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Mealtime Observation Form
Newcastle Hospitals Adult Speech and Language Therapy


People living with dementia or other neurological conditions may develop difficulties with eating and drinking, particularly in later stages of disease. 
Mealtime observations can provide Speech and Language Therapists with valuable information which can be difficult to obtain during a one-off assessment. If you notice a resident struggling with their swallowing, please refer to Speech and Language therapy and complete this mealtime observation form over the course of 1 week. You may also be asked to complete this following assessment if the assessment was not clear. Guide to filling out the Mealtime Observation Form


If your resident is struggling with eating or drinking, it is important that you keep an accurate record of what and how they are managing at mealtimes. This enables us to identify any patterns or suggest modifications to diet or the environment to improve mealtimes for your resident. 
What to comment on: 
· What is the resident eating? What IDDSI level is this? 
· What is the resident drinking? Are the fluids thickened? What level of thickener?  Are they drinking from an open cup, using a spout, straw, or other? 
· How is the resident eating/drinking? Do they feed themselves? Do they have any behaviours which impact their mealtime e.g. overfilling their mouth?
· Where are they eating? Are they in the dining room, sat out, or in bed? What is their positioning, are they able to sit upright? 
· Does the resident have any difficulty controlling the food or drink in the mouth? Do they store food/drinks in the mouth? Do food/drinks fall out of the mouth? Do they chew thoroughly? 
· Does the resident have any difficultly once the food is in their throat (e.g. during or immediately after the swallow). Are they coughing or choking after swallowing? Do they clear their throat, or have a wet/gurgly voice after swallowing? 
· Does the resident report a sticking sensation in their throat? 
It is also beneficial for Speech and Language Therapists to know when there are no problems, therefore, please record this as well as any difficulties. 
Example 


	Date 
	Time 
	1. What was the resident eating or drinking? 
(IDDSI Level)

	2a. Coughing with food?
How often?


	2b. Coughing with fluids? 
How often? 
	3. What position was the resident in?
	4. How is the resident eating and drinking? 


(Please note any behaviours which impact their eating/drinking)

	
	
	
	(Please note if any choking episodes and whether this required any first aid)
	
	

	
30.04.25
	
8:45am 
	
Cornflakes with milk 
IDDSI Level 7 normal diet

Cup of tea 
IDDSI Level 0  normal fluids 


	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|X| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|X| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________


	
Eating in bed. 
Sat fully upright by staff before starting meal 

	
Feeds self independently 

Resident takes large mouthfuls 

Resident is easily distracted 

Talks with mouth full 

	30.04.25
	12:30pm 
	
Fish and chips 
IDDSI Level 7 normal diet 

Juice 
ISSDI Level 0 normal fluids 
	
|_| Every mouthful 
|X| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|X| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________


	
Sat at table in dining room 

	
Talks with mouth full

Feeds independently 

Large mouthfuls, often taking another mouthful before clearing the first 







Mealtime Observation Form


	Date 
	Time 
	1. What was the resident eating or drinking? 
(IDDSI Level)

	2a. Coughing with food?
How often?


	2b. Coughing with fluids? 
How often? 
	3. What position was the resident in?
	4. How is the resident eating and drinking? 


(Please note any behaviours which impact their eating/drinking)

	
	
	
	(Please note if any choking episodes and whether this required any first aid)
	
	

	

	

	


	
|_| Every mouthful 
[bookmark: Check4]|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________


	
	
 

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________


	
	







	Date 
	Time 
	1. What was the resident eating or drinking? 
(IDDSI Level)

	2a. Coughing with food?
How often?


	2b. Coughing with fluids? 
How often? 
	3. What position was the resident in?
	4. How is the resident eating and drinking? 


(Please note any behaviours which impact their eating/drinking)

	
	
	
	(Please note if any choking episodes and whether this required any first aid)
	
	

	

	

	


	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
	
 

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	




	Date 
	Time 
	1. What was the resident eating or drinking? 
(IDDSI Level)

	2a. Coughing with food?
How often?


	2b. Coughing with fluids? 
How often? 
	3. What position was the resident in?
	4. How is the resident eating and drinking? 


(Please note any behaviours which impact their eating/drinking)

	
	
	
	(Please note if any choking episodes and whether this required any first aid)
	
	

	

	

	


	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
	
 

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	




	Date 
	Time 
	1. What was the resident eating or drinking? 
(IDDSI Level)

	2a. Coughing with food?
How often?


	2b. Coughing with fluids? 
How often? 
	3. What position was the resident in?
	4. How is the resident eating and drinking? 


(Please note any behaviours which impact their eating/drinking)

	
	
	
	(Please note if any choking episodes and whether this required any first aid)
	
	

	

	

	


	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
	
 

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	




	Date 
	Time 
	1. What was the resident eating or drinking? 
(IDDSI Level)

	2a. Coughing with food?
How often?


	2b. Coughing with fluids? 
How often? 
	3. What position was the resident in?
	4. How is the resident eating and drinking? 


(Please note any behaviours which impact their eating/drinking)

	
	
	
	(Please note if any choking episodes and whether this required any first aid)
	
	

	

	

	


	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
	
 

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	




	Date 
	Time 
	1. What was the resident eating or drinking? 
(IDDSI Level)

	2a. Coughing with food?
How often?


	2b. Coughing with fluids? 
How often? 
	3. What position was the resident in?
	4. How is the resident eating and drinking? 


(Please note any behaviours which impact their eating/drinking)

	
	
	
	(Please note if any choking episodes and whether this required any first aid)
	
	

	

	

	


	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
	
 

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	




	Date 
	Time 
	1. What was the resident eating or drinking? 
(IDDSI Level)

	2a. Coughing with food?
How often?


	2b. Coughing with fluids? 
How often? 
	3. What position was the resident in?
	4. How is the resident eating and drinking? 


(Please note any behaviours which impact their eating/drinking)

	
	
	
	(Please note if any choking episodes and whether this required any first aid)
	
	

	

	

	


	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
	
 

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	




	Date 
	Time 
	1. What was the resident eating or drinking? 
(IDDSI Level)

	2a. Coughing with food?
How often?


	2b. Coughing with fluids? 
How often? 
	3. What position was the resident in?
	4. How is the resident eating and drinking? 


(Please note any behaviours which impact their eating/drinking)

	
	
	
	(Please note if any choking episodes and whether this required any first aid)
	
	

	

	

	


	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
___________________
	
	
 

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________

	
	

	
	
	
	
|_| Every mouthful 
|_| Every 2-3 mouthfuls 
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
	
|_| Every sip
|_| Every 2-3 sips
|_| Intermittently 
|_| No coughing 
|_| Other 
(please give details) 
___________________
___________________
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