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Assists Feeding Patient Who Cannot Feed Self Skill Documentation Form 

 

Candidate (Print):  __________________________________ Date: _________ 

 

Examiner (Instructor or Licensed Provider):  ______________________________ 

 

Examiner Signature: __________________________________________________ 

 

Pass _________ Fail ______________ 

Task Correct Incorrect 

Explain procedure, speaking clearly, slowly, and directly, maintaining face-to-face contact 

whenever possible and dons appropriate PPE     

Before feeding, assures food is for this patient and asks patient to state name     

Before feeding patient, assure patient is in an upright position (75-90 degrees)       

Places where food can be easily seen by patient     

Clean patient’s hands with cleansing wipe before beginning feeding     

Candidate sits facing patient during feeding     

Tell patient what foods and beverage are available to patient     

Ask patient what patient would like to have first     

Using spoon, offers patient one bite of each type of food on tray, telling patient the content of 

each spoonful       

Provides beverage as often as patient tolerates     

Candidate asks patient if they are ready for next bite of food or sip of beverage       

When concluded, candidate cleans patient’s mouth and hands with cleansing wipe   

Remove food and beverage, dispose of in proper container   

Leave patient in an upright sitting position (75-90 degrees) and observe for any difficulty 

swallowing, emesis, or airway compromise   

After completion of feeding, disposes of PPE properly and washes hands     

 

Critical Failure Criteria 

  Failure to complete within a  five minute time limit 

  Failure to take appropriate PPE precautions  

  Contaminates equipment or site without appropriately correcting the situation 

  Failure to manage the patient as a competent provider 

  Exhibits unacceptable affect with patient or other personnel 

  Uses or orders a dangerous or inappropriate intervention 

 

NOTE:  You must factually document any “incorrect” or critical failure criteria on back of this form 


