	Logo Here
	Address Here
	

	
	
	FOOD TEXTURE AND DIET ORDER
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	Please check one level, and then check ALL boxes underneath that apply.

	Food Texture Order

	 FORMCHECKBOX 

	No Food Texture Modifications Needed

	 FORMCHECKBOX 

	LEVEL I:   Dysphagia Pureed (ALL food is pureed)

	 FORMCHECKBOX 

	LEVEL II:  Dysphagia Mechanically Altered

	
	 FORMCHECKBOX 

	 All food is ground.

	
	 FORMCHECKBOX 

	 Meat is ground.  All other food is cut into ½-inch pieces (“bite size”).  

	
	 FORMCHECKBOX 

	 No raw fruits and vegetables.

	
	 FORMCHECKBOX 

	 Moisten dry foods with gravy, appropriate condiments, and sauces.

	 FORMCHECKBOX 

	LEVEL III: Dysphagia Advanced

	
	 FORMCHECKBOX 

	 All food is cut into ½-inch pieces (“bite size”)

	
	 FORMCHECKBOX 

	 No raw fruit and vegetables (except bananas and watermelon [with seeds removed]).

	
	 FORMCHECKBOX 

	 Moisten dry foods with gravy, appropriate condiments, and sauces.

	

	Liquid Texture Order

	 FORMCHECKBOX 

	No modification needed (Thin/Regular: Unthickened Liquids)

	 FORMCHECKBOX 

	Spoon Thick (Pudding Consistency)

	 FORMCHECKBOX 

	Honey-like (Honey Consistency)

	 FORMCHECKBOX 

	Nectar-like (Nectar consistency)

	Please check one box below:

	Diet Order

	 FORMCHECKBOX 

	Regular: No modification needed.  

	 FORMCHECKBOX 

	Special Diet Order: If checked, define below:

	     

	

	Physician Signature:
	
	Date:
	     


*This form must be attached to the consumer’s Annual Health Screen, if applicable.

