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Presentation Notes
Little has changed in the way we manage patient meal orders since the 1970s. The current system is not serving us well.Patients order too far in advance “If I am sick – how will I know what I will feel like eating 30hrs from now?Our patient contact is not as great as it could be – we use Paper Menus – “drop off, collect later, then go back to the kitchen to process”We know that up to 50% of our patients in many of our larger hospitals don’t get an opportunity to choose their meal each day We know we waste a lot of food We might know the nutritional value of the food we send – but we don’t how much is actually eaten – we don’t track consumption



In 2015 there will be changes .  



It is 10am and staff are taking menu 
selections for lunch today 

Presenter
Presentation Notes
It is 10am and staff are on the wards taking patient selections for lunch today



• Screen shot of selecting name 

Presenter
Presentation Notes
Kerry: This is how it will be done.On the tablet, we bring the patient list up and see which patients we still need to see and Mrs Jones is one of these



Presenter
Presentation Notes
Kerry:Hello Mrs Jones, my name is Kerry and I am here to take your food selections for lunchWhat would you like for lunch today – would you like a hot meal or salad or sandwichCarmen: Hot meal pleaseKerry: We have Beef & Tomato Casserole, Bolognaise or Crumbed FishCarmen: I will have the Beef Casserole pleaseKerry explains – so I would just tap here and here



Do script – make slides match 
• Print screens of each step 

Presenter
Presentation Notes
Kerry : Would you like Mashed Potato, Pumpkin & Beans with thatCarmen: Yes please – but just a moment, I am thinking the Casserole might have onion in it and I mightn’t like itKerry – lets have a look



Do script – make slides match 
• Print screens of each step 

Presenter
Presentation Notes
Kerry: Yes it does have onions. Would you like to change?



Do script – make slides match 
• Print screens of each step 

Presenter
Presentation Notes
Carmen; Yes please I will have the fish insteadKerry: Ok lets add thatWould you like some cream caramel for dessert – its pretty good.Carmen; yes please and I will have some juice as well



Do script – make slides match 
• Print screens of each step 

Presenter
Presentation Notes
Kerry: So this is how it will happen on the wards, closer to meal time, actually talking to the patients.Because it is a component of our current CBORD database we have real time patient updates via PAS & eMR interfaces.The information is available immediately for food service staff.



Do script – make slides match 
• Print screens of each step 

Presenter
Presentation Notes
Kerry: There is also the added feature that if a patient request something not compliant (shown in red) then the person taking the selections would have to have appropriate security to add this item



Do script – make slides match 
• Print screens of each step 

Presenter
Presentation Notes
Kerry: Nutrient data is also available on screen



This technology means 
• Reduced food wastage 
• Better communication regarding patient changes as 

our staff will be on the wards more 
• Many more options for changing our food service 

delivery model. 
• Ability to track actual patient food consumption  
 → real information on what patients are eating  
 → adjust products and menus accordingly 
• Future possibilities include linking with patient 

entertainment devices 

 

Presenter
Presentation Notes
Carmen – as on slide



• Add slide of happy patient 

Presenter
Presentation Notes
Carmen:Most importantlyImproved patient satisfactionImproved food intake More patients choosing their meals
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