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A0631 THERAPEUTIC DIET MANUAL
CFR(S): 482.28(b)(3)

A current therapeutic diet manual approved by the dietitian and medical staff must be
readily availableto all medical, nursing, and food service personnel.

This STANDARD is not met as evidenced by:

Based on observation and interview, the hospital failed to have an approved
therapeutic diet manual with a publication or revision date of not more than 5 years
old. Findings: Review of hospital policy "Delivery of Services: Food & Dietetic
Services," adopted March 2021, revealed in part, " A current therapeutic diet manual
isreviewed and approved at least annually by the dietician, dietary manager, and
medical staff. The publication date of the manua must not be more than 5 years old.
Copies of the dietary manual will be available to nursing, medical and dietary staff."
Review of hospital therapeutic diet manual titled "Manual of Medical Nutrition
Therapy,” 6th Edition, revealed the manual was published in 2010. An interview was
conducted on 04/08/2026 at 10:14 am. with SACDM. SACDM confirmed the hospital
therapeutic diet manual, titled "Manual of Medical Nutrition Therapy," 6th Edition,
was published in 2010 and was more than 5 years old.



