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PREFACE

This circular presents information that may be used by officers (AOC 65C), enlisted personnd (MOS
91M), and civilian personnel assigned to or employed by the Nutrition Care Division/Directorate of an
TDA Army medical treatment facility. It is designed primarily for supervisors in those facilities. When
used in this publication, the term Nutrition Care Division will apply to the Nutrition Care Directorate as
well.

Described herein are the duties and responsibilities of the Chief, Nutrition Care Division; to include
policy, planning, budgeting, the Nutrition Care Activities Report, the Medical Expense and Performance
Reporting System, civilian personnel issues, training, research, supply management, and safety. It
discusses the Clinical Dietetics Branch, its staffing and operations, and dietary treatment. In discussing
the Production and Service Branch, it talks about meal service management, subsistence management, the
A LaCarte Meal Service, food production instruments and guides, and food preparation. Also discussed
is sanitation, holiday medls, and emergency mass feeding.

The proponent of this publication isthe U.S. Army Medica Department Center and School.  Submit
changes for improving this publication on DA Form 2028 (Recommended Changes to Publications and
Blank Forms) and forward to Department of Training Support, ATTN: MCCS-HT, 1750 Greeley Road,
Suite 135, Fort Sam Houston, TX 78234-5078.

When used in this publication, "he," "him," "his," and "men" represent both the masculine and feminine
genders unless otherwise stated.

The use of trade names in this publication does not imply endorsement by the US Army, but is intended
only to assist in the identification of a specific product.

Vii
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CHAPTER 1

MISSION, ORGANIZATION, AND RESPONSIBILITIES

1-1. Introduction
This chapter describes policies and procedures for the operation of the Nutrition Care Division (NCD) in
Army table of distribution and alowances (TDA) medical treatment facilities (MTFs). Army Regulation
(AR) 40-3 prescribes the policies for operation of the NCD in a TDA MTF. Operationsin a TDA NCD
are digtinctly separate from, and operate differently than, the monetary allowance ration system for garri-
son dining facilities governed by AR 30-1. Policies and procedures for nutrition care operations in table of
organization and equipment (TOE) MTFs are defined in the following:

AR 30-1, The Army Food Service Program.

AR 30-21, The Army Field Feeding System.

FM 8-505, Army Medica Field Feeding Operations.

1-2. Mission
The mission of the NCD isto provide 3,
Comprehensive nutritional care.
Safe, wholesome foods for patients and personnel authorized to subsist in the MTF.
Dietary/nutritional assessment of authorized beneficiaries.
Medical nutrition therapy for authorized beneficiaries.
Nutrition education and health promotion to support readiness.

A dietetic internship program approved by the Commission on Accreditation for Dietetics Edu-
cation (CADE).

Consultation and support for commanders on the nutritional aspects of Army programs, field
training exercises, and joint training exercises.

Applied research.

1-1
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1-3. Organization and Functions

a. Theorganization and functions of the NCD will be as the mgor Army command (MACOM)
or medical command (MEDCOM) having jurisdiction over the MTF prescribes. The information depicted
in this circular represents the organization and functions of atypical TDA NCD. Staffing or mission may
require some deviation. The usua organization of the NCD consists of the Office of the Chief and two or
three subordinate branches. These include the -

Clinicd Dietetics Branch (CDB).
Production and Service Branch (PSB).
Education and Training Branch (ETB).

The functions of these branches and the division are discussed in separate chapters throughout this circu-
lar. The NCD organizationa structure shown in Figure 1-1 is adaptable to al Army TDA MTFs and per-
mits effective use of assigned personnel. Staffing and supervision will vary between medical centers
(MEDCENS) and medical department activities (MEDDACS).

b. Inan NCD too smdl to require staffing for each section, duties should be combined, but the
titles of all sectionsused. For example, a dietitian may serve as Chief, NCD; Chief, CDB; and Chief, PSB
inasmal MTF. Another common adaptation is for the senior Nutrition Care Speciaist to serve as non-
commissioned officer in charge (NCOIC), NCD and Chief, PSB. In alarge NCD, it may be necessary to
staff the sections with supervisors for each shift. One supervisor may be needed to coordinate the activi-
ties of al shifts. Where more than one dining facility is operated, the subsections of the organization may
have to be duplicated.

1-4. Responsibilities and Duties
a  Chief, Nutrition Care Divison will -

(1) Define and communicate the NCD's mission, vision, and plans.

(2) Gather, assess, and act on information regarding patient and family satisfaction with the
services provided.

(3) Efficiently operate dl nutrition care activities and provide nutritionally adequate meals
within the value of the patient Basic Daily Food Allowance (BDFA) and the MTF BDFA.

1-2
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CHIEF
NUTRITION CARE DHV

NCOIC
NUTRITION CARE DIV

TR

COST
| ACCOUNTING

SECRETARY

PRODUCTION AND SERVICE BR. CLINICAL DIETETICS BR.
QUTPATIENT
—t FOOD PREPARATION SECT. 1 NUTRITION CLINIC

INPATIENT

= PATIENT TRAY SERVICE =1 NUTRITION SECT.

EDUCATION AND
TRAINING/IRESEARCH

—{ SUBSISTENCE SUPPLY SECT.

— SANITATION 5ECT.

Figure 1-1. Nutrition Care Division.

(4) Plan and control the overal operation of the division and supervise all phases of food
preparation and service.

(5) Establish and enforce administrative controls to ensure that prescribed reimbursement is
collected for al meals and/or subsistence items consumed and to safeguard subsistence during receipt,
storage, issue, preparation, and service.

(6) Ensure that the NCD meets or exceeds applicable Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) dietetic standards.

(7) Standardize nutrition care practices.

(8) Initiate internal control measures to promote economical and effective use of personnel,
equipment, supplies, and funds.

(9) Maintain aHazard Analysis Critical Control Point program.

1-3



TC 8-502

(10) Ensure maintenance of sanitation, pest control, and safety.

(12) Identify patient nutrition care needs and collaborate with other disciplines to meet those
needs.

(12) Ensure that meals served are documented to account for subsistence issued and that a
system is established to safeguard funds collected for subsistence consumed.

(13) Edablish and implement a performance improvement plan to set priorities and systemati-
cally measure, assess, and improve performance.

(14) Establish, implement, and upgrade information systems and automation support for the
NCD.

(15) Ensure staff competency.

(16) Develop and maintain comprehensive written internal and externa disaster plans for the
NCD.

(17) Promote effective personnel management through performance appraisals, awards, disci
pline, and negotiated agreements with unions.

(18) Function as the Contracting Officer's representative and monitor contract performance
using the contract surveillance plan.

(19) Support command initiatives (for example, nutrition education and health promotion).

(20) Establish procedures for safeguarding the change fund and moneys collected by cashiers
until these funds are transferred to the Medical Services Accountable Officer (MSAO) or authorized rep-
resentative.

(21) Plan and conduct meetings as necessary to efficiently manage information, resources, and
plan actions to improve the organization.

b. Medical Services Accountable Officer. This officer isresponsible for the collection and dis-
posal of funds used in the NCD. Heis aso responsible for the security of those funds.

c. Medical Corpsand Dental Corps Officers. These officers are responsible for prescribing
the dietary treatment for patients. They will indicate whether meals are to be served on the ward or eaten
in the dining facility. The medica or denta officer may order supplemental snacks/beverages. He should
aso indicate whether a patient needs a modified diet after discharge from the MTF. Diets will be ordered
IAW the Manua of Clinical Dietetics published by the American Dietetics Association (ADA).

1-4



TC 8-502

d. Nurse Corps Officers. These officers ensure the correct transcription of patients diet orders
from the medical records to the diet roster. They aso ensure that changes in diet orders are communi-
cated to the NCD on a meal-by-meal basis. They confer with CDB personnel and physicians regarding
relevant observations of dietary treatment. The Nurse Corps officer manages the ward and has a vital
impact on day-to-day operations. A good working relationship with the head nurse is essential because he
sets the climate for accomplishing objectives.

e. Veterinary Corps Officers. These officers inspect subsistence items for wholesomeness and

safety. They are consulted for the ingpection of questionable food items prior to preparation or use.
When food has been determined unfit for human consumption, the veterinarians recommend the proper

dispogtion.

f.  Preventive Medicine Officer. Thisofficer isresponsible for making recommendations and
providing technical guidance for sanitation procedures prescribed in AR 40-5 and TB MED 530. Loca
policy will determine the frequency of sanitation inspections by Preventive Medicine. Nutrition Care
Divison supervisors should inspect daily regardless of the date of the official inspection. Providing safe,
wholesome food is a critical food service responsibility. Patients are aready medically compromised and
may not be able to tolerate a food-borne infection that would have only minimal effects on a healthy per-
son.

g. Administration and Support Elements. The administrative and support elements of the MTF
provide the NCD avariety of services. Examples of these el ements are the -

Deputy Commander for Administration (DCA).
Inspector General.

Information Management Officer.

Petient Administration Division (PAD) Officer.
Logistics Officer.

Resource Management Officer (RMO).

1-5. Saff
a. Officer Personnel.
(1) The Commission on Dietetic Registration (CDR) registers dietitians after they success-

fully complete prerequisites and a comprehensive registration examination. They are designated within the
Army Medical Specidist Corps (AMSC) by the Area of Concentration (AOC) 65C. The senior military

1-5
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dietitian assigned to the MTF is designated Chief, NCD. Details of the classification system for com-
missioned officers are in Department of the Army (DA) Pamphlet (Pam) 611-21. Some facilities employ
civil service dietitians and/or contract dietitians if there is an authorized need for the additional manpower.

(2) Dietitians are assigned on the basis of authorized manning levels and the strength of the
AMSC. The employment of acivilian dietitian where an Army dietitian is assigned does not relieve the
military dietitian of responsibility for operation of the NCD.

(3) Contracting direct hedlth care providersis covered in AR 40-1. Contract dietitians may
be hired if amilitary or civilian authorization cannot be filled and the command approves.

b. Dietitian (AOC 65C).
(1) Detailed responsibilities of the Chief, NCD are listed in paragraph 1-4. The Chief, NCD
is dso astaff officer for the MTF commander, usually under the direct supervision of the DCA, who may
also be referred to as the Chief of Staff (CofS).

(2) Dietitians serve as resource managers as well as clinicians, making the most efficient use
of -

Personnel (military and civilian).
Funds.

Materid.

Equipment.

Information.

(3) Dietitians supervise the two mgor functional areas controlling the various aspects of the
operation. In the CDB, the dietitian works with inpatients and outpatients and participates in the Army's
focus on fitness and wellness initiatives with other members of the Army community. In the PSB, the die-
titian is responsible for food purchasing; receipt, storage and issue; preparation; and service viathe MTF
dining facility and a centralized patient tray service (PTS). In those facilities having an ETB, the dietitian's
primary function is to educate dietetic interns and plan employee training and continuing professiona edu-
cation (CPE) for the staff.

(4) The dietitian meets and maintains the professiona standards of the Army as defined in -

Department of the Army Pamphlet (DA Pam) 611-21.

The registration requirements set by the CDR.
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The standards in the ADA Code of Ethics.

(5 A registered dietitian must meet the CPE requirements of 75 credit hours every 5 years.
Army Regulation 351-3 requires 25 CPE credit hours annually for Army dietitians.

(6) Diditiansin the CDB have adirect impact on patient care and are an integra part of the
health care team. Didtitians should provide inservice training to the nursing and medicd staff to inform
them of the expertise and services available in the CDB. Open lines of communication among the hedth
care team members are important. Participating in and nurturing professional relationships with other de-
partments are also important. The Chief, CDB should meet periodicaly with other department represen
tatives to review goals, objectives, and problems.

c. Enlisted Personnel. DA Pam 611-21 provides the details of the enlisted classification system.
It also identifies the duties and qudifications for enlisted personnel by Military Occupationa Specidty
(MOS). Nutrition Care Specidists are classified as MOS 91M. Completion of the Food Service Specidist
Course (MOS 92G10) is a prerequisite for the Nutrition Care Specidist Course (MOS 91M10). The 91M
MOS has five sKkill levels based on duties performed. The Nutrition Care Branch at the AMEDD Center
and School maintains alist of the tasks trained at each skill level. Thislist will assst in planning MOS pro-
ficiency training.

NOTE
DA has approved the change in the title of MOS 91M from

Hospital Food Service Specidist to Nutrition Care Specidist.
This change will be implemented on 1 October 2003.

() MOS91M10. Under the supervision of adietitian or noncommissioned officer (NCO)
performs -

Basic clinical dietetic administrative functions.
Basic nutrition assessment patient interviews.

Modified and regular diet food production inservice functions.

(2 MOS91M20. Performsand supervises basic clinical dietetic administrative functions.
Supervises, prepares, cooks, and serves modified and regular food items.

(3) MOS91M30. Supervisesthe clinicd dietetic management aspects in nutrition clinics,
CDBs, or PSBsin an NCD. Supervises and assists in food preparation, cooking, and service.
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(4 MOS91M40. Supervisesthe PSB inlarge NCDs. Serves as NCOIC, NCD in small-
and medium-sized MEDDACs and TOE units.

(5 MOS91M50. Supervisesthe NCD or holds an appropriate headquarters staff position.
d. Civilian Personnel.
(1) Nutrition Care Division civilians are employed under the Office of Personnel Management
(OPM) merit system and paid from funds that Congress appropriates. The MTF commander is responsi-
ble for the management of civilian personnd. Administration of the civilian personnel program at dl levels
must be within the framework of law, executive order, and directives of the Department of Defense
(DOD), DA, and the OPM. Neither DOD nor DA may take actions inconsistent with OPM regulations.
(2) The NCD employs both general schedule (GS) and wage grade (WG) civilian personnel.
Locd nationals are often employed in MTFs outside the continental United States (OCONUS) to perform
both GS and WG functions. Examples of GS positionsin the NCD are -
Registered dietitian.
Clerk-typist.
Cost-accounting clerk.
Secretary.
Diet assistant.
Diet technician.

Patient appointment clerk.

(3) Wage grade employees occupy positions such as cook and food service worker.

1-6. Improving Organizational Performance

a. TheJCAHO ddineates ingtitutional measures to ensure the quality, appropriateness, and time-
liness of care. Scoring guidelines, which JCAHO surveyors use, are updated and published annudly in the
JCAHO Accreditation Manual For Hospitals. The JCAHO maintains a web site that lists timely infor-
mation and catal ogs from which to order manuals and other useful publications. The web site addressis

www.jcaho.org.
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b. Army Regulation 40-68 details the Army's approach to the improvement of quality. AR 40-48
specifically addresses privileges, duties, and supervision of dietitians. To be successful, the program must
have the commitment of top management. The focus is on the ongoing processes of health care delivery
instead of individuals and outcomes measured against standards. The NCD and the MTF develop moni-
toring and assessment techniques to assist in the process of providing quality care. Indicators and a
schedule by which to monitor them are initialy developed, but are changed or updated as necessary.
Active involvement of all NCD membersis required to ensure that quality care is provided to all benefici-
aries. The NCD program will be integrated with the MTF's performance improvement structure, and
documentation will provide evidence of ongoing improvement. Educating the staff through periodic and
timely inservice training reinforces the importance of improving organizational performance (I0P) and
provides current information.

c. TheNCD actively participatesin planning, delivering, and evaluating the care it provides.
Quality of careis determined by a number of factors to include -

Accessihility.
Timeliness.
Effectiveness.
Efficiency.
Safety.
Appropriateness.
Continuity.

Participation of the patient and family in the patient's care.
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CHAPTER 2
ADMINISTRATION
Section I. POLICY, PLANNING, BUDGETING, AND STAFFING

2-1. Introduction

This section discusses the requirements and preparation involved in implementing policies, selecting and
purchasing equipment, formulating a budget, and identifying personnel requirements. It also discusses the
personnel authorized to subsist in the MTF dining facility. A business plan is a useful tool that incorporates
policy, planning, budgeting, and staffing. See Appendix A for a brief discussion and sample of a business
plan.

2-2. Policy

a. The Chief, NCD isresponsible for developing and implementing local policies and procedures
IAW AR 40-3. Policies are the basis for developing procedures. Procedures provide instructions for per-
forming activities. Asaminimum, procedures required to meet JCAHO requirements will be devel oped
and documented. Nutrition Care Division policies and procedures must be consistent with applicable
directives and coordinated with other MTF elements. Policies and procedures should be written concisdly,
reviewed annually, and updated when necessary. They should be readily available for use in training new
personnel and ensuring accuracy and efficiency of daily operations.

b.  Written policies and procedures should be kept in a binder for easy access. A loose-leaf for-
mat will facilitate changes. A practical method for indexing the contents of the material should be devel-
oped. All routine work procedures should be written and incorporated into this binder. Copies of proce-
dures should be kept in each work center. Samples of forms completed according to local policy provide
vauable information. See Appendix B for alist of suggested policies and procedures to be included in the
binder.

2-3. Planning

a. General. The Chief, NCD isresponsible for dl planning in the division. Providing the best
nutritional care for patients within the framework of an efficient and economica NCD operation requires
thoughtful continuous planning. Medica trestment facilities plan budgets and commit funds for the future.

The Chief, NCD makes long-range decisions on layout and equipment needs, food procurement, and meal
ddivery systems. Fexibility in planning is required due to changing technology in the various areas of the
NCD. The Chief, NCD maintains a knowledge of equipment and trends through reading food service
journals and equipment catalogs and by attending trade shows.
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b. Space Requirements. The Chief, NCD works closely with the facilities planners on space
adlocation for the divison. The Chief, NCD should discuss layout and design projects with the health facili-
ty planning agency staff officer. Every effort should be made to consolidate activities and design the area
for maximum efficiency. Consolidation reduces the number of personnel needed to accomplish the
mission and decreases duplication of work effort and resources.

c. Layout and Equipment Planning Guidelines. There must be a direct flow of raw foods
from the point of receipt through processing and preparation work centers to the Patient Tray Service
(PTS) and dining facility. Thisisthe basis for an efficient and economical nutrition care operation. The
following points should be considered in planning layout and equipment:

(1) Minimum use of permanent wall partitions.
(2 Maximum use of mobile equipment.

(3) Maximum use of vertical space.

(4 Maximum use of multipurpose equipment.
(5) Maximum use of wall-mounted equipment.
(6) Duplication of high use equipment.

(7) User friendly equipment.

(8) Quick release water and gas lines.

(9) Useof tubular adjustable legs for easy cleaning and proper work heights.

(10) Adjustment of working surfaces to a convenient height for increased efficiency and com-
fort of personnd.

(11) Provision of sdlf-cleaning exhaust systems which meet the standards of TB MED 530.
(12) Indtalation of recessed lighting for sanitation and safety.

(13) Instalation of acoustical ceilings to reduce noise in the kitchen and dining areas.
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NOTE
If adrop or lay-in ceiling is used, vinyl covered tile
panels with plastic or duminum channels to prevent
rusting or corrosion is preferable.
(14) Instalation of noise dampening materials under the stainless steel countertops.
(15 Maximum use of conveyor belts to automate operations.

(16) Use of automatic washing facilitiesin the pot and pan areas to improve sanitation.

(17) Use of appropriate waste disposal and recycling equipment in all areas generating gar-
bage.

NOTE
To reduce odors and maintenance problems, install
external grease traps that can be serviced and

cleaned from outside the facility.

(18) Provision of dectronic devices, temperature and timing controls, and signal devices a eye
level on al required equipment.

(19) Maximum use of appropriate pans.

(20) Provision of required safety devices such as latches, alarms, and e ectronic controlsin
walk-in refrigerators and freezers.

(21) Maximum use of portable shelving in refrigerators and storage aress.

(22) Provision of adequate space and security devices for storing and safeguarding food and
supplies.

(23) Indstalation of adequate electrica outlets of suitable voltage to accommodate electric
cooking equipment and portable electrical equipment. Consideration must be given for emergency power
for certain pieces of equipment.

(24) Nondip quarry floor tile is recommended to prevent falls and accidents.
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(25) Equipment must meet the standards of the Underwriters Laboratory, National Sanitation
Foundation, and/or American Gas Association. Connections must comply with the Occupationa Safety
and Health Act standards.

(26) There must be a plan for adequate fire control systems such as an automatic fire extin-
guishing system in exhaust hoods and accessible fire extinguishers. Contracts must be in place for peri-
odic inspections of the fire control systems and cleaning of exhaust hoods.

d. Layout and equipment selection guidelines.

(1) Define the necessary functions to be performed and identify al tasks for these functions.
Consider flow of supplies, employees, patients, guests, and equipment, minimizing movement and cross
traffic. Flow diagrams assist in physically placing work centers where functions occur and can identify
problem areas. Space estimates must reflect required space for each functional area

(2) The Chief, NCD determines the location for a piece of equipment before selecting it. He
must determine space requirements for each piece of equipment. Equipment that must be cleaned with a
spray of water must be located near a water source and adrain. He must consider the frequency of use
and demands placed on the equipment and plan for storage of component parts. The Chief, NCD aso
considers the location and characteristics (volts, amps, cycle, and phase) of the power source. If possible,
he should observe equipment in use before purchasing it. Equipment requests should be closdly coordi-
nated with the Logistics Division and facilities engineers.

(3) The Chief, NCD should develop a 5-year equipment plan which prioritizes and forecasts
equipment needs. This list should be updated annualy. Development of this plan will ensure that equip-
ment is identified for purchase prior to the availability of funds. The Chief, NCD should begin selection of
equipment before preparation of annua budgetary requests and not wait until funds for purchasing are
approved. Justification must be provided to ensure that the appropriate equipment is received. The opin-
ions and evaluations of users should be included when comparing the merits of available equipment. Fac-
tors affecting the selection of kitchen and serving equipment are—

(a) Budget.
(b) Available space.
(c) Type of menu and service.

(d) Number of persons to be fed.
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(e) Length of serving period.

(f) Energy source.

(@) Type and amount of labor required to operate the equipment.
(h) Cleaning and maintenance costs.

e. Location of the clinical dietetics branch office. The Chief, NCD must consider the advan-
tages and disadvantages of locating the CDB office near the main kitchen or the wards. The CDB works
closely with the PSB; therefore, too much distance between them can contribute to communication prob-
lems. The Chief, NCD should aso consider the need for a nutrition clinic and a small classroom. Medical
treatment facility layout, availability of space, and the number of patients visiting the office will influence
placement. Inlarger MTFs, the Nutrition Clinic may be located away from the main CDB office. The
ideal location would be near the patient care area, but with ready access to the main kitchen. A large
MTF may benefit from satelliting CDB offices into patient care areas.

f.  Menus.

(1) The Chief, NCD will ensure that standard MTF diets derived from the Manua of Clinical
Dietetics are planned, approved, and made available as prescribed in AR 40-3.

(2) The Chief, NCD establishes the procedure to be followed in planning menus. The MTF
menu provides nutritionally adequate meals within established monetary limitations. The menu is pre-
planned, approved, and signed by aregistered dietitian. The Chief, NCD may delegate the actua prepa-
ration of the menu to another registered dietitian.

(3) The Chief, NCD will determine the —

Type of menu to be used (cycle or other).
Length of the menu cycle.

Period of time for use of the menu.

Types of foods to be used (preportioned mests, frozen or fresh foods, individualy
packaged items).

Number of choicesto be offered to patients and personnel on regular and modified
diets.
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(4) The Chief, NCD will incorporate the provisions of AR 40-25 into the MTF menus as

aoplicable.
2-4. Budgeting
a. Program and Budget.

(1) Inaccordance with the Army Resource Management System, each MTF is required to
develop a program of what it plans to accomplish in the forthcoming fiscal year (FY). This program is
formalized in writing. Chiefs of departments, services, and divisions are required to estimate the resources
necessary to carry out the program. Resources include personnel, supplies, equipment, funds, and
services. The cost of these resources projected for the FY is called a budget.

(2) The operating programs and budgets of al elements of the MTF are reviewed by its Pro-
gram and Budget Advisory Committee (PBAC), which is composed of personnel designated by the com-
mander. During the review, chiefs of clinical and administrative staffs are permitted to defend resource
requirements. The commander establishes project priorities and approves the final alocation of resources.

b. Responsibility of the Chief, Nutrition Care Division. The Chief, NCD prepares the oper-
ating program and budget for the division. It is recommended that the Chief serve as a member of the
PBAC. The Chief, NCD manages the budget and monitors expenditures. The Chief, NCD should be
directly involved in the mid-year review process. The Chief, NCD may work with others on business
plans and initiatives as appropriate.

c. Preparation of the Operating Program and Budget. The categories for which FY fund
requirements must be estimated for the NCD include —

Subsistence.

Personnd (payroll).
Conference registration fees.
Temporary duty (TDY).
Supplies.

Equipment.

2-6



TC 8-502

Contractua services, if applicable.

A mid-year review is conducted to assess the use of funds for the first half of the year. The mid-year
review may result in the NCD budget being decreased or increased, depending on changes in mission, past
financia management, or other factors.

d. Subsistence Estimates.
(1) Theauthorized MTF daily food allowance (ration) rate is calculated IAW AR 30-18.

(2) To provide information on which to base estimates of future fund requirements for sub-
sistence, the following monthly data from previous FY's should be maintained:

(@) Number of meals served.
(b) Basic daly food allowance.
(c) Food inventory value.

(d) Projected earnings.

(3) From trends noted in review of the above data and from other pertinent information such
as projected changes in the MTF mission and assigned personnel, estimates of future budget requirements
for subsistence can be made. Estimates of the number of meals to be served and total cost of subsistence
should be made for each month of the following FY .

(4) After the monthly food cost accounting records are closed, areview of the subsistence
budget is required, as determined locally by the RMO. Records are usually closed at the end of each
quarter or semiannually. Estimated and actua daily food alowances served to date and estimated and
actua daily food alowance rates should be compared. Based on this comparison, the subsistence budget
for the remainder of the FY can be reevaluated and adjusted as necessary. Subsistence funds should be
used for food items only. A periodic review is essential to ensure that adequate funds are programmed for
subsistence for the entire fiscal year.

e. Conference Travel and TDY Funds Estimates.
(1) Conferencetravel for attendance at professiona and scientific meetings and registration

feesfor local training are funded locally. They must be programmed on a projected basisin the FY budget
by the Chief, NCD IAW loca procedures.
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(2) Trave for short courses at civilian ingtitutions and military schools and courses funded by
the Office of the Surgeon Genera (OTSG) requires advance planning and coordination by the Chief,
NCD. This enables more people to receive the benefits of CPE without stressing the local NCD budget.

f.  Supply Estimates.

(1) Thefollowing information on which to base estimates of future fund requirements for
supplies should be maintained from previous FY's.

(&) Total number of meals served per month.

(b) Daily gtatus of funds obligated for supplies with monthly totals by designated catego-
ries such as—

Office.
Paper goods.
Cleaning supplies.
Cleaning equipment.
Repair parts.
China.
Silverware and trays.
Serving utensils.
Diet kits.
Linens.
Uniforms.

(c) Monthly consolidated totals of funds consumed by the designated categories in para-

graph 2-4f(1)(b) above.
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(2) From areview of the above data and consideration of anticipated changes in supply
requirements due to modifications in workload and systems, estimates of fund requirements for future sup-
plies may be made. Substantia increases in requirements should be identified, justified, and requested.

(3) Atatime established locally by the RMO, a comparison of actua consumption of supplies
with budget estimates should be made. Results will indicate whether or not adjustments should be made in
the amount of funds allocated for supplies for the remainder of the year. (See mid-year review, paragraph
2-4c).

g. Equipment Estimates and Purchasing.

(1) Equipment requirements are programmed and budgeted through the development and
maintenance of afive-year equipment replacement program. This program consists of a priority lising of
equipment items which the Chief, NCD has determined will be needed for the orderly replacement of food
service equipment in the divison. Consideration should be given to proposed renovations and changesin
systems, procedures, work flow, mission, and workload contemplated for the future. Once requirements
are determined, the program is prepared by listing items according to priority of need. The information
usually recorded for each piece of equipment includes %

Lineitem.

Federal stock number.

Description.

Unit cost.

Quantity.

Tota cost.

Age of item to be replaced.

Life expectancy of replacement item.
Number of years an item has been deferred.
Installation costs.

Cost of removing old equipment, if necessary.
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Location in the divison where item will be used.
Power requirement (gas, electric).

The overal program is reviewed continuoudy throughout the FY and updated annudly. Additions,
deletions, and changes in priority ensure that only essentia equipment is purchased to accomplish the
present and contemplated mission and workload.

(2 Equipment is obtained either by purchase from the NCD budget, through the Medical
Care Support Equipment (MEDCASE) Program or Capital Expense Equipment Program (CEEP), or by
lateral transfer from one MTF property book to another. Seek assistance from the MEDCA SE/CEEP
managers in the Logistics Divison. The MEDCASE program is a centralized program which funds capital
investment equipment required to support health care activities at TDA Army medical and dental treat-
ment facilities worldwide. Medical Care Support Equipment Program funds are received by OTSG and
are distributed to the participating commands and activities. Activity commanders prioritize approved
requirements and execute them either through local purchase procedures or by requisition to awholesale
supply source. The determining factor for when this program is used is the cost of the item.

(3) The CEEP provides a means for regular, planned replacement of obsolete equipment.

The commander establishes the policy, and the PBAC allocates resources to each department. The Chief
of Logistics administers the program which is maintained in the Property Book Branch. The justification
must explain the tangible and intangible cost savings and discuss the impact the request will have on the
mission if not approved. Look to the future for —

Proposed renovations and system changes.

Procedures.

Work flow.

Mission.

Workload contemplated for the future.

Once requirements are determined, the program is prepared by listing items according to priority of need.
The information usually recorded for each piece of equipment includes —

Lineitem.
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Federa stock number.

Description.

Unit cost.

Quantity.

Total cost.

Age of item to be replaced.

Life expectancy of replacement item.

Number of years item has been deferred.

Installation costs.

Removal of old equipment if necessary.

Service warranty.

New equipment training.

Locetion in the division where the item will be used.

L ocation compatibility (adequate space and appropriate power source).
The equipment purchasing program is reviewed continuously throughout the FY and brought up to date
annually. Additions, deletions, and changes in priority ensure that only essentia equipment is purchased to
accomplish the present and projected mission and workload.

h. Contractual Services Estimates. A budget will be prepared for contractua services and
submitted to the RMO for approval. Justify the need and hiring of contract personnel to ensure mission
accomplishment.

i.  Budgeting for Holiday Items. The Chief, NCD investigates loca procedures and deadlines

for submitting requests for the purchase of holiday menus, decorations, and napkins. Payment for printing
menus for use at Army MTFs at Thanksgiving and Christmas is an authorized expenditure.
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j.  Cost and Performance Information. Each month, the RMO forwards budget information to
the Chief, NCD. Thisinformation indicates the —

Amount of money spent for each program for the current month.
Amount of money spent to date.
Balance remaining for each program for the FY.

It gives the rate of expenditure of program funds by categories and shows when programs need review
because of over- or under-expenditure of funds.

2-5. Staffing

a. Staffing Guide. AR 71-32 provides guidance for staffing the NCD. The personnel authori-
zations included in the TAADS are documented on the TDA upon approval of the MACOM.

b. Changesin Personnel Requirements. The Chief, NCD should adert the DCA and RMO to a
change in personne requirements. Forecasting or early identification of personnel requirement changes is
critical.

c. Work Measurement (Performance Analysis). Work measurement can be used to determine
manpower or staffing needs. See Section |1 of this chapter for a discussion of the Medical Expense and
Performance Reporting System (MEPRS).

d. Relationship of Staffing Needs to Methods of Scheduling Personnel.

(1) The NCD usually operates 12 to 18 hours aday. The mgjority of work occurs from 0430
to 1900 hours. The most advantageous coverage may be abtained by careful planning of personnel sched-
ules. Consideration should be given to the use of part-time employees during peak load periods. The chief
should consider matching of personnel hours to operationa hours needed; for example, low demand week-
ends or holidays usualy require fewer personndl. Hours and tours of duty are discussed in OPM regu-
lations.

(2) Rotating duty schedules and staggered duty hours provide the most equitable distribution
of off-duty days and workloads. Most schedules adhere to existing OPM regulations; however, some
recommended tours of duty do not conform entirely to the regulations. These must be approved by the
locdl civilian personnel agency and negotiated with the labor union if necessary before being implemented.
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Each organization has an employee handbook that addresses policies and procedures for employees.
Frequent updates of this handbook should alleviate confusion over MTF policies and employee issues.

(3) Overprinted duty schedules save time in schedule preparation, particularly when many
employees are involved. Schedules should be posted in advance IAW loca union contract and/or ingtd-
lation civilian personne agency regulations.

e. Critical Evaluation of Saffing Needs.

(1) Personnel costs are the most expensive factor in operating an NCD. The NCD costs
represent alarge part of the total MTF budget. To assess efficient and economical use of resources, the
Chief, NCD constantly reviews —

Management policies.
Services provided.

Work procedures.
Scheduling.

Productivity.

Types of food and equipment.
Exigting layouts.

(2 Required numbers of supervisors, layers of supervision, and command and control need to
be reviewed when evauating staffing requirements.

(3) Position management specidistsin the local civilian personnel agency should be consulted
in designing organizations and positions for optimum use of available kills,
2-6. Personnel Authorized to Subsist in the MTF Dining Facility
a. Theprimary purpose of the NCD isto feed inpatients and enlisted personndl entitled to subsis-

tence-in-kind (SIK). The MTF commander may authorize other personnel access on aregular or
occasiond basis. This may include the following:
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Assigned or attached personnd including staff enlisted personnel entitled to separate
rations.

Officers.
Civilian staff.
Guests.

Authorization to subsist may be on aregular basis or for holiday meals. In some instances it may be
preferable to authorize separate rations in lieu of furnishing SIK.

b. Anapproved MTF publication will specify the categories of personnel authorized to subsist,
means of identifying each diner's category, and the meal rates by category. The NCD may write and be
the proponent for this publication.

c. If any food, beverage, or condiment is consumed, diners will pay the full medl price unless the
A LaCarte systemisin use. Box meals should not be brought into the NCD dining room, and areas
desgnated for box meals should be separate from NCD areas. Dining facilities may operate a box meal
take-out program which will increase total rations served, but implementation of an A La Carte system
may preclude the need for this program. NCD resources will not be used to support MTF break areas.

d. Personnd receiving SIK must be issued amea card (DD Form 714) or other identification
sgnifying their status. A positive means to readily identify other individuals routinely authorized to subsist
in the dining facility (such as med card, identification badge or card, or magnetically-coded card) will be
used as the MACOM/MEDCOM dictates. Each MTF will establish local procedures for controlling the
diner identification method.

Section Il. Medical Expense and Performance Reporting System

2-7. Introduction
The MEPRS is a unit costing system that accumulates and reports expenses, manpower, and workload. It

is avauable information tool which can greatly enhance your ability to manage. Although MEPRS isre-
ferred to as a single system, it actually consists of several systems or programs.
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2-8. Uniform Chart of Accounts Personnel Utilization/Defense M edical Human Resour ces
System

The portion of MEPRS that most individuas use is the Uniform Chart of Accounts Personnel Utilization
System (UCAPERS). It isthe system that captures mar-hours and calculates salary costs. The local
finance and accounting office provides the MTF with salary, supply, and equipment costs through the
Standard Financia System/Defense Civilian Payroll System and Standard Civilian Personnel System. The
local ingtallation provides the base operations costs such as utilities and depreciation. The UCAPERS is
currently being refocused to include staff benchmarking.

2-9. Expense Assignment System

a. The Expense Assignment System (EAYS) is a computer program that distributes costs or
assigns expenses between accounts and performs calculations. This program produces the Medical
Expense and Performance Report that goes to the U.S. Army MEDCOM and Assistant Secretary of
Defense for Hedlth Affairs.

b. TheEASverson Il (EASIII) MEPRS datais used for loca managed care initiatives, eco-
nomic analysis, manpower decisions, cost studies, direct care/Civilian Hedlth and Medical Program of the
Uniformed Services cost comparisons, and so forth. The EAS|HI/MEPRS will be the resourcing mainstay
for virtually every aspect of military health care management for the foreseeable future.

2-10. Functional Categories

a. The MEPRS gathers expenses and workload data into functional categories. These functional
categories are further divided into summary accounts and subaccounts. The MTF then tailors the sub-
accounts to meet its specific needs.

b. The MEPRS employs an aphabetic coding structure to identify these different levels. Every-

thing the MTF does is classified into one of the following functional categories represented by afirst level
MEPRS Code (see Table 2-1).
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Table 2-1. First level MEPRS codes.

Functional Category 1st Level MEPRS Code
Inpatient Care A
Ambulatory Care B
Dental Care C
Ancillary Services D
Support Services E
Specia Programs F
Medical Readiness G

c. Thesecond level MEPRS codes (the summary accounts) represent the general areas within
the functiona categories (for example, medical, surgical, OB/GY N, dental, pathology). Table 2-2 shows
ambulatory care broken into summary accounts and the appropriate second level MEPRS codes.

Table 2-2. Second-level codes.

SUMMARY ACCOUNT MEPRS CODE
Medica BA
Surgical BB
OB/GYN BC
Pediatric BD
Orthopedic BE
Psychiatric BF
Family Practice BG
Primary Medical BH
Emergency Medica Bl
Flight Medicine BJ
Rehab Services BL

d. The summary accounts are further divided into subaccounts (third level MEPRS code) which
describe the actua activities of an MTF (for example, internal medicine, cardiology, pediatric, pulmonary
function). Table 2-3 shows ambulatory medical care broken into subaccounts with the appropriate
MEPRS codes.
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e. Although DOD has standardized MEPRS codes at the third level, the MEPRS code for aclinic
does not consist of only three letters. All MEPRS codes must consist of four letters. The fourth letter
permits the local MTF to tailor the capturing of workload and full time equivalent (FTE) data to its specific
needs (to capture data at a specific geographic location or to identify man-hours, workload, and expenses
of contract providers). For example, BALA may identify the Outpatient Nutrition Clinic at an MTF.
The fourth level MEPR code BALQ could be used to capture the workload at a satellite Outpatient
Nutrition Clinic. Each MTF has an account subset definition that defines and serves as an index to that
particular MTF's fourth level MEPRS codes. The MEPRS is a valuable source to track and identify the
costs and impacts to an operation. It isimperative that the Chief, NCD takes the responsibility to increase
manageria awareness and understanding of the MEPRS system and assure the accuracy of reported
data. The MEPRS s an integral component in evaluating and measuring the success of a nutrition care
operation.

Table 2-3. Third-level codes.

SUBACCOUNTS MEPRS CODE
Internal Medicine Clinic BAA
Allergy Clinic BAB
Cardiology Clinic BAC
Diabetic Clinic BAE
Endocrinology Clinic BAF
Gl Clinic BAG
Hematology Clinic BAH
Hypertension Clinic BAI
Nephrology Clinic BAJ
Neurology Clinic BAK
Outpatient Nutrition Clinic BAL
Oncology Clinic BAM
Pulmonary Disease Clinic BAN
Rheumatology Clinic BAO
Dermatology Clinic BAP
Infectious Disease Clinic BAQ
Physicd Medicine Clinic BAR
Combined Clinic Cost Pool BAX
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NOTE
An X in the third level depicts a cost pool, an account that collects expenses and
FTE data for the purpose of distributing or spreading the expenses and FTES
into several other subaccounts. For example, if alergy and pulmonary disease
share ancillary staff, the expenses, such as salaries and other shared costs,

would go into the cost pool. It would then be distributed between alergy and
pulmonary disease based on their workload.

2-11. Outpatient Nutrition Clinic BAL

a. Function. The nutrition clinic provides medica nutrition therapy to outpatients. Functions per-
formed include

Screening and assessment.

Petient education.

Diet cdculation planning.

Group and individua diet instruction.
Materia development.

Hedlth promotion.

Medica record documentation.

b. Costs. The Outpatient Nutrition Clinic work center account shall include al operating
expenses incurred in operating and maintaining the clinic. Included are —

Appointment scheduling if accomplished by the dietary department.
Publication management for patient handouts.
Telephone consultations with patients.

Workload reports and documentation.
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c. Performance Factor. Vist.

d. Assignment Procedure. Thisisafina operating expense account and shall not be reassigned.

2-12. Dietetics El

a. Function. Dietetics provides comprehensive dietetic services for patients and staff. Functions
here include —

Operation and management of food production and service activities.
Preparation and service of food.

Clinica dietetic services.

Nutrition education.

Subsistence management and cost accounting.

Sanitation.

Quality assessment/improvement.

Dietetics shdl include the following work centers. Each will be specifically charged with the expense
incurred in performing its individual functions and activities:

Patient Food Operations.
Combined Food Operations.
Inpatient Clinical Dietetics.
b. Costs. The dietetics account shall be a summary account that includes al operating expenses
incurred by the accounts listed above. Excluded is the expense of nursing service personnd who assist in

serving food to patients. The aggregate of expenses in the dietetics account shall be assigned through a
stepdown process.
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NOTE
The expensesincurred to conduct a nutrition

clinic shal be assigned to BAL and nonpatient
feeding assigned to FDC

2-13. Patient Food Operations EIA

a. Function. Petient Food Operations provides meal service to patients including all workload
involved in providing mea service to inpatients and transient patients. Included here are —

Routine inpatient rounds to determine food acceptability.

Menu dip preparation.

Therapeutic menu development.

Patient tray assembly.

Nourishment preparation and service.

Cooked therapeutic in-flight meal preparation.

Therapeutic diet cooking.

Related quality improvement activities.

Sanitation of tray carts, patient tray assembly areas, and patient tray components.
Any other tasks unique to patient feeding.

b. Costs. Patient Food Operations includes al in-house expenses incurred in operating and
maintaining meal preparation and service to patients. Excluded is the expense of nursing service personnel
who assit in serving food to patients. One exception is that inpatient Clinica Dietetics will be assigned to
EIC, Inpatient Clinical Dietetics. The cost of al subsistence and inventory management will be assigned

to EIB, Combined Food Operations.

c. Performance Factor. Patient mea days served.
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d. Assignment Procedure. The aggregate expenses assigned to direct patient care shall be
based on the ratio of patient rations served to each receiving account to the total patient rations served in
the MTF. Patient rations are all rations served to inpatients and transient patients. Inpatient rations are
those served to inpatients, excluding transient patients, whether served on the inpatient units or in the din-
ing room. Transent patient rations are those served to transient patients either on inpatient units or in the
dining room and are reported under the appropriate "FE" account in Special Programs.

2-14. Combined Food Operations EIB

a. Function. Combined Food Operations provides subsistence, food preparation, department
management, and services that are used for —

Inpatient, transient patient, or nonpatient feeding in the dining room.

Menu and recipe development for regular menu items.

Sanitation of combined areas, such as cooking idands and pots and pans.

Related quality improvement activities.

Subsistence accounting.

b. Costs.
(1) Combined Food Operations includes al in-house operating expensesincurred in

Purchasing and maintaining subsistence.
Operating and maintaining the meal preparation and service function that provides
meals used for inpatient tray assembly, transient patients, or nonpatients in the dining
room.

(2) Exceptionsto the above are —

The expense to provide Inpatient Clinica Dietetics will be directly assigned to EIC,
Inpatient Clinical Dietetics.

Outpatient Nutrition Clinic expenses will be assigned to BAL, Nutrition Clinic.
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Expenses (labor or supplies) used solely for inpatient meal service or transient
patients will be assigned to Patient Food Operations.

Expenses used solely for nonpatient feeding and dining room operations will be
assigned to FDC, Nonpatient Food Operations.

c. Performance Factor. Tota meal days served.

d. Assignment Procedure. The aggregate expenses to be assigned to Patient Food Operations
and Nonpatient Food Operations will be based on the ratio of patient rations served and nonpatient rations
served to the total rations served in the MTF. The assignment of expenses to the Patient Food Operation,
ElIA, shal be based on the ratio of inpatient and transient patient rations served to the total rations served
in the medical facility. The remaining aggregate expenses shall be assigned to Nonpatient Food
Operations, FDC, in the Specia Programs section.

2-15. Inpatient Clinical Dietetics EIC

a. Function. Inpatient clinical dietetics provides basic and comprehensive nutritional care for
inpatients. Functions here include

Coordination of changesin diet requirements.

Dietary patient index maintenance.

Devedoping nutritiona care plans.

Nutritional assessment and reassessment.

Diet and nutrient calculations.

Nutritional care recommendations and documentation.
Interdisciplinary hedlth care activities.

Nutritional counseling for inpatients.

Discharge planning.

Qudlity improvement activities.
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Management of clinica dietetics activities.

b. Costs. Inpatient clinical dietetics costs include al expenses incurred for providing inpatient
clinica nutritional care. However, the expense of dietetics personnel will be included in Patient Food
Operations when —

Disgtributing and collecting menus.
Preparing menu dips and tallies.

Conducting routine inpatient rounds to determine patient satisfaction and food prefer-
ences.

c. Performance Factor. Weighted Inpatient Nutrition Procedures.

d. Assignment Procedure. The aggregate expenses are assigned to Patient and Nonpatient
Food Operations.

2-16. Nonpatient Food Operations FDC

a. Function. Thisaccount is provided to accumulate expenses incurred by the dietetics depart-
ment that are not related to direct patient care. It isthat portion of dietetics service operations that support
staff and visitors.

b. Costs. Nonpatient Food Operations includes all costs of maintaining and operating Nonpatient
Food Operations in the dining room. The applicable portion of the dietetics account that is attributable to
staff and visitors shall be assigned to this account.

c. Performance Factor. Nonpatient meal days served.

d. Assignment Procedure. Thisisafina operating expense account and shall not be reassigned.

NOTE

For additiond information on MEPRS, refer to the
website: http://www.meprs.amedd.army.mil.
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Section Ill. CIVILIAN PERSONNEL ISSUES

2-17. Introduction

The Chief, NCD is responsible for managing civilian resources in the NCD; therefore, he should be
familiar with the regulations that govern civilian employment. Each civilian personnel agency offers basic
civilian supervisory courses. All new supervisors must attend this training. When possible, officers and
NCOs should attend this training prior to assuming their supervisory responsbilities. The Chief, NCD
should build a solid relationship with members of the civilian personnel agency to include the Management
Employee Reations Branch, the MTF's RMO, and union representatives. Thiswill assist in the effective
management of civilian assets.

2-18. Policies

The OPM egtablishes palicies. The commander maintains overall responsibility for ensuring implemen-
tation of these policies. The TDA dictates the total number of personnel (military and civilian) authorized
to acommand. Actud alocations are determined within the command based on budgetary limitations.

2-19. Civilian Merit Promotion System

The Civilian Merit Promotion System is decentralized and managed individually by post. Civilian grades
(and, therefore, pay) are based on official job descriptions. These job descriptions should be reviewed
periodicaly. When staffing or missions change, the officer in charge must pay specia attention to ensur-
ing that job descriptions contain all of the duties required to do the job. Scheduling employees to work
overtime should be kept to a minimum, should have the NCD Chief's approval, and often needs prior
approval of the RMO.

2-20. Civilian Vacancies
Civilian pogtions are primarily filled through open competition, with multiple sources of potentia candi-

dates. Managers can best assist the civilian personnel agency and themselves by forecasting possible
employee shortages and coordinating this with the RMO and civilian personnel agency.
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2-21. Supervisor Functions
The supervisor of acivilian employee will--
a. Prepare the narrative contents of the job description.
b. Prepare the performance standards.
c. Complete the performance appraisals.
d. Provide counsding as required by the Civilian Performance Appraisal System.
e. Approve/disapprove leave requests.

f.  Submit award recommendations.

2-22. Total Army Performance Evaluation System

a. InJduly 1993, the Civilian Performance Management System was replaced by the Total Army
Performance Evaluation System (TAPES). There are two systemsin TAPES. The base system is used
for the evaluation of all Work Leader, WG, Work Supervisor (WS), and GS employeesin grades 1 through
8. The senior system is used for evaluating the professiona staff and employees in grades WSGS-9 and
above.

b. Both systems emphasize the importance of ratee input and linking job tasks to the misson. To
eicit thisinput, face-to-face discussion between the rater and employeeisrequired. An initia counseling
session within the first 30 days of the rating period and a midpoint session must be verified on the support-
ing documents for both systems. The base system uses DA Form 7223-1 (Base System Civilian Perform-
ance Counseling Checklist/Record). The senior system uses DA Form 7222-1 (Senior System Civilian
Evaluation Report Support Form).

C. Thebase system emphasizes the smplicity of the program through standardization of docu-
ments and procedures, the requirement for periodic counseling by the rater, and documentation of
employee training and development needs. DA Form 7223 (Base System Civilian Evaluation Report) has
aformat similar to the Noncommissioned Officer Evaluation Report. This should facilitate the personnel
management and eval uation tasks of raters who are likely to be skilled in writing bullet comments for mili-
tary personnel.
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d. Thesenior system stresses professiona development and individua performance objectives for
the employee. These objectives are listed on the DA Form 7222-1, which is similar to the Officer
Evaluation Report Support Form. DA Form 7222 (Senior System Civilian Evaluation Report) summarizes
major duties, provides the format for the rater to evauate the employee's contributions, discusses potential,
and assesses adherence to DA values.

e. AR 690-400 introduces and explains TAPES and instructs rating officials in preparing the new
forms. Every officer and NCO responsible for rating civilian employees must have a copy of AR 690-400
and be familiar with its contents. Contact the servicing civilian personnel agency or your publications offi-
cer for assistance in obtaining this document.

2-23. Discipline

The Management Employee Relations Branch will aid supervisors in handling employee disciplinary prob-
lems. There are informal actions (verba counseling, warnings, and memoranda for record) and formal
disciplinary actions (officia written reprimands, suspensions, and removals). Always consult the Man-
agement Employee Relations Branch representative before taking action against an employee. If proper
procedures are not followed, management may |ose the opportunity to discipline a problem employee.

2-24. Local National Employees Outside the Continental United States

Employment parameters for local national employees for OCONUS differ from CONUS (continental
United States) standards. Work hours, holiday schedules, annua leave palicies, and so forth are IAW host
nation standards. In addition to the basic supervisory course, OlCs and NCOICs are required to attend a
course regarding the supervision of local nationals when overseas.

2-25. Workers Compensation

This provides compensation benefits to employees for disability due to persond injury or disease sustained
while in the performance of duty. The Chief, NCD or his representative must contact the appropriate of -
ficeinthelocd civilian personnel agency immediately after an employee sustains an injury that may result
in an extended absence. The program is primarily administered by the Office of Workers Compensation,
an agency of the Department of Labor.
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2-26. Leave

The local union policy states the leave policy. Requests for leave are submitted and approved within the
department. Leave falls into the following categories. annual, sick, military, court, administrative, and
leave without pay.

2-27. Incentive Awards

Reward employees performance appropriately. Awards are either monetary or honorary. Supervisors
usualy recommend employees for an award in conjunction with their performance ratings or for a specia
act.

2-28. Reduction in Force

It may become necessary to abolish positions because of reorganization, consolidation, closures, relocation,
or reclassification of positions due to changesin duties. Reduction-in-force procedures decide which
employees will be retained and which must be separated, changed to alower grade, or displaced. Consult
closdly with the command and the loca civilian personnel agency if directed to undertake such action.

2-29. Civilian Personnel Files

Supervisors are required to maintain a variety of information concerning their employees. A number of
civilian personnd forms (certificates of training, job descriptions) should be maintained in the divison. In-
quire at the locd civilian personnel agency for a complete list of pertinent forms. Employee files should be
safeguarded to ensure privacy.
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CHAPTER 3

TRAINING AND RESEARCH

3-1. Introduction

a. Esablishment and maintenance of an orientation and training program in the NCD are essential
to mission accomplishment. A planned, continuous training program assures improved work methods,
develops the potentid abilities of individuals, and meets the changing needs of the NCD. Training, a a
minimum, will include topics identified by the JCAHO and other regulatory agencies. Registered dietitians
(RDs); dietetic technicians, registered (DTRS); and certified dietary managers (CDMs) are required to
participatein CPE activities to maintain registration. These include

Seventy-five contact hours per 5-year reporting period for RDs.
Fifty50 contact hours per 5-year reporting period for DTRS.
Forty-five contact hours per 3-year reporting period for CDMs.

b. Research plays an important and necessary role in the NCD. Changes in technology, admini-
stration, personnel, and resources require constant readjustment and reevaluation of the methods, equip-
ment, and techniques used to accomplish the mission. Army facilities that conduct research have clinica
investigation divisons that coordinate research. Clinica investigation divisons provide assistance to
ensure that research is conducted properly. The Army dietitian desiring to conduct research should
inform the Regional Medica Command (RMC) senior dietitian and the Chief, Dietitian Section of proposed
research protocols. Nutrition may play a part in many studies being primarily investigated by members of
other departments. This may provide the dietitian with opportunities to be a co-investigator. The Clinica
Investigation Divison maintains a list of al ongoing studies.

3-2. Training

a. Methods of Training. The training method will be determined by organizational and individua
needs, training objectives, training facilities available, and the number of personnel to be trained. FM 25
101 (Battle Focused Training) contains guidance for training.

b. U.S Military Dietetic Internship Consortium. The Army conducts approved MTF dietetic
internship programs at selected MTFs. The program of instruction is planned to meet the overall goas and
objectives established by the CADE for accredited internships. Staff dietitians and other MTF personnel
provide forma classroom instruction and supervise the dietetic interns in their learning experiences. Upon
satisfactory completion of the internship, the interns are qualified to take the registration examination of the
Commission on Dietetic Registration and become RDs.

c. Educational Program for Staff Dietitians and DTRs. The Chief, NCD is responsible for
conducting a planned program for CPE and development of staff dietitiansand DTRs. The program
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should provide information on recent developments in dietetics and related professions through weekly
staff meetings, reading of professional journas, active participation in professiona organizations, and short
courses at nearby colleges and universities. Dietitians should be encouraged to consultthe loca Army
Education Center for help in planning advanced study for which they may be eligible and qualified.

d. Military Occupational Specialty Training for Enlisted Personnel. All TDA NCDs are
responsible for atraining program for Nutrition Care Specialists that emphasi zes career development. The
program should include MOS proficiency training (MPT) for soldiers from TOE and reserve component
units. The AMEDD Systematic Modular Approach to Redlitic Training (ASMART) Manua 10-89-012
provides guiddines for MPT. The Chief, NCD isthe liaison for Nutrition Care Specidists and should
ensure that NCOs train and document proficiency according to the ASMART manud. The NCOIC,
NCD should assist those who are CDMs or DTRs with maintaining their certification.

e. Training for Military Staff and Civilian Employees.

(1) General. Training programs must be planned and the schedule and procedures for
accomplishing training documented. The Chief, NCD may appoint a committee of supervisorsto help
organize training. This committee may include professiona and support personnel, but will be headed by
the Chief, NCD. The committee should be familiar with JCAHO training requirements and mission
requirements as well as MTF training policies and available resources outside the NCD for accomplishing
training.

(2 Sepsin planning training.

(a) ldentify needs. Thefirst step is listing needs based on mission requirements (both
for individuals and groups) that require training. The list will contain more needs than can be given imme-
diate attention. The training needs are prioritized and resources are alocated as the training budget per-
mits. All training should be evaluated and training programs updated to reflect additions or deletions based
on the training's usefulness.

(b) Establish goals and objectives for each training session. Goas should be logica
and attainable. Establish both long-range and immediate goals to provide a redlistic progression of training
experiences. A plan must be established for determining when or to what degree goals will be attained.
The learners should clearly understand both the goal's and the method of evaluation.

(c) Prepare schedule. Thethird step isthe scheduling of training. This requires
answers to the following questions:

Who will receive thistraining?
Who will do the teaching?

Where will the classes or training event be conducted?
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How much time will be alotted for each class period or training event, and for
the series of classes?

Committee members must carefully consider each question. In deciding who will receive what training,
they must look again at persons who need training. Training should not be provided for an entire group if
only asmall percentage will benefit from it. Time management is critical to ensure that training does take
place. Classes should be given more than once to alow al employees to participate.

(d) Select thetrainers. Indeciding who will do the training, planners should strive to
bring lowest-level supervisors into the program as teachers. If immediate supervisors cannot provide
required training, subject matter experts should be brought in to teach. Both teacher and pupil can learn
when these supervisorgteachers are adequately advised, encouraged, and directed by their superiors.
Plans should accommodate those personnel who are off-duty at the time of training so that everyone who
needs the training receivesit.

(e) Select atraining site. The question of where to conduct classes is a minor problem
inmost NCDs. Usualy the dining room and various work aress are readily available and provide ade-
quate facilities.

(f) Prepare for the class or training event. The next step is preparation for teaching
and conducting the classes. Consult FM 25-101 for specific methods and techniques designed to ensure
successful teaching. One essentia step in preparation is developing lesson plans. FM 25-101 contains
formats and examples of lesson plans. Visual aids and handouts assist with teaching and promote better
understanding of material.

f.  Record of Training. The Chief, NCD will ensure the maintenance of atraining record for all
NCD personnel. Instructors will maintain arecord of attendance, participation in exercises, and progress
for each student. The Chief, NCD should review the records frequently to ensure that training is pro-
gressing as expected.

g. Evaluate Class Effectiveness. Develop asurvey or other evaluation tool to enable partici-
pants to provide feedback at the completion of training.

3-3. Research

Medical treatment facilities engaged in research generally request other MTFs to help with the research or
to evaluate and test findings before completion of the project. Each NCD chief should assess the capa-
bilities of the staff and facilities for assuming these responsibilities. Every staff dietitian is required to stay
current with the latest research in order to meet CPE requirements and to continually update skills. The
reading, analysis, and application of current professional literature stimulates interest and participation in
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research and experimental studies. The RDs at each MTF should continualy look for opportunities to
conduct or assist in research projects.
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CHAPTER 4

MANAGEMENT OF SUPPLIES, EQUIPMENT,
PUBLICATIONS, AND BLANK FORMS

4-1. Introduction

The Chief, NCD, asenior NCO, or acivilian employee is designated as the hand receipt holder for the
equipment in the NCD. In larger facilities, each branch may have its own hand receipt holder. Hand
receipt holders are responsible for ensuring proper maintenance and use of the equipment. Under the
supervision of the Chief, NCD, a designated individual orders, receives, inspects, stores, issues, and safe-
guards equipment and supplies (forms, publications, office supplies, janitorid, and cleaning supplies). This
may be either military or civilian personnd, and it may be a full-time job or an additiona duty. Thisdesg-
nated individua maintains stock levels as required and keeps property files and records IAW local proce-
dures. He ensures that local procedures are followed for equipment maintenance and security. Equipment
maintenance problems should be directed through the MTF's engineer section or appropriate contractor.
The Chief, NCD or a designated representative must sign al requests for supplies and equipment. Sup-
plies and equipment are requested and received from the MTF's logigtics division through the property
management branch. The Chief, NCD or designated representative must follow up on purchase requests
to assure timely delivery of supplies and equipment. Maintenance of a document register provides a
method to track purchases and deliveries of supplies and equipment. Timely delivery of supplies and
equipment can only occur with an organized supply-management system. The property management
branch in the logistics division is responsible for ordering and issuing al consolidated (genera) supplies and
equipment which it obtains from the installation supply support activity (ISSA). It dso orders and issues all
nonexpendable medica equipment obtained from the materiel branch.

4-2. Expendable Supplies

Expendable supplies are broadly defined as items that are consumed or lose their identity through use.
Items such as china, paper goods, trays, cleaning materials, and repair parts with alow intrinsic value are
classified as expendable.

a. Procurement of Expendable Supplies.

(1) Expendable supplies may be requested either as standard or nonstandard items. Standard
items are those listed in the Federal Supply Catalog. National stock numbers (NSNs) are used with
requests for standard items. Requests for nonstandard items must be accompanied by a written justifi-
cation and, when possible, source of supply information. The forms used to request expendable supplies
are prescribed locally. When DA Form 2765-1 (Request for Issue or Turn-In) is used, the property man-
agement branch should record the request on a DA Form 2064 (Document Register for Supply Actions).

(2) When requested items are received in the NCD, the property section representative
should inspect them for quantity and quality before signing the receiving document.
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(3) To request expendable supplies, the PSB and CDB may use DA Form 2930 (Hospital
Food Service - Kitchen Requisition). Supplies should be requested by NSN, nomenclature, and quantity to
facilitate accurate issue and recording of issues. Provide requisitioners with a property list citing stock
number and proper nomenclature. When supplies are issued, an issue entry should be annotated in the
supply ledger. Completed DA Forms 2930 should be costed out to determine the amount of money spent
on supplies each month. This amount is reported on the monthly report to the US Army MEDCOM along
with other financial and administrative data

b. Self-Service Supply Center. The salf-service supply center system provides an economical
and efficient means for distributing nonmedical, expendable supplies. Expendable items are displayed and
marked with an item description, stock number, and price. The ISSA publishes a price list which is digtrib-
uted to all customers on the installation. Each unit or activity is assigned a monetary allowance, an
account number, and a credit card. The subsistence supply NCO or other authorized representative pays
for the selected items with the credit card. The purchases are charged to the unit or activity account.
Thisis aprimary source for nonmedical expendable supplies. Some ingtdlations may be phasing this
service out, and supplies may be ordered through the logistics division or other designated aternative.

c. Emergency Resupply. The emergency preparedness plan should discuss how supplies will be
provided during an emergency and the number of days of expendable supplies that should be on hand.
Any additional equipment that might be needed should be addressed in the plan. This plan should be coor-
dinated with the MTF plan and the logigtics division.

d. Controlsfor Expendable Supplies. Loca procedures should be established to monitor the
issue and consumption rates of expendables. A supply ledger can be used for this purpose. A record of
requests, receipts, issues, and a perpetua inventory can be maintained in the ledger. Stock levels may aso
be recorded there with established reorder points to facilitate the ordering process. Comparing on-hand
balances with stock levels aso facilitates timely reordering of items. Monthly expenditures for items and
the value of the inventory can be quickly determined since the unit cost can also be recorded in the ledger.

This ledger would include daily commitments, expressed in monetary terms, made for suppliesin
locally-determined categories, cumulative totals for commitments, and the daily balance of funds available
in the MTF budget for the purchase of supplies for the FY. Vauable information for control is also pro-
vided by the use of aledger where monthly issues of supplies, expressed in monetary terms and broken
down into desired categories, are recorded. Averaging monthly issue costs by category totals and grand
totals provides figures to be used for budgeting purposes. In situations where unusually large or small
amounts of supplies are issued, notations may be made on the ledger; these monthly totals would not be
included in the averaging operation. Separate ledger pages may be kept for sensitive items like silver,
trays, and china. These records enable a comparison of requests with actual usage and serve as a man-
agement tool for budgeting.

e. Ordering Expendable Supplies. Requests for expendable medical supplies are usually sub-

mitted on a DA Form 2765-1. The supply supervisor prepares the DA Form 2765-1, submits one to the
medical supply officer (MSO) and retains a duplicate. The suspense copy is retained until the requested
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supplies are delivered, then it may be destroyed. A DA Form 3161 (Request for Issue or Turn In) may be
used for requesting expendable medica supplies if authorized by the installation MSO.

4-3. Nonexpendable Equipment and Supplies

Nonexpendable equipment and supplies are not consumed in use and do not lose their identity through use.
They, therefore, require accountability.

a. Ordering Nonexpendable Supplies. Requests for nonexpendable supplies are also submitted
on DA Form 2765-1. The carbons are retained for suspense and/or due-outs.

b. Accounting for Nonexpendable Items. Nonexpendable items are accounted for AW
AR735-5. The user of the property has primary responsibility for safeguarding it. The Chief, NCD should
establish additional schedules and procedures for the inventory of equipment and supplies to prevent loss
or damage and to gain information for requisitioning replacements. Equipment loaned to other sections of
the MTF should be covered by a hand receipt.

4-4. Procuring Equipment

NOTE

Prior to purchasing any piece of equipment, it is highly recommended that the
Chief, NCD or a representative contact as many other NCDs as possible for
their professiona opinion of and experience with similar pieces of equipment.

a. Equipment Requests. Equipment isordered IAW loca procedures. Submit requests for non-
expendable property to replace items which have been lost, damaged, destroyed, or rendered unservice-
able through normal use. Purchase requests for equipment are usually classed according to the item's
cost.

b. Standard Versus Nonstandard Equipment. The NCD usualy requests standard equipment
from the logigtics division by a memorandum, on which the NSN, identifying nomenclature, quantity, unit
cost, total cost for each item, and justification for the request are recorded. Nonstandard items are
requested on DA Form 3953 (Purchase Request and Commitment) and prepared for the property book
officer's (PBO's) signature. The written justification is critical for approval of the purchase of nonstan-
dard equipment. The item number, description, quantity, unit, unit price, total cogt, judtification, and a
minimum of two sources are included for each item. Whenever possible, the NCD should use items for
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which military specifications have been written. The written justification for new equipment should include
the following:

Contribution to improvement of patient care.
Amount of |abor and other resources to be saved.
Sanitation advantages of the equipment.

The number of meals served in the dining room and on the wards should aso be shown. If the item
requested is a replacement, the justification should also include the age, life expectancy, and general con-
dition of the item to be replaced. Maintenance requirements of the equipment to be replaced should be
emphasized. If information on hand or received from other Army MTFsindicates that a particular piece
of equipment has proved unsatisfactory, that information should be noted on the request with an expla-
nation of why that brand of equipment is not acceptable.

c. Accountability. Nonexpendable equipment is carried on the MTF consolidated property book.
It isissued to the NCD on DA Form 2062 (Hand Receipt Annex Number).

d. Receiving Equipment. When the logistics division receives the equipment, it should be
ingpected by an NCD representative before accepting . Thiswill ensure that it meets the specifications
indicated on the purchase request. The logistics division issues equipment to the NCD on DA Form
2765-1. When received in the NCD, the equipment should be inspected again for quality and quantity
before the authorized representative signs the DA Form 2765-1. Once signed, the DA Form 2765-1
becomes an officia part of the hand receipt.

e. Equipment Warranties. There must be strict adherence to provisions of the warranty for
equipment. The MTF engineers should not attempt to repair any item of equipment that is still under a
manufacturer's warranty.

NOTE

Do not authorize or request equipment maintenance from any source without
first consulting the contract or warranty for that piece of equipment. Failure
to do so may result in negation of the contract or liability for repair costs.

f.  Equipment Ledger. For future planning purposes, aledger may be kept for new equipment
received. The ledger may be set up to show stock number, nomenclature, quantity, unit cost, and source
of funds. Receipts may be posted daily, with monthly cost totals. Since equipment is budgeted by item
rather than cost, an accurate recording of items received is valuable in planning for equipment replace-
ment.
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g. Equipment Maintenance History. In the management of equipment, a maintenance history is
essentia. A DA Form 2404 (Equipment Inspection and Maintenance Worksheet) will be used to record
new equipment, maintenance, ingpection, and repairs. Maintenance history is aso useful in writing justifi-
cations for item replacement.

h.  Equipment Inventory. Knowing the exact location of equipment saves time in inventorying it.
A DA Form 2404 is used to record location and changesin location. For rapid identification of equip-
ment, the hand receipt holder may mark it with the stock number and attach a photograph to the DA Form
2404.

i. Storing Property. The Chief, NCD is responsible for determining adequacy of storage facili-
ties. In making this determination, the chief considers the condition, type, and dollar value of government
property to be stored. The Chief, NCD must ensure that property is stored as required by ARs and local
security procedures.

j.  Maintaining Property.

(1) Each NCD branch chief ensures that supplies are used economically and that equipment
is used, cleaned, and stored AW prescribed directions. The proper cleaning agents must be used to pre-
vent damage to the surfaces of equipment.

(2 The Chief, NCD is responsible for maintenance of property the divison uses. Whenitis
beyond their capabilities, the NCD requests maintenance support through the logistics division. Installation
support and the capabilities of the logistics division affect how arequest isrouted. A DA Form 2407
(Maintenance Request) may be used in requesting repair of such items as food carts and office machines,
unless they are under contract or warranty. Requests for removal, relocation, or major repairs of equip-
ment should be made using DA Form 4283 (Facilities Engineering Work Request). All requests should be
recorded on DA Form 2405 (Maintenance Request Register). This register reflects the current status of
work orders submitted on DA Forms 2407 and 4283.

k. Equipment Log Book. At some ingtdlations, an equipment log book is maintained on a 7-day
week, 24-hour day basis. Recorded here are not only routine repair requests, but emergency work orders
telephoned to the appropriate emergency repair unit. This log contains such information as -

Date and time the request was submitted.

Name of individud regquesting the work.

Location and nomenclature of equipment to be repaired.
Malfunction.

Action taken.
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Estimated date and time for completion of repair.
Actual date and time of completion of repair.
Work order number (to expedite follow up)

[.  Adjusting for Losses or Turn-ins. In cases where DA property is lost, damaged, or
destroyed by causes other than fair wear and tear, areport of survey or other appropriate administrative
action is accomplished to determine the facts in the case. Should such aloss, damage, or destruction
occur in the NCD, the person in charge must report it immediately to the PBO in the logistics division.
Equipment which is no longer useful for the purpose intended is turned in to the PBO IAW local proce-
dures. Additiona information on supply accountability isin AR 735-5.

4-5, Publications

a. DA Publications. Department of the Army publications contain Army-wide policy and doc-
trine of a permanent or temporary nature. Publications of a temporary nature have the expiration date
stated on them. Army publications can be found at www.usapa.army.mil. Indexes to the publications
are provided in DA Pamphlet 25-30. The four basic categories of publications are 3 :

(1) Administrative. Adminigtrative publications pertain to the conduct of military affairs and
the internal management of an activity or unit.

(2) Training or technical. Training and technical publications impart doctrine, tactics, tech-
niques, and procedures for training individuals and units.

(3) Supply. Supply publications provide instructions for the procurement, distribution, mainte-
nance, and salvage of supplies.

(4) Miscellaneous. These are publications that do not fit into any of the above categories.

b. Medical Treatment Facility Publications. These publications contain local policies and pro-
cedures and other information. They are distributed to the various elements of the MTF on the basis of a
local formula

c. Manufacturers' Publications. These publications contain information regarding equipment
and supplies. They may be obtained directly from the manufacturer. Each NCD should establish arefer-
ence library of these publications for use in planning replacement of equipment and in operating and main-
taining equipment. A method of indexing the materia should be devel oped to facilitate its use. Publi-
cations may be indexed by type of equipment or supplies, aphabetically by manufacturer's name, or a
combination.
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4-6. Forms

a. FormsManagement. The forms management program is designed to control the production
and use of forms throughout DA. A forms management officer, either military or civilian, is gppointed at
each installation to conduct a continuous forms management program. The Chief, NCD should consult
with this officer when anew form is needed in the divison. Existing higher echelon forms will be used
when available. Detailed justification stating how the new form is to be used, average monthly usage, dis-
tribution of copies, and retention instructions should accompany every request for the creation of aloca
form. Army forms can be found at www.usapa.army.mil and on local electronic forms programs.

b. Obtaining Forms. NCD operations require the use of many blank forms. The property sup-
ply NCO obtains the required forms IAW loca procedures. Many NCDs commonly use a computer
software program capable of generating many standard forms. This may dramatically reduce the number
and amount of forms maintained by the NCD. The compact disc (CD) version of DA Pam 25-30 (distrib-
uted quarterly) contains numerous forms which can be accessed by most software programs.

c. Formsindex. The NCO responsible for expendable supplies should maintain a current index
with samples of all formsused in the NCD. Thisindex would serve as an easy reference for ordering
forms. Theindex may contain form number, nomenclature, monthly usage, and justification for usage,
such as ARs citing use of the form.

d. Approval of New Forms. Forms developed for CDB use in patients medical records must be
submitted with a DD Form 67 (Form Processing Action Request) to the Forms Management Office,
where they will be evaluated. From there, they are directed to the PAD, followed by a quality manage-
ment committee for final approval.
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CHAPTER 5

SECURITY

5-1. Introduction

The Chief, NCD establishes procedures to achieve and maintain adequate security standards in the
divison. Employees must be instructed on the procedures to follow to achieve maximum security for
NCD buildings or areas and the property within them. Action must be taken against persons who willfully
destroy, stedl, or damage government property. Written security procedures must be developed in coordi-

nation with the MTF security office. These procedures should be reviewed with employees during ori-
entation and periodicaly thereafter.

5-2. Building

a. TheChief, NCD specifies --

The number of keys to be made.
Who receives a key.
Action taken for lost or missing keys.

b. The chief will monitor the frequency of key inventories. He will determine when the building
or areais to be secured, who secures the building, and who will do the final security check. Written pro-
cedures which explain emergency access procedures in situations such as afire or power outage must be
developed. The procedures should describe the process for performing periodic security checks and
should reference the key roster which lists authorized key holders. Accessto the building or area after
hours will be limited to those individuals listed on the roster. AR 190-51 provides guidance on facility
Security.

5-3. Subsistence ltems

See paragraph 12-4c for the security procedures recommended for subsistence.

5-4. Equipment and Supplies

Equipment and supplies should be kept in locked storerooms before issue. Items will be issued with proper
documentation in the amount needed and requested. Stock level records, receipt and issue records, and
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inventories are excellent tools for preventing excessive accumulation or use of items. Written procedures
for NCD linen and white uniform exchange will be developed IAW MTF policy. Temporary hand receipts
should be used when "loaning out" equipment.

5-5. FundsFrom Cash Collection for Meals

The Chief, NCD and the MSAO (in PAD) should coordinate procedures for the safe handling of cash
IAW AR 40-3 and AR 40-330.

5-6. Other Security Measures

a. Precautions must be taken to restrict the parking of private vehicles near the storage area or
near entrances to the NCD. Vehicle inspections can only be conducted with prior approval of the com-
mander responsible for the area where the vehicles are parked and prior coordination with the civilian per-
sonnel officer, judge advocate general (JAG), and military police (MP). If there is an established problem
or cause for random searches, the same approval and coordination are required. (The MP can conduct a
vehicle search without prior approval if a suspected act has just occurred.)

b. Periodic ingpections of trash and garbage areas must be conducted to ensure that only author-
ized items are being removed from the premises. Empty cartons and containers offer a means for pilfer-

age.

c. There must be enforcement of rules which prohibit employees from eating between meals and
eating foods other than those authorized to be eaten at a specified time.

d. To secure against breaches in privacy or disruption of the computer management information
systems, efforts should be made to limit access to personnd files, training files, and computer software.
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CHAPTER 6

SAFETY

6-1. Introduction

The Army Safety Program is published in AR 385-10. The MTF safety program is the commander's
responsibility. The program is formalized with the establishment of a safety office and an individual identi-
fied asthe MTF safety officer or manager. The overall safety program evauates work places, operating
procedures, and hazardous materia data to determine hazards and health risks.

6-2. The NCD Safety Program

The Chief, NCD establishes the safety program in the NCD IAW MTF safety guidelines and recommen-
dations. The Chief, NCD will designate a dietitian, NCO, or civilian employee to be the "safety officer”
for the divison. This may be an additional duty of the person responsible for training. The safety officer
establishes program objectives and content and coordinates training and periodic inspections of equipment
and facilities. In addition, the safety officer ensures documentation of training specific to each employee.
He attends the MTF safety committee meetings as the division representative. The NCD safety officer
should review accident reports, causes and frequencies of personnel injuries, and equipment damage in the
divison. Dataanalysis may indicate the need for structural changes to eliminate unsafe conditions as well
as changes in methods of work routine to control unsafe procedures and prevent safety hazards.

6-3. General Requirements

A safety program can be individualized to meet MTF requirements, but al programs should meet general
administrative and procedura requirements. Standard procedures should be written to explain actions that
can be taken against persons who willfully or negligently destroy, steal, or damage government property;
these actions should be discussed during employee orientation. Orientation of new employees should
address the following areas.

a. Training. Procedures, processes, equipment, fire prevention, and occupational health require-
ments.

b. Housekeeping. Orderly, sanitary food service areas; clean microwave ovens, clean utility
closets; proper cleaning supply storage; proper trash disposal; clean break areas.

c. Walking, Working Surfaces, Aisles, and Passageways. Layout, condition, floor surfaces,
floor doping, and drains.
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d. Electrical. Repair, receptacles, plugs, extension cords, ground-fault circuit interrupters,
equipment grounding.

e. Illumination. Foot candle requirements.

f.  Machinery and Equipment, Machine Guarding, and Power Transmissions. Manufac-
turer's operating manuals and local procedures, required persona protective equipment, machine layout,
maintenance and repair, guarding.

g. FirePrevention. See paragraph 6-4.

h. Exitsand Exit Markings. According to the National Fire Protection Association and life
safety code.

i. Personal Protective Equipment. Required provided equipment.

j. Personal Hygiene and Sanitation. See Chapter 16.

k. Hazardous Materials. Proper storage and use of hazardous materials in the NCD, location of

material safety data sheets, name of person responsible for the NCD hazardous materials program.

6-4. FirePrevention
One must comply with local MTF and installation policies for timely monitoring of fire extinguishers. At
regular intervals, designated individuals will check and initia al fire extinguishers to ensure that they arein
proper working condition. On notification that an extinguisher has been used, these individuals ensure that
it is promptly serviced and replaced. Fire prevention training should include the following:

a. How to report afire.

b. Location of fire darms and how to operate them.

c. Where equipment circuit breakers and power disconnects are located.

d. Location of emergency exits.

e. Evacuation procedures that include asssting physically handicapped patients or patrons.

f.  Procedures for extinguishing a gasfire.
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6-5. Safe Equipment Use

Employees must be trained initialy in the use and maintenance of food service equipment in their areas
and their performance must be evaluated periodically. Training principles must be reinforced through
inservice training, and operating manuals and procedures must be maintained in an accessible place.
Safety training should assigt in injury prevention.

6-6. Safety Self-Assessment Checklist

Periodic self-assessment assists in identifying problem areas before accidents occur. The following
questions should be reviewed in assessing your safety status.

a. AreNCD employeestrained and evaluated in proper lifting, safe use of equipment, hot food
handling, and the identification and eimination of hazards?

b. Are combustible cleaning materials stored in closed metal containers separately from other
combustibles?

c. Areflammable liquids prohibited for cleaning purposes?

d. Arefloorskept clear of water or other dippery materials? Are spills cleaned up immediately?
e. Arewarning signs such as, "Wet Floor," used to identify hazardous areas?

f.  Are passageways cleared during inclement weather?

g. Aredectrica outlets, switches, and junction boxes guarded with cover plates to prevent acci-
dental contact with alive conductor?

h. Isameans provided to ensure no electrical power is available to machines before maintenance,
adjustment, or cleaning is started?

i.  Are manufacturer's manuals and/or local procedures available for machinery and equipment?

j. Do operators ingpect equipment prior to each shift to ensure that everything isin good working
order?
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k. Isadequate guarding provided on machines or equipment to protect the operator and other
employees in the area from machine or equipment hazards?

I. Ispersona protection equipment provided, used as required, and maintained in satisfactory
condition by employees?

m  Are nonskid shoes worn by employees working in areas where floors may become wet,
greasy, or dippery?

n. Arethe material safety data sheets easily accessible, and are employees trained in their pur-
pose and content?

6-7. Accident Reporting.

AR 385-40 requires NCD supervisors to report on-the-job accidents involving soldiers or civilian employ-
ees. Thisreport is made to the MTF safety officer on DA Form 285-AB-R [US Army Abbreviated
Ground Accident Report (AGAR)]. In addition, the Department of Labor requires that civilian employees
be reported on Form CA-1 (Federal Employee's Notice of Traumatic Injury and Claim for Continuation of
Pay/Compensation). If injured, the supervisor refers the employee to the emergency room for medical
treatment and initiates Form CA-16 (Authorization for Examination and/or Trestment) by completing Part
A of theform. If possible, and time permits, the CA Form-16 should accompany the employee. This will
alow the emergency room physician to complete Part B of the form. Circumstances surrounding the
accident and the severity of the employee's injury may require additional documentation. When developing
the safety program, the NCD safety officer should coordinate it with the C, NCD and MTF safety officer
to ensure that all reporting requirements are met.
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CHAPTER 7

CLINICAL DIETETICS BRANCH

7-1. Introduction

The primary function of the CDB isto provide medica nutrition therapy to inpatients and outpatients and
nutrition education for the military community. These services reflect the latest acceptable practices in the
ever-changing field of nutrition and clinical dietetics. CDB personnel are members of the hedlth care team
who establish specialized dietary trestment regimens that physicians, dentists, and other appropriately
privileged hedlth care providers, to include possibly dietitians, prescribe.

7-2. Clinical Dietetics M anagement

The dietetic treatment of patients consists of medica nutrition therapy which provides nutritional risk
screening, assessment, nutrition care plans, and dietary counsdling to ¥

Enhance patients recovery.

Promote or maintain optimum nutritional status.
Encourage consumption of nutritious foods.
Comply with JCAHO standards.

Dietitians, dietetic technicians, diet assistants, and Nutrition Care Specidlists perform the professiona and
supportive duties required to ensure patients receive and consume the appropriate diet.

7-3. Personnel Structure

The CDB isusudly staffed with a chief, staff dietitians; an NCOIC; diet technicians, and in some fecilities
diet ads. Thefacility's size and mission determines the number of personnel authorized and assigned.
The CDB is closely involved with the PSB and maintains a cooperative working relationship which pro-
motes a positive working environment.

a. Chief, CDB. A registered dietitian (AOC 65C or civilian) serves as chief of the CDB. Ina
large MTF, the Chief, CDB is primarily responsible for CDB administrative duties. This person may aso
be involved in patient care as aclinica dietitian depending on the workload and personnel strength. Ina
one-dietitian MTF, the Chief, NCD must allocate time for accomplishing NCD administrative duties as
well asclinicd duties. The chief manages and provides the professional guidance necessary for the CDB
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to accomplish itsmisson. The Chief, CDB servesin an advisory capacity to dietitians and other MTF
personnel on mattersrelating to clinica dietetics.

b. Saff Dietitians. The staff dietitians assigned to the CDB are supervised by the branch chief.
Their duties entail the gpplication of their professional knowledge and skills pertaining to foods, nutrition,
and supplements to attain therapeutic results. These duties include calculation of nutritional components
and formulation of individua menu plans for nonstandard MTF diets. The dietitians are responsible for
screening patients, performing nutritional assessments, and providing specialized dietary treatment and
monitoring as required. In some facilities, the diet technician may perform these duties, thus freeing the
dietitian to perform in-depth nutritional assessment and intervention. Staff dietitians provide nutrition care
plans and dietetic counseling to promote proper dietary intake through the use of selective menus. They
also conduct surveys to determine the patient's satisfaction with meals and service. Individuad MTFs may
privilege dietitians to order nutritiona supplements, prescribe diets, and order specific laboratory tests for
patients. Privileges will be granted IAW AR 40-68. Staff dietitians make ward rounds with the physi-
cians, serve as consultants to the medical and nursing staffs, and consult with them in the interest of
increasing overal effectiveness of dietary treatment. The dietitians and other CDB personnel evaluate the
patients dietary progress and enter pertinent notes in the patients medical records. They collaborate with
the medical staff in conducting nutrition-related research protocols, special food studies, and dietary analy-
ses. The dietitians supervise the performance of other CDB personnel and enforce MTF and departmen-
tal regulations regarding the nutritional care of patients.

c. Clinical Dietetics Branch NCOIC. A Nutrition Care Speciaist serves as the CDB NCOIC.
He conducts training for the CDB support personnel and directs and coordinates their work. He under-
stands the established policies, procedures, and dietetic principles involved in the branch's operation and
interprets them for personnel and patients. He contacts medical and nursing personnel to establish aliai-
son essentia to proper dietetic treatment and provides nutritional counseling. He remains current in new
developmentsin clinical dietetics and attends M OS-specific training to enhance his skills. The CDB
NCOIC receives guidance and supervision from the dietitians and the NCD NCOIC.
d. Diet Technicians. The diet technicians provide support in the areas of %
Nutritional risk screening and assessments.
Reviewing patients medical records.
Participating in meal rounds.
Giving smple diet ingructions.

Writing patient menus.
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Drug/nutrient interaction instructions.

e. Diet Aide Supervisors. The diet aide supervisors function under the supervision of the
NCOIC or acivilian supervisor. They receive additiona guidance from dietitians regarding therapeutic
diets for patients. They contact the ward nursing staff and patients, exchanging such information as
required to accomplish their work. They may perform the duties of adiet aide, depending on the work-
load. The diet aide supervisors assign and check the work of the diet aides and solve problems based on
established policies and procedures. They attend meetings to help solve problems and develop improved
procedures. They aso help train the diet aides, evaluate their performance, provide periodic performance
ratings, and approve sick or annual leave when requested.

f. Diet Aides. Diet aides work under the direct supervision of a diet aide supervisor or the
NCOIC of CDB; dietitians provide additional guidance as needed. The diet aides perform the clerica and
meal service tasks required in the CDB according to established policies and procedures. They interact
with nursing personnel and patients as required. They remain current in their profession through atten-
dance at training meetings and classes. Specific duties which may be performed by the diet aides
indude ¥

Distributing and collecting selective menus.

Checking patients menu choices for nutritional adequacy using the Food Guide Pyramid
as the basis for evaluation.

Preparing and assembling menus, nourishment labels, and nourishment summary rosters
for use by the PSB.

Recording the census by type of diets.

The diet aides inform the dietitian of any feeding problems observed during their ward rounds.

7-4. Other Members of the Health Care Team

a. Inadditionto the NCD staff, other members of the health care team responsible for the
patient's dietetic treatment are ¥

Physicians and dentists.
Nurses and nurse practitioners.
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Socia workers.
Physical therapists
Pharmacists.
Speech pathologists
b. Facilitieswith nutritional support teams have designated individuas from these disciplines, who
are directly responsible for patients receiving enteral or parenteral nutritional support. To provide maxi-
mum benefits to al patients, each team member accomplishes his specific duties in coordination with other

team members.

c. Thephyscian or dentist %2

Prescribes the diet for each patient.

Determines if the patient's meals are served on the ward or in the dining facility.
Orders additiona nourishments or feedings as needed.

Requests patients be counseled on modified diets.

d. Nursing personnel transmit orders from the medical recordsto the CDB. They prepare the
patient to receive his meals and provide needed assistance while eating. Meal-by-med contact will be
maintained with patients and nursing staff to verify the accuracy of diet orders and to assist with problems
that may arise in the patient's dietetic treatment. Nursing personnel may aso conduct a nutritional risk
screen.

e. Pharmacists prepare parenterd nutritiona formulas according to physician orders. The dieti-
tian recommends the composition of the formula after completing an in-depth nutritional assessment. The

pharmacist is aso aresource for information on drug-nutrient interactions.

f.  Socia workers coordinate the activities of the health care team to develop a comprehensive
discharge plan.

g. Occupational therapists and speech pathologists evaluate the patient's ability to feed himsdlf.
They dso determine if the patient has problems swallowing food or beverages.
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CHAPTER 8

CLINICAL DIETETIC OPERATIONS

8-1. Introduction

The effectiveness with which CDB personnel interact with the patient and other members of the health
care team is of mgjor importance in dietetic treatment. CDB personne gather information to develop die-
tary treatment plans by means of %

Medical record reviews.
Interviews.

Multidisciplinary team discussions.
Observations.

Selective menus.

Nutritional assessment data.
Surveys.

Various aspects of the treatment process are discussed below; detailed procedures for accomplishing each
aspect should be established locally.

8-2. Aspectsof Clinical Dietetic Care

a. Nutritional Assessment. Patients admitted to the MTF may be at nutritional risk or may
become nutritionally compromised during hospitdization. Nutritional assessment involves collecting, inte-
grating, and appraising nutrition-related data. It enables the dietitian to evaluate the patient's nutritional
status and the extent and possible causes of any existing malnutrition. Data obtained from the assessment
provide the objective basis for recommendations and evauation of supportive nutritiona care. The
assessment may be a brief screening or an in-depth gathering of data using many different indicators.
Upon admission every patient must be screened for nutritiona risk. The criteria and mechanisms for
screening will be developed localy and implemented. The screening information can be obtained from
some combination of admission screening questionnaire, patient (or their significant other) interviews,
and/or medical record as appropriate. The results of screening will be maintained with DA Form 2924
(Hospital Food Service % Dietary History Record) or automated equivalent. Depending on
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results of screening, patients can be triaged to the most appropriate nutritional care provider (dietitian, diet
technician, diet aide), and the appropriate nutritional care plan can be implemented.

b. Dietary History. DA Form 2924 or automated equivalent is used to record information
obtained during the patient interview and facilitates communication anong CDB personnel. It should
include the patient's food likes and didikes and other pertinent nutritional information such as %

Chewing/swallowing difficulties.
Food alergies/intolerances.
Diagnosis.

A continuing record of diet orders.

Food likes and didikes are usually categorized by meals and/or food groups such as fruits, vegetables,
soups, and meats. Reference is made to this dietary history card each time a diet or menu is written for
the patient. Prior to each meal, the DA Form 2924 is checked against the ward diet roster  If the diet is
changed on the diet roster, it must be changed on the dietary history card with the date of the change.
When the patient's name no longer appears on the roster, the dietary history record is usualy discarded. |If
the patient islikely to return to the MTF, the record may be placed intact in an inactive or other appropri-
aefile.

c. Dietary Counseling.

(1) Inpatient dietary counseling will be provided when requested on Standard Form (SF) 513
(Medical Record — Consultation Sheet) or if indicated by the nutritional risk screening process. Counseling
should take place as early in the hospitdization as practical. Last minute diet counsdling is often less
effective because of the magnitude of other discharge instructions received. A patient who requires a
specific modified diet intervention should be referred for continued outpatient counseling.

(2) Dietary counsdling is ordinarily initiated during the first interview (see above) and contin-
ued in other sessions. Severa short periods are preferable to one extremely long session. Dietary coun-
seling should be based on the most current edition of the Manual of Clinica Dietetics. Printed dietary
instructions should be given to the patient early in the course of his hospitaization to alow adequate time to
study the ingtructiond materidl.

d. Outpatient Nutrition Clinic.
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(1) Ambulatory patients are counseled in the Outpatient Nutrition Clinic, under the direction of
the Chief, CDB.

(2) Some facilities use a centra appointment scheduling system while other nutrition clinics
schedul e appointments themsealves. Patients may be seen on agroup or individual basis.

(3) Documentation is accomplished on SF 513 and/or SF 600 (Health Record - Chronological
Record of Medical Care).

(4) The CDB staff is often directly involved with fitness'wellness initiatives. These may be
extended to retirees (health fairs), children (child care centers, school lunch programs), other beneficiaries,
the locad community, and active duty members. Other initiatives may include working with the commis-
sary and other dining facilities on post during national nutrition month and throughout the year, aswell as
involvement with local health and professiond organizations. Such nutrition education efforts will be pro-
vided to support %

Preventive medicine programs.
Hedth promotion programs.
The Army Weight Control Program (AR 600-9)
Child Development Services (AR 608-10).
The military community
Installation menu boards.
e. Third Party Collection Program.

(1) Title 10, United States Code 1095 authorizes the federal government to collect payments
for inpatient and outpatient services provided to medically insured dependents and retirees. The resulting
Third Party Collection Program (TPCP) began in FY 1988. The program had no resourcing and com-
manders were directed to deposit al collections into the General Treasury. The TPCP increased its
momentum when the FY 90 Defense Authorization Act alowed commanders of MTFsto retain
collections for resourcing the program and for enhancing the MTF's capability to provide hedth care. The

TPCP for MTF departments and servicesis typicaly managed by the PAD. Local policy stipulates what
percentage of collected reimbursements are credited back to the department or service filing the claim.

8-3



TC 8-502

(2) Although Congress specified that collections under the TPCP were to remain at the MTF
as additions to normal appropriated funding, the Office of the Secretary of Defense Comptroller reduced
the services budgets by an amount estimated to equal expected TPCP collections. This US Army decre-
ment is passed to US Army MEDCOM for distribution among the MTFs. The US Army MEDCOM con-
Siders the beneficiary population mix and projected TPCP collection potential of each MTF when assigning
the decrement.

(3) The number of inpatient reimbursement rates has been expanded as the TPCP has devel-
oped, based on diagnostic related groups (DRGs). With adequate documentation of nutritional diagnoses
(such as malnutrition) and an accounting system to document true costs, inpatient reimbursement for these
services is potentially possible.

(4) The number of outpatient reimbursement rates in the TPCP has a so increased based on
clinical service. These reimbursements are documented by "codes’ which describe the type and level of
care provided. Current procedura terminology (CPT) codes, devised by the American Medical
Association, are organized into six categories, some of which are appropriate for documenting nutritional
services. In addition to the CPT code, two more codes using the International Classification of Diseases,
9th Revision (ICD-9) are useful in documenting nutritional services. One ICD-9 code indicates the diag-
nosis and the other documents "dietary surveillance and counsdling.” This code is commonly used to gen-
erate reimbursements.

(5 Clinica dietitians with aresponghility to provide outpatient nutritional services should be
familiar with the appropriate codes that result in reimbursement. As the TPCP continues to develop,
codes that generate higher percentages of reimbursement may change. The ADA and local ADA chap-
ter may provide insight to nationally or locally accepted codes that prove to be most effective. The MTF
staff managing the TPCP should provide necessary guidance and training. Professional publications and
reimbursement guides are also available for reference to maximize collections.

(6) Successwith the TPCP is dependent on appropriate and complete documentation in the
medica record. Some suggestions for a documenting checklist follow.

(@) |Initial visit. Is patient demographic data listed in the record? Isthe referring physi-
cian listed with the reason for the referral (for example, medica diagnosis with ICD-9 code(s) preferred)?
Are appropriate laboratory results included with an explanation of significance? |s there an initial assess-
ment based on data relating to nutritiona history and/or assessment? Are treatment goal's and/or
recommendations listed? s the relationship between treatment goals and medical outcome clearly identi-
fied? When appropriate, are drug and/or nutrient interactions examined and related to medical outcome?
Is the length of time to achieve program goal included? Are dl terms consistent and familiar to people not
in health care?
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(b) Follow-up visit. Isthe patient's progress noted and defined in measurable terms?
Are changes in laboratory results, weight, and blood pressure listed? Areinitial treatment goals being
achieved? Are changes in treatment goals and/or recommendations listed? |s the relationship between
changes in treatment goals and medical outcome clearly defined?

(c) Other tips for success. There are other tips for success when dealing with the
TPCP that do not directly relate to documentation of care, but are equally important. Get to know the
insurance company representatives. Call or visit them and discuss their requirements and procedures.
Keep in contact with the chief of PAD and/or TPCP manager to discuss updates on program policies and
procedures received from US Army MEDCOM level. Make sure that coding is done properly and on all
appropriate clients.

f. Selective and Nonselective Menus.

(1) Seective menusfor certain patients on regular diets may foster maintenance of patients
nutritiona status. The Chief, CDB is responsible for implementing selective menus. The use of nonselec-
tive menus may be a more customer-focused approach which enhances interaction between the CDB
staff and patient. The use of nonselect menus requires that patients be interviewed for food preferences,
food alergies, and dietary tolerances. These are recorded during the nutritional screening process on
DA Form 2924 or automated equivaent and considered in meal planning. An interview is conducted by
the dietitian, diet technician, Nutrition Care Specidist, or other trained interviewer. Nonselect menus may
increase cost efficiency, prevent complaints from patients who do not receive the items they ordered, and
increase communication between the CDB staff and patients.

(2) Themethod and time frame for distributing and collecting selective menus are determined
locally. At distribution, CDB personnel explain to new patients how to complete the menu. CDB person-
nel often assist patients unable to mark their selections. As CDB personnel collect the menus, they check
carefully to ensure proper completion, legible markings, and adequate selection. If a patient indicates a
didike for a particular food item, CDB personnel can offer a substitution. The substitution is then written
on the patient's menu and initidled by the CDB person authorizing the substitution; the undesired item is
deleted. Those collecting menus should carry afew extra menus with them for patients who may have
been admitted or accidentally missed. Minimal time should el apse between menu distribution and service
of meals selected.

g. Diet Menu Plans. A diet menu plan is developed for each type of diet that the approved
Army diet manual establishes. Each type of food required on the diet menu plan is identified by a descrip-
tive nomenclature which specifies the type of food and dietary modifications required. Substitution of food
items to satisfy patient food tolerances can be made by indicating the portion size and name of the
replacement item.
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h. Therapeutic Nutritional Supplements. The Chief, CDB is responsible for recommending
nutritional support supplements for inclusion in the MTF formulary. A loca policy with written gpproval by
the Pharmacy and Therapeutics Committee shall direct the procedures involved with dispensing
commercia nutritional supplements to patients.

i. Patient Satisfaction Surveys. Two types of surveys, forma and informal, are conducted to
determine if patients are satisfied with their meals and the meal service. The forma survey is conducted
periodicaly as a JCAHO requirement. The informa survey is conducted daily by means of ora commu-
nication with the patients and nursing personnel. Informa survey findings should be considered during
daily and weekly sessions for planning menus, food preparation, and food service. Loca procedures
define how each type of survey is conducted and the findings recorded.

(1) Informal survey. During mea periods, CDB personnd seek the patients opinions
regarding their meals and the meal service. They also note any deficienciesin food items and food tem-
peratures as well as any mealtime situation which lessens the effectiveness of dietary treatment. PSB
personnel periodicaly check the trays on each food cart asiit is returned to the kitchen. When the food
left on atray indicates that the patient has not eaten or has eaten poorly, the menu is taken from the tray,
noted with appropriate information, and forwarded to the CDB for investigation.

(2) Formal survey. The Chief, CDB sharesin planning loca and MEDCOM-directed sur-
veys IAW established procedures. Survey activities are coordinated with the head nurse on each ward.
Completed survey forms are forwarded to the Chief, NCD for evaluation. Dataincluded are %

Date of survey.

Number and type of patients participating (to include type of diets).

Number of patients unable to participate because of medical reasons.

Number of patients refusing to participate.
The number of patients on both regular and modified diets as well as a copy of the regular diet for the sur-
vey date should be included. Data should aso be recorded that demonstrates how the survey results com-
pare to pre-established standards and how results have changed over time (last quarter, last year).

j.  Performance Improvement.. Clinicd dietitianswill participate in locdly-established peer

review committees that use the patient's medical record as the basis for determining the quality and appro-

priateness of nutritional care. The Chief, NCD will use the JCAHO manual asaguide. Hewill aso fol-
low the guidance in AR 40-68 to establish IOP programs for the NCD.

8-6



TC 8-502

8-3. Communication with Other M edical Personnel

a. Sandard MTF Diets. Every MTF must have a diet manua which describes the nutritional
adequacy of diets. The manud is reviewed annually, and the Chief, NCD and Deputy Commander for
Clinical Services (DCCS) approveit locally. The approval date and signatures are recorded on a memo-
randum and filed. Once approved, the diet manua will be distributed to al nursing units and made avail-
able to medical, dentd, nursing, and NCD personndl. A supplemental handbook containing Army specific
information is also required in every NCD.

b. Diet Orders. Standard diet order titles are found in the diet manual. Nonstandard or MTF-
specific diets will be approved during the diet manud's annua review. The practitioner responsible for the
patient will order the initial diet, order any subsequent changes to the diet, and document the ordersin the
patient's medical record. The nurse in charge of the nursing unit is responsible for transmitting the diet
order to the CDB by completing DA Form 1829 (Hospital Food Service - Ward Diet Roster) or through
entries in an automated system accessible to the CDB.

c. Medical Rounds. RDs should participate in medical rounds and discharge planning meetings
when feasible. Taking part in ward and other rounds provides opportunities for the dietitian to discuss the
dietetic treatment of individua patients with the health care team, medical interns, and othersin training
programs. Knowledge of the patient's medical and ancillary trestment will be acquired through partici-
pation in rounds on the nursing unit, discharge planning meetings, and review of the patient's medica rec-
ord.

d. Dietetic Progress Notes. Appropriate documentation of nutritional care or counsaling will be
made in the patient's medical record. Thisincludes %

Pertinent, subjective information obtained from the patient or patient's family.
Objective data obtained from tests, analysis, or observation.

Interpretation of subjective and objective data.

Computed nutrient requirements and care provided.

Recommendations for improving provision of nutritiond care.

Plans for patient nutritional care.
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Localy developed nutritional practice guiddines should be used to the extent possible when providing and
documenting clinical dietetic care. Inpatient nutritional care documentation is recorded on SF 509 (Medi-
cal Record - Progress Notes), and outpatient care is documented on SF 600 or authorized automated
equivalent. Every entry made in the medica record must be legible, dated, and signed with signature block
and position title. The key to reporting visits is adequate documentation of trestment in appropriate medi-
cal records to support an audit trail.

e. Dietetic Consultation. The SF 13 is used to document response to consultations requested
by other health care practitioners. Dietetic consultations, as distinguished from nutritional care/counseling
dietetic progress notes (see paragraph 8-3d), will be reported to the requesting practitioner by entry on
SF 513 or automated equivaent. The dietitian will make a short entry referencing the completed consul-
tation on either SF 509, SF 600, or automated equivaent.

f.  Nutritional Support Team. The nutritional support team is an interdisciplinary team con-
cerned primarily with appropriate nutritional support of patients requiring enteral/parenteral nutrition. RDSs,
especidly those with advanced training in clinical nutrition and nutritional assessment, should be assigned
to nutritiona support teams whenever possible.

g. Nutrition Research, Special Food Sudies, and Dietary Analyses. CDB personnel may
become involved in nutritional research protocols, specid food studies, and a dietary analysisin conjunction
with medical or dental officers. The exchange of information among the medical, nursing, and CDB staffs
isessentid in planning and conducting these studies and analyses. Advance plans must include the antici-
pated duration of the study and the types of data to be recorded. Nursing and NCD personnel must coor-
dinate the implementation and execution procedures for the study and follow procedures established by the
MTF clinical investigation section.

h.  Liaison with nursing personnel. Communication between CDB and nursing personnel takes
place frequently throughout the day and impacts on patient care. Good communication is facilitated when
procedures suitable to both groups are established and followed. Written communication must be supple-
mented with frequent face-to-face discussions of mutual problems to achieve optimum cooperation and
communication in the problem solving process. The following means of written communication are used
daily between CDB and nursing personnel:

(1) Ward diet roster.
(@ Nursing personne transmit the orders for dietary regimensto CDB via DA Form
1829 or automated equivalent. Thisroster is maintained on the nursing unit where the head nurseis

responsible for its preparation. Information included on the roster is %

Room and bed number
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Name of patient
Type of diet and patient dining location (ward or dining hal)
Appropriate nomenclature and standard abbreviations IAW established standards are used.

(b) At specified times, CDB personnel collect the rosters from the nursing units, ordinar-
ily 1 to 3 hours before serving time, to decrease the number of telephone requests for changes. CDB per-
sonnel update their records as needed to reflect information on the diet rosters. Any possible discrepancy
is discussed with the head nurse (or designee). Normally, CDB personnd return the rosters to the nursing
units during or after the meal serving period. Each roster should be kept in a protective folder, aong
with %

Extra copies of DA Form 1829.
Copies of local policies and procedures pertaining to the dietary care of patients.
A list of abbreviations for standard diets.
Information such as ¥
o Thenamesof the dietitian and diet technicians.
o The CDB telephone number.
o Cart arival and departure times.
o Diet change call-in times.
(2) Telephone Diet Order.

(a) Thelog of telephone diet orders maintained in the CDB on DA Form 2927 (Hospita
Food Service - Telephone Diet Order) or equivalent contains diet changes that nursing personnel make via
telephone. Such regquests are made when diet orders change after the ward diet roster is collected. Tele-
phone requests are justified when a new patient is admitted, a patient is discharged, adiet is changed, or a

diet is ordered prepared, held, or canceled for diagnostic or treatment purposes. Nursing personnel should
otherwise enter changes on the ward diet roster for the following medl.
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(b) Telephone requests for changes received after the menus are forwarded from the
CDB to the PSB, are relayed by telephone or other means.
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CHAPTER9

BASIC DOCUMENTS USED IN DIETARY TREATMENT

9-1. Introduction

a. Basic Documents. The basic documents required in the dietary treatment of patients are
the %

Hospita master menu.
Therapeutic workshest.

Production planning worksheet (PPW) and Production Planning Report (PPR).
Specid taly.

Individua menus.

Modified diet record.

Proper preparation and use of these documents ensure a planned, organized approach to dietary treatment
for each patient.

b. Primary Purpose of Documents. Master menus are the initial documents used in planning for
hospitalized patients to receive the foods that meet their requirements. The preplanned daily menu items
will be consolidated on an automated worksheet. This daily listing of foodsis the basis for advance and
daily food orders, food production, and service of diets to patients. Special non-menu food items required
will be recorded on alocaly developed specid tally form. Individual menus ensure that each patient
receives the specific food items that meet his dietary requirements and are appetizing to him. A record of
the number of diets served by category will be made daily. This record is maintained on a monthly basis to
provide data for scheduling personnel, procuring food, and determining forms use. It is destroyed after one
year.

9-2. Hospital Master Menu
The hospital master menu is a composite of food items for regular diets. The hospital master menu is usu-
ally prepared on acycle basis. The number of weeks for which the menu is written may vary. Weekly

evaluation of the hospital master menu permits the incorporation of seasona foods and dimination of
unpopular items.
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a. Regular Diet Food Items. The regular diet food items constitute the basic menu designed to
meet the general nutritional requirements of the hospitalized patient. The Chief, PSB develops the basic
menu AW AR 40-3 and local procedures, taking into consideration the ¥

Requirements of the diet manual.

Cost of food items.

Availability of seasond foods.

Scheduled delivery dates for specia food items.

Availability and capabilities of personnel and equipment.
The hospital menu is planned to provide nutritionally adequate meals within established budgetary limi-
tations. Consideration is given to current trends, principles of good menu planning, and current nutrition
policy. The Chief, NCD approves and signs this basic menu and forwards it to the Chiefs, CDB and PSB
for the addition of modified diet food items. The Chief, NCD will incorporate the provisions of AR 40-25
into the hospital menu as applicable.

b. Modified Diet Food Items. The modified diet food items constitute the menu for patients on
modified diets. The Chief, CDB or a designee writes these items in compliance with the requirements of
the approved diet manual and local procedures. The Chief, PSB reviews the modified diet food items with
respect to--

() Their availability and cost.

(2) Theavailability of recipes and equipment needed.

(3) Theworkload which their preparation imposes on personnel. Agreement to any required
adjustments or changes can best be reached in a meeting where the branch chiefs can discuss the needs
and problems involved.

c. Menu Writing Guidelines. Following are general guidelines for writing the master menu:

(1) Food items that are appropriate for both regular and modified diets should be used to the
maximum extent possible.

(2) Food items of sufficient variety should be selected to permit modification of individua
menus according to the likes and didikes of patients.
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(3) Indetermining the specific food itemsto be listed, factors such as visual appeal, seasona
availability, and production requirements should be considered.

9-3. Therapeutic Worksheet

a. Thetherapeutic worksheet is a descriptive list of all food items to be served to patients for
breakfast, lunch, and dinner on aparticular date. The Chiefs, CDB and PSB are responsible for preparing
the therapeutic worksheet. It may be published seven working days in advance of its effective date and in
sufficient quantity to provide designated personne in al NCD branches with personal copies for planning
and operationa purposes. The PSB personnel use thislist as the basic guide %

In determining food supply needs.

In selecting and preparing food items.
In assembling trays.

For making daily work assignments.

CDB personnel use the thergpeutic worksheet in preparing individual menus for patients and in making
subgtitutions in food items according to the individua tolerances of patients.

b.  The descriptive names of food items from the hospital master menu are transcribed to the
therapeutic worksheet. Additional food items can be listed on the therapeutic worksheet and offered to
satisfy the likes and didlikes of patients (for example, extra choices for nourishments, supplemental fluids,
or between-meal feedings).

c. SomeMTFsuse other codes such as"R" and "'S" to indicate foods designated for the selective
menus. Selective menu items include the regular diet food items plus certain modified diet food items
designated IAW local procedures. If the MTF also uses selective menus for patients on modified diets,
the food items offered for selection should be marked on the therapeutic worksheet.

d. Whenever changes are made in the hospital master menus, corresponding changes must be
made in the therapeutic worksheet.
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9-4. Production Planning Worksheets

The PPWs are generated to determine the type and amount of foods to prepare at each meal. The PPWs
will be prepared daily for both regular and modified diet foods to control food production. Completed
therapeutic worksheets are attached to the appropriate PPW form.

9-5. Special Tally

CDB personnel prepare the specia tally for the use of PSB; it serves as a quantitative guide in ordering
food supplies and preparing food items that do not appear on the therapeutic worksheet. These items are
termed write-ins on the menus. This specia tally is submitted daily or at each mea (determined by local
procedures) to the PSB. Procedura guides for preparation follow:

a. Following loca procedures, those items that appear as write-ins must be listed on the menus,
and the total number of times that each item is used must be entered. This information is attached to the
appropriate section of the therapeutic worksheet. A loca form may be developed for writing the specia
taly.

b. If additions or deletions in food items are made in the write-ins after the specid tdly is submit-
ted to the PSB, alist of changesis either hand-carried or reported by telephone to the kitchen.

9-6. Individual Menus

Individual menus are the documents used to ensure each patient is served the particular foods required to
fulfill his diet prescription. They make it possible to adjust each patient's food preferences thus enhancing
his food intake and the benefits derived from dietary treatment. They aso provide data for determining
the quantities of foods needed. These menus are collated in CDB and forwarded to the PSB where they
are used as orders in assembling patients' trays. They further serve as references in checking the accu-
racy of trays and in identifying the trays when served to the patients. The menu form will be compared to
DA Form 1829 at each meal to ensure that each patient receives the appropriate diet as ordered. For
purposes of this chapter, individual menus are classified as regular menus, selective menus, diet menu
plans, and written menus.

a. Regular Menu. Anindividua regular menu is prepared for each patient whose condition
requires no modification to the regular diet planned for hospitalized patients.

b. Selective Menu. The selective menu contains aternative regular food items and may contain
some appropriate modified diet food items.
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(1) Selective menus should be typed on a Nutrition Management Information System (NMIS)
form or localy developed form, using food items listed for selective use on the daily therapeutic work-
sheet.

(2) If used, selective menus should be sent for publication far enough in advance to meet the
established schedule for distribution to patients.

(3) As sdlective menus are collected from the patients, CDB personnel should check them for
completeness and nutritional adequacy.

c. Diet Menu Plan. A diet menu plan is apublished mea plan that meets the requirements of a
prescribed dietary regimen according to the approved diet manual. The appropriate published diet menu
plan is furnished for every patient as required by the diet order. Diet menu plans commonly used may be
requisitioned through normal publication channels. To prepare diet menu plans ¥

(1) Thediet menu plans with titles corresponding to the diet orders are selected by using an
up-to-date file of patients dietary history records on which the diet orders from the medica or dental
officer have been recorded.

(2) Diet menu plans are usualy prepared one day prior to the effective date. The patient's
name, ward number, and bed number are written clearly with adark pencil in the spaces indicated on each
diet menu plan.

(3) CDB personnel check each patient's food preferences written on his dietary history rec-
ord (DA Form 2924) against the diet menu plan and the therapeutic worksheet for the particular day. The
diet menu plan can be modified as required by using the following guidelines:

(a) If apatient didikes afood being served, an appropriate substitution is made using
other food items that will be available or prepared at that meal whenever possible. Thisis done by lining
out the description printed on the diet menu plan and printing clearly, on the same line, the substituted
description.

(b) Any additiona descriptions of foods, which are to be served, are added.

(c) Each patient's menu is rechecked against his dietary history record.

(4) Following loca procedures, the date the menu plans will be served is indicated.
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(5) If the exact diet menu plan required to fulfill the prescribed dietary regimen is not avail-
able, the most appropriate plan availableis adjusted.  Each time the diet is written, the title of the diet
menu plan is adjusted to reflect the diet ordered.

d. Special Modification Diet Menu. A special modification diet menu is one which is devel oped
or calculated to fulfill a dietary regimen when a diet menu plan (see above) for a particular dietary regimen
has not been published or when a patient's intolerances grestly alter the standard format of the diet. The
development and calculation of specia modification diet menus require the application of the dietitian's
technical knowledge and judgment. These menus may also be written for some test diets, speciad formu-
las, and even some tube feedings.

e. Testdiets. A test dietis prescribed for a patient to determine his body metabolism and
reactions to diet components supplied or restricted. A special menu can be written to provide or diminate
foods containing these components. Two copies are used as attachments to the hot and cold portions of
the speciad tally (see paragraph 9-5) to notify the PSB in advance of the need for specid items. Any
needed precautions or notes are written on the attached copies of the menu. A third copy is used as the
individual patient menu. It is marked to indicate the need for specia attention during tray assembly.

f.  Special formulas and tube feedings. These are ordered, prepared, labeled, distributed, and
served IAW loca procedures. The diet order should state the specific supplement required, the volume
desired (in cubic centimeters), the concentration desired, and the serving frequency.

9-7. Modified Diet Record

Daily entries of the various categories and numbers of modified diets will be listed on thisform. This rec-
ord is compiled by CDB and maintained on amonthly basis to provide data for reporting and planning per-
sonnel, food, equipment, and forms use; it is destroyed after one year. To prepare the modified diet
record -

a. Anautomated formis used.

b. Identifying data are entered, and the titles of al diets used in the facility are listed in the first
column.

c. Thenumber of diets of each type being served is determined each day and entered in the

appropriate spaces. This determination is made by checking the titles of individua diets as listed on the
DA Form 1829.
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d. Onthelast day of each month, the totals of the various diet types served are entered in the last
column.

e.  When using adiet not included in the Army diet manual is used, it is added to this record.
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CHAPTER 10

MEAL SERVICE MANAGEMENT

10-1. Introduction

The management of meal services for hospitalized patients is the combined responsibility of the CDB and
PSB. Thetwo principa types of meal services provided are tray service for bed patients and dining room
service for ambulatory patients. The Chief, NCD may modify the type of service depending upon the
patient population and needs (room service or decentralized service). Clearance and notification must be
coordinated with the dietetics consultant at USAMEDCOM. Betweerrmea nourishments and supple-
mental fluids are provided for both bed and ambulatory patients as required in the fulfillment of a pre-
scribed diet. Other meal services, such as meals for patients in transit to other medical facilities, are pro-
vided IAW local procedures. |solation procedures, if required, will be established in each MTF and be
approved in writing by the Infection Control Committee. Duty personnel are prohibited from esting food
intended for patients.

10-2. Centralized Tray Service for Bed Patients

a. Regardlessof how carefully dietary trestment is planned to meet the needs of patients or how
well the food is prepared, the final determinants of dietary treatment effectiveness are the--

() Accuracy with which each patient's food is dispensed.
(2) Palatability of the food when it reaches the patient.

b. The CDB personnd may conduct periodic random checks of "dummy" patient trays and regu-
lar meal rounds to check tray accuracy and meal acceptability. They are also responsible for the %

Tray serving schedule.

Individual menus.

Diet roster.

Nourishment and supplemental fluid roster.
c. ThePSB isusudly responsible for --

Preparing food.
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Assembling food and loading food carts.

Ddlivering food carts to the wards and ensuring that ward personnd are notified of deliv-
ey.

Returning food carts to the kitchen and checking trays for excessive food left on them.
Cleaning the carts.
Sanitizing trays, dishes, and silverware.

d. Effective fulfillment of these responsibilities requires the PSB to maintain a cooperative, pleas-

ant relationship with the CDB, nursing personnel, medica staff, and patients. All activities must be coordi-
nated effectively to ensure appropriate nutritional intervention for each patient.

10-3. Basic Clinical Dietetics Branch Instruments Used in Tray Service Management

a. Tray Serving Schedule. The CDB and PSB personnd, in close coordination with nursing
personnel, develop a schedule for serving trays on the wards and revise it as changes are needed.

(1) The head nurse of each ward is contacted to determine the most satisfactory times for
meal service. To the extent that NCD personnel can meet them, these serving times should be those most
acceptable to the patients, medical staff, and nursing personnel.

(2) A tentative schedule is developed which best meets the needs of the wards, taking into
consderation the %

Tray serving periods desired.

Meal census on each unit.

Number of persons available to deliver the carts.
NCD personnel can be used most effectively when the schedule provides for staggered tray serving peri-
odsin agroup of adjacent units. NCD personnel will deliver patient food trays to the wards. Nursing per-
sonnel are usudly responsible for distributing meals and nourishments to patients and returning trays to
distribution carts after patients have finished their meals. However, most NCD chiefs are choosing to

resume control over the entire feeding process and have food service or dietary personnel deliver traysto
the patients.
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(3) Thistentative scheduleis reviewed with the Chief, PSB who determines if modifications
are necessary based on the time required to transport food carts to units and the number of personnel
available to deliver carts.

(4) Necessary modifications are made in serving times, and the head nurse is notified. Writ-
ten documentation of the approved serving times is provided for each ward.

b. Individual Menus. Prior to each meal, ward diet rosters are checked against the individual
menus to ensure that the correct menu has been prepared for each patient. If a patient's diet has changed
or additional names appear on the ward diet roster, appropriate menus are prepared at thistime. Menus
for patients whose names no longer appear on the roster are deleted. Menus are then submitted to the
PSB.

c. Early, Late, or Delayed Tray. Peatientsrequiring an early, late, or delayed tray will be anno-
tated on the diet roster. CDB personne will notify PSB personne of these requirements prior to the meal.

(1) Earlytrays. Anearly tray isordered for a patient who must be served prior to the time
that the food cart is scheduled to arrive on the ward. The tray is delivered at the time designated or as
soon as possible after the ward calls for it.

(2 Delayedtrays. A delayed tray isordered for a patient who will be ready to eat within 30
minutes after the other trays are served on the unit. Delayed trays are usually loaded onto the food cart
last. If the trays are not served by the time the cart is removed from the ward, they are returned to the
kitchen and called for aslate trays

(3) Latetrays. A latetray isordered for a patient whose medical treatment makes it neces-
sary for him to be served after the time limit for adelayed tray . The med is delivered to the ward at the
time designated or as soon as possible after it isrequested. A full meal is aways served on alate tray for
adiabetic patient and for a patient on a specia caculated diet. After a specified time following each meal,
adjustments may be made in the types of foods served most other patients. Local procedures should state
whether a complete or partial meal is served on such late trays. The cutoff hour when alate tray be-
comes an early tray for the next meal should also be stated.

d. Nourishment and Supplemental Fluid Roster. Planning for bed and ambulatory patients on
modified diets to receive between-mea nourishments and supplementd fluidsis a CDB function. CDB
personnel prepare rosters for use by the PSB in the preparation and delivery of individua and bulk nour-
ishments and supplemental fluids. CDB personnel record identifying information on labels or tags that are
placed on the paper bags or other containers used in packaging the items. It is possible to establish bulk
nourishment accounts for each ward. If thisis done, the head nurse or representative is responsible for
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ordering bulk nourishments and staying within their alotted budget. If this management procedure is used,
nursing personnel should sign for nourishments received to provide an audit trail.

10-4. Basic Production and Service Branch Instruments Used in Tray Service M anagement

a. Therapeutic Worksheet. The therapeutic worksheet serves as the authority for using specific
foods in the assembly of patient trays and as a guide for the production of food items.

b. Individual Menus. Individua menus are used in dispensing and serving food to patients.
When the PSB receives the menus from CDB, they have been assembled to aid in dispensing food,
assembling trays, and loading trays into the food carts. Menus are arranged for each ward (or for each
food cart) in the sequence in which patients trays are to be loaded into the food cart. Individua menus
are used as orders in placing cold food on trays and hot foods on plates and are kept with the trays to
identify them.

10-5. Tray Assembly and Cart Loading

a. Tray service activities are performed in a central kitchen. Tray assembly may take place at
the same time as food is transferred to the dining hall for serving ambulatory patients. Therefore the
Chief, PSB should select an area where the least cross-traffic will be created. Areas are needed for
assembling both hot and cold foods, cleaning and storing food carts, and sanitizing and storing dishes.

b. Mohbile equipment conserves space, alows for flexibility, and facilitates cleaning operations.
Equipment requirements vary with MTF size and the time required for maintenance service. The number
of food carts needed depends on the average number of trays served and the location of the wards. The
proper grouping of the wards when preparing the cart delivery schedule ensures full-time use of al food
carts. The number of dish dispensers needed is based on the average number of each item used for tray
service for one meal. The number of grills, toasters, food warmers, and tables required depends on the
menu, the average number of trays to be served, and the use of the equipment for other than tray service
assembly.

(1) Thefollowing preparations should be made before the assembly of trays and loading of
carts:

(a) Place cold food itemsin refrigerators for chilling to the proper temperature.

(b) If used for hot items, plug dish dispensersinto dectricd outletsin sufficient time to
heat dishes.
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(c) Portion individua salads and desserts; assemble condiments, dishes, and serving
utensils, and, if necessary, place mats on trays. Pour beverages as close to serving time as possible. Indi-
vidua portion packets of jelly, mustard, catsup, jam, sugar, sdt, pepper, salad dressings, cookies, and
crackers should be used as they are sanitary, neat, economical, and save time in food assembly.

(d) Patient tray service (PTS) personnel should pick up the patients checked menus
from CDB and ensure that the correct date and meal are recorded |AW local procedures.

(2) Assembly of trays and loading of food carts.

(@) Assembly of cold food on trays. Cold food assembly is the process of placing nap-
kins, eating utensils, condiments, and cold food items on individud trays. The best arrangement is to have
the trays move on amechanical or roller conveyor belt in front of PTS personnel with the cold food and
other items arranged on tables or shelves within easy reach above the conveyor belt. Asthe belt moves
aong, thefirst PTS worker places trays on the belt and an individual menu on each tray. Asthetrays
move in front of other PTS workers, they read a certain portion of each menu and place the items for
which they are responsible on each tray.

(b) Assembly of hot food on trays. Hot food assembly is the process of placing the
correct portions of prescribed hot food items on preheated plates. The best arrangement is to have the hot
food items for both regular and modified diets in food warmers with grills and toasters conveniently located
nearby. Each food item is called while the cooks or designated personnel place the food on plates.

(c) Tray accuracy. The PTS supervisor or other responsible individual, stationed at the
end of the conveyor belt, removes each tray from the belt. He checks to ensure that the correct items are
on the tray before loading it into the food cart. Some facilities may use CDB personnel to check trays.

(d) Additional items. Some NCD operations place a service tray on each food cart.
This service tray contains extra coffee cups, glasses, napkins, condiments, bulk and individua nourish-
ments, flatware, and straws.

10-6. Tray Delivery and Return
a. Procedures. PTS workers transport the carts to the wards |AW the tray delivery schedule.
The time the cart departs the kitchen for the ward should be documented. This assists with conducting

time-temperature studies and eval uates time management.

b. Serving Trays on the Wards.
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() Upon reaching the ward, the PTS worker delivers the food cart to the area designated.
Nursing and NCD personnel jointly determine the delivery area based on convenience to the majority of
patients. The PTS worker contacts the ward personnd to find out if patients are ready to receive the

trays.

(2) If additiona items are needed after the trays are delivered, nursing personnel will call
CDB to request them. The CDB staff will log in the request, check it for appropriateness, and then pass it
to PSB who will deliver the product to the ward. The unloaded cart stays on the ward until the trays are
ready to be brought back to the kitchen, unless it is needed to transport trays to other wards.

c. Return and Cleaning of Food Carts.

(1) When the patients are through esting, nursing personnel return the soiled trays to the
carts. The PTSworker returns to the ward to move the cart to the kitchen. Before leaving the ward, the
PTS worker ensures that all soiled trays have been returned to the cart. He also ensures that soiled dishes
and glasses used for between-meal nourishments and supplemental fluids are placed on the cart.

(2) The PTSworker returns the cart to the centralized dishwashing area where everything is
removed from the cart. The menus of patients who have not eaten their food or who have eaten poorly
areremoved. Comments are entered on these menus and they are sent to CDB.

(3) Thecartiscompletely emptied. The PTS worker movesit to the cart-washing area
where it is thoroughly cleaned. The supervisor or leader inspects the washed carts for cleanliness.

10-7. Special Proceduresfor Centralized Patient Tray Service

a. Changesin Menus and Delivery of Trays. A written procedure should be developed to
explain how late tray changes will be accomplished. Ward personnel occasionally telephone changes to
the CDB &fter the checked menus have been delivered to the PTS area. The exact steps taken depend
on how far the assembly of trays has progressed when the change is received in the PTS area. Genera
guides for CDB personnel for making changes are as follows:

(1) Changeindiet. A menu pattern reflecting the new diet order, with the patient's name
and ward recorded, replaces the old menu. If assembly AW the old menu has started or finished, the tray
is withdrawn and a new one, assembled AW the new menu, is placed in its position. If the cart has
aready left the kitchen, a new tray is assembled and sent up either individually or with a cart going to a
nearby ward.
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(2) Request for additional tray. A menu is prepared from the instructions recorded on the
telephone diet order log and placed with other menus for that ward. If assembly for that ward has been
completed, atray is assembled and placed in the cart. If the cart has | €ft the kitchen, atray including all
itemsrequired is assembled. Thetray is appropriately covered and hand-carried to the ward or sent on a
cart going to a nearby ward.

(3) Tray cancellations. If assembly of the tray has not started, the menu is withdrawn; oth-
erwise, the tray is removed from the cart.

b. Assembly and Delivery of Diabetic Diets. Patients on diabetic diets must receive the exact
amounts and types of food specified on their menus. The PTS personnel must be provided specific pro-
cedures and trained in the assembly of diabetic trays. Specia markings or colored diabetic menu mats will
alert PTS personndl. The meat portion size is always indicated on the menu by gram weight, and these
items must be weighed. The portion sizes of most other foods are specified by weight, measure, or num-
ber. A special method is used in determining the weight of mest, such as chicken which contains bone, to
ensure that patients receive the appropriate amounts.

c. Tray Service for Pediatric Patients. Procedures for providing tray service for pediatric
patients should be developed in close coordination with CDB and nursing personndl. The PSB personnel
can do much to facilitate the nursing service's work of serving meals to infants and children. The proce-
dures should provide the following information as it pertains to various age groups.

() Types of serving dishes. Bowls may be preferred to plates. Plastic dishes may be
required as a substitute for china.

(2) Type of eating utensils. A spoon may be the only esting utensil desired.

(3) Elimination of condiments. Extent to which various condiments should be eliminated
from menu items.

(4) Bulk or individual serving. Whether desired condiments are to be provided in bulk
amounts or individual portion packets.

(5 Portion. Portion sizes of the various types of menu items.

(6) Special pediatric menu. Whether or not a selective menu should be provided to the 7- to
12-year age group.

(7) Baby food. Whether commercially-packed baby food is to be served and, if so, the
serving specification (origina container or in a dish and the temperature of the food).
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(8) Preparation instructions. Precutting specifications for meat (grind, mince, chop, or bite-
size cuts) and instructions for cutting bread.

(9) Feeding schedule. Meal hours and the time for serving desserts after the main course.
(10) Infection control procedures. Specid trays are not required by CDB guidelines.

(11) Feeding during transportation. Requirements for meals to be consumed by infants and
children en route to another MTF.

d. Tray Service for Psychiatric Patients. Ambulatory psychiatric patients will eat in the dining
facility with other patrons unless otherwise directed by the ward. If atray isto be delivered to the ward, it
should be assembled according to special instructions (for example, disposable dinnerware) provided by
the psychiatric nurse viathe CDB.

e. Other Tray Service. Idedly, al trays should be 100 percent accurate.

(1) A 100-percent accurate tray is required for the patient on arena diet. Persons who pre-
pare and serve this food must be aerted to the importance of accuracy in assembling this tray.

(2) Petients requiring calorie counts or other nutritional intakes recorded may have a specia
marking on their menus to alert the cook and PTS personnd to the added requirement.

(3) Because of illness or persondlity, other patients may have their menus specialy marked to
remind PSB personnel to use extra precautions when assembling their trays.

10-8. Daily Evaluation of Tray Service

a. Daily Evaluation. Thisevduation isan integral part of tray service. Proper attention given
each day to minor infractions prevents mgjor problems later.

b. Collection of Evaluation Data. Surveys and patient interviews provide information on patient
satisfaction with meal service. Performance improvement studies also provide pertinent data.

(1) Accuracy of trays and adequacy of temperatures. The accuracy of atray is deter-
mined by checking the food items on the tray against those listed on the menu. Always use a calibrated
food thermometer to check food temperatures on the tray line and on the ward. The palatability of foods
when they reach the patient is greatly dependent upon their temperatures. Optimum serving temperatures
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for each hot and cold food item should be determined. These are important performance improvement
(P1) issues.

(2) Prevention of conflicts caused by meal service on the wards. The therapeutic effec-
tiveness of dietary treatment depends to a great extent upon how closely the NCD and nursing service
adhere to the established schedule for tray service (paragraph 10-3a). The trays must be delivered to
patients on time to avoid interfering with nursing care and planned medical trestment. On the other hand,
nursing care or medica treatment, which causes the patient to lose his appetite, should not be administered
just before or during his scheduled meal period. Conflicts between meal service and nursing care or
treatment can be detected by means of observation as well as by discussion with the patients.

(3) Patient satisfaction. During meal rounds, observing patients while they eat dlows oneto
talk with patients and their families about the acceptability of the food served. Meal rounds can establish
an accurate picture of the patient's changing needs for dietary treatment as his clinical course progresses.

This information supplements formal patient satisfaction surveys.

10-9. Dining Room Service for Ambulatory Patients

Dining facility service is provided for ambulatory patients on regular and modified diets and for other
personnel authorized to subsist in the MTF dining room. The PSB personnel are responsible for providing
this service which entails setting up regular and modified diet serving lines, dispensing hot and cold menu
items, and evaluating services. If local resources do not permit the establishment of a separate modified
diet serving line, modified diets will be assembled in the PTS area and brought to the dining room for those
personne requiring them. Accountability must be maintained for al meals served.

a. Breakfast bars and short order lines add variety to the standard operation. Implementation of
the A La Carte meal service will offer alarger variety of items than the standard system. This system
will allow patrons and/or patients to salect individua items or afull medl.

b. Patients who are able to leave the ward should et in the dining facility as much as possible. It
may improve intake, sociaization, and morae.

c. Nutrition care and nursing personnel should establish a mutually satisfactory method for serving
ambulatory orthopedic patients and others who cannot wait in line or carry trays. A modified family style
sarvice, the buddy system, or the carrying of trays by food service workers (FSWs) are satisfactory pro-
cedures. Medical treatment facility-specific procedures addressing this issue are recommended.
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d. Local MTF regulations govern the attire of ambulatory patients. The Chief, NCD should make
recommendations for proper attire to the DCA or CofS, DCCS, and nursing service. Infractions of loca
policy should be reported to the Department of Nursing.

10-10.  Orientation of Patients on Modified Dietsto Dining Room Service

a. Diet ingtructions which were initiated on the ward are continued when the patient becomes
ambulatory. Heis advised of his responsibilities for complying with his diet limitations. He is aso advised
of the procedure to follow as he goes through the modified diet serving line or receives his modified diet
assembled by the PTS. If a patient is ambulatory from the start of his hospitalization, heis interviewed to
obtain his diet history and to give him diet instructions as needed. A patient head-count sheet in the dining
facility assists with maintaining accountability of patients and meals served. Although the DA Form 1829
indicates when an ambulatory patient on a modified diet is to be absent from meals or is on pass, it may
not arrive in atimely manner and trays may be wasted.

b. Adeguate control measures must be established for dining room service for patients on modi-
fied diets. Preparation of these modified diets can be coordinated with PTS to occur concurrently if nec-
essary with the ward patient tray assembly. Local procedures must be developed to provide patients on
modified diets with their appropriate tray in the dining facility.

10-11. Dispensing Menu Itemsin the Dining Room

a. Regular Diet Serving Line. NCD personnel are assigned to serve hot foods from the serving
line. Patronsindicate to the server the desired food item. The PSB personnel determine standard portion
Sizes. Meat items are the most expensive menu items and portion control is critical. Loca procedures will
determine the serving of larger than standard meat portions and the ability of a patron to receive a second
entree or mest item.

b. Menu Planning. CDB personnel are responsible for preparing a diet menu plan and
ingtructing the patient on a modified diet before he is given dining room privileges. Loca procedures will
determine how a patient on amodified diet will recelve histray in the dining facility.

10-12. Evaluation of Dining Room Service

a. Theevduation of dining room service for ambulatory patients is a combined responsibility of
the supervisors of both the CDB and PSB. Frequent evaluations help identify areas where improvements
are needed. The two main areas of concern are the acceptance of menu items and the effectiveness with
which patients receive their meals.
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b. The PSB personnel make daily meal checks and observations to identify discrepancies in the
preparation and serving of foods and to note customers acceptance of the menu items. Formal
satisfaction surveys similar to those for ward patients, and informal surveys such as suggestion dips and/or
boxes can be effective in determining the overal quality of nutritional care provided patrons and patients.
The chiefs of CDB and PSB should taste the various menu items regularly to determine quality. They
should communicate daily to readily solve those problems for which both are responsible.

10-13. Nourishments and Supplemental Fluids

a. General. The NCD personnd deliver nourishments and supplementd fluids for bed and
ambulatory patients to the wards. Nursing or NCD personnel distribute the nourishments and supplemen-
tal fluids to patients.

b. Outdated Nourishments. The PSB personnel remove outdated nourishments from ward
refrigerators daily. Problems with excess numbers of outdated or leftover nourishments should be
reported to the Chief, CDB. Prompt follow-up with corrective action will reduce food waste.

c. Preparation of the Nourishment and Supplemental Fluid Roster.

(1) After reviewing the ward diet roster and supplementary nourishment orders received, a
nourishment roster is prepared for each ward to which these items are sent.

(2) On each roster are stated the required identifying information, patients names, and the
appropriate food items for each patient, taking into consideration his food preferences recorded in his die-
tary history . Items which are an integral part of a modified diet, such as beverages served to patients on
liquid diets, must be included on this roster.

(3) Therosters are sent to the kitchen at locally-established times.

(4 When the rosters are returned after each ddlivery period, they are checked against the
ward diet rosters and telephone diet orders (paragraph 8-3h), and needed changes are made.

d. Identifying Containers.
(1) For each patient listed on the nourishment and supplementd fluid roster, the appropriate

identifying information is recorded. Thisinformation is recorded on the paper bag or other container, caps,
labels, and tags used in packaging the patient'sfood. Thisincludesthe %
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Patient's name.
Ward number.
Date.
Type of food item.
Time for serving.
Bulk nourishments must be labeled with ward number, date, and type of food item.
(2) Theidentified items are assembled for each of ward in individual packets.

(3) These packets are sent to the PSB prior to each scheduled delivery of nourishments and
supplementd fluids.

10-14. Emergency Requests

Reqguests for nourishments after a delivery is made, but for use before the next ddlivery, must be approved
by adietitian, DTR, or CDB supervisor before being filled by PSB personnel. The NCOIC, or other
supervisor in PSB, approves requests received after the CDB office closes. All after hour emergency
requests, approved or disapproved, are retained for the Chiefs, PSB and CDB review the following
morning. Local procedures are developed which state how emergency meals are handled, for example,
on-call roster for NCD, prepackaged meals or box meals, or preparation of extratrays at each meal. The
procedures should aso address delivery coordinated after hours through the duty officer.

10-15. Combined Responsibilities

This paragraph addresses the combined responsibilities of CDB and PSB personnel. Procedures for
accomplishing these activities must be developed localy. Coordination is the key to achieving these goals.

a. Standard Food Portions.
(1) Food items are served to patients in standard food portions. These standards may be
established localy or derived from the Nutrition Management Information System (NMIS). See Appendix

C for specifics of the NMIS. Food portions are termed small, medium, and large. The quantities which
these represent are expressed in weights, measures, or item counts. Medium portions are served to the
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patient unless his menu indicates otherwise. When a patient is to be served a portion not equivalent to the
standard small, medium, or large portion, the quantity must be stated on hisindividua menu.

(2) If locd standards are used, the Chief, CDB establishes the standard quantity of the
medium portion of each food item for patients.

(3) If loca standards are used, the Chief, PSB in consultation with the Chief, CDB deter-
mines the standard quantities for small and large portions, which are modified as needed. If patients
commonly leave food on their trays or complain of inadequate quantities, the standards may be too high or
too low.

b. Prevention of Food Waste and Misuse.

() The prevention of food waste and misuse requires the coordinated efforts of NCD and
nursing personndl. A thorough knowledge of regulations pertaining to nutritional care activities and strict
adherence to established procedures are essential. Close supervision is necessary to ensure that meals
and between-meal nourishments are served to the patients for whom they are intended.

(20 The CDB personnd strive to ensure that patients receive their food preferences as
closdly as possible within their dietary restrictions. They accomplish this by %

Patient interviews.

Dietary histories.

Diet ingtructions.

Selective menus.

Patient satisfaction surveys.
The CDB and PSB personnel must be concerned and take corrective action when there is evidence of
food waste or misuse. Causes of food waste, plate waste, and |eftovers must be analyzed, and conser-
vation measures established.

c. Picnic Lunches and Special Activity Meals. Picnic lunches and specid activity meals

requested by the nursing service or Rehabilitation Services (Physical Therapy/Occupational Ther-
apy/Mental Hedlth) for patients are planned by the PSB in close coordination with the CDB. All parties

must share in the performance of extra duties connected with such activities to avoid overtaxing the capa
bilities of any one group. Accountability must be maintained for al foods consumed.
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d. Mealsfor Patientsin Transit to Other MTFs. Patients on modified diets, who are to be
transferred to another MTF for outpatient treatment, may have a modified meal accompany them if they
are going to missamed. This should be stated in locally-developed procedures, which will indicate how it
is ordered, the time by which it must be ordered, and who will pick it up.

e. Holiday Meals. The procedures required for providing holiday meds are different from daily
procedures. For example, special menus are printed and special subsistence rates are charged for holiday
meals. Local procedures should clearly define the responsibilities of each group involved in the planning,
preparation, and serving of holiday meals.

f. Sandardized Recipes and Portion Control.

(1) Standardization of recipes and portion control ensure uniformity of product and cost con-
trol. The Armed Forces Recipe Service (TM 10-412), or recipes from the automated management sys-
tem will be maintained for standardized recipes used in food preparation.

(2 The development and introduction of new menu items for either regular or modified diets
require close coordination between CDB and PSB personnel. The number of new items introduced during
any one period should not be great enough to create a workload beyond the capabilities of personnd.
Detailed procedures should be established to ensure that all requirements are met, including the %

Requisition of ingredients.
Establishment of standard portions based on dietary requirements.
Testing of the recipe by means of a scorecard evaluation.

g. Modified Diets for Duty Personnel. Modified diets are prepared for duty personnel on a
prescription basis. Diet instructions are provided for them as needed if they are entitled to military medical
care. Loca procedures should include provisions for reviewing the diet prescriptions with the medical
officers at specified intervals to ensure that the changing needs of personnel are met. An excessive num-
ber of modified diets for duty personnel can place a burden on al elements of the NCD, thus lessening the
effectiveness of dietary treatment for hospitalized patients. Teaching nutritional awareness, portion con-
trol, and dietary guidelines to duty personnel may preclude the need for them to receive actua modified
diets planned by the CDB and prepared by PTS personnel.

h. Daily Diary. A daily diary can be maintained in the NCD to record facts obtained by %

Observations.

10-14



TC 8-502

Informal evaluations.
Telephone conversations.
It serves as avauable aid in discussing and solving daily problems and in planning for the overall
improvement of the dietary treatment program. Use of a diary throughout the division is at the discretion
of the Chief, NCD.
i. Daily Meetings.
(1) Representatives of CDB and PSB meet daily to %
Plan.
Establish godls.
Solve problems.
Coordinate efforts.
Improve procedures.
Care must be taken to ensure that the meetings are productive and not complaint sessions. They should
be conducted AW alocaly-established routine and be as brief as possible. The Chief, NCD determines
the frequency of meetings.
(2) Daily employee meetings may be scheduled so that supervisors can disseminate infor-

mation and make duty assgnments. The time set aside for meetings may also be used for training
employees. Local procedures should be established for daily meeting schedules.
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CHAPTER 11

PRODUCTION AND SERVICE BRANCH FUNCTIONS

11-1. Introduction

The primary function of the PSB is to provide high-quality, nutritious meals to patients, staff, and personnel
authorized to subsist in the MTF dining facility. Functions of the PSB as outlined in AR 40-3 include %

Menu devel opment.

Ordering, receipt, storage, and issue of subsistence items.

Food preparation and production.

Service of food via a centralized tray service and in the dining facility.

AR 40-3 addresses specific PSB issues such as subsistence, supply, and food cost management.

11-2. Saffing
The PSB should be staffed to accommodate mission requirements specific to the type of operation and
patient census. The TDA states the requirements and authorizations for the branch. Staffing of the PSB
and the types of positions required depend on the size and complexity of the operation. The need for addi-
tional personnel may arise as the mission changes or the scope of care widens. Staffing is a process that
determines organization manpower requirements. To assess manpower requirements, the Chief, PSB
should review ¥

The type of work performed.

Operationa hours.

Average worker productivity.

Tota workload.

Nonproductive time due to illness, annua leave, and other authorized absences.

The Chief, PSB should coordinate manpower regquirements with the RMO. Responsibilities and duties are
listed in the following paragraphs. In small facilities, one person may have many responsibilities.
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11-3. Responsibilities

a. Chief, PSB. The Chief, PSB may be an RD, a Nuitrition Care Specialist, or a civilian supervi-
sor. This person isresponsible for managing al areas of the branch. The Chief, PSB exercises control
over al food service functions to include ¥

Food procurement and storage.
Med planning.
Mea preparation and service.

Service entails transporting medls to ward patients and operating a dining facility for other authorized pa-
trons.

b. NCOIC. A Nuitrition Care Specialist serves as the PSB NCOIC. The Chief, PSB and the
NCOIC, NCD guide and supervise the PSB NCOIC. The PSB NCOIC supervises the receipt, storage,
and issue of subsistence items. He oversees food preparation and service, PTS, and sanitation of the
entire food service operation. Heis responsible for the junior enlisted personnel in the branch, performing
required counsaling sessions. He is usualy the primary hand receipt holder for the PSB. He acts as
assistant to the Chief, PSB in administrative matters and other issues as required and is responsible for
practicing fair personnel management principles .

c. Assistant PSBNCOIC. Large MEDCENsand MEDDACs may have more than one NCO in
the PSB. Their rank, skill level, and the TDA will determine their use. Supervisory and administrative
duties will be divided among the NCOs depending on their skill level and experience.  Civilians or military,
or acombination, may be used as shift leaders. One assistant may be required for each shift for each
section of the branch. He receives direction and supervision from the Chief, PSB and NCOIC. He
directs and coordinates the activities accomplished during the shift to which he is assigned.

d. Production Manager or Supervisor. A Nutrition Care Specialist or qudified civilian
employee serves as the production manager or supervisor. Responsbilities may include %

Ordering, receiving, and issuing food in the kitchen.
Panning production.

Instructing cooks.
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Overdl supervision of the preparation and service of regular and modified diet foods.

The automated management system automates some of the functions. The primary responsihilities of the
production manager/supervisor are to supervise the cooks and produce finished food products in atimely
manner. The production manager/supervisor is responsible for enforcing departmental policies for sani-
tation, safety, and security. He may assist the Chief, PSB by providing feedback on the cooks' production
worksheets or NMIS preparation and planning reports, developing and testing recipes, and conducting food
yield studies. He enforces cost control measures by enforcing portion sizes served and the efficient use of
leftovers. He documents overages and shortages and makes recommendations for forecast and/or recipe
and menu changes. Each production manager/supervisor is responsible for monitoring food preparation
and service in that area. He may also have avariety of personnel management responsibilities. The PSB
supervisors communicate with clinical supervisors for day-to-day activities.

e. Hospital Cooks. These positions are occupied by a Nutrition Care Speciaist or qualified
civilian employee. Cooks work on rotating shifts under the guidance of a production manager/supervisor.
They receive assignments and instructions from the production manager/supervisor. Their primary duties
are cooking and preparing food for both regular and modified diets according to standardized recipes, and
serving food in the dining facility and other serving areas including the PTS area. They help develop new
recipes and improve old recipes. They operate specialized cooking equipment and apply portion and cost
controls as directed. They are responsible for cleaning and sanitizing the equipment and work areas to
which they are assigned.

f. Baker. Thispodtion isoccupied by a qualified civilian employee or Nutrition Care Specidigt in
facilities authorized abaker. A baker is skilled in the use of standardized recipes for the preparation of
breads, desserts, and other pastries as directed by the Chief, PSB or NCOIC. He uses the standardized
recipes provided by the NMIS or those currently in the system. Recipes not in the system should be
tested and standardized prior to incorporation into the menu. Heis qudified to operate the speciaized
equipment in hiswork area and is responsible for its sanitation.

g. Patient Tray Service Personnel.

(1) Supervisors. These positions are usudly limited to large MTFs and are occupied by
civilian employees, but can aso be filled by military personnel. They work under the supervision of the
PSB NCOIC or civilian cook/supervisor. They train and supervise the PTS workers in the performance
of their duties and may perform some of the tasks which require greater skill and accuracy. They direct
the portioning of individual salads, desserts, and other items. They, or their designated assistants, check
each tray for accuracy and appearance at the end of the assembly operation. They dispatch food carts to
patient wards according to a predetermined time schedule. These supervisors are aso responsible for
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ensuring sanitary practices, including personal hygiene of PTS workers, and the cleanliness of food carts
and the PTS assembly area. They also assist in performing Pl studies.

(2) PTSWorkers. The PTSworker positionisa WG classification. These personnel are
scheduled on rotating shifts. They receive assgnments and instructions from a PTS supervisor. Their
duties include %

Portioning of food.
Assigting in the assembly of trays as indicated on the individua menus.
Loading the food carts.

Dedlivering food carts to the wards and notifying ward personnel of delivery.

Assembling and delivering early, late, and delayed trays and nourishments to the
wards.

Returning food carts to the dish room area.

Cleaning and sanitizing food carts and the PTS area.

h. Food Service Worker.

(1) Supervisors. These are WG pogitions. The FSW supervisor is supervised by the PSB
NCOIC. The FSW supervisor trains and supervises the FSWs in the performance of their duties.

(2) Working leaders. These are dlso WG positions. Working leaders make assignments and
provide instructionsto FSWs in their section based on their supervisor's guidance.

(3) Food service workers. These are dlso WG positions. The FSWs receive their assign-
ments and instructions from a FSW supervisor or working leader. Their duties include %

Washing dishes, pots, and pans.
Mopping.

Cleaning equipment and surfaces.
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Refilling condiment containers.
Processing vegetables and fruits.
Portioning desserts.

Serving on the dining room line.
Other related tasks.

The initiative and interest of FSWs are maintained by providing cross-training opportunities on a variety of
tasks and types of equipment.

i. Subsistence Supply Section Personnel.

() Subsistence supply section NCO/supervisor. A Nutrition Care Specidist or qudified
civilian employee servesin this position. Heis responsible for the overal operation of the subsistence sup-
ply section to include ¥4

Advance ordering with forecast figures furnished by the Chief, PSB.
Receipt, storage, and issue of subsistence and expendable supplies.

Monthly inventory.

Operation of the meat preparation unit, vegetable preparation unit, and ingredient
room if collocated with the subsistence supply section.

Good communication skills are important because there is agreat deal of interaction with a variety of sub-
sistence suppliers and logitics personnel.

(2) Warehouse personnel. This position requires employees qudified as truck drivers and
materia handlers. The warehouseman loads, unloads, delivers, and stores supplies as directed. He aso
distributes supplies to the kitchens, using vehicles and carts. He cleans the work and storage aress,
equipment, and vehicles. Personne shortages may dictate that junior enlisted personnd fill this position.
The Chief, PSB should ensure that enlisted soldiers in PSB have amilitary driverslicense and are listed as
authorized drivers for NCD vehicles.

(3) Meat cutter. Mot facilities, if not all, have eliminated these positions or converted them
to cooks or warehouse personnd. If filled, this position is occupied by a qudified civilian employee. The
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mest cutter is responsible for supplying the kitchen with meat, fish, and poultry in the quantities and the
types and cuts requested. He may assist the Chief, PSB and the subsistence storage specialist in
preparing advance estimates for meat, fish, and poultry products. He ensures that sanitation, safety, and
maintenance practices are followed. He maintains records and reports as required.

NOTE

A forecast is entered into the automated management information system.
The result is adaily pre-preparation withdrawal report. The report lists the
items, their quantities, and the required method of pre-preparation.

(4) Fruit and vegetable preparation room personnel. If filled, this position is occupied by
aFSW. Insmaler facilities, these duties are usually performed by FSWs or other PTS employees per-
forming multiple tasks. The fruit and vegetable preparation room may be located near or in the subsis-
tence supply area or it may be located near the main production area. Location will determine how it is
supervised and by whom. The FSWs assigned to the fruit and vegetable room prepare raw fruits and
vegetables for use by other areas. The automated management information system provides a pre-prepa:
ration and withdrawal report for this area which indicates the items, quantities, and preparation methods
required. Facilities without an automated system use the cook's worksheets for identifying required pre-
preparation. Fresh fruits and vegetables are prepared for the cooks and PTS personnel. The supervisor
for this areais responsible for %

Assigning FSW workload.
Providing the necessary ingtructions needed for this assignment.
Checking to ensure that the eectrical equipment is functioning properly.

Ensuring that enough ice and refrigeration are available to preserve the freshness of
food items.

Performing sanitation inspections.
Proper use and rotation of fresh fruits and vegetables.

Proper storage and labeling of processed items.
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CHAPTER 12

SUBSISTENCE MANAGEMENT

12-1. Introduction

a. TheNCD must have adequate controls over the planning, purchase, inspection, receipt, stor-
age, and issue of subsistence items and supplies. Stock levels and reorder points for subsistence should be
determined localy. Losses and discrepancies will be investigated immediately. The Chief, NCD will initi-
ate appropriate follow-up action.

b. Anessentia function of the PSB is the effective management of subsistence. Food items of
optimum quality must be supplied to production unitsin required quantities at desired times for the prepa
ration of planned menu items. This function is the responsibility of the Subsistence Supply Section of the
PSB. It requisitions, ingpects, receives, stores, secures, processes, and issues subsistence items. Food
costs, inventory, documentation, and maintenance of receipt and consumption records are also integral
parts of food supply management. The Chief, PSB maintains operationa control of subsistence manage-
ment.

12-2. Placing a Subsistence Requisition

a. Procedures. Each facility will develop written procedures which detail requisition procedures
and their relationship with the Troop Issue Subsistence Activity (TISA), commissary, or other authorized
subsistence suppliers, such as a prime vendor. Guidedines for requisitioning subsi stence through the TISA
arein AR 40-3.

b. Troop Issue Subsistence Activity/Commissary.

() Suppliers. Subsistence items, including specid patient feeding items, are supplied by the
TISA IAW AR 30-18 and/or the installation commissary IAW Defense Commissary Agency Directive
40-1. Subsistence items may aso be obtained from a commercial vendor through a prime vendor contract
established by the Defense Supply Center Philadel phia (DSCP) or the Veteran's Administration. Items
such as bread and milk may not be available through a prime vendor. They can be delivered directly to the
dining facility. The TISA, when available, monitors the contracts. At those installations where thereis a
commissary but no TISA, the NCD may have the commissary provide all subsistence requirements or
establish a prime vendor contract. Advance food estimates are submitted by the NCD as requested by
the Troop Issue Subsistence Officer (T1SO), installation commissary officer, or prime vendor. Time
required for processing requests should be considered when placing orders to prevent shortages or zero
balances in the inventory.

(2 Requisitions.

12-1



TC 8-502

(@) Authorized NCD personnel will prepare and submit food requisitions such as ¥
DA Form 3161 or automated equivalent.
Forms designated by the supporting commissary.
An approved automated equivalent.
Other mutually agreed document.

(b) Thisrequisition serves as avoucher and receiving document. "LAST ITEM" is
entered in the item description column after the last entry on the DOD requisition form. The requisition
formis prepared IAW local TISA/commissary policy in sufficient copiesto meet NCD and TISA
requirements. Requisitions (vouchers) will be seridly numbered within each calendar month. A monthly
transaction log will be maintained to include %

Voucher sequence number.

Subsistence item.

NSN if applicable.

Source.

Date requested.

Date received.

Date costed voucher received from the TISA/commissary.
Estimated cost.

Actual cost.

The cost accountant maintains primary responsibility for updating and monitoring financia records.

(3) Subsistence prime vendors.
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(a) Beginning in the early 1990s, the DOD began to examine costs associated with
maintaining TISA operations and viable aternatives. Subsistence prime vendor contracts, administered
through the DSCP were established. During the late 1990s and 2000, contracts were awarded through the
Veteran's Administration. These contracts, when awarded, provide a competitive combination of price,
quality, and service.

(b) Itispossible for the NCD to use a subsistence prime vendor in lieu of the TISA or
commissary. The Chief, NCD will contact a DSCP contracting specidist involved in subsistence prime
vendor contracts and complete the required documentation, coordination, and actions to initiate a contract.

(c) Subsistence prime vendor contracts can result in significant labor and cost savings as
well as providing opportunities to increase variety and quality menu items. Improved serviceis often a
benefit. All food items ordered are normally available for delivery, and deliveries can be frequent.

(d) Subsistence prime vendor contracts may be established wherein the DSCP pays the
contractor and the NCD reimburses the DSCP. The Chief, NCD must ensure that sufficient coordination
is accomplished with the NCD ingtalation billing activity, Defense Finance and Accounting Service, and
DSCP to identify the DOD activity code.

(e) The Chief, NCD shdl contact the Chief, NCD of the respective RMC for guidance
on establishing and implementing a subsi stence prime vendor contract.

(4) Convenience foods. These food items, used as labor-saving items, also enhance cus-
tomer acceptability. In an alacarte system, the Chief, NCD should consider the effect of the surcharge
on the selling price and unit cost in relation to the BDFA established for SIK soldiers when deciding on the
purchase of individua convenience items.

(5 Authorization. If not usng aprime vendor contract, the Chief, NCD will provide the
TISA and commissary with one or more of the following for all personnel authorized to order subsistence.

DD Form 577 (Signature Card).
DA Form 1687 (Notice of Delegation of Authority--Receipt for Supplies).

Other documentation required by the commissary officer or TISA.
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12-3. Inspecting and Receiving Subsistence

Each NCD prepares a written procedure for inspecting and receiving subsistence and vehicle security. A
memorandum listing specific persons authorized to order and receive will be developed and updated as
changes occur.

a. Authorization. The TISA/commissary issues subsistence only to personne authorized by the
Chief, NCD IAW paragraph 12-2b(5) with proper identification. For appropriate control, the individua
authorized to receive subsistence will not be the same person authorized to order it.

b. Receipt of Subsistence. Subsistence personnel will carefully check all subsistence items for
quantity and quality (and date if applicable) upon receipt. Appropriate receipt dates assist with the first-in
first-out inventory principle. Subsistence personnd will verify quantities received by actual count, weight,
or specifications to ensure that they agree with those shown on the food requisition or direct delivery ven-
dor invoice. The TISA/commissary representatives enter in the supply action column of DA Form 3161
the actua quantities of itemsissued. Items not available are entered as a zero. Any item not meeting
NCD quality standards will be rgjected. If item(s) cannot be replaced with an acceptable item, a zero
must be entered on the invoice. Items received, but not ordered, should not be accepted.

c. Subsistence Pick-up. Thefood items listed on asingle DA Form 3161 must be picked up
simultaneously. The authorized NCD representative signs the request for issue to verify receipt of items.
Items recorded as a zero, signifying not received, will be reordered.

d. Documentation. One signed copy of the DA Form 3161 is returned to the NCD cost
accounting clerk. Remaining copies of the receiving document are retained by the TISA/commissary.
The TISA/commissary personnel enter unit prices, price extensions, and total cost on the issue dips and
return one completed priced copy to the Chief, NCD.

e. Vehicle Standards. Vehicles used to transport subsistence must comply with the standards
established in TB Med 530.

f.  Maintaining DA Form 1835. The receipt copy of DA Form 3161 or vendor invoice serves
asthe basis for food receipt entries on DA Form 1835 (Hospital Food Service - Food Receipt and
Consumption Record) or automated equivalent. Thisform is maintained for al subsistence items that the
NCD purchases, including fresh fruit, fresh vegetables, bread, and dairy products. DA Form 1835 aidsin
reconciling daily inventory baances with the end-of -month physical inventory. Additionaly, by reviewing
consumption factors, future requirements may be forecasted with a greater degree of accuracy.

(1) During the month, the date (column &), voucher number (column b), and quantity (column
c) of each food item received is posted in ink. A running tota is maintained in column d by adding each
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receipt to the previous total in column d. Prices which change with the receipt of an item are updated on
DA Form 1835.

(2) After the end-of -month physical inventory of food items on hand (paragraph 12-7a), the
inventory quantity is documented in red ink on the line below the last entry in column d. The difference
between this inventory figure and the preceding entry in column d is the monthly consumption to post in
column e.

(3) Columnsf and g are used for entry of food issues when maintaining a perpetua inventory
to detect operational errors and losses, improve security, and provide daily control over food issues. Nor-
mally, a perpetud inventory is maintained for mest, fish, and poultry items. A perpetua inventory will be
maintained on other high-cost inventory items as the Chief, NCD directs. The NMIS maintains a perpet-
ua inventory on dl itemsin the inventory on the commodity quantity and cost details printout.

g. Direct Delivery Items. Food items supplied by local vendors may be delivered directly to
NCD kitchens. A designated representative in each kitchen is responsible for checking the quality and
quantity of the items, and signing the vendors sales dips. The kitchen representative determines whether
or not direct ddlivery items (such as milk and bread) meet specified standards by inspecting delivered
items for proper dates, recording, and so forth. The veterinary officer and TISO must be notified of dis-
crepanciesin the quality of directly-delivered items. The veterinary officer will make an on-site ingpection
and write a corroborating report. Signed invoices are forwarded to the NCD cost accounting clerk who
records the items and quantities received.

12-4. Storing and Securing Subsistence and Supplies

a. Sorage and Security. Storing and securing subsistence and suppliesin NCD storerooms are
two important functions of the Subsistence Supply Section. Procedures that detail the storage and security
of subsistence and supplies will be devel oped.

b. Inservice Training. Inservice training should be provided to the personnel assigned to the
subsistence supply section in the following subjects:

Misuse or misappropriation of government property,
Receipt and storage of subsistence and supplies.
Documentation.

Inventory management.
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Monthly inventory.
c. Security Procedures Recommended for Subsistence.

(1) Guidance for property accountability isin ARs 30-1, 30-18, and 735-5.

(2) Like other government property, subsistence will be safeguarded by judicious and consci-
entious use of measures necessary to ensure its correct requisition and subsequent issue, receipt, storage,
preparation, and consumption.

(3) Subsistence security guidelines include the following:

(8) Persons receiving subsistence items should check to ensure they have received the
exact quantity and weight for which they are signing. (These individuas should be listed on a DA Form
1687.) These items should never be left in an unattended vehicle.

(b) Theitems should be checked again for quantity, weight, and condition on delivery to
the NCD.

(c) Storage areas should be secured against entry of unauthorized persons. These areas
must be locked when unattended.

(d) "Off Limitsto Unauthorized Personnd” signs will be posted at the entrances to sub-
sistence storage facilities (see AR 420-70).

(e) Stock levels should be maintained to prevent accumulation of excess stocks, which
encourages pilferage.

(f) Proper issue procedures should be followed, using the NMIS inventory/withdrawal
and requisition lists, DA Form 2930 or an automated equivaent. Food should be issued only in the amount
to be consumed within a specified time limit.

(g) Frequent checks, comparing the amount of food prepared against the number of
servings consumed, are necessary to ensure the proper use of food in the preparation and pre-preparation
areas.

(h) Highly pilferable items may be placed in a separate, locked cage or area.

(i) Adequate security should be provided for |eftover foods.
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() Random searches of employee lockers or carry-out items may only be conducted
after prior coordination with the civilian personne agency, JAG, and MPs, and with the commander's
approval.

d. Storage.

(1) Food items not required for immediate use will be stored in secure food supply store-
rooms. Shelving units should be mobile, adjustable, durable, and easily cleaned. They should be placed at
least 6 inches from the wall and the bottom shelf at least 6 inches above the floor. Refrigerated store-
rooms should be able to be secured after hours or during low usage times. Nonfood supplies will be stored
in secure areas designated as nonfood storage.

(2) Subsistenceitems stored in case lots will be dated upon receipt to ensure proper rotation
of stock. Nonperishable or dry stores will be placed on pallets or shelves. Items should be arranged to
coincide with the inventory listing. Perishable items are stored in refrigerators or freezers equipped with
accurate, numerically-scaled thermometers. Recording thermometers may be used in lieu of indicating
thermometers IAW TB Med 530. Specific refrigerators should be designated and labeled for the various
categories of perishable foods. Space is designated for each type of meat in the meat refrigerator and
should alow for proper rotation.

(3) Thetemperature of each refrigerator and freezer should be checked at least three times a
day and recorded on atemperature log. If refrigerators or freezers are located in a building which is
locked for weekends and holidays, arrangements are made for temperature checks to be done at least
once aday. Temperatures must be maintained IAW TB Med 530.

(4) Receiving and issue areas must meet the sanitation standards established by TB Med 530.

Frequent inspections of these areas should be made to identify and correct discrepancies.

12-5. Subsistence Processing

In addition to ordering and receiving subsistence, the Subsistence Supply Section may have a major
respongibility in the processing of foods before delivery to production units. This processing %a

Eliminates the clutter of boxes, cans, and vegetable and fruit waste from production aress.
Minimizes wasted activity by cooks.

Provides closer control over processing.
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The three major food processing areas which may be located in the Subsistence Supply Section or away
from the main production area are meat processing, vegetable preparation, and a central ingredient room.

a. Meat Processing.

(1) Meat will be processed according to locally, predetermined specifications and issued in the
amounts requisitioned. A DA Form 1835 may be used as an internal control document to facilitate han-
dling, inventory control, and economical use of meat. The automated management information system
provides afood preparation and withdrawal report. This report indicates the quantities and types of meat
to be pulled each day and how they are to be prepared (for example; beef cut in strips, chicken quartered).

(2) Meat isthe most expensive subsistence item used in the NCD. Operating procedures
specifying controls to prevent waste and loss during processing must be established and strictly enforced.
Controls over storage and issue of processed meats must be established and enforced. The NMIS per-
petudly inventories all mesat, fish, and poultry.

(3) Theworkload of the meat processing unit (where one exists) varies depending on the par-
ticular meat itemsissued. Delegation of authority over and supervision of the meat cutters will be affected
by the location of their area. If it islocated away from the main production area, in the subsi stence supply
area, the subsistence supply supervisor may have overall responsbility for managing the mesat cutters as
well as the subsistence personnel. |If located near the main production area, the production shift leader
may manage the meat shop.

(4) Meat processing areas and equipment must comply with the standards in TB Med 530.
Refrigerators and freezers should be routinely emptied and thoroughly cleaned.

(5) The shift leader or supervisor is responsible for enforcing safety requirements. Refrig-
erators and freezers must be well lit; alarms and devices for opening doors from the inside must bein
proper working order; and any liquid on floors must be cleaned up immediately. Electrica equipment, such
as saws and grinders, should be set for proper cut with guards and guides in position before operation.
Feeders must be used, and operators must keep their hands a safe distance from cutting instruments.

Mest grinders should be stopped before removing food from the hoppers. Equipment should be discon-
nected from electrical outlets before cleaning. Equipment is cleaned by, or under the supervision of, an
experienced mest cutter. Knives, steel saws, and other hand tools are used only for designated purposes.
Meat cutters must wear safety gloves and aprons when cutting or boning meat. Power equipment isdis-
connected and hand tools properly stored at the end of duty.

b. Vegetable Preparation Unit.
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(1) Processing vegetables and fruits for cooking and salads entails washing, paring, trimming,
cutting or shaping, and soaking. Fruits and vegetables are perishable and should be refrigerated except
while being processed since deterioration is rapid when removed from refrigeration. According to TB
MED 530, sulfiting agents will not be used. Root vegetables require vigorous scrubbing to loosen soil and
other dirt particles. Fresh fruits and vegetables shall be thoroughly washed and rinsed with potable water
prior to serving. Vegetables and fruits are best washed in a colander. Vegetables and fruits in water
should be removed rather than allowed to stand while the water drains. This prevents resettling of the
removed soil particles.

(2 Vegetables and fruits to be cooked whole should be sorted by size during the washing
process. Vegetables that require cutting should be cut into uniform sizes; this permits cooking of al pieces
to the same degree. Electrical equipment used for pedling, chopping, and cutting should be set to the
proper thickness to prevent loss of edible food.

(3) Greensfor salads are made crisp by placing them in waterproof bags, colanders, or bas-
kets and sprinkling them lightly with ice flakes or cold water. Greens may be cut before or after crisping.

(4) Consumption of fresh fruits and vegetables grown in areas using human fertilizer is
addressed in TB MED 530.

c. Central Ingredient Room. Because of staffing, space, or need, the central ingredient-room
concept is not used in al facilities. This paragraph discusses the purpose, staffing, and space requirements
of an ingredient room.

(1) Useof acentra ingredient room provides tighter control over the issue of subsistence.
The ingredient room reduces kitchen activity by centrally weighing, measuring, and assembling menu items
and ingredients. This promotes better use of time and resources, alowing the cooks to perform actua
production tasks equivalent to their pay grade and skill level. The appropriate ingredients are transported
to their preparation areas according to predetermined time schedules. This system ensures that cooks
follow standardized recipes since they can only use the ingredients delivered to them. 1t aso helps to con-
trol costs because known quantities of ingredients will be used. Specific kitchen work stations can be
established according to products prepared and cooks assigned accordingly. Timely ddivery of ingredients
influences the time that meal preparation actually begins. The ingredient room should be secured when
not in use.

(2) Theingredient room should be staffed by FSW's possessing the necessary skills used in
weighing and measuring. They should receive periodic training on proper measurement techniques and be
evaluated for accuracy as part of their performance standards. These FSWs may be supervised by a shift
leader or an assistant NCOIC of the PSB. They do not need cooking experience, but potential employees
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should be carefully selected. The tasks performed require persons who are aert, interested, and consci-
entious, astheir job is critical to the production process and physical security of subsistence items.

12-6. Issuing Subsistence to Kitchen/Ingredient Room

a. Processesfor Issuing Subsistence. The PSB personnel determine production requirements
either manually using historical data or with the assistance of the NMIS. Written procedures for proc-
essing and issuing subsistence will be developed and enforced. Procedures will ensure that al food issued
to using areas is recorded on NMIS inventory/withdrawal and requisition lists, DA Forms 2930 or an
automated equivaent. Itemsto be turned in to the subsistence storeroom will be documented in red ink on
DA Form 2930 with "Turr+in" written in red ink at the top of the page to avoid confusion during the cost
accounting process.

b. Manual System. Menu itemsto be prepared are listed on the therapeutic worksheet. Recipes
for menu items listed on the therapeutic worksheet are extended to reflect quantities required. Ingredients
needed to prepare recipes are consolidated to determine total amounts of each item required, for example,
lettuce requirements for aday'suse. A DA Form 2930 is prepared for the types and amounts of items
needed for each day and submitted to subsistence. Meat requests are listed on a separate DA Form 2930
as pounds and/or servings as indicated on the food production worksheet (FPW). Meat requisitions are
filled by the meat processing unit (if one exists), and other subsistence requisitions are filled by subsistence
personnel. Ingredient room personnel or designated individuas order flour, sat, sugar, spices, and other
condiment items in bulk. Additiona food items requested during the day by the production unit and not
included in the original request are submitted on separate DA Forms 2930. These requests are dated for
the day of use and numbered sequentialy with the other DA Forms 2930. These items should be sent to
the production unit as soon as possible. The ingredient room personnel must manage their time according
to when the items are required by the production aress.

C. The Nutrition Management Information System.

() The NMIS provides amore rapid response to the food requisitioning process. The system
maintains a recipe file, master menu, and other source documents for each facility. PSB personnd pro-
vide the system operator (individua responsible for inserting data) with a patient and dining room census
for each day of the menu cycle. The system uses this data to generate 3%

Recipes.

Labels for measured ingredients.

An ingredient summary (withdrawal and ddlivery list).
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A vegetable processing summary.
A meat processing summary (pre-preparation planning report).

(2) It aso hasthe capability of printing purchase orders based on the inventory. Upon receipt
of suppliesin the kitchen and/or ingredient room, personnel will verify amounts received and sign a DA
Form 2930 or automated equivalent as the authorized receiving representative. The completed DA Forms
2930, or automated equivalent, are forwarded to the cost accounting section. The NMIS is discussed in
greater detail in Appendix C.

d. Internal Food Requisitions. Issue of subsistence items from the NCD subsistence store-
rooms will be made on presentation of a DA Form 2930 with columns a through ¢ completed and signed
by both the requisitioning representative and the Chief, PSB or other authorized person. Enter "LAST
ITEM" on the line following the final item ordered on the DA Form 2930. An NCD using an automated
system may use awithdrawal and ddlivery list, properly dated and signed, in lieu of DA Form 2930.

(1) DA Forms 2930 or automated equivalent will be serially numbered within each calendar
month, properly completed, and signed. A monthly transaction log of prepared DA Forms 2930 should be
maintained. The log should include sequence number, using area, and date of request. Nomenclature of
unit of issue on DA Forms 2930 or automated equivaent will be the same as DA Forms 3161 or auto-
mated equivalent. Accountability must be maintained for al documents on which subsistence is issued.

(2) Quantities actualy issued to kitchens and/or ingredient rooms will be entered in column d,
DA Form 2930 (or on the withdrawal and delivery list). It isthen signed by the individual authorized to
issue subsistence items and forwarded with the supplies to the kitchen. After verifying receipt of the sup-
plies and checking column e, the recipient (authorized kitchen representative) signs the DA Form 2930 or
withdrawa and ddlivery lig.

12-7. Inventory

Inventorying and costing of subsistence are completed under the supervision of the Chief, NCD or his
designated representative. The Chief, PSB must know the financia status of the operation at all times as
this affects menu planning and may indicate the need for implementing additional cost controls. A written
procedure on physical and perpetud inventories will be prepared by each NCD. The NMIS automatically
maintains a perpetua inventory on al itemsin the inventory.

a. Physical Inventory. All subsistence items on hand in the central subsistence storerooms will
be physicaly counted on the last day of each month (or the last working day if preferred). Prior to inven-
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tory, unopened items stored in the ingredient room, kitchen, and freezers may be returned to the main sub-
Sistence area to maintain accountability in the inventory for these items.

(1) Two teams should be used in conducting the monthly inventory. Reconciliation of counts
between the teams should not take place until all counts of a major section are completed by both teams.
Final counts will be accepted only after both team counts agree. The Chief, NCD will assign personndl as
necessary to assist in the physical inventory. The MTF commander or designee will appoint a disinter-
ested officer or NCO (E-6 or above) from outside the NCD to do the inventory at least during mid-FY and
a end-FY to verify the procedures IAW AR 40-3.

(2) Hndings of the physica inventory will be recorded on DA Form 3234-R (Inventory
Record) and DA Form 3234-1-R (Monthly Inventory Recap) or automated physical inventory worksheet.
Inventories should be completed in ink. After reconciliation, a"line-through” will be made and the correct
figure entered in ink. After reconciliation, al members of the inventory team will sign the statement:
"Inventory completed on (date). All discrepancies were reconciled. Inventory is accurate to the best of
my knowledge."

(3) Subsistence receipts and issues will not be scheduled while the inventory isin progress.
Receipts during the inventory period will be added to the inventory after both teams have completed their
counts. Issues on the day of inventory will note "BEFORE INVENTORY" or "AFTER INVENTORY"
on the top of DA Form 2930 or automated equivalent.

(4) Prior to inventory, stocks will be aligned in amanner to expedite inventory. It is possble
to preprint an automated physical inventory sheet. Inventory items can be listed by storage location order.
Similar items will be stored together whenever possible.

(5) Inventories will include direct-delivery subsistence items such as ice cream, soda cylin-
ders, fresh fruit, and vegetables.

(6) Inventory valueis determined by multiplying the number of issue units on hand by the
most recent price of the item.

b. Error Between Physical and Perpetual Inventory. If there are significant discrepancies,
appropriate action must be taken.

c. Inventory Control. Asaguiddine, the vaue of the food inventory should normally not exceed
10 percent of the previous FY's authorized monetary value alowed for subsistence. Inventory value
within this guideline reduces handling, loss through spoilage/pilferage, and misuse of space. The projected
inventory (equal to opening inventory plus purchases minus net issues) represents the expected value of
the inventory if no errors or losses were made. A difference between the actual and expected values
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indicates possible errors in record-keeping, issuing procedures, counting during inventory, and/or theft.
Because of the large number of transactions each month, some minor errors can be expected. Differ-
ences greater than 0.5 percent of the total value for al items under perpetual inventory should be investi-
gated, explained, and corrective action taken.

12-8. Food Cost Management

a. TheChief, NCD isresponsible for establishing and maintaining proper security measures and
adequate controls over food supplies. Primary emphasis will be placed on food inventories, food pur-
chases, kitchen requisitions, and food issued. The office of the Chief, NCD will maintain documents and
records pertaining to food purchased, stored, and issued.

b. Food cost management procedures will be IAW AR 40-3.
c. Monthly authorized monetary value alowed for subsistence should equa monthly vaue of food

receipts. The FY-end value of food receipts should be within one percent of the authorized monetary
value alowed for subsistence.

12-9. Disposal of Subsistence
Disposal of subsistence will be IAW AR 30-18. Items disposed of as unfit for human consumption will be

annotated on DA Form 1835 or automated equivalent. DA Form 3161 or automated equivaent will be
completed IAW AR 30-18 and used as supporting documentation.

12-10. Special Issues of Subsistence

a. Introduction. Subsistence for experimenta projects, training, or educational purposes will be
used IAW AR 30-18.

b. Operational Rations.

(1) Operational rations required to support medica field training will NOT be charged against
the MTF subsistence account.

(20 The MTF cash collection and signature head count sheets will NOT be used for field

training exercises when operational rations are consumed. Ration accountability for field training that
incorporates overnight field billeting will be IAW AR 30-21. The accounts of the field feeding operation
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will NOT be combined with that of the fixed facility. Accountability is the responsibility of the commander
conducting the exercise.
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CHAPTER 13

THE A LA CARTE MEAL SERVICE

13-1. Introduction

The A LaCarte Meal Serviceis an effective and efficient method that requires adherence to diligent food
service management principles. It does not change ration accountability requirements, but will enable the
Chief, NCD to more easily and accurately meet those requirements. The A La Carte Med serviceis
customer oriented and requires an acute awareness of the diner's desires. To be successful, al members
of the NCD team must be responsive to patient/customer desires. The A La Carte Mea Service has the
following advantages.

Improved management controls.

Increased operationa costs (formerly surcharge) collections.

Increased customer focus.

Increased menu variety.

Increased customer usage of the dining facility.

Decreased food waste.

13-2. General Operating Procedures

a. Each MTF that implements or maintains the A La Carte Meal Service must conduct an exten-
sve training program to orient personnel to the system. This training will include the following:

Progressive cookery.

Portion control.

Courtesy to customers.

Garnishing and food merchandising.

Control and accounting for subsistence and supplies (to include policy on seconds).
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Food safety and handling.
Nutrition Management Information System menu pricing system.
Operation of the cash register system.
Production planning and Ieftover control.
Dining facility sanitation and maintenance.
Adherence to recipes.
A lacarte pricing.
Take-out palicy.
b. The prerequisites for implementation of a modified A La Carte Meal Service are:
(1) Renovation of existing physicd layout to include:

(8) Locating cash register at the end of the serving line with the cashier able to observe
the entrance.

(b) Ingalling physical barriers between the dining room and serving line to direct patron
flow through the cashiers and controlling access to the serving line and food items.

(c) Providing multiple cash register stations at larger facilities.
(d) Ensuring only one entrance and exit to the serving area(s).
(2) Full implementation of the NMIS including its capability to maintain current recipe prices.
(3) Cashregister system including instalation, training, and support.
Note
Coordination with the USAMEDCOM Dietetics

Consultant is required if modifications are made
that impact on cash register system support.
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(&) The contract/purchase order will include provision for a company representative to
provide start-up assistance and employee training for approximately five to seven days.

(b) To ensure continual service, the cash register system should be connected to a dedi-
cated electrical circuit that is on the MTFs emergency eectrica power supply or to an uninterrupted
power source.

(c) There should be adequate hardware/software maintenance provisions.
(d) The system must:

1 Provide areceipt for each customer.

2 Have an eectronic price display that is readable by the customer.
3 Havedectronic scales for weighing/pricing selected menu items.

4  Record and summarize meal head-count data (cash and credit transactions by
category).

5 Record and recapitulate menu item sales.

6 Record and verify mea card numbers. MTFswill use electronic verification
(either the socia security number (SSN) or meal card number) for SIK customers. However, for pur-
poses of forecasting, establishing cost control centers, and prevention of fraud, the database should include
the SSNs of SIK personnel.

7  Have adequate built-in memory with at least 130 keys to accommodate menu
prices/items.

8 Compute operationa costs or have the memory capability to store menu item
prices, including operational costs.

9 Provide revenue reports, item sales reports, special statistical reports, and SIK
status.

10 Veify up to anine-digit number for cash customers.

(4) Visble pogting of standard menu.
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(5) Adeguate menu pricing support.

13-3. Menu

a. Menus should be seasona and may be a cycle-type, restaurant-type, or a combination of both.
Patient/customer needs should determine the type of menu used. The A La Carte Meal Service requires
the offering of a sufficient variety to provide an adequate choice for patients, enlisted soldiers not on sepa-
rate rations, and paying customers.

b. Main entrees should be a cross section of low-and high-priced items. At least one low-priced
entree should be available during the lunch and dinner meals, as well as one "heart healthy" entree, starch,
and vegetable. Ensure that the low-priced items on the menu are not continually high fat, high sodium
items (such as fried foods and preserved mests) and that selection of low-cost items results in awell-bal-
anced diet. There must be strong consideration of customer preference and food cost.

c. Established menus should change as conditions dictate (use of |eftovers, excess). The PPR
will reflect what was actually served. Item sales report data should assist in determining the need for
menu item changes or adjustments.

d. Locd policy will determine which menu items, if any, are available to SIK customers desiring
seconds. Patients and SIK customers will not be charged for seconds. Use of a"seconds' key for
returning SIK customers will preclude double counting for workload or earnings. Cash customers will pay
for al menu items selected.

e. Pricesare based on aset serving/portion size as recorded on a computer-generated PPR.
Each person serving on the cafeteria and patient tray service line will receive instructions on the proper
utensils and portion size prior to the meal. Food items such as chops and fish fillets are often received
from the vendor in varying portion sizes. Food serving personnd should elther adjust the portion size of the
item to meet that specified in the NMIS recipe or adjust the NMIS recipe price to the portion size used.
Shift supervisors must strictly enforce compliance with established portion sizes to prevent hidden costs
being added to recipes.

(1) Itempricing. Selling prices are determined by retrieving the selling price report devel-
oped by NMIS. To ensure vaid pricing, an accurate recipe and commodity data baseis essential. There
can be manua costing of alimited number of menu items. Manua calculations for menu items should be
an attachment to the NMIS printout. The NMIS printout, with attachments, must be retained for 90 days.

(2) Selling price. The sdlling price, which includes the prime vendor surcharge, consists of
the recipe ingredient cost plus a 20 percent condiment factor (garnish, waste, and kitchen supplies). This
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is multiplied by the DOD stated operating cost. For example, let us say that the recipe ingredient cost of
beef stew is $.65 and the DOD stated operating cost is 133 percent (FY 02). To arrive at the selling
price, add the $.65 (ingredient cost) and $.13 (20 percent condiment factor) and multiply the sum by 133
percent (DOD stated operating cost).

NOTE

Rounding of selling prices may be to the nearest nickdl. If the
sling priceis less than five cents, round up to five cents.

(3) Monthly update. There should be monthly updating of the selling price (food cost).
Price changes should occur by the 10th of the month after posting the previous month's inventory.

(4) Priceaveraging. Averaging the selling price for similar food item categories (vegeta:
bles, desserts, soups, starches, beverages) is authorized and encouraged. There should be separate pricing
of itemsthat are significantly more expensive than the average price (asparagus versus green beans).
Price averaging is used to encourage the selection of awider variety of foods and speed meal service (see

Appendix B).
(5) Salad pricing. Pricing of salads may be by:
(a) Individud sdad item.

(b) Averaging salad bar selections from the cycle menu. The cost per serving of each
sdad item or ingredient (including dressings) on a salad bar is used to compute an average price based on
the size of the salad dish or bowl used by the patron.

NOTE

Be aware that customers can creatively "build" salads which could be much
more expensive than originally computed for an average price. In such cases,
take care to ensure the use of actual self-serve portion sizesin the calculation.

(c) Pricing selected sdlad items individually and offering others on the salad bar which
have been price-averaged. There should be individual pricing of entree salads (large salad plates and
chef's salad bowl).

(d) Pricing by weight. The portion is weighed on scales attached to the cash register.
Based on an average price per ounce, the total price of the item is calculated by the cash register. This
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option yields the highest accuracy because the customer pays only for what he or she takes. Pricing by
weight is aso applicable to other menu items (soft serve ice cream/yogurt, deli sandwiches).

(6) Specials. To promote the sale of "heart healthy" entrees, the sale of low calorie or light
meals at a standard price is encouraged. For example, adaily lunch special might include soup, entree,
salad (which is preplated), 1% milk, and fresh fruit. The type of soup, entree, and fruit should change
daily. To cdculate the standard selling price for the month, the prices of the components of the specia
must be averaged (see Appendix B). Total moneys collected for specials during the week must be suffi-
cient to recover the actua cost (including the 20 percent collected for condiments) of the food sold as
"gpecials.”

(7) Reduced price saleg/leftovers.

(8) Thesde of anitem below the normal calculated selling price is authorized only to
keep the loss of subsistence (caused by discarding of leftovers or forced issues) to aminimum. Reduced
salling prices are an exception and are generally a result of factors beyond the control of NCD manage-
ment. For example, the failure of alarge group such as areserve unit to show up for a prearranged meal.
Price reductions should not occur too often or without careful forethought.

(b) The price of any leftover item may be reduced up to a maximum of 50 percent of the
NMIS price. The amount of the reduction is determined by the Chief, NCD (or designated supervisor)
based on the circumstances (type, quality, quantity, and acceptability of the item) and the mix of SIK and
cash patrons. When a priceis reduced, posting of the menu price as a"specid” will help to merchandise
the item.

(c) Food production controls and progressive cooking must be used to help prevent
excessive leftovers. Popular items such as roast beef, spaghetti, and desserts are not normally reduced in
price because they are highly acceptable even as |eftovers. There may be areduction in the price of a
leftover item if, in the opinion of the Chief, NCD (or designated supervisor), the reduction is more cost
effective. For example, limited sales at the regular selling price would result in discarding a significant
quantity of theitem. Credit for the difference between the regular selling price and the reduced price is
not authorized.

(d) Reduced price subsistence items are at times offered by the TISA or commissary to
prevent or decrease |oss to the Government. Generdly, the items are perishable and in danger of spoiling.
At this option, the Chief, NCD may €elect to purchase these items. The sdlling price of the menu items
using these reduced price subsistence items is based on their purchase price.

(8) Fixed-price meals/set price meals.
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(&) A permanent return to the fixed-price med system is not authorized without the
approva of the Commander, USAMEDCOM, ATTN: MCHO-CL-R, 2050 Worth Road, Fort Sam
Houston, TX 78234-6010. Commanders are authorized the use of a fixed price mea for Thanksgiving,
Christmas, and the Army birthday. The price charged will be the DOD published holiday meal price or the
total of the prices of the individua components of the meal. Additional funds are not authorized if the
DOD rateisused and it is less than the cost of the food.

(b) Under certain circumstances, there may be establishment of a set price meal using a
total of the NMIS prices (including operationa costs if appropriate) of the individual components of the
medal. Thismay be done if a predetermined menu (or item) is served.

f.  Unlike the traditiona system, no specific provisionis madein the A La Carte Med Serviceto
charge areduced price for children's meals. However, the Chief, NCD may consider reduced portions at
areduced price to accommodate children or individuals desiring smaller portion sizes.

g. If take-out med serviceis offered, adequate controls will be established to include size and
availability of disposables and clear signage. Careful attention to serving sizes and proper coordination
between the service and cashier areas must be observed.

13-4. Other Food Service Support

a. TheA LaCarte Medl Service, unlike the fixed-price system, has the capability of computing
the full reimbursement value of food items (food cost plus operating cost) provided for officia functions.
This type of service is only authorized for officid hospital and military functions that can occur without
compromising patient and staff feeding (see AR 40-3). MTF commanders should be aware that NCD
resources are provided to support the primary mission of feeding patients and authorized patrons. Other
food service support should not be considered an additional mission, but, rather, a value-added service. If
the primary mission changes, the provision of other food service support may be curtailed or eiminated if
additional resources are not made available. MTF commanders will establish written policies and proce-
dures to clearly define implementation procedures for other food service support. Policies will include
measures to prevent misuse (actual or perceived) of government facilities, equipment, food, and personnel,
and to provide specific guidance on internal control measures, reimbursement and accountability of funds,
food, and supplies. Written policies or procedures should also address what support will be available to
requesters, besides mea sales and menu item sales. For example, is other food service support at the
MTF limited to sdles only, or is delivery, set-up, service, and/or clean-up available. When other food
service support is authorized and defined by local policies and procedures, full reimbursement (food cost
plus operating costs) must be obtained and there must be adherence to the accountability procedures
described in this circular. Support for private parties or for the benefit or gain of a private individua or
group is prohibited. Food provided may not be resold. Support intended to result in a profit for other Gov-
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ernment agencies (appropriated or nonappropriated) or private groups/organizations is prohibited. Food
that is not processed, prepared, and sold through the A La Carte System will not be prepared or served
using nutrition care equipment, facilities, or personne (military or civilian).

b. Med Sdesare provided for events such as patient/company picnics, organizationa day activi-
ties, and training activitiesin a“field” environment. Mealswill be requested by memorandum (or local
form) to the Chief, NCD providing complete information on the support required (time, place, menu), the
number of personnel to attend, the purpose of the event, and the means of reimbursement. If the request
and menu are approved, the selling price(s) will be determined using the NMI'S cafeteria selling price or
manual procedures described in this circular. The final selling price can be either the individua prices or
total of the individua selling prices. If atota of the individua selling prices is used, the actual total must be
used, not the DOD fixed-meal price. Sdlling prices will include operating costs.

c. Menuitem sales areindividual menu items such as coffee, cookies, and pastries that are
approved for officid hospital or military functions. Reimbursement will be obtained for al menu item
sales. A request for menu item sales will be made by memorandum (or local form) to the Chief, NCD.
The request must include complete information on the support required (time, place, menu items), the
number of personnd to attend the event, the purpose of the event, and the method of payment. Prices
charged will be determined using the NMIS cafeteria pricing report and/or manua pricing methods. All
menu item sales will include operating costs. A record of al sales will be maintained. Menu item sales
will be entered into the cash register system and reimbursed in the manner described in paragraph 13-4b.
The sale, however, will be entered into the ala carte cash register system as a single purchase under the
officer/civilian category. Only one headcount is entered regardiess of the number of people attending the
event.

d. Authorized food item sales purchased via fund cite for future reimbursement are authorized.
Commanders will ensure the presence of written policies and procedures with MSAO coordination.
13-5. Identification of Personnel Authorized to Subsist

a. Personsauthorized to eat in fixed MTF dining facilities are defined in AR 40-3 and local MTF
policy.

b. Thealacarte cash register system is designed to assist in electronicaly verifying the entitle-
ment of meal card holders (SIK) to subsist.

c. A separate count of meals served will be made for the following categories of personnel:
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(1) Assigned active duty Army and common service (Air Force, Navy, and Marines) not on
separate rations (SIK).

(2) Transient active duty Army and common service (guests) not on separate rations (SIK).
(3) Army Reserve not on separate rations (SIK).
(4) Army National Guard not on separate rations (SIK).

(5) Other SIK categories such as Reserve Officer Training Corps cadets and Air Force
Reservigt as directed by higher headquarters, or determined locally.

(6) Cash customers. A positive means to readily identify other personne routinely authorized
to subsist in the NCD (meal card, identification (1D) badge or card, or magneticaly coded card) will be
used as prescribed by the Commander, USAMEDCOM, ATTN: MCHO-CL-P. Each MTF will establish
procedures for management of the prescribed diner 1D method.

(7) Petients. Petients will be identified by their wrist band (issued by PAD on admission) and
entered into the cash register according to cash register procedures.

d. All SIK customers must present avalid meal card (DD Form 714), MTF ID badge, or orders
that are annotated according to AR 600-38. In addition, SIK guests will also show DD Form 2(Act)
(Armed Forces of the United States Geneva Convention Identification Card). SIK guests, reserves, and
National Guard will sign DA Form 3032 (Signature Headcount Shest) or the appropriate electronically
generated form.

13-6. Manpower Considerations

a. Implementation of the A La Carte menu pricing system will normally be done within current
Manpower resources.

b. A LaCarte med services require stability of employees. For example, stability of well-trained
cashiersis required because of the training necessary to operate the cash register. If permanent cashiers
are hired, job descriptions could include general food service duties during dow and overlap periods. Part-
time or intermittent cashiers could also be used.

c. Scheduling for employees should be reviewed and adjustments made as needed. Changesin
workload requirements and longer meal hours may require modifying employee hours and break times.
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d. The Chief, NCD should work closely with the servicing civilian personng agency to ensure
that policies are IAW civilian personnel regulations, policies, and procedures and that the local union is
notified as appropriate.

13-7. Internal Control and Rations Earnings M anagement

a. Control Of Subsistence. Subsistence isrequisitioned IAW AR 30-18, AR 40-3, and/or prime
vendor specifications. The Chief, NCD must routinely compare income and expenditures to ensure that
expenditures do not exceed income.

b. Issue Of Subsistence. Total control of the issue of al subsistenceitemsis essential. All items
of subsistence, including nourishments (but excluding supplements paid for with nonfood dollars), will be
accounted for and documented on appropriate forms. For precise accountability, patient selections and
nourishments, along with dining facility patron selections, may be entered in the A La Carte cash register
system.

c. Sales Processing/Reconciliation.

(1) Change fundswill be handled IAW loca policies and procedures, and applicable regula
tory guidance.

(2 Thefollowing guidance will be adhered to in recording saes.

(&) SIK personnd will show their meal card, DD Form 2, or MTF ID badge to the
cashier. The cashier will then enter the SIK information into the cash register and ring the food items by
individual component. A separate SIK guest key will be maintained for those soldiers not assigned to the
MTF. If items selected exceed the med authorization, SIK personnel will not be required to pay the dif-
ference. However, repeated incidents of exceeding the BDFA should be noted and investigated by the
Chief, PSB. If abuseis evident, report it to the commander. Local policy should be established to address
the issue.

(b) For patrons not required to pay the full standard medl rate, press the discount key.
Operationa costs will automatically be deducted from the total.

(c) Local policies and procedures will address erroneous cash register transactions to
ensure appropriate use of Government funds.
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(d) Cash collectionswill be turned in to the MSAO at |east once a day (except week-
ends and holidays). The summarized head count data is turned in on the Daily Facility Summary or
equivaent report with the cash collections.

(e) Signature head count sheets for US Army Reserve or US National Guard personne,
when used, are submitted to the MSAO for billing purposes.

13-8. Head Count and Cash Register Procedures

a. Head count procedures should ensure that trained cashiers are available for head count op-
erations. Cashiers must be knowledgeable of cash register operations. Shift supervisors will ensure that
the correct selling prices for menu items are programmed into the registers prior to each meal. Only des-
ignated personnel will be responsible for opening and clearing cash drawers. Cashiers are prohibited from
clearing their cash register. Procedures should be written and staffed through Internal Review to ensure
the security of Government funds.

(1) Change fund. The size of the change fund will be determined by operating experience.
It is the responsibility of the Chief, NCD to obtain the change fund from the MSAO or servicing finance
and accounting office and to have reasonable change for patrons purchasing meals.

(2) Inoperative cash register. If the cash register becomes inoperative because of power
failure or other cause, one of the following procedures will be used:

(8) Use battery operated calculators with a paper tape to total the cost of food selected
by cash customers. A computer printout of individual menu item prices will be updated and maintained,
ready for the cashier's use.

(b) Usethe traditiona fixed-price system for the remainder of that meal or until the cash
register system is operational. Charge the fixed-price meal rates as published in the annual DOD meal

rate message.

b. TheMTF will determine which option to use in the event that the cash register system
becomes inoperative. Both options require adherence to the provisionsin (1) through (4) below.

(1) A seded packet containing DA Forms 3801 (Guest Log For Meals) and 3032 will be

maintained in the NCD safe. Instructions and procedures to be followed in the event of a cash register
system failure will be attached to this packet.
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(2) Cash customerswill be required to sgn DA Form 3801 and indicate the amount they paid.
Customers who are not required to pay cash (soldiers on separate rations) will sign DA Form 3032 and
enter their SSN in the meal-card-number column. Issue, receipt, use, control, and turn-in procedures for
DA Forms 3801 and 3032 will be the same as those described in AR 40-330.

(3) DA Forms 3801 and 3032 will be closed out at the end of the meal and turned into the
MSAO with the cash collected and the A LA Carte Daily Fecility Summary. The normal cycle of
nutrition care cash turn-ins should be followed. DA Forms 3801 and 3032 will not be used for more than
one medl.

(4) A method for counting and recording patients who eat in the dining facility when the cash
register isinoperative will be developed locally.

13-9. Ward Meals and Nourishments

a. Meals served to patients on wards can be accounted for in one of two ways, depending on
staffing, equipment capability, and the ability to meet mea deadlines.

(1) To maintain complete accountability for subsistence, meals served to patients on the
wards may be entered into the A La Carte cash register system. Patient menus may be entered into the
system by either the diet techniciang/aides and/or dining hall cashiers prior to the beginning of meal service
in the dining room. Late trays should be added prior to the close of the medl period. Immediately after the
menus are entered into the register, a cash-register-generated item sales report should be generated to
serve as atdly for the patient tray line.

(2) Thetraditiona method of maintaining atally to quantify numbers of servings needed, and
noting overages/shortages on a FPW will be used.

b. Nourishments served to patients on the wards will be accounted for according to local policy.
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CHAPTER 14

FOOD PRODUCTION INSTRUMENTS AND GUIDES

14-1. Introduction
The basic instruments used in food production are ¥
Inventory ordering documents.
Recipe reports and recipes.
Production planning reports.
Therapeutic workshests.

The NCD may use DA forms or automated equivalents for any or all of these instruments. Proper prepa
ration and use of these instruments ensures a systematic approach to food production for hospitalized
patients and patrons authorized to subsist in the MTF dining facility. Inservice training should be con-
ducted to ensure knowledge and understanding of production, equipment, and administrative procedures.
Genera guides for devel oping procedures are provided in this chapter.

14-2. Production Planning Documents

Master menus are the basis for primary production worksheets. All purchasing decisions are based on the
foods listed in the menus. Inventory ordering documents enable the supply personnel to ensure that spe-
cific food items are available. The therapeutic worksheet, PPR, and forecast planning report, or their
automated equivadents, are basic planning instruments used for completing other production forms and
recording information for future planning. Withdrawa delivery documents are used in determining ingre-
dient requirements from the supply section. An ingredient delivery schedule may be devel oped and used
as acheck in the ingredient section and production unit. This assures timely delivery of menu item ingre-
dients to the production area. A list of items not on the daily ingredient list is developed, and a standing
requisition is made for these items. The PPR can contribute to the fulfillment of specific objectives. It
assures optimum use of cooks, serves as a written reference for daily work assignments, and contributes
to PI efforts.

14-3. Master Menus

a. Typesof Menus. The master menu includes the regular and therapeutic diets. Themenuisa
cycle menu and may be repeated for a predetermined time. Cycle menus may be prepared with seasona
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adjustments. It is helpful to develop a calendar of the exact dates on which each week of the cycle will be
repeated.

b. Dining Room Menu.

(1) Thedining room master menu is the basic weekly menu designed to meet the genera
nutritional requirements and customer preferences of dining patrons/patients. The Chief, PSB writesiit,
and the Chief, NCD approvesit.

(2 Thedining room master menu is developed according to menu planning principles and
loca procedures. The weekly menu may be distributed to other departments through local distribution
channels or other automated initiatives.

c. Patient Master Menu. The patient master menu prescribes the food items to be served to
patients on regular and therapeutic diets. RDs write the patient master menu to ensure compliance with
the requirements of the ADA, JCAHO, and other regulatory bodies. After the menu is written, the Chief,
PSB reviews it for %

Availability and cost of food items.
Availability of recipes and equipment needed.
Workload which the preparation of these items will impose on personnd.

Agreement to any required adjustments or changes can best be reached in a meeting where the dietitians
and staff can discuss the needs and problems involved. The patient master menu in which both branches
have concurred is forwarded to the Chief, NCD for review and approval.

d. Menu Meetings. This function requires the coordinated efforts of CDB and PSB personnel.
Weekly menu meetings are held to review and make changes to the previous week's master menus to
improve the acceptability of food items, correct errors, use seasona foods, and provide variety. The
selling price report obtained from point-of-sale systems can be used in making changes to the master
menus. Changes can be made in the regular and patient master menus. Deadline dates for making
changes on master menus are established in relation to the dates on which food items are requisitioned by
the Subsistence Supply Section.
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14-4. Menu Planning Factors

a. Dietary Requirements of Hospitalized Patients. The Manud of Clinical Dietetics specifies
the daily nutritiona requirements to be attained in hospital-planned menus.

b. Cost of Food. The following instruments are useful in planning menus within the authorized
cost value of the daily food alowance:

(1) Food allowance value. Historical data can be obtained through the cost accountant to
determine the monetary value of the MTF daily food allowance for each of the preceding 12 months.

(2) Current prime vendor or TISA and commissary price lists. These are useful in deter-
mining if a particular food item is within the cost allowance and is available and other specia contracts.

(3) Menu item costing. Thisis helpful in determining if a specific menu or set of menusis
within the authorized MTF meal days alowance.

(4) Production planning worksheets. These (paragraph 14-7b) show the ingredients
required for the preparation of food items and so serve as guides in determining cost. Locally developed
recipes may be costed at any time from development. Costed recipes are recalculated periodically
through the NMIS to adjust price changes if they are to be effective in cost control.

c. Acceptability of Foods. The following instruments are designed to improve the overal quality
of menu items served to patrons/patients.

(1) Local survey reports of patients acceptance of foods. Informal suggestions from patients
and staff and comment cards.

(2) Mea ward rounds that assess actua patient intakes and provide the opportunity to person-
aly interview patients.

(3) Placement of regiona foods into the menu.
d. Factors Affecting Work Distribution. The PPR is essentia in planning menus that can be
produced with available personnel and equipment. The report shows personnel assigned to various

positionsin the PSB.

e. List of Special Considerations. A localy-prepared list of special considerations, including
those outlined below, can be used as a reference in planning menus.
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(1) Theworkload that preparation of food items imposes on various cooks of different spe-
cialties.

(2) Specific days on which a particular section may be short staffed due to leave or other
absences.

(3) Availahility of regular and specia equipment necessary for the preparation of food items.

14-5. Orders
a. General.

(1) Advance orders are estimated quantities of certain subsistence items appearing on menus
for food items and ingredients.

(2) Therequisitions are prepared for submission to the TISO and commissary officer or prime
vendor to aert them to have specific items. A provision is usually made for increasing or decreasing the
advance estimates. However, when an item is specia ordered for MTF use only, the MTF is ordinarily
required to accept the entire order. Loca procedures should address this issue.

b. Procedural Guides for Preparing Orders.

(1) Subsistence storage personnel, the Chief, PSB (or designated representative) and the cost
accountant should prepare orders jointly.

(2 TheTISO, commissary officer, and prime vendor specify the subsistence items and sub-
mission dates for orders. Formats for these requisitions are determined locally.

(3) Thefollowing documents are useful in preparing orders:
Forecast planning report.
Master menus.
Therapeutic worksheet.
Production and Planning Report.

Recipe menu items report.

14-4



TC 8-502

Stock record cards.

Loca TISA, prime vendor, and commissary price lists.
Issue cost summary report.

Receipt cost summary report.

Cost center summary report.

Sdling price report.

Physical inventory worksheset status.

Complete procedures for preparing orders should be developed locdly.

14-6. Production Planning Report
a. PPR and Therapeutic Worksheet.

(1) ThePPRisintended for al menu item preparations. Thistool for production control
includes--

The menu item.

Time of preparation.

Quantity to be produced.

Space provided for personnel assigned to preparation.
Actua number of servings produced.

Number of servings consumed/leftover/short.

(2) The therapeutic worksheet provides for dl regular and modified diet menu items
gppearing on al daily menu patterns.
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b. Guidesfor Preparing the Production Planning Report. The Chief, PSB is responsible for
preparing and filing the PPR. Staff dietitians, PSB NCOIC, and production manager or cook/supervisor
should know how to use the NMIS to prepare worksheets and, in most MTFs, actually complete them.
Data should be entered five days in advance of required use; each MTF NCD determines the best time
for its operation.

c. Preparation. The PPR for lunch and dinner of one day and breakfast of the following day
may be assembled together since breakfast items are normally delivered the afternoon before they are
used. Preparation of a PPR for each medl entails forecasting census and number of servings required.

(1) Theinitial forecast is based on historica amounts of both regular and modified items pro-
duced and served. Weekly menu meetings assist in keeping the census accurate. Data to be entered into
the computer include the estimated census for regular and modified diets served on the wards and in the
dining room and the number of servings required for each food item. The forecast of the censusis based
on experience, considering the factors which may influence the number of persons to be served. Histori-
cal census datain the NMISis available for use as a basis for census forecasting. Careful study of this
record should show census fluctuations due to weekends, holidays, paydays, weather, and the like.

(2) The PPR forecasts the number of servings of individua modified diet itemsto be
prepared.

(3) If asdlect menuis offered, the NMIS will use historical census data to forecast the per-
centage of customers who will choose each menu item. Actua counts are converted to percentages and
recorded for reference in forecasting the number of servings of each choice to be ordered and prepared
when a particular combination of foods reappear on the menu cycle. A lacarte cash register receipts
provide an exact number of servings of each menu item sold.

d. Other Uses. The PPR contains valuable data for future planning. The actual census for each
mesl is recorded and shortages or overages of individua menu items are input. Anaysis of this infor-
mation shows whether shortages or overages were caused by--

An improperly estimated census.
Improper ratios of choice items.

Lack of portion control.

Inaccurate recipe yields.
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Improper cooking.

e. Disposition. At the end of each day, the PPRs are given to the individual responsible for
recording the data into the actual census and actua serving areas of the NMIS.

14-7. Inventory Withdrawal and Delivery List and Production Recipes

a. Inventory Withdrawal and Delivery List (Ingredient Delivery List). Thisisacomputerized
list. It itemizes the types of ingredients and their amounts required each day of the menu cycle. These
ingredients will be delivered automatically to the ingredient room. Ingredient room personnel are respon-
sble for requisitioning any additional necessary items. This list coincides with the production recipe or
recipe. In facilities that do not have an ingredient room, the ingredients are delivered to the appropriate
food production area. The personnel in that area measure out the required ingredients.

b. Production Recipe. The production recipeisthe basic tool of food production.

c. Instructions for Using the Pre-preparation Report.

(1) One copy of the recipe for each menu item listed is printed. The pre-preparation report
will be printed two to five days in advance so that advance preparation items are received in the kitchen in
time for preparation. Before they are distributed, computerized worksheets will be checked by the sys-
tems operator or person responsible for entering data.

(2) Pre-production reports are forwarded to the ingredient room according to a predetermined
schedule.

(3) Upon receipt of the pre-production reports, ingredient room personnel requisition supplies
and assemble ingredients.

(4) When ingredients are delivered to production units, a designated person checks the deliv-
eries. Thisis done to ensure that ¥

All items are received.
Ingredients are stored as necessary in the kitchen.

Ingredients are delivered to work stations.
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(5) Production recipes accompany the delivered ingredients and are used by cooks as a guide
for preparing menu items. Information regarding portion sizes, recorded on the recipe, is used as abasis
for the size of servings used in the dining room and PTS.

(6) After the cook prepares the food item, he records on the PPR any suggested changesin
the recipe to improve the quality of the finished product. He also records the actua quantity prepared and
leftovers for the menu item. Personnel tasting the finished product should also record comments con-
cerning quality and acceptability.

(7) After the product is prepared, the PPRs are returned to the Chief, PSB. He evaluates the
information recorded by the cook and others who tasted the product and corrects recipes which are sub-

standard. Valid data for leftovers and quantities prepared which can be used for future planning are
recorded.

14-8. Requisition of Commer cial/Convenience/Prepar ed Subsistence Items
The PSB has routine subsistence requirements that need not be supplied by the ingredient room. These
subsistence items may become a standard daily order. They appear daily and are stocked routinely in the
production area. Examples of these requirements are %

Dry ceredls.

Canned and frozen juices.

Jars of baby food.

Regular and dietetic canned soups and fruits.

Various frozen meats.

Nourishments.

Formulaingredients, if necessary.

a. Each areamaintainsits own stock of high useitems. Supervisors inventory these items and

requisition the amounts needed to maintain preestablished stock levels. The difference between the estab-

lished stock level and the inventory is the quantity requisitioned.

b. Therequisition isforwarded to the Subsistence Supply Section.
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c. Subsistence supply personnd fill the order, record quantities issued, and sign the requisition.
The requisition accompanies the ordered subsistence to the production unit where it is checked for accu-
racy and signed by the receiving person.

14-9. Other Useful Instruments
a. Night Supper Menu.

(1) If resources permit, a night supper meal may be served to duty personnel working the
2300 to 0700 hours shift. This meal may also be served to patients admitted to the MTF after normal
NCD operations cease. The menu may be planned for a breakfast meal, secondary meal, or main med,
depending on resources available. The regular master menu for the noon med of the following day is ordi-
narily used with minor changes as necessary in dessert and other items. The night meal must consist of
high-quality food, not leftovers from meals served during the day.

(2) Cash charges must be consistent with the type of meal planned and accountability strictly
maintained. The number of persons served the night meal is seldom adequate to compensate for the cost
of NCD personnel required to prepare and serveit. If very few persons are to subsist, the serving of box
meals should be considered to economize on the number of NCD personnel required for night duty. As
another cost reduction measure, the NCD personnel on night duty must be used to the maximum in per-
forming duties which will lessen the workload of the day shift. Such dutiesinclude ¥

Destaining china and silver.

Cleaning large equipment.

Preparing vegetables for the next day.

Preparing and portioning breakfast fruits and juices.

A cdll roster could be developed and used in cases where diet restrictions cannot be met by a box meal.
At such time, NCD personnel could comein to prepare the special meal or tube feeding.

b. Refrigerator Temperature Logs.

(1) A temperature log must be maintained for each refrigerator. Thelog is used for checking
and recording temperatures.
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(2) Preparation of the log sheet includes entering the %
Period for which it is to be used.
Number and location of the refrigerator.
Temperature at which the refrigerator is to be operated.

Temperature of refrigerator when checked and the initials of person making the
entry.

Corrective action taken if temperature is outside specified range.
(3) Thetemperatures at which refrigerators are to operate are established by TB MED 530.
(4) A new log sheet is posted on each refrigerator no later than the expiration date of the
exigting one. All completed log sheets are reviewed, held for one month, and then destroyed unless they

contain information for future use.

(5) Each supervisor is responsible for monitoring temperatures and the proper functioning of
equipment in his area.

(6) Supervisors responsible for refrigeration units must take the following actions:
(@) Make prescribed daily thermometer readings.
(b) Log thereading, initia it, and draw acircle around any recorded temperature that is
above or below the prescribed temperature stated on the log sheet. They must aso determine whether the

problem is due to personnel or mechanical failure and cal in awork order if necessary.

(c) Ensurethat the refrigerator door seals securely when closed and that the refrigerator
is not overcrowded, especidly around the cooling unit.

(d) Report unexpected deviations from the prescribed temperature to the subsistence
supply NCO. The temperature is expected to rise for a short time when large quantities of food items are
first placed in arefrigerator.

(e) Makeinterim checks on arefrigerator when its temperature is above or below that

prescribed. If the temperature does not adjust within a reasonable time, report it to the subsistence supply
NCO or PSB NCOIC.

14-10



TC 8-502

(7) Repairs are normaly made during duty hours. A request for repairs after duty hours must
be justified as necessary for preventing food spoilage due to excessive temperature.

c. Sandardized Food Portions. Food portion standards are quantities determined to be approp-
riate for small, medium, and large portions of various menu items served on regular and modified diets.
The portion sizes are expressed in weights, measures, or item counts. The standards a so include
descriptions of the measuring instruments and utensils needed in dispensing certain food items in accurate
portions. The medium portions should be used for calculating menu costs.

(1) Uses. CDB personned use food portion standards in developing dietary menu plans. PSB
personnd use them in determining quantity requirements for food requisitioning and production and for dis-
pensing the proper quantities of menu items for tray and dining room services. Food portion standards are
the principal guidelines used to prevent overages and shortages in menu items, thus controlling food costs.
They are dso used to avoid uncontrolled variations in the nutritiona vaue of medls.

(2) Procedural guides for preparation.

(2) Preparation of food portion standards is the combined responsibility of the PSB and
CDB.

(b) Standards must be determined for al menu items commonly used in the local master
menus and therapeutic worksheets. Menu items are categorized as ¥

Appetizers.

Beverages.

Bread and rolls.

Cereals.

Desserts.

Eggs and breakfast entrees.
Juices and fruits.

Meats and fish and other entrees.
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Potatoes and substitutes.

Sdads.

Salad dressings.

Soups.

Vegetables.

Sandwiches.

(c) Standard portions for each menu item are shown on the recipe so personnel can

easly refer to them. Recorded on the recipe are standard portions for medium servings in the dining room

and servings for PTS.

(d) Suggestions for changes or improvements in food portion standards should be
encouraged. Suggestions should be discussed with or submitted in writing to the Chief, PSB IAW loca

policy.

d. Food Cost Control Records. Controlling the cost of food requires the coordinated efforts of
all NCD personnel. Each person must be fully aware of how he can prevent unnecessary food costs.
Management personnel must be able to assemble, analyze, and use data to effectively control food costs.
Current food costs can be compared to recorded costs of previous menu cycles for month, day, and year.
The following records are especially useful in the study and management of food cogts:

(1) Recipes.

(2) Reports of studies of recipe yields and cost by food portions.
(3) TISA, prime vendor, and commissary price lists.

(4) Seasond food availability.

(5 Sdling price report.

(6) Use of commercial, prepackaged items.

(7) Monthly inventories and inventory valuations by inventory item categories such as meats,
produce, and dry foods.
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(8) Receipt and consumption records (stock record).
(9) Meals served and meal day records (nutrition management accounting [NMA] data).
(10) Daily records of NMA data.
(11) Quarterly NMA data.
(12) Chartsor graphs which depict the following:
(@) Cos of daily issuesin relation to the daily authorized alowance.
(b) Cost of issues by month in relation to the authorized allowance.
(c) Cost overruns from the authorized MTF BDFA.
(d) Differences between estimated census and actual census for a period of time.

(e) Monthly differences in the monetary value of subsistence items on hand in the cen-
tral supply storeroom for the current year and previous year.

(f) A lacarte cash register reports.
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CHAPTER 15

FOOD PREPARATION

15-1. Introduction
The food preparation functions of the PSB include -
Hot and cold menu items of regular and modified diets for breskfast, lunch, and dinner.
Between-mea nourishments and supplemental fluids.
Night meals or after hours/emergency meals.
The NCD prepares specia holiday meals, provides meals for patients en route to other facilities for treat-
ment, and isinvolved in organizational day events. Catering for special events may be performed at cer-
tain facilities if adequate personne are available.
15-2. Production Principles
a. Food preparation is aresult of thorough planning and organization. Producing and serving safe,
high-quality food are the primary goas. The paatability of menu items and their acceptance by patients
depends on the production skills of the staff.
b. High-quality food preparation starts with -
High-qudity food.
Adequate equipment and supplies.
Skilled personnd.
Proper supervision.
Effective guides and controls.
The PPW, personnel assignment schedule, and recipe worksheets, or their computerized equivaents, pro-

vide guidance as well as control the production process. Local policies and procedures should be estab-
lished for accomplishing food production activities.
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15-3. Guidesfor Preparation of Meals, Between-Meal Nourishments and Supplemental Fluids,
and Night/Emergency Meals

a. Breakfast, Lunch, and Dinner.

() AIll menuitems listed on the FPW are prepared in the main kitchen, beginning at pre-
established times shown on the PPW.

(2) Vegetables, fruits, and salads are prepared in a central vegetable preparation room.
FSWs are assigned to this duty.

(3) Modified diet and regular diet food preparations are consolidated as much as practical,
using recipes which have been tested and standardized for this purpose. This consolidation enhances the
quality of modified diet foods and minimizes the labor cost of speciaized preparation.

b. Between-Meal Nourishments and Supplemental Fluids. These items are prepared at times
specified by the Chief, PSB. A list of required nourishments and supplemental fluidsis forwarded from
CDB. The production personnel follow recipes provided by the Chief, PSB and the food-handling pre-
cautions outlined in TB MED 530. Cooks or PTS personnel should package and label nourishments and
supplemental fluidsin individua containers to effectively distribute high-quality nourishments to the wards.

c. Night Meal. If warranted and cost effective, the night meal for duty personnel and designated
patients is prepared by the night cook as shown on the night meal menu. The use of highly-qualified per-
sonnel in this operation is advantageous because they must work with little or no direct supervision. In
addition, persons on night duty frequently have to make decisions and fill emergency requests for modified
diet foods. They may also be requested to prepare a med for a patient admitted during the night or a
modified diet meal for a patient who will be en route to another MTF during meal time. They must be able
to follow procedures in emergencies, such as electrical power failure. The night cook aso prepares menu
items for the next day that require advance preparation. Some facilities may be able to use the box-meal
concept to meet limited night meal requirements.

15-4. Food Production Guidance
a. Organization and Time Management. The menu dictates the required daily production tasks.
Good organizationd skills and time management are critical for a cook/supervisor. The production

manager or cook/supervisor should check with the NCOIC upon reporting for duty. At thistime, the
production and planning reports, recipes, and special instructions can be given.
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b. Basic Production Guidelines. These guidelines include the following:
(1) Comparison of the recipe with the ingredients provided by the ingredient room.

(2) Check to ensure that al required utensils and equipment are available and functional. See
appendix D for common measurements for utensils and equipment used in food service.

(3) Preparation of items according to the standardized recipe.
(4) Cleaning as one works.

(5) Strict observation of safety precautions.

(6) Tasting and evauation of finished products.

(7) Comments on the worksheet/production and planning report which is returned to the
NCOIC.

(8) Preparation of hot foods in batches to retain temperature and quality.
(9) Grilling of main items as needed.
(10) Maintenance of gravies at a medium consistency.
c. Nourishment Preparation. Nourishments and supplemental fluids are prepared carefully by
prescribed recipes and packaged according to procedures developed locally IAW TB MED 530. Food
handling precautions prescribed by TB MED 530 and outlined below must be strictly observed.

(1) Frozen foods which have been thawed are never refrozen.

(2) Ground meats, mayonnaise, eggs, cream cheese, deviled meats, and seafood are never
used for box meals or any other purpose unless they are kept refrigerated at al times.

(3) Chilled sandwiches will be open dated with an expiration date and time that does not
exceed 60 hours after production.

(4) Chilled sandwiches will be kept at a product temperature of 40°F or below during storage,
transport, and service. Sandwiches exceeding this temperature will be discarded.
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(5) Milk mixtures and egg mixtures are prepared as closely as possible to the time of con-
sumption and are refrigerated until served.

15-5. Testing a Recipe

a. Introduction. Recipesthat the PSB uses are tested, standardized, and costed. These proce-
dures ensure cost effective, standard quantities, and high-quality items. Each nonstandard recipe is tested
and standardized for use in preparing a particular menu item for both regular and modified diets. The
number of recipes tested during any one period should not be great enough to create a workload exceeding
the capabilities of the personnel. Emphasis should be placed on the testing of recipes for the preparation
of new menu items as they are introduced on the menu. New products should also be tested to determine
whether they provide equal or greater quality with better use of personnel, equipment, and money.

b. Responsibilities.

(1) The Chief, PSB, in close coordination with the CDB, selects the regular and modified diet
recipes for testing, standardization, and costing. The assembled data is evaluated to determine if the reci-
pes should become a part of the current recipe file. Any standardized recipe found incomplete or inaccu-
rateisreferred to the Chief, PSB for review as to the need for retesting.

(2) Staff dietitians and/or NCOs or dietetic interns, assisted by the production manager or
cook/supervisor and cooks, are responsible for--

Testing, standardizing, and costing recipes.
Recording and evaluating data.
Recommending disposition of the recipes to the Chief, PSB.

(3) Members of a sdlected taste panel, which may include persons from within and outside
the NCD, are responsible for evaluating the food items after they are produced.

c. Guidesfor Testing a Recipe.
(1) Determine the availability of the ingredients required by the recipe. The ingredients used

in recipes must be stocked in the Subsistence Supply Section or be approved by the Chief, PSB for requi-
gtioning.
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(2) Thetesting of the recipe is scheduled when the cooks' services can be used without
causing a conflict in the daily production workload.

(3) If additiona space is needed for the taste panel, the dining room may be used.

(4) Ensurethat accurate scales and standard measures of the required sizes are available.
Temperatures of ovens and other equipment are checked and needed repairs are made before testing the
recipe.

(5 Prepare arecipe worksheet for the quantity to be tested. A large-quantity recipe should
be tested with ayield of 25 portions. A household or family-size recipe should first be tested with no
changeinyidld. If the product is desirable, the recipe should be retested for ayield of 25 portions. Use
ingredients which will be used in large quantity, such as nonfat dry milk rather than fluid milk, in baked pro-
ducts. The following information should be recorded on the recipe worksheet for use in food item pro-
duction:

(&) Theingredients should be listed in the order in which they will be combined and in a
way which makes them easily identified, such as "eggs, hard boiled" or "chocolate, baking, melted and
cooled.”

(b) If as purchased and edible portion weights are the same, only the edible portion
weight should be recorded.

(c) Theunit of weight or the measure count should correspond to the purchase unit.
This count is recorded when a volume measure or count is used instead of weight; for example, eggs, milk,
or flavorings.

(d) Exact directions for preparing and combining the ingredients. The mixing speed and
time, if appropriate, and pertinent precautions should be included.

(e) Temperature and length of time for cooking, baking, or refrigerating.
(f) Pansdze, if appropriate, and the amount of mixture to be used per pan.

(g) Other information such as the name of the product, name of the person responsible
for the testing process, tota yield, number and size of portions, and the source of the recipe.

(6) Have the cooks produce the food item following the directions in the recipe workshest.

(7) Following production of the food item, the labor hours required are entered on the recipe
worksheet.
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(8) The taste panel members may score the product on a localy-devised score sheet. The
food item may be served to the taste panel in standard or small portions.  Panel members should score
the product when it is prepared in afamily-size quantity and again when it is prepared in alarger quantity
[paragraph 15-5¢(5)]. A short presentation should be given by the tester to include the reason for testing
the item, recipe source, average portion size, cost per serving, and nutritional analysis per serving.

(9 The product isevauated for -

(&) Favor, color, and consistency, using an average of the scores recorded by the taste
pandl.

(b) Labor hours required to produce.

(c) Suitability for production in large quantities.

(d) Storage and shelf-life capabilities.

(e) Possbledispensing difficulties.

(f) Cost.

(10) The evauation data and recommendations are recorded on the recipe worksheet which is
signed and forwarded with the recipe score sheets to the Chief, PSB for review.
15-6. Costing a Recipe
Recipes should be costed for 25 servings BEFORE the taste panel meets, as cost per portion is an impor-
tant consideration. Also, it may be possible to subgtitute less expensive ingredients before the recipe is
tested. Therecipeis costed using NMIS or on the recipe worksheet as follows:
a. Theingredient purchase unit and the cost per unit are recorded. Thisinformation is obtained

from the current TISA, commissary, or prime vendor price list, or the NCD cost accounting clerk records.

Weights and measures of ingredients should be consistent with the purchase unit.

b. Thetotal cost of each ingredient is calculated and recorded. As an example, the cost per unit
is multiplied or divided, as appropriate, by the amount (weight or count) required.
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c. Thetotd cost of the total yield is determined by adding the costs of al the ingredients, and is
recorded.

d. Theportion cost is determined by dividing the total cost by the total yield, and is recorded.

15-7. Standardizing a Recipe

a. After arecipefor aregular menu item is tested, evaluated, and approved, it is standardized for
the exact yield of 100 servings. Modified diet recipes are standardized for yields of 10, 25, and 50
servings.

b. Cdculationsfor converting the amounts of individua ingredients listed on the recipe worksheet
to the amounts required for the large yields must be made by reliable formulas and with absolute accuracy.
The recipe should be retested after it is standardized. The rate of increase for all ingredients may not be
the same. For example, the amount of flour, salt, and pepper used for a flouring mixture may not need to

be increased for 500 servings as much as the mest or other items to be floured would increase.

c. Standardized recipe data are recorded on computer generated recipe cards. The cards are
then forwarded to the appropriate offices in the PSB to be transferred to a recipe worksheet and become
part of the recipe workshest files.

d. Therecipecad isfiled in the office of the chief or NCOIC, PSB with the other cost study and
control records.

15-8. Studies of Food Yields and Costs by Portion

a. Processing and cooking losses must be included in the calculation of quantities of food items
needed to produce the specified menu items for a given number of persons. Studies of food items are
necessary to determine the yield in standard portions. The nature of the studies varies with the types and
uses of food items. For example, a study to determine the number of medium portion wedges which can
be obtained from a lemon varies greatly from a study to determine the number of medium portions which
can be obtained from 50 pounds of besf.

b. Costing food items per portion is another aspect of these studies, especiadly if costing has not
been part of the testing and standardization of a recipe or when arecipe is not required in the preparation
of menu items, for example, honeydew melon.

c. Guidance for conducting studies follows:
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(1) Staff dietitians or NCOs, assisted by the production manager or cook/supervisor and
cooks, are responsible for making studies to determine food yields and costs by portion.

(2) Datarequired for the study of a particular menu item can be obtained during normal
operations.

(3) Beforethe weight of the food item is determined, the weight of the pan or dish holding the
item must be subtracted.

(4) Asthe portions are dispensed, samples should occasionally be weighed to make sure the
quantity for a medium portion is being maintained.

(5 The number of portions served may be obtained by use of aticker counter or smilar
method.
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CHAPTER 16

SANITATION

16-1. Introduction

The Chief, NCD must ensure that proper standards of sanitation, pest control, and safety are maintained in
the NCD IAW AR 40-5 and TB MED 530. Veterinary food inspections are established by AR 40-657.
High-quality food is not only nutritious and paatable, but also clean and microbiologically safe to edt.
High-quality food is aresult of effective methods of preventing or minimizing contamination. Food pro-
duction is a process that starts with food procurement, storage, preparation, holding, and service. The type
of food service system used has certain stages within the production process that are critica to producing
safe, high-quality food. These stages are called critical control points, where a preventive or control meas-
ure should be used to diminate, prevent, or minimize food-borne disease hazards. This prevention identifi-
cation system is known as the Hazard Anaysis Critical Control Point System. Preventive measures will
be discussed later in this chapter. The Chief, PSB is responsible for establishing and enforcing production
and service sanitation procedures which focus on high standards of sanitation and ensure that preventive
messures are followed on aregular basis. These procedures should include monitoring and evaluation
methods and may provide data for the Pl program. Good sanitation methods are critical to employees at
every level. Periodic training is provided and the principles are reinforced continuoudly. Supervisors
should monitor employee compliance and correct mistakes immediately.

16-2. Personal Sanitation

Preemployment physical examinations are required by AR 40-5 and TB MED 530. These consist of a
general physicdl, review and update of immunization profile, eyesight and hearing screenings, and a review
of any medica history which would limit capabilities or performance.  According to TB MED 530, the
ingtallation medica authority determines the extent of preemployment and periodic medical examinations.
Local commands or MTFs may establish additional requirements. The NCD standards of personal
hygiene for employees should be published as local procedures and be addressed during NCD employee
orientation. Understanding is ensured by having employees sign a copy of the personal hygiene standards
and placing it in their personnel file. Review these standards during periodic inservice training. The MTF
civilian personne officer and loca union steward should be consulted for appropriateness of
documentation. Persona sanitation includes persona hygiene and appearance, on-the-job sanitation, and
health measures as described below.

16-3. Personal Appearance and Hygiene

a. Persona appearance includes wearing clean and appropriate clothing for the task to be per-
formed. Employees should wear clean uniforms; type of uniform will be established by local
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procedures. Low-heeled shoes are appropriate for wear in the kitchen. Opentoed sandals are a safety
hazard and do not meet safety standards.

b. Personsworking in the NCD should present a well-groomed appearance to patients and
patrons. Employees should have clean hair that is confined by an effective hair restraint. Facia hair must
aso berestrained. Jewelry isrestricted to plain wedding bands, emergency medical bracelets, and medi-
cal necklaces. Food service personnel cannot wear any jewelry that may come in contact with food
during preparation and handling, except those previoudy mentioned, according to TB MED 530. Nails
should be kept clean and trimmed. The use of nail polish is not permitted as it can chip and fall into the
food.

C. Sunglasses are hazardous when worn inside working areas. Employees requiring dark lenses
in their glasses must have a prescription describing the eye condition and the need for sunglasses.

d. Employees are expected to practice good persona hygiene which includes daily bathing,
deodorant, clean underclothing, brushed teeth, and clean, short fingernails.

16-4. Preventive M easur es

a. Personnd should wash their hands with soap and water often while working and aways before
leaving rest rooms and after smoking. Coughs and sneezes should be covered, disposable tissues should
be discarded, and hands washed immediately. Hair should be combed only in rest rooms, locker rooms, or
lounges. Chewing tobacco or smoking in food preparation areas is prohibited.

b. Food should not be touched by bare hands, but with proper food-handling utensils or plastic
gloves. Flatware and cups are touched by the handle; glasses are touched on the bottom. Hands should
not touch the part of the utens| that goes into an individua's mouth. Hands should not come in contact
with the food while holding the dishes. Dishes in stacks should be carried on dish carts or lowerators, not
cradled in a person's arm.

c. Foodiseaten only in dining rooms and only during meal hours. Only taste testing may be done
in the kitchen. No outside food or unauthorized eating is alowed in the kitchen/serving areas. Cooks and
others whose assigned duties require them to taste food do so according to local policy.

16-5. Health M easur es

The supervisor is told immediately of any accident or injury occurring on duty, any illness or incapacity to
do work, and any cut or sore even if it is not considered incapacitating. The supervisor will send the indi-
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vidua with the appropriate paperwork to the emergency room or that individua's primary care provider
(see paragraph 6-7). Inoculations and other treatments or tests may be ordered by a medicd officer AW
local requirements.

16-6. Preventive Maintenance and Equipment Sanitation

Sanitation and maintenance of the many pieces of equipment used in the PSB are vital to the effectiveness
of the operation and the production of high-quality foods. Failure to clean and care for equipment after
use can contaminate food or result in an inferior product. Lack of preventive maintenance causes equip-
ment to break down or function poorly and possibly requires more extensive and costly maintenance or
repair in the future. Poorly functioning equipment will affect the final food product. The process of oper-
ating the equipment should include its sanitation and maintenance requirements. Who, what, how, and
when sanitizing and maintenance are done should be clearly stated. Operations not required daily should
be written as a separate procedure. Equipment must be scheduled for routine maintenance such as lubri-
cation and replacement of worn parts.

16-7. Sanitation and Maintenance of Facilities and Supplies

Sanitation and maintenance of the physical facilities where food is stored, prepared, and served affects the
production of safe, high-quality foods. Dishes, containers, and utensils used in the preparation and service
of food must also be kept clean and microbiologically safe. Waste storage areas inside and outside the

facility must be cleaned frequently. The Chief, Preventive Medicine (PM) should be consulted for assis-
tance with pest control.

16-8. Preventive M easur es Suggested by the Hazard Analysis Critical Control Point System

The god of this preventive approach is to identify stages of the food production process where food safety
risks could occur (for example, stages may include food delivery, storage, preparation, holding, and serv-
ice). It focuses on identified problems rather than trying to solve al possible sanitation problems. The
system suggests performing the following tasks:

Determine possible hazards and assess severity and risk.

Work with PM personnel to identify or develop critical control points.

Develop control criteria and preventive/control measures.
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Monitor critical control points.

Take immediate action to correct problems when criteria are not met.

16-9. Inspections

a. Inspections are an opportunity to educate supervisors and employees, not an opportunity to
alienate the staff. Inspections are performed to continuously monitor and improve NCD operations. High
sanitation standards are promoted and enforced among al NCD personnel. The Chief, PSB works closely
with the Chief, NCD in establishing a program of formal and informal inspections. Formal unannounced
ingpections will also be conducted periodicaly by PM. Frequency of inspections depends on PM staffing
and the facility's sanitation record. Guidance for making inspectionsis contained in TB MED 530.

b. Continuous daly inspections are a responsibility of al supervisors and leaders. They should be
taught to identify and readily correct discrepancies. During periods when the workload is at its peak or
there are personnel shortages, the first discrepancies to occur are usualy in sanitation. Thus, strict com-
pliance with sanitation requirements established by TB MED 530 should be continuoudy emphasized.
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CHAPTER 17

HOLIDAY AND SPECIAL ACTIVITY MEALS

17-1. Introduction

Thanksgiving and Christmas are the two most emphasized holidays in the military as evidenced by the
elaborate meals planned for each occasion. The traditional meals are usualy prepared for the lunch meal.
The NCD is usudly responsible for planning holiday meals, but may receive assistance from the Equal
Employment Opportunity (EEO) Office in celebrating national ethnic holidays. The EEO Officeis an
excellent source of cultural information and frequently has decorations or items that can be used in deco-
rating for atheme meal. Dining facility holiday decorations and patient tray favors add to the fetivities
and improve morale.

17-2. Planning for Holiday Meals

The Chief, PSB must consider several factorsin planning for holiday meals. The MTF commander may
extend guest privileges to the families of patients and duty personnel. For the traditiona Thanksgiving and
Christmas meals, an increased holiday alowance of 25 percent is authorized for lunch. Medica and dental
officers are encouraged to liberalize patients dietary prescriptions for that meal. Holiday menus are
planned in advance. Holiday menu items tend to be higher cost items. The Chief, PSB must ensure that
expenditures do not exceed the additional 25 percent allowance since ala carte operations have few
opportunities to develop a surplus of funds to cover the excessive expenses of a holiday meal. Advance
ticket sales may alow for more accurate production planning and can assist the Chief, PSB in minimizing
over expenditures for the holiday meal. Menu items not usually carried by the TISA may have to be
special ordered and will require additiona time. Specia holiday paper products, patient tray favors, and
decorations need to be ordered in advance. Food quantities required may need to be based on smaller
serving portions if the menu is expanded to serve more items to each patient. Planning guiddines for holi-
day meals are as follows:

a. Planto order everything needed for the meal three months in advance. Follow up on specia
orders until they are received.

b. Ask for assistance from local schools or girl/boy scout troops with decorations or tray favors.
Cc. Test new recipes prior to the meal, following the usual taste-test procedures.

d. Develop aproduction schedule and holiday meal task list and distribute to dl affected
employees in advance.
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17-3. Special Activity Meals

The NCD is frequently called upon to assist with or provide food service for specia functions or activities.
The NCD can sub-hand receipt out nonexpendable supplies for departmental functions or can coordinate
and/or assist in planning an entire function. The NCD may assist with organizationa day events. Head-
count sheets can be used if it takes place during mealtime when meal card holders would normally est.
17-4. Planning for Special Activity Meals

The function of preparing and serving picnic and specid activity mealsis costly in terms of man-hours
expended. Loca procedures should be established to ensure that the special meal is ready at the specified
time and place and that all personnel involved are aware of the activity requirement. The Chief, PSB
writes the local procedures to include the following:

a. A reasonable period between the date of the request and the date of the activity. A
reasonable period is one that will enable PSB personne to obtain the required quantities of desired foods
and supplies.

b. A reguest document which includes the following:

(1) Signature of the person authorized to approve such an activity.

(2) Name of the requesting service or organization.

(3) Name and telephone number of the person who initiated the request.
(4) Type of activity for which the medl is requested.

(5 Date, time, and place of the activity and time when the meal is to be served or picked up.
Service capabilities will be indicated in local procedures.

(6) Tota number of persons to be served.
(7) Name and ward number of each patient to whom aregular diet isto be served.

(8) Name and ward number of each patient to whom a modified diet isto be served and the
type of modified diet to be served.
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(9) Names of Army enlisted personnel who are to be served ameal and are not on separate
rations (no cash charge).

(10) Names and branch of service of other enlisted personnel who are to be served a meal and
are not on separate rations (no cash charge).

(11) Names of enlisted personnel, officers, and guests who are to be served meals on a cash
basis.

(12) Explanation of the arrangements made for collecting the cash payments and obtaining the
signatures of those persons who must pay cash for meals before eating.

(13) Menuor list of food itemsto be served. |If the cost of the menu desired by the requesting
service considerably exceeds the value of the ration, the menu should be adjusted to a more moderate
price that is consistent with the ration value.

(14) Equipment and supplies besides food desired by the requesting service.

(15) Name of the person who isto sign the hand receipt for NCD equipment used at the site
where the medl is served and is to be held responsible for returning it to NCD.

c. Proceduresto be followed to ensure accountability of and appropriate reimbursement for sub-
sistence items under the ala carte system.

17-5. Records of Meals

The numbers, by category, of persons served at a specia activity meal are recorded on the ration source
data worksheet or its automated equivalent for ration accounting.

17-6. Other Special Mealsfor Patients

a. Requests. Patients en route to other MTFs, diabetic outpatients being seen in the emergency
room or elsewhere during meal times, and patients admitted to the MTF during other than normal duty
hours may require meals. Such situations may present a special problem for the PSB because of the
unpredictable times when they occur. Local procedures that personnel on duty can easily follow are
especially important to the effective fulfillment of this function.
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b. Guidesfor Developing Local Procedures. Representatives from nursing service, PAD, and
NCD should collaborate in developing procedures which satisfy the requirements of these organizational
elements. The following information should be included in these procedures:

(1) Podition title and organizationd entity of the person responsible for requesting meals from
NCD during other than normal duty hours.

(2) Position title of the person who can approve such requests when they are received in
NCD during other than norma duty hours.

(3) Method by which the request may be made, in writing or by telephone. Also, a method by
which areguest may be canceled.

(4 Recommended information to be listed on the request is %

(@) Name and ward number of the patient, type of diet desired for the patient, and, if
appropriate, the number of meals required for drivers and attendants.

(b) Where the mealg(s) will be eaten: in the dining facility, on the ward, or en route to
another MTF.

(c) If appropriate, special measures required, such asisolation or for a pediatric patient.

(d) Name of the person responsible for pickup and delivery of the medsif they areto be
eaten in a place other than the dining room.

(e) How payment for the medlsisto be made, for example, in cash or by specified
authorized subsistence for meals consumed by other than inpatients.

(f) If appropriate, name of the person who is responsible for making cash payment to
the NCD and obtaining the signatures on the head-count sheets for persons paying in cash.

c. Provision of Subsistence to Other Departments In the MTF. The NCD is not authorized to
provide free snacks or food items to other departmentsin the MTF. Departments requiring food for blood
donors must procure it themselves. Although commercialy prepared baby formulas may be provided by
the PSB, they are budgeted as supply items IAW OTSG policy and not as subsistence items.
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CHAPTER 18

NUTRITION CARE ACTIVITIES REPORT

18-1. Introduction

a. Asrequired by AR 40-3, each NCD will submit aMEDCOM Nutrition Care Activities
Report at the end of each month. The MEDCOM Nutrition Care Activities Report is a compilation of
operationa costing data. This report enables the MEDCOM Chief Dietitian and senior Nutrition Care
Specialist to analyze some basic cost and productivity data from a corporate perspective. It is abeneficid
tool for the Chief NCD and staff. It provides hard data on current and historical staffing levels, food
costs, and patient load. These statistics are vital arguments for resourcing the NCD at the MTF budget
review board.

b. MEDCOM Benchmarking Activities (MBA) takes the traditional NCD Activities Report
data a step further. It isthe goa of benchmarking and the MBA to assist NCD chiefsin achieving effi-
ciencies throughout their operations. Astute managers are aways looking for ways to be more efficient.
Benchmark programs provide information on best practices within an industry and are a helpful tool in
learning from a network of expertsinstead of “reinventing the wheel.”

c. The MBA beganin 1997, which isthe MEDCOM basdline study year. Thisisthe data that
will be used to andlyze internal efficiency progress from year to year. In other words, FY 97 is the starting
point. By participating in the study, the NCD will receive quarterly feedback on facility operationsin com-
parison to other MEDCOM and DOD MTFs. The Best Demonstrated Practices will be highlighted with
the aim of stimulating communication and idea sharing. The culmination of the program is ongoing quar-
terly reports, corporate targets for achieving efficiencies tied to customer satisfaction, trending reports and
the identity of subject matter experts to educate and assist NCD chiefs with operations

d. Aboveadl, the program is designed to make NCDs true service organizations and to please
customers, patients and commanders at every encounter. It isonly atool, but a very powerful one that
highlights our expert manageria skills and crestivity and establishes some real accountability for productiv-
ity and satisfaction.

e. Tomakeit aseasy as possible, the program has been combined with the MEDCOM NCD
Activities Report form. Each facility will now be required to submit only one report monthly. There will
be no quarterly reports. The information will be calculated at the MEDCOM and reports, with anaysis,
forwarded quarterly to the RMC Chief Dietitians. The new report will be in a spreadsheet format.
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18-2. Data Entry Information
This paragraph describes the fields on the Nutrition Care Activities Report and the source of their data
a. Report heading.
FY. Enter the current FY two-digit number.
Name of Facility. Enter facility name.
b. Meal transactions. Report the number of meals served in each of the customer categories.
(1) Patients. The actual number of meals served to patients
NMIS Monthly Facility Summary Report, “Tally of Meals”’

(2) Subsistencein kind. The number of SIK (meal card holders) transactions served to
military members with meal cards as indicated on your cash register report.

NMIS Monthly Facility Summary Report, “Tally of Meals-SIK”, Page 3
Non alacarte facilities: Meal Days (SIK) times three

(3) Cash. The number of cash customer transactions as indicated on your cash register
report.

NMIS Monthly Facility Summary Report, “Tally of Meals-Cash”, Page 3
Non-alacarte facilities. Meal Days (Cash) times three

(4) Total Transactions. Thisentry isautomatically calculated (Patients plus SIK plus Cash
transactions)

Cross reference NMIS Monthly Facility Summary Report, “ Tally of Meals-Total,
Page 3

c. Total meal days. Enter the number of meal days.
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NOTE
A meal day is equivaent to the Army accounting term “ration.”
NMIS Monthly Facility Summary Report, “ Total Meal Days," Page 1.

Non ala carte manual calculation - Daily meals served cafeteria [Weighted factor for
each meal period { breakfast - 20%, lunch - 40%, dinner - 40%} plus patient meal days).

d. Patient meal days. Thisisthe total patient day census minus bassinets (Occupied Bed Days).

NMIS Monthly Facility Summary Report, “Tally of
weighted Mea Days-Beds minus bassinets’ Page 2.

e. Mealsserved. Thisisthetota of dining room and patient meals
f.  Meal equivalent. The cost of a predetermined standard meal. To calculate, -

(1) Usethe spreadsheet format provided by the MEDCOM Nutrition Care Program Man-
ager. The calculations on the spreadsheet, a Microsoft Word document, are automatic.

(2) Program into NMIS (see paragraph 18-4b(2) for instructions).
(3) Usemanual calculation (See paragraph 18-4b(3) for instructions).
g. Account status:
(1) MTF BDFA. Thisisthe authorized monetary value of ameal day as provided by the
area TISA or Food Service Advisor. It is also available through the Internet web site at

http://www.quartermaster.army.mil/ACES/bdfa/.

(2) Patient BDFA. The authorized monetary value of ameal day for patient meal reim-
bursement. Thisfield is calculated automatically.

Cross reference with NMIS Monthly Facility Summary Report, “Current Month -
Patient BDFA”, Page 4

Manual caculation - MTF BDFA times 1.15
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(3) Purchases. Enter the dollar value of subsistence (food) received for the month. This
number includes prime vendor contract management fees. (NMIS Monthly Facility Summary Report,
Account Status’- Purchases, Page 1).

(4) Revenue.

(a) Total subsistence earnings (earned income). Thisincludes revenues earned from
SIK and patient BDFA reimbursements and cash collections. (NMIS Monthly Facility Summary Report,
“Account Status’ Earned - Income, page 4) For manual calculation, thisis (number of patient meal days
times patient BDFA) plus (number of SIK meal days times BDFA) plus cash collected minus surcharge.

(b) Surcharge collections. Enter money collected in the dining facility to offset oper-
ating expenses. The surcharge rate is calculated annually by the DOD Compitroller and is used as afood
cost multiplier to determine the selling price. (NMIS Monthly Facility Summary Report, “ Surcharge Col-
lections,” pagel).

(c) Total revenues. Thisentry is calculated automatically. It isthe total income from
subsistence earnings (paragraph 18-2f(4)(a)) and Surcharge (paragraph 18-2f(4)(b)).

(5) Amount overspent (+) or under spent (-) (purchases minus earnings): This entry calcu-
lates automatically. It isastatement of profit or loss. It isthe purchases (paragraph 18-2f(3)) minustotal
revenues (paragraph 18-2f(4)(c)).

(6) Opening inventory. Enter the value of food held in inventory at the beginning of the
reporting month. (NMIS Monthly Facility Summary Report, “Account Status’-Opening Inventory,

page 4).

(7) Closinginventory. Enter the value of food held in inventory at the end of the reporting
month. (NMIS Monthly Facility Summary Report, “Account Status’-Closing Inventory, page 4).

(8) Amount overspent (+) or under spent (-) after inventory adjustments. Thisentry is
calculated automatically. It indicates the actual value of food consumed and the margin of profit or loss.
The formulafor this calculation is (purchases minus total revenue) plus (opening inventory minus closing
inventory).

h. Labor costs.
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(1) Military - clinical. Enter the cost of military base pay plus 24% benefits for all military
dietitians and Nutrition Care Specidists, to include the Chief, CDB, who perform the following for the
majority of their work day.

Medical nutrition therapy.
Nutrition counseling and intervention.
Screening.

(2) Military - nonclinical. Enter the cost of military base pay plus 24% benefits for al
military dietitians and Nutrition Care Specialists working in the NCD, but not categorized as clinical in
paragraph 18-2g(1) above.

(3) Civilian- clinical. Enter the cost of pay for civilian dietitians, DTRS and Clinical Diet
Techniciang/Aides who perform the tasks below for the mgjority of their workday. Thisfigure includes
hourly wage times number of hours worked plus 24% benefits plus overtime, holiday pay, and Sunday
premium. For example, $10 per hour times 80 hours per pay period.

Medical nutrition therapy.
Nutrition counseling and intervention.

Screening.

(4) Civilian- nonclinical. Enter the cost of civilian pay as calculated above for all food
service employees not categorized as clinical in paragraph 18-2g(3) above.

(5) Total labor. Thisisthetotal of military - clinical, military - nonclinical, and civilian
nonclinical.

i.  Nutritional supplements. Enter the cost of all nutritional supplements provided to inpatients.
This budget line item is usually purchased through the pharmacy budget or a specia budget established by
the RMO for supplement purchases by the NCD.

j- Supply costs. Cost of all nonfood supplies less CEEP and MEDCASE items. (Facility
budget tracking procedure for supplies)

k. Contract costs. Enter any contractual service costs or Activity Based Costing charges.
Examples of this might be preventive maintenance and equipment repairs. This may not apply to al facili-
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tiesat thistime. Thisinformation is provided by the RMO or NCD in-house budget tracking procedures
for these costs.

[.  Staffing. Enter the number of each personnel category that are authorized and assigned. This
data field does not take military deployments into consideration. Civilian full-time equivalent (FTE) is
defined as a 40-hour workweek. Part-time and intermittent employees are figured by the number of hours
worked per week divided by 40 (For example, 20 hours per week equatesto .5 FTE; 32 hours per week
equatesto .8 FTE). If calculated on amonthly basis (two pay periods), add part-time and intermittent
labor hours for the month and divide by 160. All military authorizations are equated to one FTE.

(1) Officer authorizations.

(2) Officersassigned.

(3) Enlisted authorizations.

(4) Enlisted assigned.

(5) Civilian FTE authorizations.
(6) Civilian FTE assigned.

m. Readiness.

(1) Officer deployments. Enter the number of officers deployed (for example support and
sustainment operations, rotationa deployments such as Haiti and Bosnia).

(2) Enlisted deployments. Enter the number of enlisted members deployed.

(3) Officer training exercises. Enter the number of officers participating in training exer-
cises (JROTC or two-week field training).

(4) Enlisted Training Exercises. Enter the number of enlisted members participating in
training exercises.

n. Outpatient visits. Enter the total number of outpatient visits reported by the PAD on the
Medical Summary Report or on the CHCS Ambulatory Data System Report.

0. Cost per clinic visit. Thisisthe cost to operate the Nutrition Clinic obtained from the EASIV
repository report from the MEPRS office.
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p. Inpatient Relative Value Unit. Enter the number of inpatient visits reported to the
RMO/MEPRS. Thisis calculated in the NCD and reported to RMO for the MEPRS Report.

g. Comments. List al significant events to include JCAHO inspections, explanation of unusual
increases or decreases in any accounting field, initiatives, community nutrition programs, and outstanding
achievements

18-3. Meal Equivalent

a. Meal equivalent factor definition. A meal equivalent factor isthe cost of an average stan-
dardized meal served. It isused to determine cost per meal and labor cost per meal. It equates workload to
afixed value of productive food preparation. A meal equivalent equalizes sales to a set cost divisor.

b. Meal equivalent (number of meals served). The number of meals served or the meal
equivalent is determined using the formula: total revenue divided by meal equivalent factor. Remember,
total revenue equals al subsistence earnings and surcharge

c. Transaction definition. A transaction isacustomer count. It isan indicator of customer
volume. Itisusualy used for retail sales (cafeteria, cafe, carts) and is calculated on the cash register as
each cash transaction occurs. It isnot an accurate workload indicator because it assigns the same weight to
the sale of acan of soda asit doesto the sale of awhole meal.

d. Meal equivalent versus transactions as workload indicators. A transaction fasely inflates
workload or productivity. The mea equivaent assigns workload to products that actually require a degree

of work to be performed. The meal equivaent iswidely accepted in industry benchmark programsasa
sound cost indicator.

18-4. Meal Equivalent Calculations.
a. Product definition.
Chicken breast — Five ounces of the most commonly served chicken breast.

Mashed potato - Thisis a4-ounce serving of mashed potatoes. If you cost average
starches, input the raw food cost of the cost averaged product.

18-7



TC 8-502

b.

Green beans — Four ounces of green beans. If you cost average vegetables, input the
raw food cost of the cost averaged product.

Small Salad - This should equal 4 ounces of salad if you sell it by the ounce. It would
mean the small salad or side salad if they are sold by container.

Piece of fresh fruit - It should be the cost of a single piece of fresh fruit. If you cost
average fruits, input the raw food cost of the cost averaged product.

Twelve-ounce Soda - This should be calculated based on the per ounce cost of sodas.
Some facilities sell by cup size and do not have a 12-ounce serving. These sizes can
easily be converted to a 12-ounce serving by creating arecipe in NMIS for that size. If
you only sell canned soda then you should footnote it because it will normally cost more
than fountain sodas.

Calculations. Meal equivalents may be calculated in one of three ways:

(1) Usethe spreadsheet. Request worksheet document on disk from the MEDCOM

Nutrition Program Manager. Once the program isloaded on your computer, double click on the chart. An
example of the chart is depicted in Figure 18-1. The chart will convert to a spreadsheet. Input the raw
food cost as defined above.

Product Name Raw Food Cost Selling Price
5 0z chicken breast $ 0.80 $ 1.30
4 0z mashed potato $ 0.10 $ 0.20
4 oz green beans $ 0.25 $ 0.40
Small side salad $ 0.46 $ 0.70
Piece of fresh fruit $ 0.29 $ 0.50
12 oz fountain soda $ 0.19 $ 0.30
Meal equivalent totals $ 2.09 $ 3.40
Surcharge 1.33

Condiment charge 1.20

Figure 8-1. Meal equivalent worksheet (spreadsheet).
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(2) Usethe NMISProgram.
(a) Click the "Data Maintenance" button on the "Function Box" screen.
(b) Highlight and select the "Meals" object on the "Data Maintenance" screen.
(c) Click the"New" button to display the "Meal Detail" screen.
(d) Enter anameinthe"Mea Name" field. Do not use temporary as the meal name.
(e) Select the appropriate meal period (lunch or dinner).
() Click on the"Menus" button to display the "Menus By Course Detail" screen.
(g) The system will default to "Dining Hall" in the "Diet Type Menu" datafield.

(h) Click onthe"?" next to "Courses," and select "Entree" (Starches, Vegetables, Sal-
ads, Fresh Fruit for the subsequent items).

(i) Type"Chicken" (appropriate name for subsequent items) in the "Menu Item Name"
field, and click on the "2."

() The"Menu Item Query" screen will be displayed, click the "Query" button.

(K The"Menu Item Summary" screen will display all of the chicken menu item names.
Highlight the item (chicken recipe/food item) to add and click the "Select” button.

(1) Onthe"Menus By Course Detail," click the "Add" button and your item will be dis-
played.

(m) Follow steps (h) through (1) for all courses and assigned menu items.
(n) Click onthe"MENU COST" button.
(o) Click on "Reset to Primary NMD ltems."

(p) At the bottom of the screen will be displayed the "Per Serving Menu Totals." This
isyour meal equivalent price.
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(q) Click "Close," and then click "Close" again at the "Menus By Course Detail" screen.

(r) Click "Save As' (for new) or "Save" (for revision). Click on"FILE," then "Close"
at the"Meal Detail" screen.

(s) Click "Cancel" a the "Data Maintenance" screen. This step is not necessary any-
more

NOTE

Prior to creating the meal, review all recipes and
food items for accuracy. Ensurethat all ingredi-
ents have an inventory link for pricing.

() Runthe"Menu ltem Costing" report for al local and reference recipes and food
itemsin the "Report Selection” prior to creating the "Meal in NMIS." It will take less than one hour to
complete this report.

(3) Calculate manually. Use the worksheet in Figure 18-2 to compute meal equivalent
manually.

FOOD ITEM RAW FOOD COST SELLING PRICE
(Raw cost x 1.2 x 1.33)

Chicken Breast Entree (50z)

Mashed Potato (40z)

Green Beans (4 0z)

Small Salad (4 oz)

Fresh Fruit (small)

Fountain Soda (12 0z2)

TOTALS

Figure 18-2. Meal equivalent worksheet (manual).
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18-5. Spreadsheet Data I nterpretation (What doesit all mean?)

The MEDCOM Activities Report is linked to a benchmarking data spreadsheet. The spreadsheet is used to
analyze operating efficiencies or performance indicators. Each quarter, NCD chiefs will receive feedback
on each performance indicator to identify how they compare to other like-sized facilities. Operating
statistics that will be reported are listed below with a definition to assist in interpreting the data. The
established standards are the median values for these performance indicators based on type of facility
(MEDCEN, large MEDDAC, small MEDDAC). The god is continuous improvement.

a. Performanceindicators

(1) Total cost per meal. Food cost plus supply cost plus labor cost plus supplement cost
divided by number of meal equivalents equals the raw cost per meal. It does not account for earnings. By
adjusting this cost downward, you can theoretically increase your profit if the reimbursement or selling
remains constant.

(2) Adjusted cost per meal. Food cost plus supply cost plus labor cost plus supplement cost
minus total revenues divided by number of meal equivalents equals the adjusted cost per meal. This
operational statistic evaluates the cost of ameal after the revenue (earnings) has been applied against the
cost.

(3) Food cost per meal. Food cost divided by number of meal equivalents served equals the
food cost per meal. By lowering food costs, it is possible to decrease total costs to the organization.

(4) Labor cost per meal. Labor costs divided by number of meal equivalents served equals
labor cost per meal. Since labor isthe largest cost factor in any organization, this field is important to
planning decreasing cost.

(5) Supply cost per meal. Supply cost divided by number of meal equivalents served equals
supply cost per meal. Supply costs can be controlled through purchasing policies and strategies.

b. Troubleshooting. What if your numbers are higher than the performance indicators? The
intent of looking at these performance indictorsis to determine where costs are driven upwards and take
measures to lower them or to increase revenues to offset them.

(1) Total costs. This can be affected by food, labor, supply and/or supplement costs.

(2) Adjusted cost per meal equivalent. Increase the volume of patrons. For example, -
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Open afood cart in high traffic aress.
Extend your hours for self-serve in the dining facility.
Solicit and implement ideas from your customers to increase patronage.
(3) Food cost per meal equivalent.
(a) Ensureall recipes are accurate. Cooks often add itemsto arecipe or increase the
amounts of some recipe ingredients. That's not necessarily bad, smply adjust your recipes to accurately

reflect all ingredients going into the product.

(b) Practice portion control. Make sure that servers aren’t too generous with portions
or adjust the chargesto reflect alarger portion size.

(o) Inventory control. Make sureyour facility maintains adequate security. For
example, limit regular access to store rooms, refrigerators, and freezers to one or two supervisors. Full
what is needed for meal preparation and then keep food storage areas locked.

(d) Update NMISpricing. Update NMIS pricing at least monthly to ensure that the
latest prices are reflected on recipes.

(e) Waste control. Use leftovers appropriately; forecast as accurately as possible.
() Saff meals. Ensurethat all NCD employees pay for their meals.

(9) Shop around. You are not required to purchase everything from your prime vendor.
Look for other vendors with more competitive prices.

(4) Labor cost per meal equivalent.
(& Minimize use of overtime. Instead of automatically paying overtime when positions

are vacant due to annual or sick leave, schedule the military in shifts. Thiswill ensure skills maintenance,
and your civilians will know that the military are capable and willing to work aong side them.
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NOTE
Thisis atemporary fix and is not recommended
in lieu of hiring into arequired position.

(b) Reevaluate the need to rehire. Reevauate the need to rehire into vacant positions,
consider redistributing the work to other underemployed workers.

(c) Ensure staff is scheduled appropriately. For example, your site probably doesn’'t
need two full shifts on Sundays. Patient load and dining facility patronage tends to be lower and the Sun-
day premium is 25%.

(d) Ensure pay grades actually reflect required workload.

(e) Parttime employees. Consider hiring a part-time employee instead of full-time.

() Crack down on sick leave abuse. Do not alow civiliansto abuse sick leave. If
employees develop a pattern of abuse (call in sick the day after aweekend off, day before |eave, start
“using up” sick leave before retirement), ensure that supervisors counsal them appropriately. Call the CPO
Management Employee Relationship Specidlist.

(5) Supply cost per meal equivalent.
If your facility has adequate storage, go for the volume discount.
Shop around for the lowest cost.
Consider using real dishesfor catered events.
Switch to lower cost items. For example, use paper plates and plastic wrap instead
of clamshell containers.
NOTE
Pick up the telephone and talk to your RMC Chief and/or

other Army Dietitians. They have experience and may be
able to recommend ways to bring your facility’s costs down.
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CHAPTER 19

EMERGENCY MANAGEMENT PLAN
(EMERGENCY MASS FEEDING)

19-1. Introduction

Each NCD must have a plan for feeding increased numbers of patients and duty personnel in emergency
and disagter situations. Since Army MTFsvary in size, location, and capabilities, no single emergency
mass feeding plan is suitable for al NCDs. The Chief, NCD must work in close coordination with chiefs
of other departments in the MTF to maintain an up-to-date emergency management plan (EMP). The
Chief, NCD meets with key staff to ensure that al people are informed of current EMP procedures. The
Chief, PSB, working in close coordination with the Chief, NCD, therefore, must formulate an emergency

mass feeding plan which is compatible with the MTF EMP. The emergency mass feeding plan is tested
periodicaly with the EMP in amock disaster, and modified as necessary to correct deficiencies reveaed.

19-2. Joint Commission on Accreditation of Healthcare Organizations
The JCAHO requires an annual review of the MTF EMP. This plan outlines the requirements necessary
to provide continued nutritiona support on alimited or expanded basis and provides guidance to staff per-
sonnel during times of disaster or emergency. The NCD plans cover ¥

Supply of food and nonfood items.

Field kitchen equipment requirements.

Procedures to notify and recall employees.

Specific responsibilities for each functiona area.

Emergency power and/or water supplies.

Waste disposal

Emergency menus.

Generd policies to ensure coordination with other MTF departments.

Contingency plan for use in the event that the NCD is destroyed (bomb).
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19-3. Guidesfor Formulation of a Plan for Emergency M ass Feeding
a. Emergency Mass Feeding Plan.
(1) Theemergency mass feeding plan should not be so detailed thet it is--
Cumbersome to implement.

Rendered useless when conditions vary from the assumptions made when the plan
was formul ated.

(2) The plan should provide basic directions which alow flexibility to meet any emergency.

b. Additional Workload. Directions are developed that coincide with the overdl MTF plan for
handling additiona workloads. The plan should include the increased requirements for space, personnd,
food, equipment, vehicles, and other supplies. It isexpected that additional, and possibly untrained, person-
nel would be assigned to augment the regular staff. Productivity of untrained personnel could be enhanced
by their assignment to teams with an experienced leader; a single team could be assigned to perform one
activity such as cooking, serving, or cleaning.

c. Notification of Personnel. When an emergency or disaster occurs during other than normal
duty hours, the first task isto notify personnel as quickly as possible to report to a designated place for
duty. The Chief, NCD or a designated alternate initiates the notification system. The emergency plan
must contain a notification roster which specifies by position title(s) to whom each individua relays the
emergency information as soon as he receivesit. A personnel roster specifies the names of persons who
occupy the positions listed and their telephone numbers. This must be updated whenever changes occur.
Civilian employees need to betold if they are "mission essentid" and must come in during an emergency.
All military personnd are considered mission essentidl.

d. Toursof Duty. Theregular work schedule may remain in effect unless around-the-clock
meals are required. If so, adjustments must be made in the tour of duty length.

e. Facilitiesand Equipment. Additiond dining facilities should be designated in the emergency
meass feeding plan. The Chief, NCD should coordinate with the chief, logistics division to survey the
facility to determine how many persons could be fed by using existing equipment and utilities. Thisinform-
ation and a list of the existing equipment and utilities for each designated facility should be an appendix to
the emergency mass feeding plan.

f.  Subsistence Supplies and Water. The emergency mass feeding plan must include alist of
the most likely sources of subsistenceitems. The normal stock of food items on hand, asindicated in the
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current kitchen inventory and the receipt and consumption records, may be enough to meet needs, at |least
in the beginning. Suitable menus from which requisitions can be made should be included as an appendix
to the plan. The NCD must plan for the provision of drivers and vehicles to transport water trailers.
Initialy there may be no way to determine if the local water supply is contaminated. Any water known to
be potable must be conserved. Instructions for emergency treatment of water should be included in the
plan.

g. Menus. The Chief, NCD should plan emergency menus which can be prepared with available
equipment. He must be aware of the ¥

(1) Equipment which will be available.

(2) Typesof utilitieswhich are likely to remain following a disaster.

(3) Food items which are considered to be safer than others. Such food items require mini-
mum preparation time and little or no refrigeration. A list of these items and preparation instructions
should be included in the appendix with the menus. Although menu items must be somewhat limited and
smple to prepare, they must meet the dietary requirements and, to the extent possible, standards for good
menu planning. Specia consideration must be given to the feeding of infants.

h. Meal Service.
(1) Med service will depend on the ¥
Nature and volume of workload created by the particular emergency situation.
Number of personnel available to accomplish the workload.
Extent to which facilities, utilities, equipment, and supplies are available.

(2) Patients and staff must be fed; the staff may not be able to leave their places of duty long

enough to go to another location to eat. Plans for meal service should be stated in terms of possible

aternatives with the essential requirements for fulfillment of each aternative. For example,

Bulk distribution of food by food carts to patients and staff in a multi-storied building
would require electricity for operation of the elevators.

Bulk distribution by use of stairways would require large containers in which to place
the food and additional personnel to carry the containers.
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Distribution of food to other serving areas would require large containers, vehicles,
and drivers.

i. Sanitation. Inanemergency mass feeding operation, high standards of sanitation are very
difficult to maintain. The everyday problems of sanitation increase many times because of the very nature
of the mass operation. Garbage and trash far exceed the capacities of disposal facilities. The water sup-
ply and electricity required for sanitation purposes may be disrupted. The emergency mass feeding plan,
therefore, must specify those measures which must be instituted immediately to prevent unsanitary con-
ditions. Asan example, if paper service isto be used, the Chief, NCD should coordinate with the Chief,
logistics division for more frequent procurement and disposal. Arrangements must be made for close
supervision of al NCD operations to ensure application of sanitation measures and rules.

j.  Records.

(1) Theemergency mass feeding plan should contain a statement to remind supervisors to
place alog or diary in each work unit. The log would be used to record incoming telephone messages and
other information which would be of vaue later. Such information includes %

The number of meals served or the amounts of food and beverages served.
Brief descriptions of problems encountered in performing duties.
Statements of actions taken to solve unusua problems.

(2) An after-action review of the emergency mass feeding plan will be integrated into the
MTF after-action review of the EMP. These will be used to revise and update the NCD and MTF plans.
19-4. NCD Challenges

a. Challenges. The NCD will face challenges such as %

Damage assessment; where the NCD could move, if necessary.
Field equipment transportation, setup, and use.

Emergency power/light source, particularly with limited generator support.

Continuous feeding hours, especidly for staff and volunteers.
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Limited modified diet items and compromised tray delivery capabilities.

Unknown numbers and types of casualties.

Increased demand on the supply of paper goods and other items.

Changes in sanitation capability (dishwashing, trash disposal).

Uncertain ddliveries from local vendors, especialy bread and milk.

Safe handling of perishable food supplies.

Changes in ration accounting (nonfunctiona cash registers, patrons with limited cash).
Refugee feeding.

b. Operational Flexibility. During an actual emergency, the MTF must cope with many prob-
lems over which it has no control such as disrupted or nonfunctiona transportation, communications, and
public utility services. A continually evolving scenario will require flexibility in response. Extensive
planning and continuous reviews by all NCD staff members will provide a basis for response to emer-

gencies, with a clear understanding that adaptability will be the most important and useful response.
FM 8-505 may be used as a reference when writing or carrying out an EMP.
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APPENDIX A

BUSINESS PLANS

A-1. Introduction

Business and/or marketing plans have been useful in the commercia sector and are effective management
toolsin the field of dietetics. The military has experienced rapid changes that are expected to continue
into the 21st century. Initiatives such as ala carte, subsistence prime vendors, nutrition management
information systems, food service contracting, dining facility pricing, and advanced software applications
are the beginning of an even a greater thrust into the future. With limited budgets and staffing, planning
becomes crucia to successful operations. Nutrition care personnel must think of themselves as business
people in the business world; people with a plan--a business plan. Nutrition care operations are in the
business of service and sales. Patients, soldiers, professiona and support staff, administrators, and dining
room patrons are customers whom we must satisfy. Success comes from knowing our customers and
meeting their needs. Y ou must understand your role and be prepared to market yourself and your
operation through continuous creativity, promoting packaging ideas, selling, and communicating. The
business plan is a communication tool which demonstrates your skills, knowledge, and effectiveness to
others. Whether you are working in clinical dietetics, production and service, administration, or staff
positions, a business plan can advise and justify to administration or a higher headquarters your vision
and the requirements of your department.

A-2. Development of a Business Plan

There are many references and styles for business plans. Develop one which will identify your
organization's strengths, weaknesses, opportunities, and threats (SWOT). Strengths and weaknesses are
generally internal organizational characteristics, while opportunities and threats generaly come from
externa forces and environments.

A-3. Sample Generic Business Plan
The following pages present a generic business plan for the NCD. Explore various possibilities for

developing an operationa business plan which will be an effective management tool describing your
operation. For additional information on business plans, see the following:

O'Donnell, M. (1988). The Business Plan: A Sate-of-the-art Guide. Wayland, MA: Lord
Publishing, Inc.

The Competitive Edge Advanced Marketing for Dietetics Professionals," Kathy King Helm,
Editor, 2nd Edition 1995.

"How to Write a Business Plan, part 1-6," Hospital Food and Nutrition Focus. An ASPEN
Publication, May 1988 through October 1988.
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SAMPLE

GENERIC BUSINESSPLAN - NUTRITION CARE DIVISION

1. EXECUTIVE SUMMARY

Thisisthe first section, but writeit last. It highlights the most significant parts of the business plan and
entices the reader to read on. It should include information on your mission and objectives, your product
and why it is unique and profitable, and information about the market for your product.

a. MISSION. Provide nutritional care to enhance readiness; provide accountable, accessible, pre-
ventive, and therapeutic care and services. The NCD mission must be in direct support of the MTF com-
mander's mission.

b. OBJECTIVES. To improve business practices, to generate revenues, and to provide and continu-
ously improve quality care and services. The NCD's objective isto improve in al areas of the tread of
access, quality, and cost. Examples of appropriate objectives for this tread are:

(1) Access
(a) Specify limits on the number of patients on a waiting list.

(b) Set godsfor limiting the number of high and moderate risk patients screened, but not
treated.

(2) Quality

(&) Inclinical dietetics, specify outcomes achieved.

(b) In production, set goals for the number of meals served or quality standards achieved.
(3) Cost

(a) Effortsdirected at controlling food costs.

(b) Actions taken to control labor costs.

c. PRODUCT/NATURE OF BUSINESS. Our rolein the military health service system (MHSS) is
PREVENTION, WELLNESS, AND READINESS.

d. CURRENT STATISTICS
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Patient diets served

Dining hall meals served

Therapeutic care visits

Preventive care visits

Revenue generated

e. MARKET. Decrease hedth care costs for MHSS beneficiaries by providing health care to prevent
disease. Hedlth care costs increase when careis delayed. We not only provide preventive care, we also
provide timely therapeutic care to decrease complications during hospitalization and to facilitate healing.
How do you market your plan and services? Here are some suggestions.

(1) Brief the chain of command, other department chiefs and staff, and units on post.

(2) Lobby within and outside the organization.

(3) Publish cost data and profits; report to command.

(4) Show improvements.

(5) Show comparability to civilian hospital food services or food service operators.

(6) Show revenues and surcharges generated.

(7) Publish value of nutritional intervention (outcomes versus costs avoided/costs saved).

f. MILESTONES Describe phases and time frames of what must be done and expected completion
dates to meet your goals. Discuss the unique advantages and strengths which will help the project along.

Examples are as follow:

(1) Implement A La Carte Med Service; extend dining hall hours to generate revenue and
increase customer satisfaction.

(2) Nutritional screening (percent moderate and high risk treated with specific "value added" out-
comes).

(3) Planto reduce "WG" grades and salaries (if Sunset Manual permits).
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2. FINANCIAL PROGRAM
a. How much money is needed; what will it be used for?
(1) Costs. Sdlaries, food, supplies, equipment.
(2) Revenue Surcharge, DRGs, third party collections.

(3) Profit/Loss. Break-even analysis especidly if investment is involved (for example, Cost
minus Revenue = 0 [break-even point]). Show how the numbers are derived.

b. How will you increase your productivity?
Productivity equals Output divided by I nput
(1) Increase output
Meals served.
Timely, effective therapeutic intervention.
Maximize third party collections from outpatient visits.
(2) Decreaseinput.
Labor costs.
Food waste and pilferage.
Assess the needs of your customers. Find out what patients, physicians, and commanders expect from

nutritional intervention. Each NCD needs to take an objective look at whether costs of input are greater
than the value added to outputs and adjust priorities based on the findings.

3. MANAGEMENT SECTION

Elaborate on SWOT. This outlines experience and past accomplishmentsin NCD (for example,
decreased health care costs, JCAHO, surcharge revenues). The philosophy of the AMEDD is prevention,
wellness, and readiness. Our management practices should reflect these goals.

a. BACKGROUND. Organizational chart with clear lines of authority and responsibility; adminis-
trative policies which specifically address goals and details of the business plan.
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b. STAFFING AND KILL LEVELS Number of RDs (military and civilian), number of technicians
(military and civilian), number of food service personnel (military and civilian; full-time and part-time).
What specific skills or experiences make your staff unique in its ability to carry out the goals set forth by
your business plan?

c. CURRENT TOPICS. How will your division -
(1) Increaserevenue? (for example, surcharge collection, third party collection, DRGS)

(2) Decreaselabor cost? (for example, increase use of part-time personnel, use appropriate skill
levels, use non-select patient menus, shorten menu cycle, self-serve dining facility, bar code inventory)

(3) Decreasefood costs? (for example, bar coding inventory to increase accountability, just-in-
time inventory to decrease waste and pilferage, prime vendor supply)

(4) Decrease health care costs? (for example, preadmission screening with intervention to nutri-
tionally prepare patients for surgery; conduct outcome studies to determine effectiveness of therapeutic
nutritional intervention in avoidance or shortening the length of time on medications and/or length of stay
in the MTF due to complications)

4. FUTURE PLANS

In order to control salary costs, NCD will consist of 50 percent military and full-time civilian staff and 50
percent part-time and when actually employed. The CDB should focus on outcomes of nutritional inter-
vention in terms of decreasing health care costs (for example, decreased serum cholesterol by X points
with nutritional intervention, thus, preventing the need for drugs which would have cost $X XXX /year).

5. APPENDIX
Incorporating into quality management plan. We need to tie this into our business plan.

a. PEERREVIEW. Focus on increasing efficiency, therefore, increasing productivity.

b. SCREENING. Focus not only on patients evaluated and recommendations made, but also on the
outcomes of nutritional intervention (for example, $$$$ saved? Increased patient satisfaction?).

c. NUTRITION CARE PLANSAND GOALS Wheat isthe outcome goa? Inpatient: weight, albu-
min, other laboratories, avoidance of infection. Outpatient: Assess effectiveness of nutritional counseling
(for example, cholesterol and/or blood sugar reduction, weight reduction, weight gain/improved albumin
levels preoperative). Follow up with questionnaires/phone calls to determine effectiveness of
learning/behavior change.
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d. PATIENT AND DINING HALL PATRON SATISFACTION. How have these improved with busi-
ness plan implementation?
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APPENDIX B

LIST OF PROCEDURES
AND ILLUSTRATIVE MATERIALS

Suggest procedures and illustrative materials be devel oped as required locdly for the following:
Nutrition Care Divison organizationa chart.
Job descriptions.
Procedure for writing production planning documents.
Procedure for preparing duty schedules.
Procedure for reporting employee time and attendance.
Schedule of meal service hours.
A lacarte procedures.
Cash collection procedures.
Nutrition Care Division equipment program and purchasing procedures.
Procedures for requesting equipment repair or maintenance.
Temperature logs for refrigerators/freezers.
Procedures for completing kitchen requisitions.
Procedures for direct delivery of subsistence items.
Procedures for security of subsistence supply section.
V egetable preparation worksheet.
Procedures for preparing and submitting DA Form 3161, Request for Issue or Turn-in.

Commissary and other vendors price lists.
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Procedures for inventory of subsistence supplies.

Special techniques of cookery for PTS and dining hall service.

Patient tray service procedures.

Procedures for delivery of nourishments.

Meal service procedures for psychiatric, pediatric, and geriatric patients.
Nourishment and supplemental fluid procedures.

Schedule of hours for nutrition clinic.

Procedure for providing and recording diet instructions for inpatients and outpatients (illustrate
with completed SF 513 or SF 600).

Procedures for recording a dietary history with illustration of a completed dietary history record.
Procedures for conducting dietary analysis.

Procedures for feeding patients in the medical evacuation system.

Procedures for night meal operation, if applicable.

Requests funds for conference travel and TDY .

NMIS food service procedures.

Performance Improvement Program.

Procedures to comply with the hazard communications program.

Procedures for new employee orientations.

Procedures for conducting and recording employee training.
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APPENDIX C
NUTRITION MANAGEMENT INFORMATION SYSTEM

Section I. OVERVIEW
C-1. What istheNMIS?

a. TheNMISisaproduction and clinical information system that supports nutrition manage-
ment operations at DOD MTFsworldwide. This DOD approved migration system replaced the legacy
standalone TRIFOOD system in 1995. The Army is the Executive Agent for NMIS.

b. NMISenables dietetics personnd in the Military Health System to accomplish the mission
of providing preventive and therapeutic Medical Nutrition Therapy and Medical Food Management. It
supports those functions that are calculation intense and repetitive, and through interface with the DOD
Composite Hedlth Care System (CHCS) reduces duplication of data entry.

C-2.  Nutrition Management Functions Supported by NMIS

Nutrition Management consists of two major functional components, Medica Food Management and
Medical Nutrition Therapy. The following lists the functional activities supported by NMIS:

a. Medical food management functions.
Menu planning and production of regular and therapeutic diets.
Forecasting the production of regular and therapeutic diets.
Yield adjusting recipes for production.
Recipe costing and ala-carte pricing.
Inventory management.
Purchase orders.
Inventory requisitions.
Nutrition management accounting
b.  Medical Nutrition Therapy Functions.
Petient index system.

Patient nourishment labels.
C-1
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Individualized patient menus.

Calculation of caloric/diabetic and renal/hepatic diets.
Monitoring of transitional diets.

Interface with the CHCS.

Outcomes measurement.

Nutrition care plans.

Section Il. NMIS MEDICAL FOOD MANAGEMENT

C-3. Introduction.

Medical Food Management is one of the two components of Nutrition Management. This functionality
involves the production, management, and service aspects of fulfilling patient diet orders. Activities
include procuring commodities and preparing, distributing and serving meals to patients and customersin
an MTF.

C-4. Medical Food Management Functions
a. DataMaintenance Data Maintenance contains the core data needed for food management.
The five components of data maintenance are food items, ingredients, inventory items, meals, and recipes.

(1) A food Itemis an edible inventory item that may be assigned to amenu. A food item
contains only one ingredient, needs no preparation, and has associated costs and nutrient information.

(2) Ingredients are the individua elements used in preparing arecipe. Aningredient is
usualy linked to an inventory item.

(3) Inventory items include both food (edible) and supply (nonedible) items. A food
inventory item is an edible or nonedible item procured for use in the NCD. A supply inventory itemisa
nonfood item.

(4) Medsarelists of food items and recipes served on a particular cycle day, date, and
time for various diet types.

(5) Recipesare lists of ingredients with amounts and specific food preparation
instructions.
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b.  Inventory Management. Inventory management manages inventory, provides commodity
usage data, vendor history, and food cost data using Purchase Orders and Inventory Requisitions.

(1) Purchase Orders create purchase orders based on vendor and day of week, and adds
the purchases to the NMIS inventory upon receipt. This function depends on reliable forecasting and
actual data.

(2) Inventory Requisitions create four different types of requisitions based on issue desti-
nations, menu cycle, forecasted data, day of week, and the issue transactions from inventory. This
function depends on reliable forecasting and actual data.

c. Forecasting. Forecasting generates production reports on the amount of regular meals and
therapeutic diets to produce for a specific date and meal. The forecast is based on menu cycle data,
population census, preferences of the population served, acceptance of menu item combinations, and
actual amount of menu items sold/served. This function affects patient menus, inventory management
and dollar status. Erroneous data or lack of actual data will result in patients/patrons not receiving meals
as ordered, cost overruns, underproduction and customer dissatisfaction, overproduction, and waste.

d. RecipeYield Adjusting. This function calculates the amount of ingredients needed for spe-
cific servings of various recipes to be produced for a specific meal and day. It also generates reports on
the amount of inventory items needed for meal production.

e. Recipecosting and ala carte pricing. Based on inventory prices, this function calculates
the prices of over 1500 standardized Armed Forces local recipes, food items, and therapeutic recipes. It
also calculates the surcharge and non-surcharge selling prices of menu items served/sold to patients and
customers.

f.  Accounting. Accounting computes the workload, weighted meals, meal equivalents,
expenses, earnings, surcharge revenues, inventory values, and account status.

Section lll. MEDICAL NUTRITION THERAPY

C-5. Medical Nutrition Therapy Functions.
This component has three major functions.
Patient Index System.
Patient Menus.

Nutrition Outcomes Management.
C-3
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C-6. Patient Index System.

Patient demographic, nutritional, and medical data can be maintained in the patient index system. Users
may display and print reports, and add or modify ¥

Basic patient information.

Medl location.

Patient location and room number/bed.
Petient diet orders.

Admission date.

Discharge date.

Patient nourishments.

Patient preferences/allergiesremarks.

C-7. Patient Menus

A patient menu isalist of items to be served to a patient. In NMIS, a patient menu is generated using the
patient's effective diet order for the date/meal, the diet type menu for the diet order (for the cycle
day/meal), and the menu pattern (or menu mat) with the diet order. A patient's menu can be individualized
based on a patient's preferences and allergies temporarily (good for one date/meal: for example a patient
does not like shrimp) or permanently (for al meals: for example a patient does not like fruit or wants tea
for breskfast every day) using a patient-specific menu pattern. In addition, the patient's name, calendar
date, cycle day, and location and room number/bed is automatically printed on each patient's menu.

C-8.  Nutrition Outcomes M anagement

a. Theoutcomes module isatool that supports data collection and analysis of nutrition out-
comes. It isatool that helps provide information for decision making, quality improvement, and clinic
management. The patient population report shows trends that can indicate strengths and/or possible
weaknesses with the medical nutrition therapy provided.
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b. A careplanisdeveloped based on dietary intake assessments, physical and bio-
chemical data, and the determination of nutrient needs for the disease process. Therefore, the
care plan contains the data elements that pertain to each patient's laboratory results, medications,
anthropometrics, and other values related to the disease process and medical condition. There
are two types of care plans:

(1) Sandard care plan.

(a) A standard care plan is based on a single diagnosis and may not be changed by
NMISusers. The standard care plan contains data €l ements associated with the diagnosis that are neces-
sary for performing a patient assessment or are aresult of the patient assessment.

(b) The data elements apply across multiple categories; for example, demographics,
clinical nutritional outcomes/goals referenced by the ADA Medica Nutrition Therapy Across the
Continuum of Care. Users may not change the goals set in the standard care plan; however, they may
enter intermediate outcomes/goals or change the ultimate outcomes/goals in the patient-specific care plan.

(2) Patient-specific careplan. A patient-specific care plan is created when the standard
care plan by diagnosis is customized and saved for a patient and his medical condition(s). A patient-spe-
cific care plan is only created when it is saved with the patients name and appointment type. Users may
customize the patient-specific care plan to suit the needs of the patient. Data elements not associated with
the patient's diagnoses of interest may be added, if needed. Intermediate outcomes/goals and out-
come/goal dates may be set for a patient and entered in the patient-specific care plan. If the ADA ulti-
mate outcome/goal for a patient is unredlistic, a patient-specific ultimate outcome/goal may be created.
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Section I. COMMON MEASUREMENTS USED IN FOOD
PREPARATION

D-1. Volume Measurements

D-2.

1 pinch

3 teaspoons
16 tablespoons
2 cups

2 pints

4 quarts

8 quarts

4 pecks

8 fluid ounces
16 fluid ounces
1 milliliter

1 liter

1 liter

Weight M easurements

16 ounces
1gram

1 ounce

1 pound

1 kilogram
1 kilogram

APPENDIX D

MEASUREMENTS

1/16 teaspoon
1 tablespoon
1cup

1 pint

1 quart
1lgdlon

1 peck

1 bushel

1cup

1 pint

1 cubic centimeter
1000 milliliters
34 fluid ounces

1 pound

1000 milligrams
28.35 grams
454 grams

2.2 pounds
1000 grams

D-1
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Section Il. EQUIVALENT MEASURES OF COMMON EQUIPMENT
USED IN FOOD SERVICE

D-3. Can Portions

Can Size Cups
6 ounce = 34

8 ounce = 1
No. 1 = 114
No. 300 = 134
No. 303 = 2
No. 2 = 212
No. 2 1/2 = 312
No. 3 cylinder = 534
No. 10 = 12

D-4. Using Smaller Cansto Equal No. 10 Can Size

Can Size Number of Cans to Approximate One No. 10 Can
No. 303 7
No. 2 5
No. 2 1/2 4
No. 3 cylinder 2

D-5. Scoop Portions

Scoop Number Level Measure
6 2/3 cup

8 /2 cup

10 2/3 cup

12 1/3 cup

16 V4 cup

20 3 1/5 tablespoons
24 2 2/3 tablespoons
30 2 1/5 tablespoons
40 1 3/5 tablespoons

D-2



NOTE

Scoopers are also referred to as "dippers.”

D-6. Standard Serving Line Pan Sizes (Including Flanges)

Pan Size M easurement
Full Sze 12 3/4" x 20 3/4"
Two Thirds Sze 13 3/4" x 12 3/4"
Half Size (short) 12 3/4" x 10 3/8"
Haf Size (long) 203/4" x 63/8"
Third Size 123/4" x 67/8"
Quarter Size 103/8"' x 63/8"
Sixth Size 67/8'x 61/4"
Ninth Size 63/4" x 41/4"

D-7. Pan Capacities (Usable Fluid Ounces)

Pan Full 2/3 1/2 13 14 1/6
Depth Sze Sze Sze Sze Sze Sze
212" 240 216 136 9% 80 44
4" 464 320 208 140 108 64
6" 704 464 352 212 152 0
8" 992 460

" = inch(es).

D-3
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NOTE

To determine the number of portions, divide total volume
of pan by the number of ounces in the intended portion.
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GLOSSARY

Section |. Abbreviations

ADA American Dietetic Association

AMEDD Army Medical Department

AMSC Army Medical Speciaist Corps

AOC Area of Concentration

AR Army regulation

ASMART AMEDD Systematic Modular Approach to Redlistic Training
BDFA Basic Daily Food Allowance

CADE Commission on Accreditation for Dietetic Education
CDB Clinical Dietetics Branch

CDM Certified dietary manager

CDR Commission on Dietetic Registration
CEEP Capital Expense Equipment Program
CHCS Composite Hedlth Care System

CofS Chief of Staff

CONUS continental United States

CPE continuing professional education

CPT Current procedura terminology

DA Department of the Army

DCA Deputy Commander for Administration
DCCS Deputy Commander for Clinical Services
DD/DOD Department of Defense

DPSC Defense Personnel Support Center

DRG diagnogtic related group

DTR dietetic technician, registered

EAS Expense Assignment System

EEO Equa Employment Opportunity

EMP emergency management plan

ETB Education and Training Branch

FM field manual

FPW food production worksheet

FSW food service worker

FTE full time equivaent

FY fiscal year

GS generd schedule

Glossary-1
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IAW
ICD-9
ID
ISSA

JAG
JCAHO
JROTC

MACOM
MEDCASE
MEDCEN
MEDCOM
MEDDAC
MEPRS
MHSS
MOS

MP

MPT

MSA
MSAO
MSO

MTF

NCD
NCO
NCOIC
NMA
NMIS
NSN

OB/GYN
OCONUS
OPM
OoTSG

PAD
PBAC
PBO
Pl

PM
PPR
PPW

in accordance with

International Classification of Diseases, 9th Revision

I dentification
installation supply support activity

judge advocate generd

Joint Commission on Accreditation of Healthcare Organizations

Junior Reserve Officers Training Corps

magor Army command

Medical Care Support Equipment
medical center

medical command

medical department activity

Medical Expense and Performance Reporting System

military health service system
Military Occupational Speciaty
military police

MOS proficiency training

Medical Services Accounts

Medical Services Accountable Officer
medical supply officer

medical treatment facility

Nutrition Care Division

noncommissioned officer
noncommissioned officer in charge
nutrition management accounting

Nutrition Management Information System
National stock number

obstetrics/gynecol ogy

outside the continental United States
Office of Personnel Management
Office of the Surgeon Genera

Petient Administration Division

Program and Budget Advisory Committee
property book officer

Performance improvement

preventive medicine

Production Planning Report

Production Planning Worksheet
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PSB
PTS
RD
RMC
RMO

SF
SIK
SSN
SWOT

TAADS
TAPES
TB Med
TC
TDA
TDY
TISA
TISO
TOE
TPCP

UCAPERS
us
USAMEDCOM

WG
WS

Production and Service Branch
Patient Tray Service

registered dietitian

Regional Medical Command
Resource Management Officer

Standard Form

subsistence in kind

socia security number

strengths, weaknesses, opportunities, and threats

The Army Authorization Documents System
Total Army Performance Evaluation System
Technical Bulletin, Medical

training circular

table of distribution and allowances
temporary duty

troop issue subsistence activity

troop issue subsistence officer

table of organization and equipment

Third Party Collection Program

Uniform Chart of Accounts Personnel Utilization System
United States
United States Army Medica Command

wage grade
Work Supervisor

Section Il. Terms

This section contains no entries.

Section lll. Special Abbreviations and Terms

This section contains no entries.
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1829 Hospital Food Service —Ward Diet Roster. May 1965
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INDEX

Thisindex is organized a phabetically by topic and subtopic. Topics and subtopics are identified by
paragraph number.

A LaCarte Med Service

ambulatory patients, 10-Sa

cash register procedures, 13-2b, 13-5b, 13-8

change fund, 13-7c, 13-8a

children's meds, 13-F

head count, 13-8

identification of authorized diners, 13-5

implementation, 13-2

introduction, 13-1

issue of subsistence, 13-7b

layout, physical, 13-2b

manpower, 13-6

menu, 13-3

NMIS, 13-23, 13-3e

nourishments, 13-%

officia functions, 13-4a, c

operating procedures, 13-2

other food service support, 13-4

prerequisites, 13-2b

pricing, 2-6¢, 12-2b 13-3e

requisitions, 13-7a

sdes, 13-7c

seconds, 13-3d

specia events, 13-4a, b

take-out service, 13-39

training, 13-2a

ward meals, 13-%a
ambulatory patients, 8-2d, 10-9
American Dietetic Association, 1-4c, 1-5b
authorized subsisters, 2-6

basic daily food alowance, 1-4a, 12-2b, 14-9d
box meals, 2-6¢, 10-14
budgeting
conference travel, 2-4e
contractual services, 2-4h
cost and performance information, 2-4
equipment, 2-4g
holiday items, 2-4i
mid-year review, 2-4c, f
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operating program, 2-4a, ¢
responsibilities, 2-4b
subsistence estimates, 2-4d
TDY, 2-4e
supplies, 2-4f

business plans, Appendix A

Capital Expense Equipment Program, 2-4g
centralized tray service
caorie count, 10-7e
carts
ddivery to ward, 10-6a
loading, 10-5
return and cleaning, 10-6¢
changes in menus and tray delivery, 10-7a
delayed trays, 10-3c
diabetic diet, 10-7b
early trays, 10-3c
evauation, 10-8
individual menus, 10-2b, 10-3b, 10-4b
late trays, 10-3c
pediatric patient, 10-7c
psychiatric patient, 10-7d
renal diet, 10-7e
tray service
assembly, 10-5
ddivery, 10-6a
return and cleaning, 10-6¢
tray accuracy, 10-7e, 10-8
ward, 10-6b, 10-8
tray serving schedule, 10-2b, 10-3a
therapeutic worksheet, 10-4a
civilian personnel
awards, 2-27
Civilian Merit Promotion System, 2-19
discipline, 2-23
leave, 2-26
local national employees OCONUS, 2-24
Office of Personnel Management, 1-5d, 2-18
overtime, 2-19
pay plans, 1-5d
personnd files, 2-29
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reduction in force, 2-28
supervisory course, 2-17
supervisors, 2-17, 2-21
Total Army Performance Evaluation System, 2-22
vacancies, 2-20
worker's compensation, 2-25

Clinical Dietetics Branch
chief, 7-3a
diet aides, 7-3e, f
diet technicians, 7-3d
function, 7-1
health care team, 7-4
NCOIC, 7-3c, e
nutrition support team, 7-4b
office location, 2-3e
organization, 1-3
responsibilities, 1-4a, d, 1-5b
staff dietitians, 8-3b

Clinical Dietetic Operations
diet manual, MTF, 8-2g, 8-3a, b
diet menu plans, 8-2g9
diet orders, 1-4c, d, 9-6c, f, 8-3b 10-7a
diet treatment plan, 8-1, 14-9%c
dietary anaysis, 8-3y
dietary counseling, 8-2c
dietary history, 8-2b
dietetic consultation, 8-3¢
dietetic progress notes, 8-3d
medical nutrition therapy, 7-1, 7-2
medical rounds, 8-3c
menus, 8-1, 8-
modified diet, 8-Z, 8-2
nutrition education, 7-1, 8-2d
nutritional assessment, 7-2, 7-3b, c, e, 7-4f, 8-2a
nutritional support team, 8-3f
outpatient nutrition clinic, 8-2d
patient satisfaction surveys, 8-2i
performance improvement, 8-2
research, 8-3g
specia food studies, 8-3
standard MTF diets, 8-3a
telephone diet order, 8-3h(2)
therapeutic nutritional supplements, 8-2h
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Third Party Collection Program, 8-2e

ward diet roster, 8-3b, h(2)
Commission on Accreditation for Dietetics Education, 1-2, 3-2b
Commission on Dietetic Registration, 1-5a, b, 3-20
continuing professional education, 1-4b, 2-4e, 3-1a, 3-2, 3-3
contractual services, 2-4h

Defense Supply Center Philadelphig, 12-2, 12-3
Deputy Commander for Administration, 1-4g, 1-5b
diet manual, MTF, 8-2g, 8-3a, b, 9-2b, 9-7e
diet menu plan, 10-11b
diet orders, 1-4c, d, 9-6c, f, 8-3b 10-7a
diet, standard, 2-3
dietary history, 9-6c, 10-13c
dining room service
ambulatory patients, 10-9, 10-12
evaluation, 10-12
menu planning, 10-11b
modified diet, 10-10
regular diet, 10-11a
serving line, 11-3
disaster plan, 1-4a
disposal of subsistence, see subsistence management

early, late, delayed trays, 11-3g
Education and Training Branch, 1-3, 1-5b
emergency management plan

challenges, 19-4

introduction, 19-1

JCAHO requirements, 19-2

mass feeding, 19-3

operational flexibility, 19-4b
equipment

accountability, 4-3b, 4-4c

budgeting, 2-4g

hand receipt, 4-1, 4-3b, 4-4d, h

ledgers, 4-4f

losses or turn-ins, 4-4

maintenance, 4-4g, j, k

planning, 2-3c

procurement, 4-4a

receipt, 4-4d

safety, 6-3f, 6-5
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selection, 2-3d

standard versus nonstandard, 4-4b

standards, 2-3c

storage, 4-4i

training, 2-49

warranties, 4-4e
equivaent measures of common equipment used in food service, Appendix B
en route to other MTFs, patients, 15-1, 15-%

five-year equipment plan, 2-3d
food cost management, see subsi stence management
food cost control, 14-d
food portion standardization, 10-15a, f
food preparation
basic production guidance, 15-4b
common measurements, Appendix C
food yield studies, 15-8a,c
meds, 15-3a
night meal, 15-%
nourishments and supplemental fluids, 15-3b, 15-4c
portion costs studies, 15-8, ¢
production principles, 15-2
recipe costing, 15-6
recipe standardizing, 15-7
recipe testing, 15-5
food production instruments and guides
commercial/convenience/prepared subsistence items, 14-8
food cost control records, 14-d
forecast planning report
inventory withdrawal and delivery list, 14-7a
master menus
dining room, 14-3b
night meal
patient, 14-3c
menu meetings, 14-d
night supper menu, 14-%a
planning documents, 14-2
planning factors, 14-4
pre-preparation report, 14-7c
production planning report, 14-6
production planning worksheet, 14-4b
production recipe, 14-7b
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refrigerator temperature log, 14-%
requisitions, 14-5
standardized food portions, 14-
therapeutic worksheet, 14-6a
work distribution, 14-4d
food production worksheet, 15-3a
forms, 4-6
funds, 1-4b, 5-5, 13-7c, 13-8a

hand receipt, 11-3b

Hazard Anaysis Critical Control Point, 1-4a, 16-8
health promotion, 2-11a

holiday items, budgeting, 2-4i

holiday medls, 3-3e, 10-15e, 15-1, 17-1, 17-2

improving organizational performance, 1-4a, b, 1-6, 8-2, 10-&
individua menus
diet menu plan, 9-6¢c
regular, 9-6a
selective, 9-6b
special modification diet, 9-6d
test diet, 9-6e
special formulas and tube feedings, 9-6
ingredient room, 11-3, 14-7
inpatient feeding, 2-6
inservice training, 1-5b, 1-6b, 3-2¢, 6-2, 6-5, 6-6a, 10-15i, 12-4b, 12-5
internship, dietetic, 1-2, 3-2b
inventory, see subsistence management

Joint Commission on Accreditation of Healthcare Organizations, 1-4a, 1-6a, 2-2a, 3-1a, 3-2¢, 7-2, 8-2i, |,
19-2

Manual of Clinical Dietetics, 1-4c, 2-3f, 8-2c

master menu, 9-1, 9-2

MEDCASE, 2-4g

Medical Care Support Equipment Program, see MEDCASE

Medical Expense and Performance Reporting System, 2-7 through 2-16
medica nutrition therapy, 1-2, 2-11a, 7-1, 7-2

menus, 2-3f

modified diet, 1-4a, 9-1, 9-2, 9-%, 9-4, 9-6b, d, 9-7, 10-10, 10-15¢g, 11-H, e
modified diet record, 9-1, 9-7

MOS proficiency training, 1-5b
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night meal, 14-9, 15-3c
nourishments and supplemental fluids
container identification, 10-13d
delivery, 10-13a
emergency requests, 10-14
outdated nourishments, 10-13b
preparation, 15-3b, 15-4c
roster, 10-2b, 10-13c
Nutrition Care Activities Report
data entry, 18-2
data interpretation, 18-5
introduction, 18-1
meal equivalent, 18-3, 18-4
Nutrition Care Division
Chief, 1-4a, 1-5a, b
functions, 1-3, 1-4f, 1-50
mission, 1-2, 1-4a
noncommissioned officer in charge, 1-3b, 1-5¢
organization, 1-3
planning, 2-3
policy, 2-2
staff, 1-5
nutrition education, 1-2, 1-4a, 2-12a, 7-1
Nutrition Management Information System
description, C-1
medical food management, C-2a
accounting, C-4f
alacarte pricing, 13-2a, 13-3¢, C-4e
data management, 18-2, C-4a
forecasting, C-4c
introduction, C-3
inventory management, 12-3g, 12-4c, 12-6a, c, 12-7, C-4b
recipe costing, 15-6, C-4e
recipe yield adjusting, C-4d
medical nutrition therapy, C-2b
index system, patient, C-6
menus, patient, 9-6b, 11-3f, C-7
outcomes management, nutrition, C-8
nutritional assessment, 1-2, 2-15a, 7-2, 7-3b, ¢, e, 7-4f
nutritional care, 2-15a
nutritional care plan, 2-15a
nutritional support team, 8-3f
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operationa rations, 12-10b
outpatient nutrition clinic, 2-11, 8-2d

patient satisfaction survey, 10-8b, 10-15b
patients en route to other MTFs, 10-15d
portion control, 11-3d, e, 13-3¢, 14-9c
prime vendors, 12-2, 12-3b, f, g
procedures and illustrative materias, Appendix B
Production and Service Branch
functions, 11-1
staff
baker, 11-3f
chief, 1-5b, 11-2, 11-3a
cooks, 1-5d, 11-3d, e
production manager/supervisor, 11-3d
food service workers, 1-5d, 11-3h
NCOIC, 1-&c, 11-3p, ¢
patient tray service, 1-5b, 11-39
subsistence supply section, 11-3
staffing, 11-2
production planning report, 9-1, 13-3c, e
production planning workshest, 9-1, 9-4, 15-3
publications, 4-5

recipe standardization, 10-15f

recipe testing, 10-15f, 15-5

refrigerator temperature log, 12-4d, 14-%
research, 1-2, 3-1b, 3-3, 8-3b, ¢

safety
accident reporting, 6-7
assessment checklist, 6-6
equipment, 6-3f, 6-5
fire prevention, 6-4
genera requirements, 6-3
inservice training, 6-5, 6-6a
MTF program, 6-1
NCD program, 6-2
sanitation
equipment, 16-6
facilities and supplies, 16-7
illness and injuries, 16-5
inspections, 16-9

Index-8



TC 8-502

personal hygiene and appearance, 16-3
physical examinations, 16-2
preventive measures, 16-4, 16-8
responsibilities, 1-4f, 16-1
security
building, 5-2
equipment, 5-4
funds, 5-5
responsibilities, 5-1
subsistence, 5-3
supplies, 5-4
selective menu, 10-15b
space requirements, 2-3b, 12-5¢
specia activity meals, 10-15¢, 17-1, 17-3, 17-4, 17-5
specid events, 15-1
specia food studies, 8-3y
specia patient medls, 17-6
specid taly, 9-1, 9-5
staffing
evaluation of staffing needs, 2-5e
personnel requirements, 2-5b
scheduling, 2-5¢c
staffing guide, 2-5a
work measurement, 2-5c
standardized recipes, 11-3, f, 12-5
subsistence estimates, 2-4d
subsistence-in-kind, 2-6, 12-2b, 13-3d, 13-5
subsi stence management
central ingredient room, 12-5c, 12-6, 12-7a
direct delivery items, 12-3g
disposal, 1-4e, 12-9
food cost management, 12-8, 14-9d
Food Receipt and Consumption Record, 12-3
inventory, 12-7
issue, 12-6
losses and discrepancies, 12-1a
mesat processing, 12-5a
receipt, 12-3
requisitions, 12-2
security, 1-4a, 5-3, 12-4a, ¢, 12-5c, 12-8
specia issues, 12-10
storage, 12-4a, d
suppliers, 12-2b
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vegetable preparation, 12-5b
vehicles, 12-3, 12-3
Subsistence Supply Section, 14-8c, d
supplemental fluids, 9-30
supplies
expendable, 4-2
nonexpendable, 4-3
security, 2-3c, 5-4
supply estimates, 2-4f

telephone diet order, 8-3h(2), 10-7a, 10-13c
therapeutic workshest, 9-1, 9-3, 12-6b
Third Party Collection Program, 8-2e
training
continuing professional education, 3-1a, 3-2c, 3-3
evaluation, 3-2g9
internship, dietetic, 3-2b
methods of training, 3-2a
MOS proficiency training, 3-2d
program, 3-1a
record of training, 3-&
tray assembly, 9-6d
Troop Issue Subsistence Activity, 12-2, 12-3, 13-3¢

ward diet roster, 1-4d, 8-3b, h(1), 10-3b, 10-13c
waste and misuse, food, 10-15b
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