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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 telephona on January 8, 2018,

D296 1PANCAC 13F .0804(c)7) Nutrion And Food D 206 K ¢ )% 7% 7& g A0 / / 9//8
ANCAC 13F .0804 Nutrition And Food Service . /07- : Q6 ‘ﬂ—

) Menus in Adult Care Homes:

) The fagility shall hava g matching therapeutic
digt menu for all physiclan-orderag therapeutic
dipts for guidance of food setvice staff,

This Rule is not met as evidenced by:

Based on observations, interviews, and record
iews, the facility failad to assure matching
therapsutic 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 Swasts {L.CS) menu for Residents
#1 and #3, and na menu for No Added Salt (NAS)
fof Resident #1,

THe findings are:

A.| Review of Resident #2's current FL2 dated
2/28117 revealed:

-Djagnoses included hypertension,
hypeHipidemia, and atrial fibrillation.

-There was a physician's order for a no added
salt (NAS) / cardisic prudent diet

Review of Resident #2's Resident Register
reyeated 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
Division of Health Service Regulation
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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, ¥z 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 aIWays 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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AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
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HAL034012

B. WING

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY
COMPLETED

01/08/2018

NAME OF PROVIDER OR SUPPLIER

250 PITT STREET
KERNERSVILLE, NC 27284

SHULER HEALTH CARE/RECORD VILLA

STREET ADDRESS, CITY, STATE, ZIP CODE

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, % 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. i

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 resuit 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 ltalian
dressing, 1 piece of garlic toast, ¥z 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 resutlt 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 ltalian
dressing, 1 piece of garlic toast, ¥ 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.

-"l 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.

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:

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.

D 296

D 310
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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 [talian
dressing, 1 piece of garlic toast, % 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 ltalian
dressing, 1 piece of garlic toast, ¥z 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 Heaith
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 ltalian
dressing, 1 piece of garlic toast, ¥ 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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SUMMARY STATEMENT OF DEFICIENCIES

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

(X4) ID D PROVIDER'S PLAN OF CORRECTION 5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
D 310| Continued From page 22 D 310

Division of Health Service Regulation

STATE FORM

6889

USF111

If continuation sheet 23 of 27




From 3369966225 1.336.996.6225 Fri ng 9 11:47:25 2018 MST Page 4 of 9

B2/08/20818 ©2:22PM 3369966225 SHULER HEALTHCARE PAGE B4/B9
PRINTED: p1/22/2018
FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMRER: A. BUILDING: COMPLETED
HAL034912 BLiMNG 01/08/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
250 PITT STREET
D
SHULER HEALTH CARE/RECORD VILLA KERNERSVILLE, NG 27284
X4y ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ) TAG CROSS-REFERENCED TQ THE APPROPRIATE RATE
DEFICIENG Y}
D #10| Gontinued From page 23 D 310 ' 41 “ﬁékc //é[ //8
gular diet menu. [AJ.Q M . y 1~

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

J

t4a, lemonade and water. ! é &’W M M
bservation on 1/4/18 from 12:15pm to 12:55pm A

of the lunch meal sarvice revealag: . Mﬂﬂ) /4
-Resident #1 was served roast beef, cooked ' ’ W7
potatoss and carrots, lima beans, combread, W}&:‘z—)
péars, and watar. y & i
~Resident #1 consumed 98% of his meal. l 9 M B /(,{/L,
Interview on 1/4/18 at 12:45pm with the ’ lm} L
Stipervisor revealed: SLaoA

-Tihe Regular diet menu posted in the kitchen was

the only menu she had,

-The beverages served at lunch were not sugar
€.

e lemonade had 17 grams of sugar per 8

ouynce serving.

e canned pears were packaged in pear juice,

arjd were sarved to the resident's without the

= ¢

Review of the Week 3 menu for lunch on 1/5/18 Wﬁ—)
revealed: ‘b ]
~The only menu available for staff guidance was s /<_, %
regular diet menu. W ‘
-The lunch menu consisted of goulash (macaroni, W

2 gunces of heef and tomatoes), fried squash

(14 eup), tossed salad (3/4 cup) with Italian
dressing, 1 piece of garlic toast, % cup of
sherbet, and tea, lemonade or punch,
-1he menu was sighed by a Registered Distician
).
-Thye regular diet menu included s list of
detinitions for no added salt, limitad concentrated
sweets/no added salt, high fiber, low
cholesterollow fat, high protein/high eslorie, and
Divigion of Health SFw!ce Regulation
STATE FORM )

~The [unch menu consisted of roast beef (2 , Mﬂl 2
olnces), roasted potatoes and carrots (1/2 cup), Z@'y" MMQWH
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lgw calorie diets.

Qbservation on 1/5/18 from 12:25pm to 12:55pm
of the lunch meal service ravealed:

~Resident #1 was served 1 slice of pepperoni
pizza, 1 slice of sUpreme pizza, lemonade, water
nd 2 chocolate chip cookies.

-Resident #1 consumed 100% of his meal.

Hterview on 1/5/18 at 1:59pm with the Supearvisor
vesied:
-3he stated residents with LGS dists should be
sorved less sugars, water to drink, fruit packaged
in light syrup or in water, and no axtra desserts.
~She stated she would not add =alt to foods, or
have salt shakers on the table for residants on a
NAS diet.

Telephone interview on 1/5/18 at 2:10pm with the
P{imary Care Provider {PCP) for Residant #1

ere wWas no ham done, and she would change
Resident #1 to a regular diet naxt week.

Interview on 1/5/18 at 3:15pm with Rasident #1
revealed ‘

-He always afe the same foods as the other
regidents.

-He had never been on a spacial diet sinca he
méved into the facility.

"l |eat what evaryone 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

=

w\lﬁg"- M/]@ .pu%( 03/ 2
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Co-Administrator A.

Refer to interview on 1/5/18 at 1:58pm with the
Supervisar.

Refer ta interview on 1/5/18 at 3:30pm and
4:15pm with Co-Administrator B.

Refer to attempted telephane interview on 1/8/1 <}
at|8:00am with the Registered Distician.

Interview an 1/4/18 at 12:45pm with the
Supervisor revealad the Regular diet menu
pcsted in the Kitchen was the only menu sha had,

Interviaw on 1/4/18 at 4:50pm with
Go-Administrator A revealed:

-She thought the Regular diet menu postad in the
kitchen was okay to use.

-Np ane had ever brought the need for
therapeutic diet menus to her attention in the

pa

Interview on 1/5/18 at 1:58pm with the Supervisor
revaaled;

~She had been employsd with the facility since
12418/17.

-Sha follewed the menu she was given.

-She only had the Reguiar diet manu to plan
megls.

Interview on 1/6/18 &t 3:30pm and 4:15pm with
CojAdministrator B revealed:

~The RD had prapared the Ragular Diet many for
the facility.

-They had previously used menus provided by the
facility's food supplier, but had awitched back to
the|Regular diet menu prepared by the RD a faw
Division of Healih Sérvice Regulation
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moenths ago.
~The regular diet menu prepared by tha RD
included a list of datinitions for no added sait,
limited concemtrated sweets/no added salt, high
fiber, Iow cholesterclow fat, high protein/high
calorig, and low calorie diets.
~ine RO had prepared therapeutic diet manus for
all offered diet typas in 2010, but they were
cyrrently only using the Regular diet menu in the
fagility.
Attemnpted talephane interview on 1/8/18 at
8:00am with the Registered Dietician was
urisuccessful by exit,
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[shuler Hegélth Care Diet policy Changes: | 11-9-18 effective
We no longef offer specialty diets. Al residents will be informed of suggested diets basedon” "

individual h¢alth concerns but will have the rightt to refusé’or indulge in foods offered. |

We will not d salt to our meals but you ca Qg d sirt_ag_.____‘ . |Greta Shuier/ Kim Wl'lutt / Jean ne Hayme
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