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$8=D/ Standards

{2) DIETARY STANDARDS.
{a) The Tenth Edition Recommended Dietary
Allowances established by the Food and Nutrition
Board - National Research Council, adjusted for
age, and activity, shall be the nutritional

used {0 evaluate meals. Th
diets shall meet these nutritional standards to the
extent possible. A summary of the Tenth Edition

Dletary A

by a daily food guide, is available from the DOEA
Assisted Living Program.
{b) The recc dietary shall
be met by offering a variety of foods adapted to
the food habits, preferences and physical abilities
of the residents and prepared by the use of
standardized recipes. For facilities with a licensed
capacity of 16 or fewer residents, standardized
recipes are not required. Unless a resident
chooses fo eat less, the recommended dietary
allowances to be made aval!ab!e to each resident







