	INTERPRETIVE GUIDELINES -  INTERMEDIATE CARE FACILITIES FOR PERSONS WITH MENTAL RETARDATION

	TAG

NUMBER
	REGULATION
	GUIDANCE TO SURVEYORS



	
	
	DIETETIC SERVICES

	W459


	§483.480 Condition of participation:  Dietetic services.
	Interpretive Guidelines §483.480

	W460

	(a) Standard:  Food and nutrition services.

	Interpretive Guidelines §483.480(a)(1)
“Well balanced diets” are defined as diets that contain a variety of foods  from the food groups currently recommended by the American Dietetic Association (ADA).
"Modified and specially-prescribed" diets are defined as diets that are altered in any way to enable the individual to eat (for example, food that is chopped, pureed, etc.) or diets that are intended to correct or prevent a nutritional deficiency or health problem. Citations specific to modified and specially prescribed diets at W463 and W474
The following may be indicators of or may lead to compromised nutritional status.

· Unplanned significant weight gain or loss
· Fever/infection

· Diarrhea

· Chronic disease
· Chewing and Swallowing problems

· Teeth and gum diseases

· Excessive use of laxatives

· Abnormal laboratory values
If one or more of these indicators are present, determine the facility’s response through observation, interview, and record review.
Surveyors should assure the facility is responsive to individual food allergies and the potential for adverse food/drug interactions. If surveyors suspects these may exist, investigate further. 
Examples of facility responsiveness to allergies and food/drug interactions include, but are not limited to: 
· individuals on long term anticonvulsant drug regimens (e.g., phenobarbital, phenytoin, primidone) are  monitored for decreased serum levels of folic acid and vitamin D  
· therapeutic doses of  nutrients are  provided to decrease the likelihood of or  anemia and decrease bone density, etc.  
· fiber and fluids are increased in the diet of individuals to decrease the likelihood of constipation.

	W461
	(2) A qualified dietitian must be employed either full-time, part-time, or on a consultant basis at the facility's discretion.
	Interpretive Guidelines §483.480(a)(2)
The facility employs wither part time, full time or on a consultant basis a registered dietitian.

	W462
	(3) If a qualified dietitian is not employed full-time, the facility must designate a person to serve as the director of food services.


	Interpretive Guidelines §483.480(a)(3)
Where the facility does not have a qualified dietitian verify that  the director of food services coordinates with a  dietitian to assure the nutritional adequacy of meals and snacks.  
The food service director coordinates with the part-time or consultant dietitian to develop individual meal plans and monitor client nutritional status. 
The qualifications of the food service director may be dictated by facility policy or by State Law if applicable.

In small group home settings, where the staff and clients planning a preparing meals cooperatively, there may not be a designated food services director. In these cases, the consultant or part-time dietitian would meet with the available home staff to ensure adequacy of menus and diets. 

	
	(4) The client's interdisciplinary team, including a qualified dietitian and physician must prescribe
	Interpretive Guidelines §483.480(a)(4)


	W463
	all modified and special diets


	Interpretive Guidelines §483.480(a)(4)
During observations, note clients who are eating modified or specialized diets, verify the diet have been prescribed by the physician based upon information presented by the IDT that includes a dietitian. 

	W464
	including those used as a part of a program to manage inappropriate client behavior.
	Interpretive Guidelines §483.480(a)(4)
Food used as a reinforcement in must be part of a behavior plan  approved by the IDT and consistent with nutritional parameters for that client.  For example a client with diabetes does not receive concentrated sweets as a reinforcer. 

The withholding of food should never be used as punishment. 

This regulation addresses the use of food as a tool in behavior management. It does not address food or caloric restriction when it is a part of a therapeutic or medical management regimen. 

	W465
	(5) Foods proposed for use as a primary reinforcement of adaptive behavior are evaluated in light of the client's nutritional status and needs.
	Interpretive Guidelines §483.480(a)(5) 
This regulation addresses the use of food in shaping positive adaptive behavior. Where individuals have specialized nutritional needs, these needs must be taken into consideration. 
When food is used as a primary reinforce for a client who has a dietary restriction, these foods should be consistent with the foods allowed by the prescribed diet. 

	W466
	(6) Unless otherwise specified by medical needs, the diet must be prepared at least in accordance with the latest edition of the recommended dietary allowances of the Food and Nutrition Board of the National Research Council, National Academy of Sciences, adjusted for age, sex, disability and activity.
	Interpretive Guidelines §483.480(a)(6)
For suggested guidelines write to:
U.S. Department of Agriculture

Human Nutrition Information Services

Washington, D.C.  20250
http://fnic.nal.usda.gov


	
	(b) Standard:  Meal services.
	Interpretive Guidelines §483.480(b)


	W467
	(1) Each client must receive at least three meals daily,
	Interpretive Guidelines §483.480(b)(1) 
Observe client meals both at home and in alternate settings. 

Meal times should be flexible and accommodate a variety of activities (e.g. holiday and weekend activities). Clients should be offered the opportunity of three meals every day, but given the choice of not participating in a meal due to their schedule or preference. 

For example, a client wakes up late on a Saturday morning and decides to have brunch.

	W468
	at regular times comparable to normal mealtimes in the community

	Interpretive Guidelines §483.480(b)(1)
This regulation prohibits grossly inappropriate meal times such as breakfast at 3 a.m. and dinner at 4 p.m.; however the facility may not have their meals at the specific times that the surveyor judges to be normal community times. Interviews should verify whether the times are acceptable to the clients and conducive to the recreational and programmatic schedules. 

	
	with —

	Interpretive Guidelines §483.480(b)(1)


	W469
	(i) Not more than 14 hours between a substantial evening meal and breakfast of the following day,
	Interpretive Guidelines §483.480(b)(1)(i)

A substantial evening meal refers to a nutritionally “well-balanced meal” as defined 483.480(a)(1)

	W470
	except on weekends and holidays when a nourishing snack is provided at bedtime, 16 hours may lapse between a substantial evening meal and breakfast; and
	Interpretive Guidelines  §483.480(b)(1)(i)  
A "nourishing snack" is an offering of items, single or in combination, from the ADA approved food groups. . 

Note through observation what snack supplies are available in the facility that the client may request or have provided. Interview staff and clients about their access to snacks.

	W471
	(ii) Not less than 10 hours between breakfast and the evening meal of the same day, except as provided under paragraph (b)(1)(i).

	Interpretive Guidelines §483.480(b)(1)(ii)


	
	(2) Food must be served—
	Interpretive Guidelines §483.480(b)(2)

	W472
	(i) In appropriate quantity;
	Interpretive Guidelines §483.480(b)(2)(i) 
Verify through meal observations and record verification that portions served, either by staff or by the individuals, match the designated serving sizes on menus.

	W473
	(ii) At appropriate temperature;

	Interpretive Guidelines  §483.480(b)(2)(ii) 
Verify through observation that hot foods are served hot and cold foods are served cold according to customary practice or as desired by the client .
Verify the facility maintains and serves the food at safe temperatures i.e.  hot foods at not less than 140 degrees F. and cold foods at no more than 45 degrees F. Foods that are re-heated must reach a temperature of 165 F for 15 minutes.

	W474
	(iii) In a form consistent with the developmental level of the client; and


	Interpretive Guidelines  §483.480(b)(2)(iii)
The term "form," as used in this requirement, refers to food consistency (i.e., pureed, chopped, ground, etc.).  Food that is ground, chopped or pureed is based on assessed individual need, and only to the extent required.
When food consistency modifications are necessary, verify there are periodic re-assessments to determine the earliest possible time when client food consistency can be upgraded. 

Review client assessments for justification for modified texture of the client’s diet. 

Observe clients during meals for signs of choking, coughing, chewing difficulties, swallowing difficulties, etc. as these may be indications of food not served in the proper consistency for the individuals developmental level.  
Observe to assure that foods are sufficiently moist for ease of chewing and swallowing.

For individuals who have great physical difficulty in eating and swallowing, and must be fed, observe for:

· Staff use of appropriate swallowing stimulation techniques as indicated:
· Proper tongue thrust reduction techniques as indicated:
· Staff use of proper food and liquid thickening agents to facilitate easier eating and swallowing as indicated and ordered: 
· Separation of pureed foods from other foods in order to allow the individuals of foods separately: 
· Positioning of food so that the client can see his or her meal: and 
· Appropriate client positioning (refer 483.480(d)(5).

	W475
	(iv) With appropriate utensils.
	Interpretive Guidelines  §483.480(b)(3)
“Appropriate utensils” refers to eating utensils and adaptive eating equipment that enable clients eating as independently as possible in accordance with their highest functional level. 

Appropriate utensils include adaptive utensils based on their developmental needs. For example built up silverware, plate guards, adaptive glassware, etc. 

During dining observations, be alert for individuals not afforded the opportunity to use forks, spoons, and knives as indicated by the food served. Investigate further to determine that individuals use utensils appropriate to their functional level and not for staff convenience.  

Verify through observations that utensils are in good condition, clean, allow  portion sizes appropriate to the individual's prescribed diet and meet the individual’s needs.

	W476
	(3) Food served to clients individually and uneaten must be discarded.
	Interpretive Guidelines §483.480(b)(3)
Verify through observation that food remaining on the individual's dishes after meals is not saved unless the client requests that the food be saved for him or her to be eaten later in the day.  
This standard does not apply to food served in family-style dishes, unless the length of time the food is on the table or other considerations (such as individuals fingering or drooling in the food) compromise the safety and nutritive value for later consumption of the food.

	
	(c) Standard:  Menus.
	Interpretive Guidelines §483.480(c)

	W477
	(i) Be prepared in advance;
	Interpretive Guidelines  §483.480(c)(1)(i)
The facility should be able to produce a copy of client menus prospectively to verify that meal planning is done in advance. 

	W478
	(ii) Provide a variety of foods at each meal;
	Interpretive Guidelines  §483.480(c)(1)(II) 
Interview clients about their ability to participate in the selection of menu items to determine how their food choices are honored.
Interview staff to determine what procedure they follow to ensure that equal substitutions within food groups are made when food not available or client does not want to eat a particular food.
Review the weekly menu for specific "name" of the food and drink item i.e., orange juice instead of just juice, green beans instead of the word vegetable.
If observations of meal and snack times do not provide evidence that clients are  receiving foods from a variety of food groups, investigate further by:

· Interviewing staff regarding the client’s modified or specially prescribed diet. 

· Interviewing staff to determine how the facility assures that menus are well-balanced.
· Verifying through record review the modified or specially- prescribed diet in the client’s record. 

	W479
	(iii) Be different for the same days of each week and adjusted for seasonal changes; and
	Interpretive Guidelines §483.480(c)(1)(iii) 
Menus should make use of seasonal foods in order to capitalize on the availability of fresher more vitamin enriched foods. 
Interview staff and clients to learn whether or not they receive variety in their menus.

	W480
	(iv) Include the average portion sizes for menu items.
	Interpretive Guidelines   §483.480(c)(1)(iv) 
Verify the menu lists client portion sizes and observe that the portions served correspond to the clients prescribed diet. 

	W481
	(2) Menus for food actually served must be kept on file for 30 days.
	Interpretive Guidelines §483.480(c)(2)

	
	(d) Standard:  Dining areas and  service.
	Interpretive Guidelines §483.480(d)

	
	The facility must--
	Interpretive Guidelines §483.480(d))

	W482
	(1) Serve meals for all clients, including persons with ambulation deficits, in dining areas, unless otherwise specified by the interdisciplinary team or a physician;
	Interpretive Guidelines §483.480(d)(1) 
For purposes of this standard "dining areas" mean discrete eating areas located outside of bedrooms, established, furnished, and equipped for the purpose of eating meals

When observations confirm a client is not eating in designated dining area, there must be either a medical rationale or this must be an isolated instance when the client has a personal reason to eat in another area, such as a t.v try to watch his favorite program. 
Interview with the client should confirm that this is not routine, but is for a particular isolated reason. 


	W483
	(2) Provide table service for all clients who can and will eat at a table, including clients in wheelchairs;
	Interpretive Guidelines §483.480(d)(2) 
The intent of this regulation is to afford individuals the opportunity to participate in the normal dining experience of dining with their companions in the dining room.  

Observe meal times for individuals eating together with others at the same table. Verify that
· Individuals in wheelchairs are included in dining groupings of their peers without physical disabilities. Interview staff about client abilities to be transferred to a dining chair during meal times.

· Individuals in wheelchairs eat at the table and not with lap trays/hospital trays. 



	W484
	(3) Equip areas with tables, chairs, eating utensils, and dishes designed to meet the developmental needs of each client;
	Interpretive Guidelines  §483,480(d)(3) 
Observe individuals and verify in the record that clients are provided with adapted furniture and equipment as identified by the IDT at each meal.

Verify through observation that clients use adaptive equipment or are being trained to use such equipment per the IPP when needed.

Examples of adaptive equipment that may be needed are:

1) Double suction cups or other devices to anchor dishes on a table or tray for individuals with major coordination problems;

2) Rocking one-handed knife-fork or knife-spoon for an individual with the use of only one hand;

3) Built up or extended handles or silverware for those with problems of grasp or range of motion;

4) Plate guards or plates with raised rims to provide a surface against which the individual with a physical disability can push food onto a fork or a spoon;

5) Flexible drinking straws;

6) Spoon bent to a 90 degree angle at the bowl or a swivel spoon to assist an individual without normal wrist motions.

7) Any other adaptive device deemed by the team as needed by the individual to eat more independently.

	W485
	(4) Supervise and staff dining rooms adequately
	Interpretive Guidelines §483.480(d)(4)
Observe for sufficient staff to implement eating programs for individuals who require them and to provide necessary supervision for normalization including normal meal time behavior.

	W486
	to direct self-help dining procedures,
	Interpretive Guidelines  §483.480(d)(4) 
Staff are present during meal times to monitor individuals who are able to eat independently, promoting, supporting, reinforcing and encouraging them  to eat in an appropriate and normalized manner (e.g., manners, social behaviors, etc.)

	W487
	to assure that each client receives enough food and
	Interpretive Guidelines  §483.480(d)(4) 
Interview staff regarding the availability of extra portions. 

Individuals can request and receive second helpings unless contraindicated by a prescribed diet. 
For clients on restrictive diets that prefer not to be on these diets or seek seconds, determine how the facility is resolving the personal choice issues vs. health risks.

	W488
	to assure that each client eats in a manner consistent with his or her developmental level; and
	Interpretive Guidelines §483.480(d)(4) 
The intent of this regulation is to promote the acquisition of skills that lead to greater independence in eating. 
Clients should be actively encouraged to eat independently to the extent possible and in accordance with their assessed abilities.
Clients should receive training to develop independent eating skills consistent with their developmental potential as identified through the comprehensive functional assessment. 

During dining observations, surveyors should observe staff use the appropriate level of prompting, cueing, physical assistance etc. to assure clients are using or developing the skills needed for independent eating. 
Verify through observation that clients are learning skills in accordance with their functional levels including:

· Use of utensils;

· Meal preparation;

· Socialization during meals;

· Family style dining; and

· Ordering food in restaurants.

Through observation and record review, verify clients' eating programs are implemented in accordance with their training objectives.
To the maximum extent possible, staff should model appropriate mealtime behavior and conversation by sitting at the table with clients, and, when possible, eating meals with clients.

Mastery of the social skills involved in eating in a variety of dining areas and settings is another step to the client's independence beyond the health aspects of nutrition and the basic skills involved in eating independently.  Achieving independence will further help the client to live in less restrictive environments.  
Determine to what extent clients are exposed to out-of-the-home dining environments available to the general public (e.g., restaurants, fast-food establishments, picnics, parties, cafeterias, etc.)



	W489
	(5) Ensure that each client eats in an upright position, unless otherwise specified by the interdisciplinary team or a physician.
	Interpretive Guidelines  §483.480(d)(5)  
If clients are observed eating in any position other than an upright position,   verify in the record the physician documents the medical necessity for the position, and/or the IPP includes the program plan to teach the client the physical skill necessary for eating upright.

This applies to all clients, including those fed by nasogastric tube or gastrostomy tube.  The IPP should identify the most appropriate position for the client to be positioned during mealtime, in relation to the placement of the food contents.
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