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Abstract

A phased digital-transformation model for long-term care operations, centered on resident nutrition,
inventory, kitchen workflows, audit readiness, management reporting, and family communication.
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Executive Summary

Long-term care operations combine resident needs, nutrition, inventory, purchasing, kitchen execution,
documentation, and family communication. Digital transformation should begin with the daily workflow
and expand in phases.

* Inventory and expiration controls first.
* Resident dietary profiles and meal logs second.

» Executive reporting and family communication after reliable daily data exists.

1. Operational Baseline

The initial assessment should document who records meals, who receives inventory, how shortages are
discovered, how restrictions are communicated, and which records must be available during audits.

* Resident profile sources.
* Meal and consumption documentation.
* Inventory locations and units.

e Purchasing and receiving practices.

2. Phase 1: Inventory and Kitchen Control

The first phase should create immediate operational value and establish trustworthy item data.

» Current quantity and unit.

* Low-stock threshold.

» Expiration and purchase dates.
e Storage location.

e Receiving and movement history.

3. Phase 2: Resident Nutrition

Resident profiles should connect restrictions, allergies, preferences, meal plans, consumption
percentages, and relevant wellness observations.

* Role-based access.
e Fast meal logging.
e Exception reporting.

» Correction and audit history.

4. Phase 3: Management Visibility

Dashboards should summarize operations without hiding the underlying records.

e Low stock and expiration.
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* Meals logged versus expected.
* Residents requiring attention.

* Purchasing trends and item usage.

5. Phase 4: Family Portal

A family portal should be introduced only after internal data is consistent. It should provide selected,
understandable information rather than expose raw internal notes.

* Authorized contacts.
* Controlled updates.
e Message history.

e Privacy and consent rules.

6. Governance and Adoption

Technology adoption depends on training, clear ownership, practical interfaces, and leadership
follow-through.

¢ Pilot with a limited data set.
* Measure completion time and missing data.
¢ Revise screens with staff feedback.

e Define downtime procedures.

Conclusion

The objective is not merely to digitize paper. It is to create a reliable operational record that helps staff
act earlier, helps management see risk, and supports consistent resident care.
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References and Source Context

* RADPR NutriCare pilot requirements and stakeholder feedback.

* General privacy, least-privilege, audit-trail, and workflow-design principles.

Independent RADPR Research publication. This document does not constitute legal, engineering, medical, or professional
advice.
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