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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted an 

annual survey on January 4 - 5, 2018, with an exit 

conference via telephone on January 8, 2018.

 

 D 296 10A NCAC 13F .0904(c)(7) Nutrition And Food 

Service

10A NCAC 13F .0904 Nutrition And Food Service

(c)  Menus in Adult Care Homes:

(7)  The facility shall have a matching therapeutic 

diet menu for all physician-ordered therapeutic 

diets for guidance of food service staff. 

This Rule  is not met as evidenced by:

 D 296

Based on observations, interviews, and record 

reviews, the facility failed to assure matching 

therapeutic menus were available for the 

guidance of food service staff for 4 of 4 Residents 

sampled as evidenced by no Cardiac Prudent 

menu for Resident #2 and #4, no Low 

Concentrated Sweets (LCS) menu for Residents 

#1 and #3, and no menu for No Added Salt (NAS) 

for Resident #1. 

 

The findings are:

A.  Review of Resident #2's current FL2 dated 

2/28/17 revealed:

-Diagnoses included hypertension, 

hyperlipidemia, and atrial fibrillation.  

-There was a physician's order for a no added 

salt (NAS) / cardiac prudent diet.

Review of Resident #2's Resident Register 

revealed he was admitted to the facility on 

11/21/2001.

Review of Resident #2's physician's diet order 
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sheet dated 2/28/17 revealed an order for a 

cardiac prudent diet.

Review of Resident #2's care plan dated 3/14/17 

revealed no documentation of dietary restrictions.

Review of the therapeutic diet binder in the 

kitchen revealed Resident #2 was to be served a 

cardiac prudent diet.

Review of the Week 3 menu for lunch on 1/4/18 

revealed:

-There was no cardiac prudent diet menu 

available.

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of roast beef (2 

ounces), roasted potatoes and carrots (1/2 cup), 

lima beans (1/2 cup), cornbread, pears (1/2 cup), 

tea, lemonade and water.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 

cholesterol/low fat, high protein/high calorie, and 

low calorie diets.

Observation on 1/4/18 from 12:15pm to 12:55pm 

of the lunch meal service revealed:

-Resident #2 was served roast beef, roasted 

potatoes and carrots, lima beans, cornbread, 

pears, lemonade and water.

-Resident #2 consumed 100% of his meal.

-All residents received the same food and portion 

size for the lunch meal.

 Review of the Week 3 menu for lunch on 1/5/18 

revealed:

-The only menu available for staff guidance was a 
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regular diet menu.

-The lunch menu consisted of goulash (macaroni, 

2 ounces of beef and tomatoes), fried squash 

(1/2 cup), tossed salad (3/4 cup) with Italian 

dressing, 1 piece of garlic toast, ½ cup of 

sherbet, and tea, lemonade or punch.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 

cholesterol/low fat, high protein/high calorie, and 

low calorie diets.

Observation on 1/5/18 from 12:25pm to 12:55pm 

of the lunch meal service revealed:

-Resident #2 was served 2 slices of pepperoni 

pizza, 1 slice of supreme type pizza, lemonade 

and 2 chocolate chip cookies.

-Resident #2 consumed 100% of his meal.

Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed she stated that residents with cardiac 

prudent diets should be served reduced fat foods, 

less bread, and less fried foods. 

Telephone interview on 1/5/18 at 2:10pm pm with 

the Primary Care Provider (PCP) for Resident #2 

revealed:

-Resident #2 was on a cardiac prudent diet.

-She was unaware the facility did not have 

therapeutic diet menus available for each diet 

type.

-There was no harm done, and she would change 

Resident #2 to a regular diet next week.

Interview on 1/5/18 at 3:05pm with Resident #2 

revealed:

-He had lived in the facility for 17 years.

-He had never been on a special diet.
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-He always ate the same food as the other 

residents.

Refer to interview on 1/4/18 at 12:45pm with the 

Supervisor.

Refer to interview on 1/4/18 at 4:50pm with 

Co-Administrator A.

Refer to interview on 1/5/18 at 1:59pm with the 

Supervisor.

Refer to interview on 1/5/18 at 3:30pm and 

4:15pm with Co-Administrator B.

Refer to attempted telephone interview on 1/8/18 

at 8:00am with the Registered Dietician.

B. Review of Resident #4's current FL2 dated 

1/5/17 revealed:

-Diagnoses included hypertension and history of 

cardiac arrest.  

-There was a physician's order for a no added 

salt (NAS) / cardiac prudent diet

Review of Resident #4's Resident Register 

revealed he was admitted to the facility on 

3/26/14.

Review of Resident #4's physician's diet order 

sheet dated 3/22/17 revealed an order for a 

cardiac prudent diet.

Review of Resident #4's care plan dated 3/20/17 

revealed no documentation of dietary restrictions.

Review of the therapeutic diet binder in the 

kitchen revealed Resident #4 was to be served a 

cardiac prudent diet.
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Review of the Week 3 menu for lunch on 1/4/18 

revealed:

-There was no cardiac prudent diet menu 

available.

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of roast beef (2 

ounces), roasted potatoes and carrots (1/2 cup), 

lima beans (1/2 cup), cornbread, pears (1/2 cup), 

tea, lemonade and water.

Observation on 1/4/18 from 12:15pm to 12:55pm 

of the lunch meal service revealed Resident #4 

was served roast beef, roasted potatoes and 

carrots, lima beans, cornbread, pears, lemonade 

and water.

-Resident #4 consumed 100% of his meal.

 Review of the Week 3 menu for lunch on 1/5/18 

revealed:

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of goulash (macaroni, 

2 ounces of beef and tomatoes), fried squash 

(1/2 cup), tossed salad (3/4 cup) with Italian 

dressing, 1 piece of garlic toast, ½ cup of 

sherbet, and tea, lemonade or punch.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 

cholesterol/low fat, high protein/high calorie, and 

low calorie diets.

Observation on 1/5/18 from 12:25pm to 12:55pm 

of the lunch meal service revealed:

-Resident #4 was served 2 slices of pepperoni 

pizza, water and 2 chocolate chip cookies.

-Resident #4 consumed 100% of his meal.
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Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed she stated that residents with cardiac 

prudent diets should be served reduced fat foods, 

less bread, and less fried foods. 

 

Interview on 1/5/18 at 3:10pm with Resident #4 

revealed:

-He always ate the same foods as the other 

residents.

-He had never had any food restrictions.

Attempted telephone interview on 1/5/18 at 

3:16pm with the Primary Care Provider (PCP) for 

Resident #4 was unsuccessful by exit.

Refer to interview on 1/4/18 at 12:45pm with the 

Supervisor.

Refer to interview on 1/4/18 at 4:50pm with 

Co-Administrator A.

Refer to interview on 1/5/18 at 1:59pm with the 

Supervisor.

Refer to interview on 1/5/18 at 3:30pm and 

4:15pm with Co-Administrator B.

Refer to attempted telephone interview on 1/8/18 

at 8:00am with the Registered Dietician.

C.  Review of Resident #3's current FL2 dated 

8/4/17 revealed:

-A diagnosis of diabetes mellitus.

-A physician's order for a Low Sugar diet.

-A physician's order for metformin 500mg daily (a 

medication used to treat diabetes).

Review of Resident #3's Resident Register 

revealed he was admitted to the facility on 8/7/17.
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Review of Resident #3's physician's diet order 

sheet dated 8/8/17 revealed an order for a Low 

Concentrated Sweets (LCS) diet.

Review of Resident #3's care plan dated 8/7/17 

revealed there was documentation of dietary 

restrictions related to a LCS diet.

Review of Resident #3's record revealed a 

hemoglobin A1C lab result of 5.5 dated 9/20/17.

Review of the therapeutic diet binder in the 

kitchen revealed Resident #3 was to be served a 

LCS diet.

Review of Resident #3's Licensed Health 

Professional Support (LHPS) assessment dated 

12/18/17 revealed:

-He was not on any finger stick blood sugar 

(FSBS) checks.

-He was on a LCS diet.

Review of the Week 3 menu for lunch on 1/4/18 

revealed:

-There was no LCS diet menu available.

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of roast beef (2 

ounces), roasted potatoes and carrots (1/2 cup), 

lima beans (1/2 cup), cornbread, pears (1/2 cup), 

tea, lemonade and water.

Observation on 1/4/18 from 12:15pm to 12:55pm 

of the lunch meal service revealed:

-Resident #3 was served roast beef, cooked 

potatoes and carrots, lima beans, cornbread, 

pears, lemonade and water.

-Resident #3 consumed 100% of his meal.
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Interview on 1/4/18 at 12:45pm with the 

Supervisor revealed:

-The Regular diet menu posted in the kitchen was 

the only menu she had.

-The beverages served at lunch were not sugar 

free.

-The lemonade had 17 grams of sugar per 8 

ounce serving.

-The canned pears were packaged in pear juice, 

and were served to the resident's without the 

juice.

 Review of the Week 3 menu for lunch on 1/5/18 

revealed:

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of goulash (macaroni, 

2 ounces of beef and tomatoes), fried squash 

(1/2 cup), tossed salad (3/4 cup) with Italian 

dressing, 1 piece of garlic toast, ½ cup of 

sherbet, and tea, lemonade or punch.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 

cholesterol/low fat, high protein/high calorie, and 

low calorie diets.

Observation on 1/5/18 from 12:25pm to 12:55pm 

of the lunch meal service revealed:

-Resident #3 was served 3 slices of pepperoni 

pizza, lemonade and 2 chocolate chip cookies.

-Resident #3 consumed 100% of his meal.

Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed she stated residents with LCS diets 

should be served "less sugars, water to drink, 

fruit in light syrup or in water, and no extra 

desserts."
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Telephone interview on 1/5/18 at 2:10pm pm with 

the Primary Care Provider (PCP) for Resident #3 

revealed:

-Resident #3 was on a LCS diet.

-She was unaware the facility did not have 

therapeutic diet menus available for each diet 

type.

-There was no harm done, and she would change 

Resident #3 to a regular diet next week.

Interview on 1/5/18 at 3:00pm with Resident #3 

revealed:

-He always ate the same foods as the other 

residents.

-He was unaware of any food restrictions.

Refer to interview on 1/4/18 at 12:45pm with the 

Supervisor.

Refer to interview on 1/4/18 at 4:50pm with 

Co-Administrator A.

Refer to interview on 1/5/18 at 1:59pm with the 

Supervisor.

Refer to interview on 1/5/18 at 3:30pm and 

4:15pm with Co-Administrator B.

Refer to attempted telephone interview on 1/8/18 

at 8:00am with the Registered Dietician.

D. Review of Resident #1's current FL2 dated 

7/4/17 revealed:

-Diagnoses included diabetes mellitus and 

hypertension.

-A physician's order for a No Added Salt (NAS) 

and LCS diet.

-A physician's order for Lantus Solostar 

100units/1ml inject 30 units subcutaneously at 
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bedtime (a medication used to treat high blood 

sugar).

-A physician's order to check FSBS at bedtime.

Review of Resident #1's Resident Register 

revealed he was admitted to the facility on 

7/15/08.

Review of Resident #1's Care Plan dated 7/4/17 

revealed there were no dietary restrictions 

documented.

Review of Resident #1's record revealed:

-A hemoglobin A1C lab result of 6.3 dated 

8/16/17.

-Blood sugar results ranged from 111 to 280 in 

December 2017 and from 85 to 214 in November 

2017.

Review of the therapeutic diet binder in the 

kitchen revealed Resident #1 was to be served a 

LCS/NAS diet.

Review of Resident #1's Licensed Health 

Professional Support (LHPS) assessment dated 

12/18/17 revealed a fingerstick blood sugar range 

of 115 to 124.

Review of the Week 3 menu for lunch on 1/4/18 

revealed:

-There was no LCS/NAS diet menu available.

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of roast beef (2 

ounces), roasted potatoes and carrots (1/2 cup), 

lima beans (1/2 cup), cornbread, pears (1/2 cup), 

tea, lemonade and water.

Observation on 1/4/18 from 12:15pm to 12:55pm 

of the lunch meal service revealed:
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-Resident #1 was served roast beef, cooked 

potatoes and carrots, lima beans, cornbread, 

pears, and water.

-Resident #1 consumed 98% of his meal.

 

Interview on 1/4/18 at 12:45pm with the 

Supervisor revealed:

-The Regular diet menu posted in the kitchen was 

the only menu she had.

-The beverages served at lunch were not sugar 

free.

-The lemonade had 17 grams of sugar per 8 

ounce serving.

-The canned pears were packaged in pear juice, 

and were served to the resident's without the 

juice.

 Review of the Week 3 menu for lunch on 1/5/18 

revealed:

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of goulash (macaroni, 

2 ounces of beef and tomatoes), fried squash 

(1/2 cup), tossed salad (3/4 cup) with Italian 

dressing, 1 piece of garlic toast, ½ cup of 

sherbet, and tea, lemonade or punch.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 

cholesterol/low fat, high protein/high calorie, and 

low calorie diets.

Observation on 1/5/18 from 12:25pm to 12:55pm 

of the lunch meal service revealed:

-Resident #1 was served 1 slice of pepperoni 

pizza, 1 slice of supreme pizza, lemonade, water 

and 2 chocolate chip cookies.

-Resident #1 consumed 100% of his meal.
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Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed:

-She stated residents with LCS diets should be 

served less sugars, water to drink, fruit packaged 

in light syrup or in water, and no extra desserts.

-She stated she would not add salt to foods, or 

have salt shakers on the table for residents on a 

NAS diet.

Telephone interview on 1/5/18 at 2:10pm with the 

Primary Care Provider (PCP) for Resident #1 

revealed:

-Resident #1 was on a LCS/NAS diet.

-She was unaware the facility did not have 

therapeutic diet menus available for each diet 

type.

-There was no harm done, and she would change 

Resident #1 to a regular diet next week.

Interview on 1/5/18 at 3:15pm with Resident #1 

revealed:

-He always ate the same foods as the other 

residents.

-He had never been on a special diet since he 

moved into the facility.

-"I eat what everyone else does."

Refer to interview on 1/4/18 at 12:45pm with the 

Supervisor.

Refer to interview on 1/4/18 at 4:50pm with 

Co-Administrator A.

Refer to interview on 1/5/18 at 1:59pm with the 

Supervisor.

Refer to interview on 1/5/18 at 3:30pm and 

4:15pm with Co-Administrator B.
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Refer to attempted telephone interview on 1/8/18 

at 8:00am with the Registered Dietician.

_______________________________________

__________

Interview on 1/4/18 at 12:45pm with the 

Supervisor revealed the Regular diet menu 

posted in the kitchen was the only menu she had.

Interview on 1/4/18 at 4:50pm with 

Co-Administrator A revealed:

-She thought the Regular diet menu posted in the 

kitchen was okay to use. 

-No one had ever brought the need for 

therapeutic diet menus to her attention in the 

past.

-She would get with the PCP to see if all residents 

could be on a regular diet.

Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed:

-She had been employed with the facility since 

12/16/17.

-She completed her food service training in 

December 2017.

-She followed the menu she was given.

-She only had the Regular diet menu to plan 

meals.

Interview on 1/5/18 at 3:30pm and 4:15pm with 

Co-Administrator B revealed:

-The RD had prepared the Regular Diet menu for 

the facility.

-They had previously used menus provided by the 

facility's food supplier, but had switched back to 

the Regular diet menu prepared by the RD a few 

months ago.

-The regular diet menu prepared by the RD 

included a list of definitions for no added salt, 

limited concentrated sweets/no added salt, high 
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fiber, low cholesterol/low fat, high protein/high 

calorie, and low calorie diets.

-The RD had prepared therapeutic diet menus for 

all offered diet types in 2010, but they were 

currently only using the Regular diet menu in the 

facility.

Attempted telephone interview on 1/8/18 at 

8:00am with the Registered Dietician was 

unsuccessful by exit.

 D 310 10A NCAC 13F .0904(e)(4) Nutrition and Food 

Service

10A NCAC 13F .0904 Nutrition and Food Service

(e)  Therapeutic Diets in Adult Care Homes:

(4)  All therapeutic diets, including nutritional 

supplements and thickened liquids, shall be 

served as ordered by the resident's physician.

This Rule  is not met as evidenced by:

 D 310

Based on observations, interviews, and record 

reviews, it could not be determined the facility 

served therapeutic diets as ordered for 4 of 4 

residents sampled, as evidenced by no 

therapeutic menus available as guidance for 

Resident #1 with a Low Concentrated Sweets 

(LCS) and No Added Salts (NAS) diet order, 

Resident #3 with a LCS diet order, and Residents 

#2 and #4 with a Cardiac Prudent diet order.

The findings are:

A.  Review of Resident #2's current FL2 dated 

2/28/17 revealed:

-Diagnoses included hypertension, 

hyperlipidemia, and atrial fibrillation.  
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-There was a physician's order for a no added 

salt (NAS) / cardiac prudent diet.

Review of Resident #2's Resident Register 

revealed he was admitted to the facility on 

11/21/2001.

Review of Resident #2's physician's diet order 

sheet dated 2/28/17 revealed an order for a 

cardiac prudent diet.

Review of Resident #2's care plan dated 3/14/17 

revealed no documentation of dietary restrictions.

Review of the therapeutic diet binder in the 

kitchen revealed Resident #2 was to be served a 

cardiac prudent diet.

Review of the Week 3 menu for lunch on 1/4/18 

revealed:

-There was no cardiac prudent diet menu 

available.

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of roast beef (2 

ounces), roasted potatoes and carrots (1/2 cup), 

lima beans (1/2 cup), cornbread, pears (1/2 cup), 

tea, lemonade and water.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 

cholesterol/low fat, high protein/high calorie, and 

low calorie diets.

Observation on 1/4/18 from 12:15pm to 12:55pm 

of the lunch meal service revealed:

-Resident #2 was served roast beef, roasted 

potatoes and carrots, lima beans, cornbread, 
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pears, lemonade and water.

-Resident #2 consumed 100% of his meal.

-All residents received the same food and portion 

size for the lunch meal.

 Review of the Week 3 menu for lunch on 1/5/18 

revealed:

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of goulash (macaroni, 

2 ounces of beef and tomatoes), fried squash 

(1/2 cup), tossed salad (3/4 cup) with Italian 

dressing, 1 piece of garlic toast, ½ cup of 

sherbet, and tea, lemonade or punch.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 

cholesterol/low fat, high protein/high calorie, and 

low calorie diets.

Observation on 1/5/18 from 12:25pm to 12:55pm 

of the lunch meal service revealed:

-Resident #2 was served 2 slices of pepperoni 

pizza, 1 slice of supreme type pizza, lemonade 

and 2 chocolate chip cookies.

-Resident #2 consumed 100% of his meal.

Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed she stated that residents with cardiac 

prudent diets should be served reduced fat foods, 

less bread, and less fried foods. 

Telephone interview on 1/5/18 at 2:10pm pm with 

the Primary Care Provider (PCP) for Resident #2 

revealed:

-Resident #2 was on a cardiac prudent diet.

-She was unaware the facility did not have 

therapeutic diet menus available for each diet 
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type.

-There was no harm done, and she would change 

Resident #2 to a regular diet next week.

Interview on 1/5/18 at 3:05pm with Resident #2 

revealed:

-He had lived in the facility for 17 years.

-He had never been on a special diet.

-He always ate the same food as the other 

residents.

Refer to interview on 1/4/18 at 12:45pm with the 

Supervisor.

Refer to interview on 1/4/18 at 4:50pm with 

Co-Administrator A.

Refer to interview on 1/5/18 at 1:59pm with the 

Supervisor.

Refer to interview on 1/5/18 at 3:30pm and 

4:15pm with Co-Administrator B.

Refer to attempted telephone interview on 1/8/18 

at 8:00am with the Registered Dietician.

B. Review of Resident #4's current FL2 dated 

1/5/17 revealed:

-Diagnoses included hypertension and history of 

cardiac arrest.  

-There was a physician's order for a no added 

salt (NAS) / cardiac prudent diet

Review of Resident #4's Resident Register 

revealed he was admitted to the facility on 

3/26/14.

Review of Resident #4's physician's diet order 

sheet dated 3/22/17 revealed an order for a 

cardiac prudent diet.
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Review of Resident #4's care plan dated 3/20/17 

revealed no documentation of dietary restrictions.

Review of the therapeutic diet binder in the 

kitchen revealed Resident #4 was to be served a 

cardiac prudent diet.

Review of the Week 3 menu for lunch on 1/4/18 

revealed:

-There was no cardiac prudent diet menu 

available.

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of roast beef (2 

ounces), roasted potatoes and carrots (1/2 cup), 

lima beans (1/2 cup), cornbread, pears (1/2 cup), 

tea, lemonade and water.

Observation on 1/4/18 from 12:15pm to 12:55pm 

of the lunch meal service revealed Resident #4 

was served roast beef, roasted potatoes and 

carrots, lima beans, cornbread, pears, lemonade 

and water.

-Resident #4 consumed 100% of his meal.

 Review of the Week 3 menu for lunch on 1/5/18 

revealed:

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of goulash (macaroni, 

2 ounces of beef and tomatoes), fried squash 

(1/2 cup), tossed salad (3/4 cup) with Italian 

dressing, 1 piece of garlic toast, ½ cup of 

sherbet, and tea, lemonade or punch.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 
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cholesterol/low fat, high protein/high calorie, and 

low calorie diets.

Observation on 1/5/18 from 12:25pm to 12:55pm 

of the lunch meal service revealed:

-Resident #4 was served 2 slices of pepperoni 

pizza, water and 2 chocolate chip cookies.

-Resident #4 consumed 100% of his meal.

Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed she stated that residents with cardiac 

prudent diets should be served reduced fat foods, 

less bread, and less fried foods. 

 

Interview on 1/5/18 at 3:10pm with Resident #4 

revealed:

-He always ate the same foods as the other 

residents.

-He had never had any food restrictions.

Attempted telephone interview on 1/5/18 at 

3:16pm with the Primary Care Provider (PCP) for 

Resident #4 was unsuccessful by exit.

Refer to interview on 1/4/18 at 12:45pm with the 

Supervisor.

Refer to interview on 1/4/18 at 4:50pm with 

Co-Administrator A.

Refer to interview on 1/5/18 at 1:59pm with the 

Supervisor.

Refer to interview on 1/5/18 at 3:30pm and 

4:15pm with Co-Administrator B.

Refer to attempted telephone interview on 1/8/18 

at 8:00am with the Registered Dietician.

C.  Review of Resident #3's current FL2 dated 
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8/4/17 revealed:

-A diagnosis of diabetes mellitus.

-A physician's order for a Low Sugar diet.

-A physician's order for metformin 500mg daily (a 

medication used to treat diabetes).

Review of Resident #3's Resident Register 

revealed he was admitted to the facility on 8/7/17.

Review of Resident #3's physician's diet order 

sheet dated 8/8/17 revealed an order for a Low 

Concentrated Sweets (LCS) diet.

Review of Resident #3's care plan dated 8/7/17 

revealed there was documentation of dietary 

restrictions related to a LCS diet.

Review of Resident #3's record revealed a 

hemoglobin A1C lab result of 5.5 dated 9/20/17.

Review of the therapeutic diet binder in the 

kitchen revealed Resident #3 was to be served a 

LCS diet.

Review of Resident #3's Licensed Health 

Professional Support (LHPS) assessment dated 

12/18/17 revealed:

-He was not on any finger stick blood sugar 

(FSBS) checks.

-He was on a LCS diet.

Review of the Week 3 menu for lunch on 1/4/18 

revealed:

-There was no LCS diet menu available.

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of roast beef (2 

ounces), roasted potatoes and carrots (1/2 cup), 

lima beans (1/2 cup), cornbread, pears (1/2 cup), 

tea, lemonade and water.
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Observation on 1/4/18 from 12:15pm to 12:55pm 

of the lunch meal service revealed:

-Resident #3 was served roast beef, cooked 

potatoes and carrots, lima beans, cornbread, 

pears, lemonade and water.

-Resident #3 consumed 100% of his meal.

 

Interview on 1/4/18 at 12:45pm with the 

Supervisor revealed:

-The Regular diet menu posted in the kitchen was 

the only menu she had.

-The beverages served at lunch were not sugar 

free.

-The lemonade had 17 grams of sugar per 8 

ounce serving.

-The canned pears were packaged in pear juice, 

and were served to the resident's without the 

juice.

 Review of the Week 3 menu for lunch on 1/5/18 

revealed:

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of goulash (macaroni, 

2 ounces of beef and tomatoes), fried squash 

(1/2 cup), tossed salad (3/4 cup) with Italian 

dressing, 1 piece of garlic toast, ½ cup of 

sherbet, and tea, lemonade or punch.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 

cholesterol/low fat, high protein/high calorie, and 

low calorie diets.

Observation on 1/5/18 from 12:25pm to 12:55pm 

of the lunch meal service revealed:

-Resident #3 was served 3 slices of pepperoni 
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pizza, lemonade and 2 chocolate chip cookies.

-Resident #3 consumed 100% of his meal.

Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed she stated residents with LCS diets 

should be served "less sugars, water to drink, 

fruit in light syrup or in water, and no extra 

desserts."

Telephone interview on 1/5/18 at 2:10pm pm with 

the Primary Care Provider (PCP) for Resident #3 

revealed:

-Resident #3 was on a LCS diet.

-She was unaware the facility did not have 

therapeutic diet menus available for each diet 

type.

-There was no harm done, and she would change 

Resident #3 to a regular diet next week.

Interview on 1/5/18 at 3:00pm with Resident #3 

revealed:

-He always ate the same foods as the other 

residents.

-He was unaware of any food restrictions.

Refer to interview on 1/4/18 at 12:45pm with the 

Supervisor.

Refer to interview on 1/4/18 at 4:50pm with 

Co-Administrator A.

Refer to interview on 1/5/18 at 1:59pm with the 

Supervisor.

Refer to interview on 1/5/18 at 3:30pm and 

4:15pm with Co-Administrator B.

Refer to attempted telephone interview on 1/8/18 

at 8:00am with the Registered Dietician.
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D. Review of Resident #1's current FL2 dated 

7/4/17 revealed:

-Diagnoses included diabetes mellitus and 

hypertension.

-A physician's order for a No Added Salt (NAS) 

and LCS diet.

-A physician's order for Lantus Solostar 

100units/1ml inject 30 units subcutaneously at 

bedtime (a medication used to treat high blood 

sugar).

-A physician's order to check FSBS at bedtime.

Review of Resident #1's Resident Register 

revealed he was admitted to the facility on 

7/15/08.

Review of Resident #1's Care Plan dated 7/4/17 

revealed there were no dietary restrictions 

documented.

Review of Resident #1's record revealed:

-A hemoglobin A1C lab result of 6.3 dated 

8/16/17.

-Blood sugar results ranged from 111 to 280 in 

December 2017 and from 85 to 214 in November 

2017.

Review of the therapeutic diet binder in the 

kitchen revealed Resident #1 was to be served a 

LCS/NAS diet.

Review of Resident #1's Licensed Health 

Professional Support (LHPS) assessment dated 

12/18/17 revealed a fingerstick blood sugar range 

of 115 to 124.

Review of the Week 3 menu for lunch on 1/4/18 

revealed:

-There was no LCS/NAS diet menu available.

-The only menu available for staff guidance was a 
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regular diet menu.

-The lunch menu consisted of roast beef (2 

ounces), roasted potatoes and carrots (1/2 cup), 

lima beans (1/2 cup), cornbread, pears (1/2 cup), 

tea, lemonade and water.

Observation on 1/4/18 from 12:15pm to 12:55pm 

of the lunch meal service revealed:

-Resident #1 was served roast beef, cooked 

potatoes and carrots, lima beans, cornbread, 

pears, and water.

-Resident #1 consumed 98% of his meal.

 

Interview on 1/4/18 at 12:45pm with the 

Supervisor revealed:

-The Regular diet menu posted in the kitchen was 

the only menu she had.

-The beverages served at lunch were not sugar 

free.

-The lemonade had 17 grams of sugar per 8 

ounce serving.

-The canned pears were packaged in pear juice, 

and were served to the resident's without the 

juice.

 Review of the Week 3 menu for lunch on 1/5/18 

revealed:

-The only menu available for staff guidance was a 

regular diet menu.

-The lunch menu consisted of goulash (macaroni, 

2 ounces of beef and tomatoes), fried squash 

(1/2 cup), tossed salad (3/4 cup) with Italian 

dressing, 1 piece of garlic toast, ½ cup of 

sherbet, and tea, lemonade or punch.

-The menu was signed by a Registered Dietician 

(RD).

-The regular diet menu included a list of 

definitions for no added salt, limited concentrated 

sweets/no added salt, high fiber, low 

cholesterol/low fat, high protein/high calorie, and 
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low calorie diets.

Observation on 1/5/18 from 12:25pm to 12:55pm 

of the lunch meal service revealed:

-Resident #1 was served 1 slice of pepperoni 

pizza, 1 slice of supreme pizza, lemonade, water 

and 2 chocolate chip cookies.

-Resident #1 consumed 100% of his meal.

Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed:

-She stated residents with LCS diets should be 

served less sugars, water to drink, fruit packaged 

in light syrup or in water, and no extra desserts.

-She stated she would not add salt to foods, or 

have salt shakers on the table for residents on a 

NAS diet.

Telephone interview on 1/5/18 at 2:10pm with the 

Primary Care Provider (PCP) for Resident #1 

revealed:

-Resident #1 was on a LCS/NAS diet.

-She was unaware the facility did not have 

therapeutic diet menus available for each diet 

type.

-There was no harm done, and she would change 

Resident #1 to a regular diet next week.

Interview on 1/5/18 at 3:15pm with Resident #1 

revealed:

-He always ate the same foods as the other 

residents.

-He had never been on a special diet since he 

moved into the facility.

-"I eat what everyone else does."

Refer to interview on 1/4/18 at 12:45pm with the 

Supervisor.

Refer to interview on 1/4/18 at 4:50pm with 
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Co-Administrator A.

Refer to interview on 1/5/18 at 1:59pm with the 

Supervisor.

Refer to interview on 1/5/18 at 3:30pm and 

4:15pm with Co-Administrator B.

Refer to attempted telephone interview on 1/8/18 

at 8:00am with the Registered Dietician.

_______________________________________

__________

Interview on 1/4/18 at 12:45pm with the 

Supervisor revealed the Regular diet menu 

posted in the kitchen was the only menu she had.

Interview on 1/4/18 at 4:50pm with 

Co-Administrator A revealed:

-She thought the Regular diet menu posted in the 

kitchen was okay to use. 

-No one had ever brought the need for 

therapeutic diet menus to her attention in the 

past.

Interview on 1/5/18 at 1:59pm with the Supervisor 

revealed:

-She had been employed with the facility since 

12/16/17.

-She followed the menu she was given.

-She only had the Regular diet menu to plan 

meals.

Interview on 1/5/18 at 3:30pm and 4:15pm with 

Co-Administrator B revealed:

-The RD had prepared the Regular Diet menu for 

the facility.

-They had previously used menus provided by the 

facility's food supplier, but had switched back to 

the Regular diet menu prepared by the RD a few 
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months ago.

-The regular diet menu prepared by the RD 

included a list of definitions for no added salt, 

limited concentrated sweets/no added salt, high 

fiber, low cholesterol/low fat, high protein/high 

calorie, and low calorie diets.

-The RD had prepared therapeutic diet menus for 

all offered diet types in 2010, but they were 

currently only using the Regular diet menu in the 

facility.

Attempted telephone interview on 1/8/18 at 

8:00am with the Registered Dietician was 

unsuccessful by exit.
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