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Inltial Comments

The Adult Care Licensure Section conducted a
foHow-up survey May 09-10, 2017,

{D 3108 10ANCAC 13F .0804{a)(4) Mutrition and Food
Service

10A NCAG 13F 0904 Nutrilion and Food Service
{e) Therapeutic Diets in Adult Care Homes-

{4) All therapeutic diets, including nutritional
suppisments and thickened fiquids, shall be
served as ordered by the resident's physician.

This Rufe is not mot as evidenced by:

Based on observations, interviews and record
feviaw.ﬂmfaa1ﬁyfaiadtoasmre1of1safrmled
‘Residents (Resident #3), with an order to recaive
nactarltﬁdoenedﬁquidsasordaedbythe
primary care physician.

The findings are;

Observation of Resident #3 snack on 05/08/17 at
10:40 AM reveslad the Resident had a puple
leoking substance being served o ber in & cup
and the substance did not appear to be nectar
thickened.

Interview with 2 Parsonal Care Aide on 05/00/47
at 10:45 AM revealed:

~She did not prepare the beverage being served
10 Resident #3.

-She thought that either the Medication Aids or
the Activity Director had prepared the thickened
leqquids.

-Usually only the kitchen staff, Medication Aides,
and the Activity Director would be the ones to
prepare the thickened Squids.
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Observation of Resident #3's prepared
fo serve at unch on 05/09/17 al 12:10 PM
fevealed:

-The water that was prepared for Residert #3 dig
not appear to be nechar thick cansisiency and
was a very locse consistency ke water,

~The tea that was prepared for Resident #3 did
nol appear to be nectar thick consistency and
was & very loose consistency like water.

interview with a kitchen staff member on 0510917
at 12:12 PM revealed:

-She had preparad the thickenad liquids for
Resident #3's lunch,
-Shaﬁ:diowedthedireeﬁonsmatmonme
back of the thickener container,

-She had been trained that the cups she had
placed the tea and water in were B ounce cups.
-Shahadbeenkakmdlop!aceﬂeaspmof
the thickener into 8 ounces of tea ar water which
was how the directions said to mix it

-She had just recalved some iralning a fow woeks
ago regaxding how o pregare thickenod liguicts.
-The training was performen by the facility
Licensed Health Professional Support nurse.

Observation of the kitchen staft member on
0509417 at 12215 PM revealed:

-She filled up a glass with water and did not
maasure how much liqedd was placed in the cmp.
—S&wplacadnnaspowmuﬂhemickewomof
the container In the waler and suid that is how
she was trained 1o prepare nectar thick liquids.
-The stafl member then got a measuring cup and
pourad the liquid into the measuring cup.

-There was 12 punces of water that was poumd
out of that cup into the measuring cup.

Otservation of the thickenor label on 05/09417

ave

‘e

M. 71%
/Oc;‘i Wi

t
Di

7

LD n

J'Ufudfj’
Wil be
Res s fuit]
and /45?

v

4

i[9 )
Wl
Kf/f;w, ,",{)d;fv; M5
%ﬁﬂ ANF
y | s
D;rt-ﬁ[é”*i

1 FORM APPROVED
P MULTIPLE GONSTRLUCTION - {3} DATE SURVEY
A, BULDING: COMPLETED
R
B. WiNG
AS02017
NAME OF FROVIDER OR SUPPLIER STREET ADDRESG. CIVY, STATE, 70 ODE
1241 ONSLOW PINES ROAD
THE ARC COMBUNITY
JACKSONVILLE, NC 28540
04) 0 SUMMARY STATEMENT OF DEFICENCIES PROVID
PREFIX feAcH MUST BE PRECEDED BY Uy m';-.x {EACH m"m ﬁime e
G REGULATORY OR18C IDENTIFYING INFORMATION) TAG CROSS-REFERENGEN TO THE APPROPRIATE PATE
DEFI%B«ZY]
{0 310} | Confinued From page 1 D 310}

il 12
;ﬁnf s

vy

i

13

Division of Headth Service Regulaticn
STATE FORM

o] TIWGE12

W continoadion shaot 2 of 4




PRINTED: 05/1912017
FORM APPROVED

06) MULTIPLE CONSTRUCTION

A BUILDING:

B. WING

043) DATE Stmvey
GOMPLETED

HAME OF PROVIDER OR SUPPLIER

THE ARC COMMUNITY

STREET ADDRESS, GITY, STATE, 2I° CODE
1241 ONSLOW PINES ROAD
JACKSONVILLE, NC 28540

05H0/2017

L
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES

o PROVIDER'S P
{EACH COR

PREFIX
TAG

OF CORRECTION

TQ THE AFP

ACTION SHOULD BE

X&)

{D g

{0 310

Initial Comments

The Adult Care Licensure Section conducted a
follow-up survey May 05-10, 2017.

T0A NCAC 13F .0804(e)}{4) Nulrition and Food
Seyvice

T0A NCAC 13F .0804 Nulrition and Food Service
{e) Therapeutic Diets in Adult Care Homes:

{4) All therapeutic diels, including nutritianal
supplements and thickened fiquids, shall be
served as ordered by the resident's physician,

This Rule is not met as evidenced by:

Based on observations, imterviews and record
review, the facility failed to assure 1 of 1 sampled
‘Residents (Resiient #3), with an order 1o receive
nectar thickened liquids as ordered by the
primary care physician.

The findings are:

Obsarvation of Resident #3 snack on 05/09/17 at
10:40 AM revealed the Resident had a purple
looking substance being served to her in a cup
and the substance did not appear to be nectar
thickened.

interview with a Personal Care Aide on 05/08/7
at 10:45 AM reveated:

-She did not prepare the beverage being served
o Resident #3.

-8he thought that either the Medication Aide or
the Agtivity Director had prepared the thickened
lquids.

-Usually only the kilchen staff, Medication Aides,
arxd the Aciivity Director would be the ones to
prepare the thickened liquids.,
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Obsarvation of Residant #3's bevarages prepared
{o serve at lunch on 05/09/17 at 12:10 pMm
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_ o Mg ards
-The waler that was prepared for Resident #3 did A

notappaarmheneclarmickmmismncyand . r
was a very loose consistency like water, ‘\Hw, ]IIMIU‘ Pw-s

-ThetuamatwasprapaedforResldem#Bdid
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wass & vary loose consistency fike water. Ave ﬂi! d’ﬂma_ s
Interview with a kitchen staff member on 05/08/17 A\ 1 m
at 12:12 PM revealed: m(’j LG S, /4

-She had prepared the thickened lieyids for

Resident #3's Junch.

St followed the directions that were on the /G(;d;‘t}l‘J‘/ ;‘DI(L- ‘}(br.

‘.{\\_Qu

back of the thickener container.

-She had been trained that the cups she had ) 3 [.}?L
p!auedlheteaandmrhwereaumcewps_ L’D“d%'\'
-Shehadbeenkainedloplaoauaaspomsof

the thickener into 8 ounces of tea or water which i e N QM\ :
wars how the directions sald to mix it j LAy 1SN0 aA 7‘5[' A5
-Shehadjustmoaivedaomairamingafowwm .

ago regarding how to prepare thickened liquids.

BTl i T Will b Jam| Vel

S e ™ Res s duadl| Lant- oot

~She filled up a glass with watar and did not { . /’
measure how much iquid was piaced In the cup. d : * J}/ ; n)
-She placed 4 teaspoons of the thickener out of a (\j /4 M[(\}I FHfon,

Y

the container in the water and said that is how
she was tralned 10 prepare nectar thick liquids. \ Al
~Tha siafl member then got a measuring cup and /
poured the liquid info the measuring cup.,
~Thara was 12 ounces of water that was poured
out of that cup into the measuring cup.

I
Observation of the thickener labei on 05/09/17 1
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of baverage used,

intarview with the Activity Director on 050917 at
12:20 PM rovealed:

-She had prepared the thickened Fquids for the
snadcservethesidem#aaﬂOﬂOAM-

-She was toid the cups that they were using were
Bouncawpsmdshewastopumb{gsooopsuf
thickener into the cups using the larger end of the
maasuring {ool that come with the thickener,
-Shehadmcewedtrahhgunhwtnprepm
thickened fiqulds but she sould not remember
when she got that training.

Observation of the Activity Director on 050917 at
12:22 PM revealed:

~She got out a cup and added water but did not
measure the amount of water she added.
-Sheplaoadztamespoorrsofﬂﬁd(enaric the cup
of water,

She stirred the water bt it did nol appear to ba
nectar thick consistency, it was still 1oo thin and
appaared to be mose like watar than naciar thick
water,

-After she thickencd an unknown amount of
waler, she poured the contents of the cup into a

measuring cup and it was slightly below 8 aunces
of water appearing to ba 7 qunces of watar.

Intarview with the Dietary Manager on 05/10/17 at
12:00 PM revealad:

=All the dietary staff had just received a training
on 050117 about preparing thickened tiquids.
~She felt that the staff working on 05/09/17 was
nervous and just forgot her fraining,

-Sha had also placed a sheet on the wall with
spedﬁccﬁs'ewonanhwtormxandprepam
thickened liguids that the dietary staff and
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Medication Aides were to use to prepare
thickened liquids,

-~The Activity Director did brelp sometimes with
praparing thickened liquics when they were busy
and had been trained & while ago.

-She would check into gither getling pre
thickened liquids or see about getting some
additional trafning for the siaf.

~She did have docurnentation that all dietary siaff
had recedved training on 05151 7.

Obsgervation of the sign in sheet for training
received on G5/01/17 reveated:

-That aii of the distary staff had receled {omat
trairing on preparing thickenad liquicls.

-The sheet did not specify the extent of that
training that was completed,

Interview with the Director of Nursing on 05/10/17
at 12225 PM reveated:

~The distary staff were responsible for prefaring
thickened liquids for meals and snacks,

-She did have one Medication Aide who had bean
frained fo prepare thickened Houids.

-The Activily Director had atsa been Uained to
help with preparing thickened liquids,

-The dietary staff had just received a training on
thickened liquids on 05/01/17.

-She would ses if she could get some more
training done for the staff.

-The Dietary Manager was responsible for the
Kitchen staff.

-She was responsible for making sure thet ail
staff had been property trained.

-She was not aware that staff wera not preparing
thickened lknids cormectiy. :
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