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Objectives
• Describe IDDSI framework and simplified implementation

• Explain application of 2025 Dietary Guidelines in LTC

• Differentiate nutrition priorities across resident types

• Identify gaps between guidelines and real-world practice

• Apply strategies to improve nutrition, safety, and 

outcomes



Whis This Matters

We’re measured not just by what we serve, but by what 
actually gets consumed.

• Top survey risks:

⚬ Weight loss

⚬ Hydration concerns

⚬ Texture inconsistencies

• Cost of poor intake:

⚬ Hospitalizations

⚬ Increased care 

needs & costs

⚬ Staffing burden

⚬ Decreased Quality 

of Life



The Core Challenge

Where Facilities Struggle

Consistency beats complexity every time

• Safe diets that residents won’t eat

• “Healthy” menus that reduce intake

• Overly complex systems staff can’t execute



What is IDDSI?

International Dysphagia Diet 

Standardization Initiave



Why Implement 
I D D S I ?

• Reduces choking & aspiration risk

• Consistent & safe textures

• Improved communication across departments 

• Safer meal transition during transfers

• Promotes safety and quality of life





IDDSI in Practice

• Standardized framework to improve safety

• BUT THERE ARE CHALLENGES

• Standardization WITH Flexibility

⚬ IDDSI is a framework, not a requirement to 

implement every level.



You Don’t Need EVERY Level

• Many LTC facilities successfully use:

⚬ Regular

⚬ Easy to Chew

⚬ Minced & Moist

⚬ Puree

⚬ Liquids (thin / nectar / honey)

• Use only levels your facility can execute well

⚬ Simpler systems reduced errors 



Individualization 
Happens at the Resident Level

• IDDSI = starting point

• RDN + SLP collaboration determines:

⚬ Safest level

⚬ Least restrictive options

Avoid:

• Defaulting to more restrictive textures

⚬ If we over-restrict, we increase risk for poor intake 

and weight loss.



• Inconsistent terminology

• Lack of, or inconsistent testing methods

• Kitchen vs nursing: knowledge and 

communication

• Agency staff unfamiliarity

Where IDDSI Breaks 
Down

From Framework to Practice



IDDSI Takeaways 

• Standardize what you CAN execute

• Individualize to improve acceptance

• Train to consistency, not perfection

• Interdisciplinary communication & training

• Audit for continued process improvement



Safety Is Only 
H a l f  T h e  Eq u a t i o n

A diet that is safe but not consumed
can still lead to poor outcomes.



2025 Dietary Guidelines 
O v e r v i e w

• Prioritizing diets built on whole, nutrient-

dense foods - protein, dairy, vegetables, 

fruits, healthy fats, and whole grains 

• Population-based recommendations

• Focus on:

⚬ Dietary patterns

⚬ Flexibility 



How the 2025 Guidelines Have Evolved



Where Evidence Still 
G u i d e s P r a c t i c e

• Protein needs are not blanket for all
○ 1.2-1.6 g/kg/day is not realistic or necessary for many

• Saturated fat & cardiometabolic risk
○ Some residents may benefit from full-fat options, where others 

may not

• Long-term dietary patterns still matter

• Food accessibility and cost must be considered

• Guidelines ≠ the best application



Population Priority Approach

Frail/LTC
Prevent Weight 

Loss
Liberalized, 

Nutrient-dense

Rehab/Younger
Disease 

Management
More Structured, 

Therapeutic

Dysphagia Safety + Intake
IDDSI 

+Individualization 
+ Fortification

Population Matters

Right Resident, Right Diet, Right Time



• “Healthy” foods ≠ consumed foods

• Restrictions often reduce intake

⚬ Modified diets reduce intake 

⚬ Thickened liquids reduce hydration

⚬ Restrictions decrease satisfaction

• Acceptance drives outcomes

⚬ The healthiest diet is the one the resident will actually 

eat

The Reality of LTC Nutrition



Practical Solutions 
f o r  L T C

• Balanced menus that meet needs

• Individualize at every step

• Consider presentation

• Have fortified recipes

• Communication and ongoing education



Cost -E f f e c t i v e  P r o t e i n  S o u r c e s

• Eggs – versatile, high-quality protein, easy to prepare

• Peanut butter / nut butters – calorie-dense, shelf-stable

• Milk & powdered milk – easy fortification for many foods

• Beans & lentils – low cost, high fiber + protein

• Greek yogurt – high protein, soft texture for IDDSI diets

• Cheese (shredded or melted) – easy to add to meals for enrichment

• Canned tuna or chicken – convenient, ready-to-use protein

P r a c t i c a l  S o l u t i o n s :



Simple ways to improve meal presentation

P r a c t i c a l  S o l u t i o n s :



Fortifying Foods w/in the IDDSI Framework

• Add calories + protein without increasing volume

⚬ Powdered milk, protein powder, cheese, yogurt, butter, cream

• Keep the same IDDSI texture level - do not change the prescribed 

consistency

• Mix thoroughly and check consistency after fortifying

⚬ Re-test texture if anything is added (IDDSI methods as needed)

• Use standardized recipes for consistency and safety

• Document all additions and monitor intake/tolerance

P r a c t i c a l  S o l u t i o n s :





Action Steps 
IDDSI:

• Simplify Levels 

⚬ Choose only what works!

• Have a process for Individualization of 

textures (lean into your ST)

• Audit production consistency

⚬ Test trays

Dietary Guidelines:

• Apply selectively

• Individualize by resident and clinical judgement 

(lean into your RD)

• Balance cost + outcome

⚬ Monitor intake  



Safety + Nutrition = Quality Care

Standardization + Flexibility

Compliance + Resident Satisfaction

Final Takeaways

If a diet is perfectly compliant but the resident doesn’t eat it - we’ve failed.
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Wrap -Up  Q & A



Thank You
Presented by: 

Amanda Taylor, RDN, LDN

email: 

support@claxtonsolutions.com

URL: 

claxtonsolutions.com

Claxton Dietetic Solutions



Post Test and Evaluation
CPE Certificate

Please ensure you complete the post test and evaluation at the end of the presentation to receive your CPE 

certificate. If you are listening to a recording, the evaluation will be sent to you via email.

Feedback

Feedback on all presentations may also be provided directly to CDR at cdr@eatright.org

Attachments

After you have completed the evaluation, you will receive an email with the following: agenda and objectives of the 

presentation and CPE certificate.

mailto:cdr@eatright.org
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