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W 460 FOOD AND NUTRITION SERVICES W 460
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, record review and
interview, the facility failed to ensure 1 of 4
audited clients (#5) received their specially
prescribed diet as ordered by the interdisciplinary
team. The finding is:

Observation in the group home on 8/19/25
revealed the dinner meal to include baked ziti,
turnip greens, canned carrots, strawberries, milk
and water. Continued observation revealed client
#5 to participate independently in the dinner meal
without being offered prune juice.

Observation in the group home on 8/20/25
revealed the breakfast meal to include maple
brown sugar oatmeal, scrambled eggs, chopped
pears, milk, coffee and water. Continued
observation revealed client #5 to participate
independently in the breakfast meal without being
offered prune juice.

Review of client #5's record on 8/20/25 revealed
a nutritional evaluation dated 3/24/25 which
indicated their diet to be regular, seconds on
non-starchy vegetables, 4 oz prune juice with
breakfast and supper.

Interview with qualified intellectual disabilities
professional (QIDP) on 8/20/25 confirmed the diet
order for client #5 is current. Continued interview
with the QIDP confirmed staff are responsible for
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ensuring clients receive their diet orders as
prescribed.
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