 Date: ________                ___[Facility Name]________________ Confidential QA data collection for QA only. Collected by ____________

	Resident name/room
	 Are the snacks provided satisfying?  Yes or No
	Are you offered an alternative if you don’t like the food?  Yes or No
	Is the customer service during meal time exceptional? Yes or No
	[bookmark: _GoBack]Explanation/Other Comment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Number of Yes out of number of TOTAL answers
(yes/total)x100 = %

	 Yes = 

Total =
	Threshold goal 80% 
	Considered changes by  Dining Committee:
	Submit to QA committee for tracking and trending: Plan Do Study Act (PDSA).
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