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W 000 INITIAL COMMENTS W 000

 ANNUAL CERTIFICATION SURVEY- 

FUNDAMENTAL

INSPECTION OF CARE

LICENSURE SURVEY

 

W 460 483.480(a)(1) FOOD AND NUTRITION 

SERVICES

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 observation, record review  and 

interview the facility failed to ensure that the 

prescribed mechanical soft diet was served  for 1 

of 1 individual in the sample (R4) who has a 

modified texture diet ordered.

Findings  Include:

Physician's Orders/ POS (dated 3/1/13-3/31/13) 

identifies R4 as a 63 year old female individual 

who functions at the Severe range of  Intellectual 

Disabilities. The POS states R4 is prescribed a 

1500 calorie mechanical soft diet.

Permanent Record Occupational Therapy 

(revised 5/6/12) has an entry dated 7/16/2003  

which states, "Eating Evaluation 

Recommendations: 1. Recommend mechanical 

soft diet that need not be chewed, but can be 

mashed with gums."

Individual Service Plan/ ISP (dated 12/5/12) 
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W 460 Continued From page 1 W 460

states the following, "R4 receives  a 1500 calorie 

mechanical soft diet. The texture is modified due 

to dental status." R4's ISP also states, "She has a 

mechanical soft texture due to having few teeth."

Facility Menu Plan (dated Week 2 Wednesday 

Day 11) states, "Mechanical soft diet is same as 

chopped with (ground) meat."  The menu further 

states, "Chopped diet- serve all items chopped, 

bite size." Under the column identified as 

"Chopped with ground meat" the menu states 

individuals to receive cut up French toast.

During observation of breakfast on 3/27/13 from 

7:10 AM- 7:50 AM, R4 had on her plate a whole 

slice of  french toast with syrup. R4 motioned for 

this surveyor and attempted to get the attention of 

staff to assist her with her french toast. R4 then 

picked up her spoon and placed spoon on her 

french toast, then sat the spoon down and again 

attempted to get staffs attention. Approximately 2 

to 3 minutes later , E5/ Direct Support Person did 

assist R4 with hand over hand to cut french toast 

up. R4 is observed to missing several front teeth.

In an interview with E4/ Qualified Intellectual 

Disability Professional on 3/28/13 at 9:05 AM, E4 

confirmed that R4 is on a mechanical soft diet. E4 

confirmed that R4's french toast was served 

whole and that R4 did  have to wait while staff  

were assisting others to cut up their french toast.
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