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o DOG}; Initial Comments
i
- The Aduit Care Licensure Section and the
Northampton County Department of Social
Services conducted a follow-up survey on
. January 22-23, 2020,

D310} 10A NCAC 13F .0504{e}4) Nutrition and Food
Serviceg

10A NCAC 13F .0804 Nutrition and Fond Service
(&) Therapeutic Diets in Adult Care Homes:

{4} All therapeutic diets, incliding nutritional
supplements and thickened liquids, shali be

i served as ordered by the resident's physician.

This Rule is not met as evidenced by:
. Based on observations, record reviews angd
. interviews the facility failed to ensure 2 of 3
“sampled residents (#3 and #4) with therapeutic
i diet orders for a no concentrated sweets diet
{NCS) were served as ordered.

The findings are:

Review of the facility's menus and therapeutic
diet spreadsheets revezied:
-Skirn milk was on the NCS therapeutic diet
- spreadsheet whenever milk was on the regular
menu.
-Diet chocolate cake, instead of a brownie, was to
be served 1o residents on a NCS diet on
01/22/2020 at supper.
. -Diet pudding parfait, inslead of a regular pudding
parfait, was to be served to residents on a NCS
diet on 01/23/2020 at supper.
-Diet fruit crisp, instead of fruit crisp, was 1o be
. served to residents on a NCS dist an 01/24/2020
at funch.
-A cup of fruil, instead of a Auffy fruit dessert, was
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1o be served to residents on a NCS diet on ! Y2050

01/25/2020 at lunch.

-Diet pudding, instead of baked custard, was to
be served to residents on a NCS diet on
01/25/2020 at supper.

Observations in the kitchen on 01/22/2020 at 2:21
. pm revealed:

-There was a binder that contained the regular
. menu and the therapeutic diet spreadsheets on a
- counter acrass from the food preparation area.
-The pantry did not tontain any of the ingredients
necessary to prepare desserts that were listed on
the therapeulic diet spreadsheasts.
-The refrigerator did not contain any skim milk.

. Observation of dessert lo be served for the
supper meal service on 01/22/2020 at 4:58pm
revealed homemade brownies were the only

. dessert available.

1. Review of Resident #3's current FL2 dated
- 04/09/18 revestad:
-Diagnoses included hypertension, diabetes, and
chronic ischemic heart disease.
-There was an order for glipizide 5mg twice daily
; (used 1o treat high bload sugar) and metformin
1000mg twice daily (used to treat high blood
sugar).

Review of physician's arder dated 10/07/119
revealed there was a physician's order for 2 no
added salt (NAS) and no concentrated sweets
{NCS) diet.

" Review of physician's order dated 11/12/18

; revealed there was a physician's arder to check
| finger stick blood sugars (FSBS) twice daily at

| 6:00am and 4:30pm.
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{D 310} . Continued From page 2

' Review of Resident #3's Medication

" Administration Record {MAR) for December 2019
revealed:
-F3BS ranged from 81-205 at 6:00am:.
-FSBS ranged from 128-370 at 4:30pm.

Review of Resident #3's MAR for January 2020
- revealad;

-FSBS ranged from 86-167 at 65:00am.

-F3BS ranged from 104 to 303 at 4:30pm.

- Attempted tetephone interview with Resident #3's
Primary Care Physician (PCP) on 01/23/20 at
: 11:14am was unsuccessful,

Interview with Resident #3 on 01/22/20 at 1:10pm
revaaled:
-He was not an a special diet.
-He received the same meals as everyone else.
. -He sometimes did not eat meat.

- Interview with Resident #3 on 01/23/20 at
10:20am revealed:

-He only had grits for breakfast this morning.

-He ate a brownie last night at dinner, "they tasted
like candy.”

Observation of the snack proviged to Resident #3
on 01/23/20 at 10.33am reveated he was served
canned peaches in light syrup and a glass of
whale milk.

Refer to interview with the cook on 01/22/20 at
- 2:57pm.

Refer lo interview with the Adrinistrator on
01/23/20 at 10:15am.,

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

i {D 310}
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04/17/19 revealed:
- -Diagnoses included hypertension, diabetes, and
. hypertipidemia.

-There was an order for Novolog insulin 70430,
inject 40 units subcutaneously every am and pm

' {used 1o lreat high blood sugar).

. ~There was an ordet for metformin ER 500mg,
take two tablets daily {(used to treat high blood
sugar}.

-There was an order io check finger stick blood
sugars (FSBS) three times daily.

-There was an order for a no added salt (NAS)
and no concentrated sweets (NCS) diet.

Review of physician's otder dated 10/02/19
" revealed there was an order for Novolog insulin
© 70/30, Inject 50 units subcutaneously twice daily
- at 7:30am and 4:30pm.

Review of physician's order dated 10/07/19
. revealed there was an order for a NAS and NCS
diet.

Review of Residant #4's Medication
* Administration Record (MAR) for December 2019
revealed:
-FSBS ranged from 125-257 at 7:00am.
-FSBS ranged from 78-322 at 12-00pm.
-FSBS ranged from 102-309 at 4:00pm.

* Review of Resident #4's MAR for January 2020
revealed:

-FSBS ranged from 152-353 at 7:00am,

-FSBS ranged from 211-404 at 12:00pm.
-FSBS ranged from 160-332 at 4:00pm.

Based on observations, interviews, and record
reviews il was determined Resident #4 was not
interviewable.
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Interview with Resident #4's Primary Care

Physican's nurse on 01/23/20 at 12:06pm

revealed:

| -Resident #4 had diabetes and therefore had an
order for a NCS diet.

| -She was nol aware that the facility did not

. provide a NCS diet as ordered.

-She expected the facility to provide the NCS diet

as ordered.

-The resident was at risk of developing the long

term complications related to diabetes if his blood

sugars were not controlled.

Refer to interview with the cock on 01/22/20 at
2:57pm.

. Refer ta interview with the Administrator on
| 01/23/20 at 10:15am.

Interview with the cook on 01/22/20 at 2:57pm
revealed;
-She referred to the regular menu spreadsheet
when she prepared meaals.
-She did not know there were therapeutic diet
- spreadsheets in the binder for reference.
~When she had diet desserts she served them to
: residents who had orders for a NCS diet.
-She served all the residents the same foad.
-She was not responsible for ordeting any of the
food used in the facility.
-The Administrator was responsible for food
i purchases,
-She served water, unsweetened tea, whole mitk,
coffee or julce at meals to anyone an a NCS diet.

. Interview with the Administrator on 01/23/20 at
10.15am revealed:
~8Bhe was aware that the binder in the kitchen
; contained the menu as well as the therapeutic

. {D 310}
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Continued From page 5

diel spreadsheets

-The cook showld have known the spreadshects
were available as she had been told they were in
the hinder

-The cook knew lo give digt desserls to residents
arderad a NCS diet.

-She was responsible for ordenng food for the
kitchen.

-She routinely ordered sugar free yelatin and
applesauce bt the kilchen was currently oul and
the items were scheduled to be delivered next

Cweeak,

-In the paslt she ordered and the cook served diet
desserts as the menu specified byt she stopped
ordeting the food because the residents did nal
like the items and they were just throwing it out.
-The ¢iet foods were tao expensive to just throw

away go she did nol purchase the items anymore.

-All resident received the same foods in the
dining room, by resident chuoice.

-The cook should not have served the brownie lo
everyone at supper the previnus night as thera

was [ruit available i the pantry to serve instead
of diet chocolale cake.

10A NCAC 13F 0909 Residenl Rights

10A NCAC 13F 0909 Resident Rights

An adult care houme shall assure that the rights of
#ll resadents guaranteed under G.S, 131D-21,
Dedlaration of Residenls' Rights, are maintained
and may be exercised without hindrance.

This Rule 15 nat el as evidenced by.

Based onntenviews 1he facilly failud 10 ensure
Hesaent #h was teated wilth consideralion,
Aty and respect related 1o Staff &, Medication
Aucde IMA) going intn Resuden) #5's pockethaok
wilhowl perinmsion Ly releye mesdication
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Review of Resdent #5% curron FlLLZz d
12031019 revestied
-Diagnoses acluded hypertensiun, qeneiahzed

osteoanthnbis, amonty, reslinss feg syndroma and
alnal fbrillation

Thowe was an ardq

HIH

1o mnclising 25 my to he
Qrven taiee 3 day as necded for dzziness.

Thete was an nrder for tylenol 650 mg to he |
i
Gven every 8 hours as needed for pain ;

Review of Stalt B's personnel record fevealed
£he was hiued as a Madication Ade {(MA]in 2007.

Interaew with Resident #5 on 0172212020 at
3 10pn revealed:

S1a7 B, MA, eniered Resident #5% raom on
{11-19-2020 while the resident was at breakfast
ang took 2 madicalions, meclizine and lylenal, oul
ol her pocketbaok.

-21afl B (old Resident #5 thal she had taken the

medicalion because she knew she was nol

allowed (o have medication in her room.

-Resdent #5 was very upsel that someone had
entered her room and gone through her
pockeibook without her permission.

-Resdent 85 did not know how the slaﬂ' knew the
medication was in her pockelbook: .

-Resdent 85 knew she was nol supposad o have
medication in her room and had. l'orgotten to.give
1 o them when she had come Batk 16 t acility.
-Resident #5 contacled the Adrrﬁnistrai nd ol
her about the incident,
-The Administrator 1od Resi;lanl #5 she yag n
allowed to have medication i hc_( 00Mm
nol appear to bu concerned that a stalf b; d gt
ithrokigh her pockethook withoul _pnrmiss!oq'.- i

Inlcrvicw with the Adrnimslralof on. 01/23!202(} at
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Continued From page 7

8:28am reveated:

-8he was aware of the incident which Resident #5

! referred to.
| ~Residents were not allowed to have medications

in their rooms and therefore the staff needed | {a]

- go in the room and get iL.

~3he nar anpy of the ather staff ever gave
Resident #5 an opportunity to turn in the

+ medication before going through her pocketbook.

-The staff should have asked Resident #5 for the
medication and if she refused to turn it in they
should have had Resident #5 present when they

: went through her pocketbook.

" Interview with Staff B on 01/23/2020 at 9:38am

revealed:

-She worked at the facliity as a Medication Aide
(MA}.

-Residents were not allowed to have any
medications in their rooms.

" -The night shift MA had reported to her that she
- had seen tylenol and medlizine (a medication to

treat dizziness) in Resident #5's room.
-On her way ta braakfast that moming Resident
#5 asked Staff B about the side effects of taking

- meclizing,
' -Because she was concemed that Resident #5
* might have taken too much medhizine, she went

into Resident #5's pocketbook to getl the

- medication.

-Resident #5 became very upset when she was
told Staff B had gone into her pocketbook, lelling

Staff B that she had no right to do that without her

permission.

-§taff B did not give the resident an opporiunity to

- turn in the medication, ask permission or have

the resident present when she went through
Resident #5's pockethook.
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