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W 000 INITIAL COMMENTS W 000

 A revisit was conducted on 9/9/21/2021 for all 
previous deficiencies cited on 6/2/21.  The 
following deficiencies have been corrected; 
W125, W217, W263 and W441. The facility 
remained out of compliance in W460.

 

{W 460} FOOD AND NUTRITION SERVICES
CFR(s): 483.480(a)(1)

Each client must receive a nourishing, 
well-balanced diet including modified and 
specially-prescribed diets.

This STANDARD  is not met as evidenced by:

{W 460}

 Based on observations, record reviews and staff 
interviews, the facility failed to ensure 3 of 6 audit 
clients (#1, #4 and #6 ) received 
specially-prescribed diets as indicated. The 
findings are:

A. During lunch observations in the home on 
9/9/21 at 12:15 PM, Staff A served clients #1 and 
#6 from one serving bowl with the same size cut 
up pieces of pizza. The size of the chopped pizza 
was between 1/2" and 3/4" pieces. 

Review on 9/9/21 of client #1's Individual 
Program Plan (IPP) dated 9/24/20 revealed a 
regular diet and food should be cut into 1/2" 
pieces. 

Review on 9/9/21 of client #6's IPP dated 6/4/20 
revealed a finely chopped 1/4" bite-pieces diet. 

Interview on 9/9/21 with Staff A revealed that she 
chopped all the pizza into the same size pieces. 
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{W 460} Continued From page 1 {W 460}

Interview on 9/9/21 with the Nurse revealed that 
staff have been trained to not mix all the food 
together when chopping into pieces. The nurse 
stated that food for 1/4" bite pieces should be in 
one bowl and food for 1/2" bite pieces should be 
in another bowl. 

B. During lunch observations in the home on 
9/9/21 at 12:15 PM, Staff A served client #4 a 
serving of chopped, lumpy pizza in a cream 
sauce and chopped green beans. 

Review on 9/9/21 of client #4's undated diet 
orders that posted in the kitchen read: Regular 
pureed diet. All foods pureed like pudding. 

Interview on 9/9/21 with Staff A revealed that she 
chopped the pizza into small pieces and mixed it 
with ranch dressing, like she was trained. The 
green beans she boiled until they were soft and 
chopped into small pieces. 

Interview on 9/9/21 with the Regional Director 
regarding the appearance of client #4's food 
texture; she went to look up the diet order, then 
said the food was pureed. The Regional Director 
acknowledged that the appearance of client #4's 
plate, looked like the other clients plates. The 
Regional Director then told Staff A to remove 
client #4's plate and to blend the food until 
smooth. 

Interview on 9/9/21 with the Nurse revealed that 
staff have been trained how to prepare pureed 
food. The nurse stated that pureed food should 
be like pudding and the only way to puree it is in a 
food processor.

FORM CMS-2567(02-99) Previous Versions Obsolete LLOR12Event ID: Facility ID: 922100 If continuation sheet Page  2 of 2


