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X] | §11-100.1-13 Nutrition. (I)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents requiring
such diets.

FINDINGS

To ensure this will not happen again, |
will update our R.D. when there is a
change of diet orders and a new menu
is required.




Licensee/Administrator’s Signature:/ _ -, /%WM

Print Name: [/I/M//)M%; é% Zﬂ[/a/

Date: %/ //;3/






