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Overview
The health and safety of our patients, customers, and staff is our highest priority. While food
safety and handling is part of our training and daily practice, the purpose of this guide is to
provide Food and Nutrition Services (FNS) leaders with comprehensive recommended
practices and guidelines for appropriate COVID-19 precautions. These recommendations are
based on guidance from National Leaders, as well as government and regulatory agencies.
Please feel free to share/forward this document.
This document is prepared by Deisell Martinez, Ph.D. in collaboration/support from National,
Divisional, FNS, and Dietitian leaders, Supply Chain, to mention a few. Updates will be
provided routinely based on guidance from National Leaders.
Please contact Deisell Martinez with any concerns or conflict in implementing these
recommendations. Contact information: 305.401.7410 (Cell) | dmartinez@disolutionsinc.com
*Note: throughout the document, it is indicated to “notify us.” Please send these notifications to
Deisell Martinez. She will collaborate with appropriate leaders to help you resolve the
questions/concern.
The following slides have been updated since the prior version: 7-8, 10-11, 15-16
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Handwashing, use of gloves, food handlers: retrain staff on safe
sanitation practice per ServeSafe, CDC and WHO guidelines
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Handwashing, use of gloves, food handlers: retrain staff on safe
sanitation practice per ServeSafe, CDC and WHO guidelines

20*

*Even with proper handwashing, it is important to use a barrier such as tongs, gloves, or
other utensil to prevent direct hand contact with food.1
*CDC recommends 20 seconds.
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Handwashing, use of gloves, food handlers: retrain staff on safe
sanitation practice per ServeSafe, CDC and WHO guidelines

Emphasize scrubbing
for no less than
20 seconds
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Vendor check-in, proper masking, redirect MOW/vendor
access, and health precautions: Minimize risk of exposure
•

Ask vendors to check-in through the visitor process to get screened per hospital policy/protocol

•

Redirect Meals on Wheels programs/vendors access to back hallways, not production areas

•

Ask staff that are sick to stay home

•

Make sure dish room staff have the proper personal protective equipment (PPE). Provide splash
guard protection for Food and Nutrition Services staff members in dish room

•

Educate staff to cover coughs and sneezes with a tissue. If a tissue is not available, employees
can sneeze into their shirt sleeve, but NOT into their hands. Discard tissues into a lined garbage
bin and wash hands immediately with soap and water after each cough or sneeze1

•

Remind employees to avoid touching eyes, nose, and mouth to help slow the spread of germs.
The current food safety rule requires workers wash their hands whenever they touch their eyes,
nose, or mouth1

•

To help customers keep their germs to themselves, provide tissues, no-touch waste bins, and
alcohol-based hand antiseptic rubs (with at least 60% ethyl alcohol as the active ingredient) in
customer areas1

6

Cleaning Surfaces: Minimize risk of exposure
•

Sanitize/Disinfect all surface areas with an approved product. Here is a list of products registered
with U.S. ENVIRONMENTAL PROTECTION AGENCY (EPA), as effective against COVID-19:
•

Clorox Hydrogen Peroxide wipes (EPA#: 67619-25)

•

Oxivir Wipes (EPA#: 70627-60)

•

Clorox Germicidal Wipes (EPA#: 67619-12)

•

Any of the PDI wipes listed in this reference: https://pdihc.com/pdi-products-on-list-n-

disinfectants-for-use-against-sars-cov-2/
•

In using disinfectants, follow the guidelines referenced by The Joint Commission:
•

Be sure to follow the label directions for FOOD CONTACT SURFACES when using the chemical near
or on utensils and food contact surfaces1

•

If you are unable to purchase these products, or can’t locate the guidelines for FOOD CONTACT SURFACES, notify us
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Cleaning Surfaces: Minimize risk of exposure
•

In using disinfectants, follow the guidelines referenced by The Joint Commission (continued):
•

Be sure to wash and rinse equipment of visible dirt or debris before sanitizing. Sanitizers work better
on clean surfaces1

•

All food contact surfaces such as utensils, cutting boards, and serving ware must be washed, rinsed,
and sanitized often throughout the day. Be sure dishes are properly washed and sanitized with
chemicals or a high-heat dishwasher after each customer’s use1

•

All nonfood contact surfaces, such as equipment, counters, menus, tables, chairs, bathrooms, and
doors should be cleaned of spills as needed and sanitized often. Wash, rinse, and sanitize nonfood
contact surfaces that employee and customers touch throughout the day1

•

To help protect your workers and customers, increase the frequency of cleaning and sanitizing
customer-access areas. Use a separate wiping cloth and sanitizing solution when sanitizing the front
of house/customer-access areas1

•

Consider removing decorative objects, papers, and other unneeded materials from counters to allow
for thorough sanitization of unobstructed surfaces1

•

Sanitize outside of condiment containers and other items frequently handled such as doorknobs,
backs of chairs, faucet handles, tabletops, and menus at least daily1
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Plan for increased sick calls
• Cross train staff in preparation for increased sick calls
• Increase notice for sick calls - calling six hours versus two hours ahead of shift
• Determine the required number of dietitians on site for your facility. Adjust current
staff with extended work days and weekend shift adjustments. Will vary by
patient mix and census

*Please note that this should be collaborative in an effort to prepare as a team. It
should not be punitive. If staffing becomes a problem, please notify us. We will
coordinate with National Labor Relations leadership, as needed.
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Proper handwashing, sanitizing, and food covering for
Patient Meal Delivery, restrict pantry access, and
simplify patient menus
•

Patient meal trays – all items must be covered, including side items (salads, desserts,
etc.)

•

Food and Nutrition Services staff will not deliver trays to isolation patients. If this is
a change from current practice, coordinate with nursing leadership

•

For non-isolation patients, retrain staff on proper sanitizing protocol before, during,
and after tray delivery:
•

Wash hands before beginning tray delivery

•

Disinfect with hand sanitizer before entering a patient room for tray delivery and
after leaving each patient room

•

Wash hands upon returning to the kitchen. Remember to put on a hair net first

•

Restrict pantry access on patient units to staff only, if not already a practice

•

Review patient menus, and simplify as needed to reduce labor requirements. For
Dignity facilities, the Culinary group is beginning the review to simplify our menus by
replacing recipe meals with convenience items. If you have any suggestions, please
send them to us
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Cafe and Catering
•

Temporarily discontinue self-serve areas; provide served or prepackaged options as a replacement. This
includes retail and catering operations (including physician lounges). Some examples include salad bars,
breakfast bars, pizza, soups, pastries, whole fruit and toasters. Simplify menus and production labor, as
much as possible. Consider moving to convenience items

•

Convert condiment services to portion control packs (PC) from dispenser pumps in retail operations

•

Discontinue use of reusable cups (i.e. personal coffee and soda cups) and refills. Move to single use
cups. Post signage and monitor closely

•

Provide hand hygiene stations at all retail entrances/exits. Post signage regarding hand hygiene at all
retail entrances/exits

•

Frequently (no less than every hour) round and sanitize/disinfect all cafeteria areas (service areas, dining
tables/chairs, trash receptacles, drink spouts/handles, cutlery dispensers). Follow cleaning surfaces
guidelines on slide 7

•

Discontinue sampling of cafeteria items

•

Ensure cashiers do not touch food, their face, or anything outside their cashier area after handling money
without properly washing their hands

•

Use pre-wrapped cutlery sets for catering events

•

To maintain seating areas open, rearrange seating to comply with CDC social distancing guidelines.
Seating should be spread to no less than 6ft apart per individual
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Emergency Food Supply
•

Verify the emergency food supply inventory meets state and federal requirements, at a
minimum:
• 96 hours (this may vary depending on State requirement) of emergency food available.
This food excludes items currently in the regularly used inventory
• 72 hours of regularly used inventory, in addition to emergency food supply
• Total minimum inventory on hand should be no less than 72 hours plus the state
required emergency food. This is 168 hours for all Dignity facilities
• Amount of food required is based on number of licensed beds. A food calculator should
be used when calculating amount of food required i.e. California Emergency Food
Supply Planning Guidance Tool
• Emergency food must be non-perishable (i.e. dry goods, bottled water, etc.)
•

We recommend increasing on hand inventory to 14 days, to the extent possible

•

Check stocking availability of routinely ordered items with vendors, and increase stock of
non-perishables (i.e. dry goods, bottled water, paper, and sanitizers)

•

For Dignity facilities: Abbott has discontinued Oxepa. Substitute is Vital 1.2AF or Pivot 1.5.
Ensure adequate supply for possible compromised lung patients
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Dietitian Support
•

Establish remote Electronic Health Record (i.e. Cerner) access for dietitians

•

For isolation inpatients:
• Limit dietitians duties to consults, alerts and follow-ups on TPN/enteral feedings. Chart
remotely
•

Modify Nutrition Focused Physical exam for consultation based on local clinical/medical
leadership guidance

•

Consult with local leadership about extending telephone consultation to all patients versus
just isolation patients. Consider consulting on all patients remotely, as much as possible.

•

For outpatients:
• Limit in-person duties based on guidance from local clinical/medical leadership
• Avoid additional non-essential meetings, huddles, etc
• Encourage/promote remote
• Place projects and non-essential tasks on hold
• Cancel all group classes
• Reschedule and condense patients scheduled for the next 30 days to limit time dietitians
are at the outpatient clinic/inpatient wards
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Coordinate and Communicate
Please coordinate changes in practice with hospital leadership (i.e. infection prevention, nursing,
operations). This document references minimum preparation guidance, if hospital leadership is
more restrictive, please comply with hospital guidance.
We will continue to share updates as the situation unfolds.
A special thank you to the following leaders who have collaborated / provided guidance in the
preparation of this document:
• Roy Boukidjian, System Vice President, Infection Prevention
• Barbara Pelletreu, System SVP, Patient Safety
• Connie Clemmons, SVP Patient Care Services
• Margaret Swisher, System VP, Regulatory Readiness, Patient Safety
• Chuck Cova, Senior VP Operations, Food and Nutrition Services SVP Partner
• Derek Daniels, Director of Food and Nutrition Services, St. Joseph PHX
• Marcella McCormack, Patient Services Manager (Dietitian Leader) , St. Joseph PHX
• Leah Kolicko, Food and Nutrition Services Supply Chain Partner
• Scott Fuller, SVP Employee & Labor Relations
• Kathy Price, Sodexo Vice President Client Executive CHI facilities
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Q&A
•

Should we use disposable trays for isolation?

No, the recommended practice from Infection Prevention is to use regular trays, and properly clean and
sanitize/disinfect tray delivery carts between meal service.

•

Should we stop the use of fountain drinks?
That is not recommended at this time, but the facility can make that decision locally.

•

Should we move all dietitians to work remotely?

Slide 13 indicates minimum recommendations, but the each facility can add further precautionary restrictions.
Consult with your local leadership for further guidance.

•

Should we move all patient tray utensils to cutlery kits?

At a minimum we should wrap utensils in the napkins. However, each facility can work with local leadership to
make the decision to move to cutlery kits during this COVID-19 precautionary period.

•

What if our staff don’t want to give us additional notice or collaborate in cross training or
other duties needed during these times?

Follow the Collective Bargaining Agreement, and notify us of staffing challenges. We will collaborate with Labor
Relations for further guidance.

•

Can we use a spray disinfectant for the carts instead of wipes?
Yes, but only use wipes in food prep areas.
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