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D Initial Comments 0D 000 ‘
! The Adult Care Licensure conducted an annual Aprl 3, 2017
and follow-up survey on March 14-16, 2017. prit 3,
10A NCAC 13F .0904
D 306] 10A NCAC 13F .0904(d)(3)(H) Nutrition and Food D 306 , (@)3HH)
| Smrvice Nutrition and Food Service i
10A NCAC 13F .0904 Nutrition and Food Service During your recent inspection,
(d) Food Requiremeni‘s in Adult Care Homes: ‘,!o'u found that water was not i
g:l)loaiarlg' menus for regular diets shall include the being served, only offered in 1
(H) Water and Other Beverages: Water shall be of 3 dining rooms.
served to each resident at each meal, in addition
to other beverages. To remain in compliance with
rule .0804(d)(3}{H) Cambridge
This Rule is not met as evidenced by: Hills will:
Based on observalions and interviews, the facility )
failed to assure residents were offered water and 1) Revi :
another beverage during the lunch and dinner ) waew rﬁjguiations
meals in 1 of 3 dining rooms (300 hail). with all Dietary Staff to
/ | intlude SERVING water
The findings are: at each meal.
Review of the “FallWinter Menu 2) Effective 3/16/2017 all
2016-2017-Week 5" at a Glance includad the residents receive a
botiom of the menu revealed "all meals with glass of water along
i coffee/tea and water as allowed. with tesfjuice/ and or
Observation of the lunch meal in the dining room milk.
{300 hall) on 3715/17 at 12:06 p.m. revealed 11 of 3) The Dietary Aide is-
itﬁhgesti:ems had ;\;l\ n_ecai\tr::} ar;maler w:h)me responsible for setting
r beverage o ice (te: nade).
rag oice (tea/milk/lemonade up the tables with
Interview with a Medication Alde (MA) on 3/16/17 enough glasses and
at 12:10 p.m. revealed: pouring the drinks to
-Some of the residents wanted waler and some i
nciude water at each
of the residents did not want water. | e
-Staff knew which residents wanted water and PO,
which residents did not want water.
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revealed:

-The resident's water was usually on the table
before he went into the dining room.

-Staff knew which residents wanted water and
which residents did not want water.

Interview with a second resident on 3/15/17 at
12.34 p.m. revealed:

-No one offered her water in the dining room for
lunch on today.

-She wished she had received waler more often,
-If you ask for water, staff will give it to you.

Observation during the dinner meal on 3/15117
from 5:00 p.m. to 5:43 p.m. revealed:

-At 5:00 p.m., 16 of 25 residents had glasses of
water on the dining rcom table.

-Midway through the meal 23 of 28 residents had
received waier,

Interview with a Dietary Aide during the dinner

i meal on 3/15/17 at 5:15 p.m. revealed:

-She only gave water to the residents she knew
wanted water.

-If a resident wanted water they would tell her
~The residents in the 300 hall dining rcom were
independent.

Observation on 3/15/17 at 5:16 p.m. revealed.
-The Dietary Aide asked the residents, who did
not have water, if they wanted water and if
anyone wanted anything else to drink.

-Three of five residents, who did not have water,
wanted water,

Observation on 3/15/17 from 5:23 p.m. to 5:35
p.m. revealed 2 of 3 residents, who recaived
1 water drank ali of the water,

Interview with a resident on 3/15/17 at 12:23 p.m.

D 306

4)

5)

Daily checks of all 3
dining rooms will be
completed by the
Dietary Manager, and
in her absence the
manager on duty to
assure every resident is
receiving water.

The training
procedures for all 3
dining rooms includes
serving of water at
each meal.
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Interview with the Administrator on 3M56/17 at
5:20 p.m. in the dining room on the 300 hall
during the dinner meal revealed:

-The residents on the 300 hall were the residents
who were independent,

-Staff knew which residents wanted water and
which residents did not want waler.

Interview with the same Dietary Aide on 3/16/17
at 10:30 a.m. revealed:

-She mainly worked in the 300 hall dining room.
-It was the Dietary Aides’ responsibility to pass
out beverages, including water, to the residents.
-The MAs assisted with passing out beverages,
as needed.

-She was trained by anothar Distary Aide when
she first started working at the facility (1 year, 2
months) to not give ali of the resident's water
during the meals and to only give residents water
who wanted it.

-She was not aware residents were to be served
water with every meal.

-The Dietary Aide, who trained her, was not

. working on today (3/16/17), but she worked in the

dining room on the 300 hall during the lunch meal
on 3/16/17.

interview with a second Dietary Aide on 3/16/17 at
10:20 a.m. revealed:

-Sometimes he worked on the 300 hall dining
room.

-When he worked on the 300 hall dining room, he
served water to all of the residents during the
meals and he had been serving it like that since
had had been working at the facility (1 year).

Chbservation during the lunch meal on 3/16/17
from 12:00 p.m. to 12:45 p.m_revealed 22 of 22
residents received water and another beverage
{coffee, tea or lemonade) during the meal.

- D 306
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| they wanted.
¢ -He monitored the meal service on the 300 hall

| -During the lunch and dinner meals, the MAs
: helped pass cut coffee and refills to the residents.

| throughout the day.

Continued From page 3 D 308

Interview with the Dietary Supervisor on 3/16/17
at 11:54 am. revealed:

-Dietary Aldes passed out beverages, including
water to the residents

-Residents on the 300 hall were more verbal than
all of the halls and could tell staff what beverages

daily.

-He monitored breakfast and lunch on the 300
hall on yesterday (3/15/17).

-He was not aware staff had not served or offered
water to everyone on the 300 hall during the
meals,

-If he had been awarae, he would have made sure
residents were served water during the meals.

Interview with the Admiinistrator on 3/16/17 at
1:44 p.m. revealed:

-Dietary Aide's passed out water, including
beverages lo the residents.

-The Dietary Aide, who worked on the 300 hall
during the dinner meal 3/15/17, knew which
residents wanted water and who did not want
water. The residents, who did not want water,
she did not give it to them.

-She told the Dietary Aide on 3/15/17 to make
sure all of the residents received water.

-She monitered the dining rooms daily and

-She was not aware all of the residents on the
300 hall were not served water, during the meals.
-if she was aware, she would have made sure all
of the residents had been receiving water during
the meals.
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