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IMPLICATIONS FOR COOPERATIVE EXTENSION. Although older adults are generally healthy, special needs for some older adults has greatly increased, as a result of the fastest growing, oldest old-age group. At the same time, foodborne illness has become a growing concern, particularly for older adults who are at greater risk.
The objective of this study was to determine the typical food handling practices of home-delivered meals. Home delivered meal participants were provided a survey and requested by the delivery drivers to complete the self-administered questionnaire. The completed questionnaire was collected by the driver the following day. 

Eight hundred and sixty nine home delivered meal participants (31% male and 69% female) with a mean age of 79 years completed the study survey. Sixty-three percent of the home-delivered meal participants reported they ate their home-delivered as soon as they were delivered. Of the participants (37%) who did not eat their home-delivered meals immediately, 82% stored the cold food in the refrigerator and 58% stored the hot food in the freezer. 

On average, home-delivered meal participants ate their meal within 1.22 hours after delivery. Thirty-five percent of the home-delivered meal participants reported they had leftovers and only 15% ate the leftovers within 2 hours. 

Significant differences were observed in whether or not home-delivered meal participants ate their meal immediately based on participants food safety knowledge score.  

Time in combination with temperature can be used as a hazard control measure to reduce foodborne illness caused by improper food-handling behaviors. Therefore, continued efforts are needed to educate home-delivered meal participants on safe food handling behaviors of home-delivered meals. At the same time, older adult’s family members and caregivers need more information on safe food handling of home-delivered meals and a better understanding of the importance of proper food handling to prevent foodborne illnesses.

