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PURPOSE:


To update the State Menu Guidelines to comply with Dietary Reference Intakes and Dietary Guidelines for Americans.   

LEGISLATIVE

REFERENCE:

Older Americans' Act of 1965, as amended 2000, Section 339  

BACKGROUND:

The Kentucky Division of Aging Services is establishing menu guidelines to aide in the provision of nutritious meals, which meet the requirements of the Older Americans Act.

CONTENT:


Menu Planning Guidelines  

SPECIAL

INSTRUCTIONS:
The Kentucky Menu Planning Guidelines are used for the planning and procuring of meals.  They shall be followed in all meals provided in the District Nutrition Program as defined in 910 KAR 1:190.    

Monitoring for the Menu Planning Guidelines will begin with the 2007 fiscal year, which begins on July 1, 2006. 
All menus must be approved by the local LD/CN (local Licensed Dietitian / Certified Nutritionist) prior to implementation.  A Menu Approval Sheet must be completed and signed by the local LD/CN who is approving the menus and accompany the menus to the local Area Agencies on Aging.

MENU GUIDELINES
Purpose
Menu guidelines are developed to sustain and improve client health through the provision of safe and nutritious meals using specific standards.  These guidelines shall be incorporated into all requests for proposals/bids, contracts and open solicitations for meals.

The Food and Nutrition Board of the National Academy of Sciences, beginning in the early 1990s, undertook the task of revising the RDAs and new nutrient reference values were developed called the Dietary Reference Intakes (DRIs).  There are four types of DRI reference values:  the Estimated Average Requirement (EAR), the Recommended Dietary Allowance (RDA), the Adequate Intake (AI) and the Tolerable Upper Intake Level (UL) see definitions.  The primary goal of having new dietary reference values was not only to prevent nutrient deficiencies but also to reduce the risk of chronic diseases such as osteoporosis, cancer, and cardiovascular disease.  The development of the new federal guidelines impacts the standards to which Senior Nutrition program meals are prepared.

Authorizing Documentation
The Older Americans Act of 1965, as amended 2000, requires that meals  

1. comply with the Dietary Guidelines for Americans, published by the Secretary of Health and Human Services and Agriculture,

2. provide to each participating older individual

a. a minimum of 33 1/3 percent of the recommended dietary allowances as established by the Food and Nutrition Board of the Institute of Medicine of the National Academy of Sciences, if the project provides one meal per day,

b. a minimum of 66 2/3 percent of the allowances if the project provides 2 meals per day, and

c. 100 percent of the allowances if the project provides 3 meals per day, and 


3.
to the maximum extent practicable are adjusted to meet any special dietary needs of program participants.

Dietary Guidelines

The Dietary Guidelines for Americans 2005 provide science-based advice to promote health and to reduce risk for major chronic diseases through diet and physical activity.  By law, these guidelines are to be ‘promoted by each federal agency in carrying out any federal food, nutrition or health program.’ The current guidelines are as follows:  

ADEQUATE NUTRIENTS WITHIN CALORIE NEEDS 

· Consume a variety of nutrient-dense foods and beverages within and among the basic food groups while choosing foods that limit the intake of saturated and trans fats, cholesterol, added sugars, salt, and alcohol. 

· Meet recommended intakes within energy needs by adopting a balanced eating pattern, such as the U.S. Department of Agriculture (USDA) MyPyramid or the Dietary Approaches to Stop Hypertension (DASH) Eating Plan.

· People over age 50.  Consume vitamin B12 in its crystalline form (i.e. fortified foods or supplements).

· Older adults, people with dark skin, and people exposed to insufficient ultraviolet band radiation (i.e. sunlight).  Consume extra vitamin D from vitamin D-fortified foods and/or supplements.

WEIGHT MANAGEMENT 

· To maintain body weight in a healthy range, balance calories from foods and beverages with calories expended. 

· To prevent gradual weight gain over time, make small decreases in food and beverage calories and increase physical activity.

PHYSICAL ACTIVITY 

· Engage in regular physical activity and reduce sedentary activities to promote health, psychological well-being, and a healthy body weight. 

· To reduce the risk of chronic disease in adulthood: Engage in at least 30 minutes of moderate-intensity physical activity, above usual activity, at work or home on most days of the week. 

· For most people, greater health benefits can be obtained by engaging in physical activity of more vigorous intensity or longer duration. 

· To help manage body weight and prevent gradual, unhealthy body weight gain in adulthood: Engage in approximately 60 minutes of moderate- to vigorous-intensity activity on most days of the week while not exceeding caloric intake requirements. 

· To sustain weight loss in adulthood: Participate in at least 60 to 90 minutes of daily moderate-intensity physical activity while not exceeding caloric intake requirements. Some people may need to consult with a healthcare provider before participating in this level of activity.

· Achieve physical fitness by including cardiovascular conditioning, stretching exercises for flexibility, and resistance exercises or calisthenics for muscle strength and endurance. 

· Older adults.  Participate in regular physical activity to reduce functional declines associated with aging and to achieve the other benefits of physical activity identified for all adults.

FOOD GROUPS TO ENCOURAGE

· Consume a sufficient amount of fruits and vegetables while staying within energy needs. Two cups of fruit and 2½ cups of vegetables per day are recommended for a reference 2,000-calorie intake, with higher or lower amounts depending on the calorie level. 

· Choose a variety of fruits and vegetables each day. In particular, select from all five vegetable subgroups (dark green, orange, legumes, starchy vegetables, and other vegetables) several times a week. 

· Consume 3 or more ounce-equivalents of whole-grain products per day, with the rest of the recommended grains coming from enriched or whole-grain products. In general, at least half the grains should come from whole grains. 

· Consume 3 cups per day of fat-free or low-fat milk or equivalent milk products.

FATS

· Consume less than 10 percent of calories from saturated fatty acids and less than 300 mg/day of cholesterol, and keep trans fatty acid consumption as low as possible. 

· Keep total fat intake between 20 to 35 percent of calories, with most fats coming from sources of polyunsaturated and monounsaturated fatty acids, such as fish, nuts, and vegetable oils. 

· When selecting and preparing meat, poultry, dry beans, and milk or milk products, make choices that are lean, low-fat, or fat-free. 

· Limit intake of fats and oils high in saturated and/or trans fatty acids, and choose products low in such fats and oils.

CARBOHYDRATES

· Choose fiber-rich fruits, vegetables, and whole grains often. 

· Choose and prepare foods and beverages with little added sugars or caloric sweeteners, such as amounts suggested by the USDA Food Guide and the DASH Eating Plan. 

· Reduce the incidence of dental caries by practicing good oral hygiene and consuming sugar- and starch-containing foods and beverages less frequently. 

SODIUM AND POTASSIUM

· Consume less than 2,300 mg (approximately 1 teaspoon of salt) of sodium per day. 

· Choose and prepare foods with little salt. At the same time, consume potassium-rich foods, such as fruits and vegetables.

· Individuals with hypertension, blacks, and middle-aged and older adults.  Aim to consume no more than 1500 mg of sodium per day, and meet the potassium recommendation (4,700 mg/day) with food.

ALCOHOLIC BEVERAGES

· Those who choose to drink alcoholic beverages should do so sensibly and in moderation—defined as the consumption of up to one drink per day for women and up to two drinks per day for men. 

· Alcoholic beverages should not be consumed by some individuals, including those who cannot restrict their alcohol intake, women of childbearing age who may become pregnant, pregnant and lactating women, children and adolescents, individuals taking medications that can interact with alcohol, and those with specific medical conditions. 

· Alcoholic beverages should be avoided by individuals engaging in activities that require attention, skill, or coordination, such as driving or operating machinery.

FOOD SAFETY

· To avoid microbial foodborne illness: 

· Clean hands, food contact surfaces, and fruits and vegetables. Meat and poultry should not be washed or rinsed. 

· Separate raw, cooked, and ready-to-eat foods while shopping, preparing, or storing foods. 

· Cook foods to a safe temperature to kill microorganisms. 

· Chill (refrigerate) perishable food promptly and defrost foods properly. 

· Avoid raw (unpasteurized) milk or any products made from unpasteurized milk, raw or partially cooked eggs or foods containing raw eggs, raw or undercooked meat and poultry, unpasteurized juices, and raw sprouts.
Documentation Procedure

Each Area Agency on Aging is responsible for ensuring that meals served by nutrition service providers meet the requirements in this part. The nutritional value of menus shall be confirmed either by (1) nutritional analysis or (2) conformance to the Kentucky Division of Aging Services meal pattern.  

Menus must be submitted to the Area Agency on Aging with proper documentation (Menu Approval Sheet) at least 6 weeks prior to use.  The Menu Approval Sheet (page 18 or 19) must be signed by the local LD/CN prior to submitting.  
Menu Planning

The following are the requirements for planning and utilizing menus.  Menus must be:

1. planned in advance for a minimum of one month.  Repetition of entrees shall be kept to a minimum.  If a cycle menu is utilized, there shall be provisions to include seasonal foods.

2. certified in writing by the local LD/CN as meeting the current Dietary Reference Intakes (DRI) based on the meal pattern or nutrient analysis.   

3. posted in a conspicuous location in each congregate meal site so as to be available to participants.

4. distributed to all participants of home delivered meals.

5. adhered to.  However, it is known that menus are subject to change when food items are not available.  When changes are made, they must be submitted to the local LD/CN within one week for review and subsequent approval. If indicated, additional training on menu substitution shall be provided.   The appropriateness of the menu changes should be noted and the menus should then be forwarded to the Area Agency on Aging.  (See menu component and serving size list and specific nutrient list)

6. on file, with any menu changes noted in writing, for at least three years.

Nutritional Analysis

Menus that are documented as meeting the nutritional requirements through menu analysis must provide the following:  

	Nutrient
	Amount Required
	Notes

	Calories


	675 calories per meal, averaged over one week
	No one meal may be less than 625 calories

	Protein
	15 – 25% of calories
	

	Carbohydrate


	93 Grams (acceptable range is 85 grams – 100 grams)
	This requirement is in keeping with the high incidence of diabetes in Kentucky

	Fat


	Within a one week period the daily average should be ( 30% calories
	No one meal may be more than 35% fat.  Lard may not be used.

	Fiber
	Within a one week period the daily average should be 8 g/meal
	

	Calcium
	400 mg per meal
	

	Magnesium
	140 mg per meal
	

	Zinc
	3.7 mg per meal
	

	Vitamin A
	300 mcg (RE), averaged over one week
	

	Vitamin B6
	.6 mg per meal
	

	Vitamin B12
	.8 mcg per meal
	

	Vitamin C
	30 mg per meal
	

	Sodium


	( 1000 mg, averaged over one week
	No more than 1200 mg per meal or 1600 mg when 2 meals are served or 2400 mg when 3 meals are served


Meal Pattern

If nutritional analysis is not submitted, each meal will follow the meal pattern described in this section.  

Requirements for One Meal Daily 



Requirements for Two Meals Daily
1. Congregate and home delivered meal providers serving two meals per day must furnish a total of two-thirds of the Recommended Dietary Allowance / Adequate Intake.   Refer to Meal Components and Serving Sizes for additional information.

2. If the two meals are not served to the same population, each meal must meet the requirements for one meal.  

3. In the senior center environment, it is difficult to track whether the populations are the same.  If unknown, it is assumed that the participants are two different populations and each meal must meet the requirements for one meal per day.  

4. Home delivered meal and congregate housing participants who receive 2 meals daily should meet the requirements for 2 meals.

Requirements for Three Meals Daily 

1. Congregate and home delivered meal providers serving three meals per day to the same population must provide 100% of the Recommended Dietary Allowance / Adequate Intake.  Refer to Meal Components and Serving Sizes for additional information. 

2. In the senior center environment, it is difficult to track whether the populations are the same.  If unknown, it is assumed that the participants are different populations and each meal must meet the requirements for one meal per day.  

3. Home delivered meal and congregate housing participants who receive 3 meals daily should meet the requirements for 3 meals.

Meal Components and Serving Sizes
Meat, Fish, Poultry, Legumes, Eggs and Cheese
The meal shall contain a 3-ounce cooked, edible portion of meat, fish, poultry, eggs, or cheese, providing at least 17 grams of protein for one meal per day.  Two-ounce portions may be served when 2 or 3 meals are served daily.

Protein equivalents to 1 ounce of meat:  

· 1 egg (Raw or lightly cooked eggs or egg products including salad dressings and eggnog should not be served to seniors.  Foods made from commercially pasteurized eggs are acceptable.)

· 1-ounce cheese (soft cheeses such as feta, Brie, Camembert, blue-veined, and Mexican-style cheese are not recommended for seniors due to increased risk of foodborne illness.)

· ½ cup cooked dried beans, peas or lentils 

· 2 tablespoons peanut butter 

· 1/3 cup nuts

· ¼ cup cottage cheese

· ¼ cup raw, firm tofu (calcium salt processed)

· ¼ cup tuna

1. Use salted foods or high sodium meats (e.g. hot dogs, sausage, bacon, ham, cold cuts, etc) no more than 

· 1 time per month for 1 meal per day 

· 2 times per month for 2 meals per day.  
If high sodium meats are served more than once per month for variety and client satisfaction, low sodium and/or reduced sodium versions should be used and documented.  In no case shall these items be used more than 4 times per month.  

2. Legume dishes cannot meet the grain/starch and meat requirement at the same time in the same meal when using the meal pattern method of menu planning.  Serve legume dishes (using mature dried beans and peas and lentils, such as lima, kidney, navy, black, pinto or garbanzo beans, lentils, black eyed peas and soybeans) at least 

· 2 times per week for 1 meal per day 

· 4 times per week for 2 or 3 meals per day.  

3. Ground meat may be served no more than 

· 2 times per week when serving 1 meal per day.  

· 4 servings per week when serving 2 meals per day.  
Ground meat is ground beef, chicken and turkey.  It does not include formed meat products or shredded meats.

4. Texturized Vegetable Protein (TVP) may be incorporated in recipes with a maximum ratio of 30% TVP to 70% meat when using the meal pattern method of menu planning. TVP meat products may be high in sodium.  The sodium content should be comparable to the meat product it is replacing.

5. Soups containing at least one-half cup of beans, lentils or split peas may be counted as one ounce of meat.

Vegetables

A serving of vegetable is generally:

· ½ cup cooked, drained or raw vegetable (fresh, frozen, or canned low sodium)

· 1 cup raw leafy greens

· ½ cup tomato sauce   

· ½ cup low sodium100% vegetable juice 

1. Vegetables as a primary ingredient in soups, stews, casseroles or other combination dishes should total ½ cup per serving.  When soups, stews, casseroles, or other combination dishes contains ½ cup of vegetables per serving, it may be counted as a serving of vegetables.  

2. Lettuce and tomato served together as condiments are considered ½ vegetable serving.

3. Starchy vegetables are limited to no more than one serving per meal.  Starchy vegetables include white potatoes, sweet potatoes, yams, corn, peas, and lima beans.

4. Raw spouts (ex. alfalfa) shall not be served to seniors due to concerns of foodborne illness

5. When canned vegetables, tomato sauces, vegetable juice, spaghetti sauce, tomato paste, etc are used, low sodium or no added salt varieties must be used when using the meal pattern method of menu planning. 

Fruit

A serving of fruit is generally:

· Medium whole fruit

· ½ cup fresh, chopped, cooked, frozen or canned, drained fruit

· ½ cup 100% fruit juice or cranberry juice cocktail (Since juice is fruit without fiber, fruit is preferred.)

· Dried fruit:  4 apple rings, 7 apricot halves, 3 dates, 2 figs, 3 prunes, 2 tablespoons raisins  

Fresh, frozen or canned fruit must be packed in juice, light syrup or without sugar.

Grains/Starches

A variety of enriched and/or whole grain bread products, particularly those high in fiber are recommended.  Serving sizes are:

1 slice (1 oz) bread

½ cup cooked pasta, rice, noodles

1 ounce ready-to-eat cereal

1 small (2 oz) muffin

2” cube cornbread  (2 oz portion)

1 biscuit, 2.5” diameter

1 waffle, 4-5” diameter

1 slice French toast

½ English muffin

1 tortilla, 6” diameter

1 pancake, 4” diameter

½ bagel, 3-4” diameter

1 small sandwich bun



½ cup cooked cereal (4 tablespoons dry)  

4-6 crackers (1 oz) 

½ large hotdog/hamburger bun, 1 oz

½ cup cooked dried beans, split peas or lentils

½ cup bread dressing/stuffing

1. Use whole grains (whole wheat, oats, brown rice, multi-grains) at least

· 3 times per week for 1 meal per day

· 4 times per week for 2 meals per day  

· 6 times per week for 3 meals per day

2. Legume dishes cannot meet the grain/starch and meat requirement at the same time in the same meal.  Serve legume dishes (using mature dried beans and peas and lentils such as lima, kidney, navy, black, pinto or garbanzo beans, lentils, black eyed peas and soybeans) at least 

· 2 times per week for 1 meal per day

· 4 times per week for 2 or 3 meals per day  

Milk

Each meal shall contain eight ounces of fortified skim, 1%, 2% (higher in fat), low fat chocolate milk or buttermilk (higher in sodium) when using the meal pattern method of menu planning.  If client preference precludes the acceptance of milk with the meal, it may be omitted from the menu and an equivalent substitute must be offered.  


Calcium equivalents:

· 1 cup yogurt (note that most yogurt containers are only 6 oz and would represent ¾ of a serving)

· 1 cup of reconstituted or 1/3 cup non-reconstituted powdered milk

· ½ cup raw, firm tofu (calcium salt processed)

· 1½ ounces of cheese (Cheddar, American, etc.)

· 1 cup calcium fortified juice

Fat

Fat is not a requirement.  Each meal may contain fat components to increase the palatability and acceptability of the meal.   Fat may be used in food preparation or served as an accompaniment to the meal.


Serving sizes (50 calories):

· 1½ teaspoon fortified margarine

· 1½ teaspoon mayonnaise

· 1 tablespoon salad dressing

· 1½ teaspoon spread

· 1 tablespoon light cream cheese

· 1 strip of bacon (high in sodium)

It is acceptable to use low fat/fat free butter flavored products. 

Lard may not be used.

Dessert

Dessert may be provided as an option to satisfy the caloric requirements or for additional nutrients. Low fat desserts containing fruit and whole grains are encouraged. 

1. When a dessert contains ½ cup of fruit per serving, it may be counted as a serving of fruit.

2. When a dessert contains the equivalent of 1 serving starches/grains, it may be counted as a serving of starches/grains (example bread pudding).

3. When a dessert contains the equivalent of ½ cup milk per serving, it may be counted as ½ serving of milk.

4. To increase the fiber content, oats and whole grain cereals, especially bran, are recommended as toppings on fruit and pudding desserts

Condiments and Product Substitutes

Salt substitutes shall not be provided. Sugar substitutes, pepper, herbal seasonings such as Mrs. Dash, lemon, vinegar, non-dairy coffee creamer, salt and sugar may be provided, but shall not be counted as fulfilling any part of the nutritive requirements.  Mayonnaise, catsup, mustard, fat-free butter flavoring, and any other condiments that are meal appropriate shall be provided and will not count as fulfilling any part of the nutritive requirements.  Margarine and/or butter should be provided, as appropriate, and will count as part of the nutritive value of the meal 

Supplements

Vitamin and/or mineral supplements shall not be provided. Medical foods and food for special dietary uses shall not be provided with federal or state nutrition funds.  

Food Preparation Guidelines

1. Prepare foods without adding salt.  
2. To flavor foods, use herbs and spices and salt-free seasoning, lemon juice, lime juice or vinegar.

3. When using high sodium condiments such as ketchup, barbeque and teriyaki sauce, prepared mustard, seasoned salts, bouillon, pickles and olives, balance the menu with low sodium choices.  Light soy sauce should be used to replace regular soy sauce and used infrequently.  Low sodium condiments are strongly encouraged.  The sodium content of the condiments should be considered in menu planning.

4. MSG, monosodium glutamate shall not be used in food preparation.

5. Use low fat cooking methods such as baking, broiling or steaming.  Do not add fat to cooked meats or vegetables.

6. Use all types of fish, lean cuts of meat, and poultry without skin.  

7. Select low sodium versions of canned soups, tomatoes, vegetables, and salad dressings in place of regular canned/bottled items.

8. Offer fruit desserts: fruit cup, fruit crisp, fruit cobbler, fruited gelatin (3/4 cup)  

9. Select low fat, low sodium cheese when feasible.

10. Make sauces and gravies without fat.  Add starch to cold liquid, instead of blending starch with fat, before cooking to thicken.

11. Substitute vegetable oils (ex. canola oil) for shortening, margarine for butter.  Lard should not be used.

Specific Nutrient Sources

Fiber:


Some high sources of fiber are:


Pears
(Asian, raw)



Beans (pinto, black, kidney)


Dry dates (1/2 cup)



Oats


Whole wheat products


Bran


Bran Cereal







Some good sources of fiber are:


Great northern beans


Chickpeas


Green peas, frozen, cooked

Apples, raw, with skin


Vegetables, mixed, frozen, cooked


Calcium:  See the milk section that is listed above.  Many of the good nondairy sources would require almost 1-½ cups to compare to a dairy source. 


Canned Salmon with edible bones


Tofu


Turnip Greens


Calcium fortified juices


Magnesium:  

Some high sources of magnesium are:


Finfish
 such as cod, Pollock, salmon, mackerel



Some good sources of magnesium are:


Spinach, cooked



Soybeans, cooked


White beans, canned


Black beans, cooked


Artichokes, cooked



Beet greens, cooked


Okra, frozen, cooked


Oat bran, cooked


Brown rice, cooked

Vitamin A: 

1. When the meal pattern is followed, Vitamin A rich foods must be served 2 to 3 times per week for one meal per day.  

2. When serving 2 meals per day, vitamin A rich foods must be served 4 to 6 times per week.  

3. One rich source or two fair servings may be used to meet the requirements.  

4. One serving of carrots or sweet potatoes/yams is equivalent to 3 servings of vitamin A rich sources.

Some rich sources of vitamin A include:

Apricots

Cantaloupe


Collard greens

Kale

Mango


Spinach

Turnip greens & other dark greens

Winter squash (Hubbard, Butternut)

Carrots and sweet potatoes (see #4 above)







Some fair sources of vitamin A include:


Apricot Nectar

Broccoli


Tomato Sauce


Pumpkin


Vegetable Juice 

Vitamin B6 (Pyridoxine)


Some good sources include:


Chicken





White potato







Cereal






Turkey


Tomato Products, canned



Beans


Almonds





Whole-wheat spaghetti


Banana

Vitamin B12 (Cobalamin)


Some sources include:


Yogurt






Milk


Eggs






Salmon


Beef









Chicken

Vitamin C: 

1. For each meal, vitamin C may be provided as one serving of a rich source, 2 half servings of rich sources or 2 servings of fair sources.  

2. When serving one meal per day, 1 rich or 2 fair sources must be served. 

3. When serving 2 meals per day, 2 rich or 4 fair servings must be served

4. When serving 3 meals per day, 3 rich or 6 fair sources must be served.   

5. Fortified, full-strength juices, defined as fruit juices that are 100% natural juice with vitamin C added, are vitamin C-rich foods.  

6. Partial-strength or simulated fruit juices or drinks, even when fortified, may not count as fulfilling this requirement.     

Some rich sources of vitamin C include:  

Broccoli


Brussels sprouts


Cantaloupe

Cauliflower


Fruit juices, fortified


Gelatin, fortified

Green pepper

Honeydew 



Tangerine

Kale



Kiwi




Mango

Mandarin oranges

Orange/orange juice

Strawberries

Sweet potatoes/yams
Sweet red pepper




Some fair sources of vitamin C include:  

Asparagus


Cabbage



Collard greens



Mustard greens

Pineapple



Potatoes

Spinach


Tomato/tomato juice/sauce
Turnip greens



Watermelon


Red Cabbage


Beet greens

Kale greens


Spinach
Shelf Stable Meals

Shelf stable meals may be made available for emergency meals.  The shelf stable meals should be replenished at least every six months, so the expiration date does not pass.   Meals must follow the menu planning guidelines.  The nutrient content of the shelf stable meals in the package may be averaged to meet requirements.

Shelf Stable Meals Packaging Requirements:

· The package shall include menus to instruct the clients how to combine the foods to meet the meal requirements.   

· Cans are to be easy to open, with pull tabs whenever possible. 

· The box must be labeled with the use by/expiration date.  

Modified Meals

Meals served according to the meal pattern are suitable for persons with diabetes, heart disease and hypertension.

AAAs shall establish procedures that allow nutrition service providers to furnish modified meals where feasible, appropriate and cost effective to meet the particular dietary needs that arise from religious or ethnic background or for health needs of the participants.  Meals for participants who require therapeutic diets may be offered only when the modified meal can be obtained from a facility where a licensed dietitian-nutritionist approves the meals.  

Definitions

1. Congregate meals are meals served to groups of eligible persons at nutrition sites where socialization is encouraged 
2. Dietary Guidelines for Americans is published jointly every 5 years by the Department of Health and Human Services (HHS) and the Department of Agriculture (USDA).  The Guidelines provide authoritative advice for people two years and older about how good dietary habits can promote health and reduce risk for major chronic diseases.  They serve as the basis for Federal food and nutrition education programs.
3. Dietary Reference Intakes (DRI)
· Recommended Dietary Allowance (RDA):  the average daily dietary intake level that is sufficient to meet the nutrient requirement of nearly all (97 to 98 percent) healthy individuals in a particular life stage and gender group.

· Adequate Intake (AI):  a recommended intake value based on observed or experimentally determined approximations or estimates of nutrient intake by a group (or groups) of healthy people that are assumed to be adequate – used when an RDA cannot be determined.

· Tolerable Upper Intake Level (UL):  the highest level of daily nutrient intake that is likely to pose no risk of adverse health effects for almost all individuals in the general population.  As intake increase above the UL, the potential risk of adverse effects increases.

· Estimated Average Requirement (EAR):  a daily nutrient intake value that is estimated to meet the requirement of half of the healthy individuals in a life stage and gender group – used to assess dietary adequacy and as the basis for the RDA.

4. Food Service Contract is a written legal agreement with a meal provider for the purchase of meals and includes menus, quality assurance, portion control and delivery.

5. Home-delivered meals (HDM) include pre-portioned hot, cold, frozen or shelf stable meals.  

6. Nutrition program includes the procurement, preparation, transport and service of meals; assessing the need for mealtime socialization; and nutrition screening, education and counseling for older persons at congregate sites or in their homes.  

7. Nutrition service provider refers to an AAA or other organization providing all the services described as the nutrition program.  AAAs that directly coordinate the provision of meals and other services are nutrition service providers.   AAAs may contract with one or more nutrition service providers to operate all aspects of the program within a defined service delivery area. 

8. Shelf-stable meals are a combination of foods that can be stored and consumed at room temperature. Shelf stable meals are distributed for use in emergency situations, such as when meals cannot be delivered due to severe weather. 


See the Menu Guidelines for portion sizes, frequency and nutrient content.
	Food Group
	1 Meal per Day
	2 Meals per Day
	3 Meals per Day

	
	Minimum
	Check
	Minimum
	Check
	Minimum
	Check

	Meat, Eggs, Legumes
	3 oz or equivalent
	
	4 oz or equivalent
	
	6 oz or equivalent
	

	
	Legumes 2x/wk

(cannot meet grain/starch requirement and meat requirement at the same time in the same meal)
	
	Legumes 4x/wk
	
	Legumes 4x/wk
	

	
	Ground meat no more than 2x/wk
	
	Ground meat no more than 4x/wk
	
	Ground meat no more than 6x/wk
	

	Vegetable
	2 servings
	
	4 servings
	
	6 servings
	

	Fruit
	1 serving
	
	2 servings
	
	3 servings
	

	Grains/Starches
	2 servings
	
	4 servings
	
	6 servings
	

	
	Whole Grains 3x/wk 
	
	Whole Grains 4x/wk
	
	Whole Grains

6x/wk
	

	Milk or equivalent substitute
	1 serving
	
	2 servings
	
	3 servings
	

	Vitamin A
	1 rich serving 

2-3x/wk 
	
	1 rich serving 

4-6x/wk 
	
	1 rich serving 

4-6x/wk 
	

	Vitamin C
	1 rich or 2 fair servings
	
	2 rich or 4 fair servings
	
	3 rich or 6 fair servings
	

	Energy
	No less than 625
Average 675 for the week
	
	No less than 1250
Average 1350 for the week
	
	No less than 1875
Average 2025 for the week
	

	Follow Dietary Guidelines
	Sodium
	
	Sodium
	
	Sodium
	

	
	Fat
	
	Fat
	
	Fat
	


I certify that, to the best of my knowledge, each meal in the attached menus provides one-third of the current Recommended Dietary Allowances of the National Academy of Sciences and conforms to the Dietary Guidelines for Americans.

Signature:







Date:


          Licensed Dietitian/ Certified Nutritionist


	Nutrient
	1 Meal per Day
	2 Meals per Day
	3 Meals per Day

	
	Minimum
	Check
	Minimum
	Check
	Minimum
	Check

	Energy
	No less than 625;

Average 675 for the week
	
	No less than 1250;

Average 1350 for the week
	
	No less than 1875;

Average 2025 for the week
	

	Protein
	15 – 25% of calories
	
	15 – 25% of calories
	
	15 – 25% of calories
	

	Carbohydrate
	93 grams (acceptable range = 85 to 100 grams
	
	186 grams (acceptable range = 170 to 200 grams
	
	279 grams (acceptable range = 255 to 300 grams
	

	Fat
	daily average should be ( 30% calories (never more than 35%)
	
	daily average should be ( 30% calories (never more than 35%)
	
	daily average should be ( 30% calories (never more than 35%)
	

	Fiber
	8 grams average over one week
	
	16 grams average over one week
	
	24 grams average over one week
	

	Calcium
	400 mg
	
	800 mg 
	
	1200 mg
	

	Magnesium
	140 mg
	
	280 mg
	
	420 mg
	

	Zinc
	3.7 mg
	
	7.4 mg
	
	11.1 mg
	

	Vitamin A


	300 mcg (RE) averaged over one week
	
	600 mcg (RE) averaged over one week
	
	900 mcg (RE) averaged over one week
	

	Vitamin B6
	.6 mg
	
	1.2 mg
	
	1.8 mg
	

	Vitamin B12
	.8 mcg
	
	1.6 mcg
	
	2.4 mcg
	

	Vitamin C
	30 mg
	
	60 mg
	
	90 mg
	

	Sodium


	( 1000 mg averaged over one week; no one meal more than 1200 mg per meal
	
	( 1000 mg per meal averaged over one week; no one meal more than 1200 mg per meal

2 meals ( 1600 mg/day
	
	( 1000 mg per meal averaged over one week; no one meal more than 1200 mg per meal

3 meals ( 2400 mg/day
	


I certify that, to the best of my knowledge, each meal in the attached menus provides one-third of the current Recommended Dietary Allowances of the National Academy of Sciences and conforms to the Dietary Guidelines for Americans.

Signature:







Date:


          Licensed Dietitian/ Certified Nutritionist



3 oz. edible cooked meat, fish, fowl, eggs or meat alternate


2 servings vegetables (maximum of one starchy vegetable per meal)


1 serving fruit


2 servings starches/grains


1 cup low fat milk or equivalent


Optional:  fat, dessert, coffee or tea
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