Describe:

	How many HDM drivers are there? How many routes?
	
	
	
	

	Were there too many or too few HDM meals and why?
	
	
	
	

	Are proper sanitation procedures being followed if meals are being packaged at the site?
	
	
	
	

	What is the temperature of meals when leaving the site?
	
	
	
	Today’s temp:

	What happens to meals that are not delivered (e.g. client not at home)?
	
	
	
	

	What is the procedure when a client is repeatedly not at home at the time of delivery?
	
	
	
	Describe:


[bookmark: _2lwamvv][bookmark: _206ipza][bookmark: _1rvwp1q]

MONITORING FOLLOW-UP (CORRECTIVE ACTIONS COMPLETED) note dates and corrective actions:
2

