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- The Adult Care Licensure Section conductad an
, anmual survey on May 5 2046
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. [4) Food Requirements in Family Care Homes:

i {2) Foods and beverages thal are appropriate to
1i residents’ diets shall be offered or made avaiable
| te all residents as snacks between each meal for
| & lotal of three snacks per day and shown on the
| menu as snacks,

1

! This Rule is not met as evidencad by

| Based on review of the facility's menu and

| intarviews, the facility failed to assure foods and

. beverages appropnate to residant's diets were

| offerad or made available o ali residents as

| snacks betwaen meals for a lotal of ihree snacks
i per day

|

| The findings are:

| Review of the facility's menu dated 2006

| revealed:

| -Documentation of snacks being offered betwean
' breakfast and dinner and dinner and supper.

" -No documentation of a snack being offered after

| SUpper,

| Confidential interviews with 6 of 6 residents
| revealed:
i ~They were offered 1.2 snacks per day.

Al snack tinwes (3) ave’ /ohe
Yisked 0 the dh‘\ﬂ"f\t\( o

foa ok ohservedion, |
SMCk Hes e Gnrounced 5/,;;,/{,3
PLO Sk |

L AN nenus have boeo /06
wpeked. .:}/ /
L SapervisR=t G iy SYREAOR
LL.'-':IF ﬂ:c:“l}u}l._\.‘j 'l‘f-‘ Frauia

1

Hied Hhs dos neh Reswcd. o
1-Sq’PQrVIED?-"’4' ﬂ\mﬁm 'Pe,,r'l.t

-If they requesled snacks, the siaff would give aALLN
them a snack. g;u“ ﬂ](}'-'rhﬂ‘ L b I.ﬂ"] finffs Iﬂ*s"f
" Irterview with the Supervisor on 5/05/18 at 3:00 | M\E‘_
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p-m. revealed:

-The residents were offered snacks between
breakfast and lunch, lunch and dinner.

-"A snack was given with residents' medications.
-Residents received three snacks per day.
-There was no monitoring system in place to give
out residents' snacks at a designated time after
each meal.
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