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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:
Based on observations, interviews and record
verifications, the facility failed to assure 2 of 3
sampled clients (#1 and #2) received their
specially prescribed diets as required. The
findings are:

A. The facility failed to follow the prescribed diet
for client #1. For example:

Afternoon observations on 11/1/21 at 5:15 PM
revealed client #1 to receive and consume the
same amount of smoked sausage, oven fried
potatoes, green beans, dinner roll and sugar free
cookies as the other clients in the home even
though the menu book for diabetic meal notes the
client should receive less sausage and potatoes.
Continued observations at 5:30 PM revealed
client #1 to fix a second helping of potatoes and
green beans to eat. Further observations at 5:45
PM revealed client #1 to fix a third helping of fried
potatoes to eat. Additional observations at 5:50
PM revealed client #1 to eat the last dinner roll on
the table.

Morning observations on 11/2/21 at 7:30 AM
revealed client #1 to receive and consume the
same food as other clients which consisted of 2
biscuits with sausage gravy, even though the
diabetic menu called for one egg scrambler and
one biscuit, instead of the two that was given.
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Review of record for client #1 revealed a
person-centered plan (PCP) dated 12/16/20.
Continued review revealed a nursing evaluation
dated 1/15/21 to include the client is currently on
a diabetic, no seconds, heart healthy, no caffeine,
no grapefruit diet. Continued review of the PCP
revealed the client to currently be diagnosed with
obesity and diabetes type 2.

Interview with the qualified intellectual disabilities
professional (QIDP) revealed client #1's
prescribed diet is current, and she should follow
the prescribed diet as ordered.

B. The facility failed to follow the prescribed diet
for client #2. For example:

Afternoon observations on 11/1/21 at 5:15 PM
revealed client #2 to receive and consume the
same amount of smoked sausage, oven fried
potatoes, green beans, dinner roll and sugar free
cookies as the other clients in the home even
though the diabetic menu book for the meal notes
the client should receive less sausage and
potatoes.

Morning observations on 11/2/21 at 7:20 AM
revealed client #2 to receive and consume the
same food as other clients which consisted of 2
biscuits with sausage gravy, even though the
diabetic menu called for one egg scrambler and
one biscuit instead of the two that was given.

Review of record for client #2 revealed person
centered plan (PCP) dated 7/15/21. Continued
review revealed a nursing evaluation dated 9/3/21
to include the client is currently on a 1800 calorie
diabetic diet. Continued review of the evaluation
revealed the client needs to lose more weight to
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achieve weight within desired body weight (DBW
134-151). Further review revealed client current
weight is 179 Ibs and noted client is 28 Ibs above
DBW.

Interview with the qualified intellectual disabilities
professional (QIDP) revealed client #2's
prescribed diet is current. Continued interview
verified client should follow the prescribed diet as

ordered to lose weight and improve health status.

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID: MBLP11

Facility ID: 922475 If continuation sheet Page 3 of 3




