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The Adult Care Licensure Section conducted an Staff immediately re
annual survey from August 25, 2021 through watarmelons from the coaler
l—\ugusi P8, 2021 T
floor and placed on shelf. Kitchen
D 282 10A NCAC 13F .0904(a)(1) Nutrition and Food D 282
Service staff instructed to keep all
10A NCAC 13F .0904 Nutrition and Food Service f e
oods in the pantry and cooler
(a} Foad Procurement and Safety in Adult Care b y
Homes; h
e shelves only. An
(1} The kitchen, dining and food storage areas ont Y
shall be. cle.an orderly and protected from inspection sheet has been made
contamination. 7
up and will be used by administration
. inspection. The
This Rule is not met as evidenced by: i to perform a weekly insp . i
Based on observations and interviews, the facility . . . . dmi
' min
failed to maintain the food storage areas in a inspection will be signed by A
clean and orderly manner and free from oy .
contamination regarding food items on the floor and filed in the office.
and bags of undated, molded bread in the walk-in
cooler and undated, improperly storad food items
in the walk-in pantry. . -
P &4 The large plastic bag of left-
The findings are: .
- over rolls was disposed of
Review of the local Environmental Health: . . .
Inspaction report for the kitchen dated 05/13/21 immediately and kitchen
revealed: .
~There was an inspection score of 96. staff was instructed not to
~Observations and corrective actions included
food items were on the floor in the walk-in cooler. save any leftover bread
a. Observation of the walk-in cooler on 08/25/21 products. This will be
at 12:06pm revealed: ' ‘
-There were 2 watermslons on the floor under a monitored on weekly
shelf.
-There were 2 gaflon sized bags of biscuits, 8 .+ inspection.
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gallon sized bags of rolls, 1 gallon sized bag of a
mixture of biscuits and rolls, 1 quart sized bag of

biscuits, 13 quart sized bags of rolls, and 4_quart

e

sized bags of hamburger buns on 2 shelves.
-None of the gallon er quart sized bags of bread
were labeled. |

-Five of the bags of bread had farge green
molded areas and 1 bag had a black molded area
on the bread.

Interview with the Dietary Manager (DM) on
08/25/21 at 12:40pm revealed:

-She knew the watermelons were on the floor in -
the walk-in cooler. '

~The watermelons had not been put on a shelf,
because there was no room for the watermelons
on the shelf.

~Bhe knew there were multiple undated bags of
bread on shelves in the walk-in cooler and the
bags had been placed there by one of the cooks
to make bread pudding at a later date.

-She did not know when the cook planned to
make the bread pudding and it had not been on
the menu.

-She told the cook not to keep the undated bags
of pread in the walk-in cooler and that the bags
needed to be thrown away.

Interview with a cook on 08/26/21 at 9:05am
revealed: -

-She had not seen watermelons on the floor of
the walk-in cooler.

-She kept leftover bags of bread in the walk-in
cooler to make bread pudding.

-She did not know how long the bread had been
in the wallk-in cooler.

-She did not realize she had not dated the
bagged bread.

~-She did hot know some of the bags of bread
were molded.

#
The large plastic bag of left-
over rolls was disposed of
immediately and kitchen
staff was instructed not to
save any leftover bread |
products. This will be
monitored on weekly

inspection.
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Mhen the food truck came in every week, the
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Staff instructed to rotate and

check expiration dates once

from the back of shelves 1o The front and Tor
disgarding outdated food items.

+She did not know when the walk-in cooler was
tast checked for outdated food items.

interview with the Administrator on 08/25/21 at
5:50pm reveated:

-He placed the 2 watermelons on the floor more
than 2 weeks ago and they should have already
been used. ’

~He knew the watermelons should not have been
placed on the floor because the Jocal health
department told him food items should not be
placed on the floor.

-He knew there were mulitiple bags of breads in
the walk-in cooler and he had a concern with jt.
-One of the cooks was holding the bread in the
walk-in cooler to make bread pudding.

-He told the cook to keep an eye on the bagged
bread in the walk-in cooler because it would
mold.

-He did not knaw the bags of breads were not
dated.

-There was no schedule for dietary staff to check

for outdated itmes that neaded to be disposed of.

b. Observation of the walk-in pantry on 08/25/21
between 11:15pm and 6:15pm revealed:
-There were 5 opened packages of cookies on a
storage rack.

-Three of the packages were not stored ina-
sealed container and none of the packages of
cockies were dated.

-There was a tray of 24 bowls of cereal covered
in plastic wrap.

~There were 3 rows of bowls of cereal and each
row had a bowl of cereal stacked on top of it
without a barrler between the stacked bowls.

a week for the pantry, cooler
and freezer. Aform has been
provided fof staff to sign off
on the task weekly. Admin
will monitor the checklist'
for compliance once a week

during weekly inspection.

Sealed containers have been
purchased for opened packages
of cookies to be dated and
stored in. This will be checked

on weekly inspection by Admin.

Each individual tray of cereal
will be covered in wrap to act
as a barrier between trays. This

will be checked on weekly
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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.
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Staff instructed to rot
Interview with the Dietary Manager (DM) on ate and
DNz inAg ..
oz a2 aH%ﬂﬂpm—reveaicu. cneck expiratiOn dat <
-Bowls of cersal had been prepared for the €s once
breakfast meal on 08/26/21. a week for th
e
-She did not know why the bowls of cereal had pantry, cooler
been stacked on top of one another without a and freez )
er. A
barrier between the top bowl and the cereal and form has been
s bottom bowl. ;
- _ . provided for i
-She would place plastic wrap batween the first staif to sign off
top and bottom rows of bowls of cereal. : . .
. , onthe ta i '
-All opened food items should be placed in a sk weekly. Admin
sealed container, dated, and labeled. : .
) , will i
-She did nat know who left the opened packages /monitor the checklist
of cookies unsealed without a date or label. .
for compliance once 3 week '
Interview with Administrator on 08/25/21 at durin Kiv i .
5:50pm revealed: g weekly inspection. -
-All opened food items should be labeted and -
dated. ,
-Food items in containers should not be stacked Sealed .
on top of each other without a covering. aled containers have been
~He did not know food items had not been dated h
and containers of food had been stacked on top purchased for opened packages
of one another and were to be served to .
residents. of cookies to be dated and
) stored i is wi
D 206 10A NCAG 13F .0904(c)(7) Nutrition And Food D 296 ed in. This will be checked

on weekly inspection by Admin.

Each individual tray of cereal
will be covered in wrap to act
as a barrier between trays. This
will be checked on weekly

inspection by Admin.
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This Rule is not met as evidenced by:
Based on opservations, record reviews, and

Diets will be included on

interviews, the Tacitity faited to-have a matching

therapautic diet menu for 4 of 5 sampled
residents with a physician's order for a no added
salt (NAS) no concentrated sweets diet (NCS)
diet (#1) and a NCS diet (#2, #3, and #5}.

The findings are:

1. Review of Resident #1's current FL2 dated
05/20/21 revealed:

-Diagnoses included type 2 diabetes mellitus
without complications

-There was no diet order documented on the FL.2

Review of Resident #1's diet order sheet dated
05/20/21 revealed:

-The facility provided a NAS, NCS, or a regular
diet for residents. :

~There was an order for a NASINCS diet,

Chservation of the kitchen area on 08/25/21 at
11:15am revealed

-There was a resident seating chart for the dining
room hanging on a board in the kitchen,
-Residents names were color coded to indicate
which diet they were to be served.

-Resident #1's name was colored green and she
was to be served a NAS/NCS diet.

Review of the facility’s menus revealed there was
no menu for a NAS/NCS diet.

Review of the undated lunch menu for regular
diets for Week 1, Wednesday, revealed beef
cubes with gravy, rice, garden peas, dinner roll,
sherbet, coffee and iced tea were to be served.

Observation of the lunch meal service on

Division of Heaith Service Regulation
STATE FORM

€839

all FL2s. This step was added

to procedure book.

We have purchased a menu
program, Grove Menus, that
allews us to create a regiétered
dietician approved and signed
menu with modifications for
dietary restrictions. During

the weekly inspection admin

will observe the cooks adhering

to the menus-and the modifications

for special diets.

Table salt has been removed from .
the tables and it is available upon
request for those who may have.

staff has a visible list of special

diets in kitchen. Admin wili monitor

. . i h 5 5
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08/25/21 at 12:00pm revealed Resident #1 was
served chopped beef with gravy, rice, peas, a roll,

chogolate-ice cream-and-water:

Based on observations, record reviews and
interviews, it could not be determined if Resident
#2 was served the appropriate diet due to there
was ho NAS/NCS menu available for staff
guidance.

Interview with Resident #1 on 08/25/21 at 1:49pm
revealed:

-She was diabetic, but she was not on a "diabetic”
diet.

-She knew what to eat and what not to eat from
what was served to her.

~The facility sometimes served her food ifems she
should not eat.

-She ate what she was supposed to eat, and she
did not eat food items served to her that she was
not supposed to have. _ '
-She ate chocolate ice cream for lunch, but she
did not know if the ice cream was sugar free or
low in sugars.

-8he was served cookies for snacks, but since
she was diabetic, she only received 1 cookie,
-The meals served to her for breakfast, lunch,

and dinner, looked the same ‘as the other
residents' meals.

Telephone interview with Resident #1's primary
care provider (PCP) on 08/25/21 at 4:07pm
revealed: -

-Resident #1 was ordered a NAS/NCS diet due to
her long history of cardiac issues and hisiory of
diabetes.

-She did not know the facility was not serving
Resident #1 a NAS/NCS as ordered.

-Resident #1's blood sugars were a little on the
high side, but nat very high, .

Using Grove Menus, all
,  menu items will be
modified to for the
different MD ordered
diets. And we will
provided sugar-free
items as needed.
Weekly inspection
by Admin will include
the cook is following
the diet plans and
the modification for

special diets,
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-Resident #1 did not always adhere to her diet
order as she bought shacks with her own money.

-Shg expected the facility 1o serve Resident #1 a i -
NAS/NCS diet as ordered.

Refer to interview with the Dietary Manager (DM)
on 08/25/21 at 12:40pm.

Refer to imterview wiith a cook on 08/26/21 at
9:05am,

Refer to interview with the Administration on
08/26/21 at 9;30am,

2. Review of Resident #2's current FL2 dated
12115720 revesled:

-Diagnoses included type 2 diabetes mellitus
without circulatory compiications, hypertension
and atrial fibrillation.

-There was ho dlet order documented on the FL2,

Review of Resident #2's diet order sheet dated
12/15/20 revealed:

-The facility provided a NAS, NCS, or a regular
diet for residents.

~There was an order for a NCS diet.

' Beside the book with
Observation of the kitchen area on 08/25/21 at ‘ i
11:15am revealed signed diet orders for
~There was a resident seating chart for the dining ) :

room hanging on a board Inn the kitchen. each resident, we have
-Residents names were color coded to indicate
which diet they were to be served. - created and implemented
-Resident #2's name was colored green and she .
was 1o be served a NAS/NCS diet and not a.NCS a list of each resident’s

according to the diet order dated 12/15/20, !

diet and posted it in the kitchen
Review of the facility's menus revealed there was

no menu for a NCS diet. for all dietary staff.

Division of Health Service Regulation )
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Review of the undated lunch menu for regular
diets for Week 1, Wednesday, revealed beef

tubes with gravy, Tice, gardernpeas, dirmer 1ol

sherbet, coffee and iced tea were to be served.

Observation of the lunch meal service on
08/25/21 at 12:00pm revealed Resident #2 was
setved chopped beef with gravy, rice, peas, a roll,
oo chocolate ice cream, coffee, and tea.

Based on observations, record reviews and

#2 was served the appropriate diet due to there
was no NCS menu available for staff guidance.,

revealed;

-8he was supposed to be on a "diabetic" diet.
-She recelved the same meal, dessert, and
snacks as the other residents,

-8he did not know if her desserts and snacks
were sugar free.

Attempted telephone interview with Resident #1's
primary care provider (PCP) on 08/25/21 at
4:04pm was unsuccessful,

Refer to interview with the Dietary Manager (DM)
on 08/25/21 at 12:40pm. :

Refer to interview with a cook on 08/26/21 at
9:05am.

Refer to interview with the Administration on
08/26/21 at 9:30am.,

3. Review of Resident #3's current FL2 dated
08/29/20 revesled:

-Diagnoses included type 2 diabetes melflitus
without complications.

interviews, it could not be determined if Resident -

Interview with Resident #2 on 08/25/21 at 1:56pm .

i
7

. Using Grove menus, all menu

items will be modified for the
different MD ordered diets.
Sugar-free food products have |
been located between food
suppliers that will be a special
ordered product. These products

will be ordered in advance to

always have them stocked.
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-There was no diet order documented on the FL2

Review of Resident #3's diet order sheet dated
09/29/20 revealed:

-The facility provided a NAS, NCS, or a regular
diet for residents.

-There was an order for a NCS diet.

Review of Resident #3's hospital discharge
summary dated 03/15/21 revealed Resident #3
was to be served a "diabetic" diet.

Observation of the kitchen area on 08/25/21 at
11:15am revealed ‘

-There was a resident seating chart for the dining
room hanging on a board in the kitchen,
-Residents names were color coded fo indicate
which diet they were to be served.

~-Resident #3's name was colored black and she
was to be served a regular diet.

Review of the facility's menus revealed there was
no menu for a NCS diet.

Review of the undated lunch menu for reguiar
diets for Week 1, Wedneasday, revealed beef
cubes with gravy, rice, garden peas, dinner roll,
sherbet, coffee and iced tea were o be served.

Cbservation of the lunch meal service on
08/25/21 at 12:00pm revealed Resident #3 was
served chopped beef with gravy, rice, peas, a roll,
chocolate ice cream, water, and tea.

Based on observations, record reviews and
interviews, it could not be determined if Resident
#3 was served the appropriate diet due to there
was no NCS menu available for staff guidance.

Interview with Resident #3 on 08/25/21 at 2:02pm
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revealed she was diabetic, but she did not know if
she was served a special diet.

Interview with Resident #3's family member on
08/25/21 at 2:06pm revealed:

-Resident #3 was diabetic and was administered
a scheduled sliding scale insulin daily.

" -Resident #3's family provided her snacks and
they brought her whatever she wanted to eat
including a lemon filled donut today on 08/25/21.

Telephone interview with a medical assistant at
Resident #3's primary care pravider's {PCP)
office on 08/25/21 at 4:18pm revealed:

-The PCP was nof aware Resident #1 was not
being served a NCS diet,

-She expected Resident #1 to be served a NCS
diet as indicated on the diet order sheet,

Refer to interview with the Dietary Manager (DM)
on 08/25/21 at 12:40pm.

Refer to interview with a cook on 08/26/21 at
2:05am.

Refer to interview with the Administration on
08/26/21 at 9:30am.

4. Review of Resident #5's current FL2 dated
11/10/20 revealed:

-Diagnoses included iron deficiency Anemia,
anemia, and hyperlipidemia.

-There was no diet order documented on the FL2

Review of Resident #3's diet order sheet dated
11/10/20 revealed:

-The facility provided a NAS, NCS, or a regular
diet for residents.

-There was an order for a NCS diet.

-Resident #3 ate whatever the facility served her, .

We will include a
diet order on the

FLZ.
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Cbservation of the kitchen area on 08/25/21 at

EY [ PO Ny L oml.
11.|ualll LA =] L1 9]

~There was a resident seating chart for the dining

room hanging on a board in the kitchen.

-Residents names were color coded to indicate

which diet they were to be served,

-Resident #3's name was colored green and she
was to be served a NAS/NCS diet.

Review of the facility's menus revealed there was
no menu for a NAS/NCS diet.

Review of the undated lunch menu for regular
diets for Week 1, Wednesday, revealed beef
cubes with gravy, rice, garden peas, dinner roll,
sherbet, coffee and iced tea were to be served.

Observation of the lunch meal service on
08/25/21 at 12:00pm revealed Resident #3 was
served chopped beef with gravy, rice, peas, a roll,
chocolate ice cream, coffee, water, and tea.

Based on observations, record reviews and
interviews, it could not be determined if Resident
#2 was served the appropriate diet due to there
was no NAS/NCS menu available for staff
guidance.

Interview with Resident #5 on 08/25/21 at 2:12pm
revealed:

-She was not on a special diet.

-All residents were served the same meals for
breakfast, lunch, and dinner.

-She thought she needed to be on a low
cholestero| diet.

~She had ice cream for dessert at lunch on
08/25/21 and she did not think it was sugar free.
-8he is served orange juice for breakfast and she
knew it was full of sugar. '
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Telephone interview with Resident #5's Primary

Care-Provider{PCP)-on-08/25/24-at-4-67pm
revealad:

-Resident #5 was diabetic and had an order for a
NCS diet.

-She did not know Resident #5 was not being
served a NCS diet.

-She was under the impression Resident #5
would be served low or sugar free desserts,
-She expected for Resident #5 to be served a
NCS diet as ordered.

Refer to interview with the Dietary Manager (DM)
on 08/25/21 at 12:40pm.

Refer to interview with a cook on 08/26/21 at
9:05am.

Refer to interview with the Administration on
08/26/21 at 9:30am.

Interview with the Dietary Manager (DM) on
08/25/21 at 12:40pm revealed:

-There were old therapeutic menus in the kitchen
from 2003, but there was not a therapeutic menu
for Week 1 which she was using on 08/25/21 to
serve residents.

-She had not used a therapeutic meny for
guidance to prepare residents’ meals in over a
year. :
-She just knew what to serve the residents who
had diet orders for NAS and NCS.

-For residents who were on NAS diets, she
served them from the regular menu and cooked
their foods prior to adding seasonings that
included salt.

-She served residents who were on NCS diets
fram the regular menu.

-When she served snacks, she gave residents
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with orders for NCS 1 regular cookie instead of 2
cookies. -

Ad AL

would serve them from the regular menus without
adding seasonings that included salt,

-She did not have access to a registered
dietician,

Interview with a cook on 08/26/21 at 8;:55am
revealed: .

-The facility served NCS, NAS, and regular diets
to residents.

-She did not use any therapeutic menus for
guidance to prepare resident's meals because
she had been working at the facility for over 15
years and knew what she needed to serve the
residents.

-if a resident had a diet order for NAS, she served
the resident from the regular menu and did not
season their food with salt.

-She also poured out the liquids from canned
vegetables and rinsed the canned vegetables
twice to get rid of salt.

-If a resident had a diet order for NCS, she
served the resident from the regular menu and
served them fruit, 2 graham crackers, or 4 vanilla
wafers for dessert and snacks.

-If a resident had a diet order for a NAS/NCS diet,
she served them whichever diet they wanted:
NAS or NCS.

Interview with the Administration on 08/26/21 at
9:30am revealed:

-There was not a contracted registered dietician
who worked with the facility.

~The DM and the cook have been working at the
facility for so long, they knew the residents and
they knew what to serve the residents.

-There was a menu from a food vendor from
2017-2018, but it was not approved by a

We have purchased a
menu program called
Grove Menus thét '
allow us to create a
menu with modifications
for dietary restrictions
and then approved

with a signature by a

Registered Dietician.

Division of Health Service Regulation

STATE FORM

eaon D3L311

If continuation sheet 13 of 25




PRINTED: 09/16/2021

FORM APPROVED
Division of Health Service Regulation ‘
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AMD PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING: - COMPLETED
HAL043006 B. WING 08/26/2021
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. 504 WEST CANAL DRIVE
VILLAGE S
SENICR CITIZENS DUNN, NC 28334 .
{(X4)ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (15)
PREFIX {EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
D 296| Continued From page 13 D 296
registered dietician and it had not been
implemented for guidance in serving meals to
regjgents. \
D 299 10A NCAC 13F .0904(d)(3)(A) Nutrition And Food D 299

Service

10A NCAC 13F .0904 Nutrition And Food Service
(d) Food Reguirements in Adult Care Homes:

(3} Daily menus for regular diets shall include the
following:

(A) Homogenized whole milk, low fat milk, skim
milk or buttermilk: One cup (8 ounces) of
pasteurized milk at least wice a day.
Reconstituted dry milk or diluted evaporated milk
may be used in cooking only and not for drinking
purposes due to risk of bacterial contamination
during mixing and the lower nutritional value of
the product if too much water is used.

This Rule is not met as evidenced by:

Based on observations, record reviews, and
interviews, the facility failed to ehsure 8 ounces of
milk was served twice daily to the residents.

The findings are:

Observation of the walk-in refrigerator in facility
kitchen on 08/25/21 at 12:10pm revealed there
were 8 gallons of 2% milk in a box.

Review of the facility's regular menu for Week 1
reveated that milk was to be served twice a day at
the breakfast and dinner meals.

Observation of the tunch meal service on 8/25/21
between 12:00pm to 12:30pm revealed:
-There was no milk on the beverage tray.

/ breakfast and dinner each

Milk will be served at both

day and offered at Lunch.
Water will be served at
all three meals. Admin
wiII. maonitor during
weekly and spot

inspections.
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Observation of the dinner meal service on
08/25/21 between 4:45pm and 5:15pm revealed;
~There were 25 residents in the dining room for
the dinner meal service,

-There was no milk on the beverage tray.

-None of the residents in the dining room were
offered or served mitk.

Interview with a dietary staff member on 08/25/21
at 5:20pm revealed:

-Residents were not normally served milk for
dinner.

-Residents did not normally drink milk for dinner.
-Residents were only served milk at breakfast.

Interview with the Dietary Manager on 08/25/21 at
5:27pm revealed:

-Residents were not normally served milk for
dinner.

-Residents were only served milk at breakfast.
-She was aware that milk was on the menu to b
served twice daily. :

interview with 5 residents on 08/25/21 between
5:35pm and 5:45pm revealed:

-They were served milk at breakfast.

-They were not served milk at dinner.

~They had not asked for milk at lunch or dinner.
-Two residents liked milk and would drink it with
other meals if it was served to them.

Interview with the Administrator on 08/25/21 at
8:05pm revealed:

-Milkk was only served to the residents at
breakfast.

-Milk was on the facility menus for breakfast and
dinner meal services.
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-The facility served milk at dinner in the past, but

they stopped serving milk because the residents

were not drinking it at dinhsr:

-The residents were served milk if they asked for

it,

D 310) 10A NCAC 13F .0904(e)(4} Nutrition and Food D310

Service

10A NCAC 13F .0904 Nutrition and Food Service
(e} Therapeutic Diets in Adult Care Homes:

{4) Al 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, record reviews, and
interviews, the facility failed to serve therapeutic
diets as ordered for 4 of 5 sampled residents with
a physician's order for a no added salt (NAS) no
concenirated sweets diet (NCS) diet #1) and a
NCS diet (#2, #3, and #5).

The findings are:

1. Review of Resident #1's current FL2 dated
05/20/21 revealed:

-Diagnoses included type 2 diabetes mellitus
without complications

-There was no diet order documented on the FL2

Review of Resident #1's diet order sheet dated
05/20/21 revealed: .
-The facility provided a NAS, NCS, or a regular
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diet for residents.
-There was an order for a NAS/NCS diet.

Observation of the kiichen area on 08/25/21 at
11:15am revealed

-There was a resident seating chart for the dining
room hanging on a board in the kitchen.
-Residents nameas were color coded to indicate
which diet they were to be served.

-Resident #1’s name was colored green and she
was to be served a NAS/NCS diet.

‘Review of the facility's menus revealed there was

no menu for a NAS/NCS diet.

Review of the undated lunch menu for regular
diets for Week 1, Wednesday, revealed beef
cubes with gravy, rice, garden peas, dinner roll,
sherbet, coffee and iced tea were to be served.

Observation of the lunch meal sarvice on
08/25/21 at 12:00pm revealed Resident #1 was
sefved chopped beef with gravy, rice, peas, a roll,
chocolate ice cream and water.

Interview with Resident #1 on 08/25/21 at 1:49pm
revealed:

-She was diabetic, but she was not on a "diabetic"
diet,

-She knew what to eat and what not to eat from
what was served to her.

~The facility sometimes served her food items she
should not eat.

-She ate what she was supposed to eat, and she
did not food items served to her that she was not
supposed to have.

~She ate chocolate ice cream for lunch, but she
did not know if the ice cream was sugar free or
low in sugars.

-She was served cookies for snacks, but since
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she was diabetic, she only received 1 cookie.
-The meals served to her for breakfast, lunch,

and-dinner, fock the same as the other residarits’
meals.

Telephone interview with Resident #1's primary
care provider (PCP) on 08/25/21 at 4:07pm
revealed:

-Resident #1 was ordered a NAS/NCS diet due to
her long history of cardiac issues and history of
diabetes.

-She did not know the facility was serving
Resident #1 a NAS/NCS as ordered.

-Resident #1's blood sugars were a little on the
high side, but not very high.

-Resident #1 did not always adhere to her diet
order as she bought snacks with her own raoney.
-She expected the facility to serve Resident #1 a
NAS/NCS diet as ordered.

Refer to interview with the Dietary Manager (DM)
on 08/25/21 at 12:40pm.

Refer to interview with a cook on 08/26/21 at
9:0bam.

Refer to interview with the Administrator on
08/26/21 at 9:30am.

2. Review of Resident #2's current FL2 dated
12/15/20 revealed:

-Diagnoses included type 2 diabetes mellitus
without circulatory caomplications, hypertension
and atrial fibrillation.

~There was no diet order documented on the FL2.

Review of Resident #2's diet order sheet dated
12/15/20 revealed:

-The fagility provided a NAS, NCS, or a regutar
diet for residents.
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Observation of the kitchen area on.08/25/24 at

11:18am revealed

~There was a resident seating chart for the dining
room hanging on a board in the kitchen.
~Residents names were color coded to indlcate
which diet they were to be served.

-Resident #2's name was colored green and she
was to be served a NAS/NCS diet.

Review of fhe facility's menus revealed there was
no menu for a NCS diet.

Review of the undated lunch menu for regular
diets for Week 1, Wednesday, revealed beef
cubes with gravy, rice, garden peas, dinnar roll,
sherbet, coffee and iced tea were to be served.

Observation of the lunch meal service on
08/25/21 at 12:00pm revealed Resident #2 was
served chopped beef with gravy, rice, peas, a roll
chocolate ice cream, coffee, and tea.

!

interview with Resident #2 on 08/25/21 at 1:58pm
revealed: ‘

-She was supposed to be on a "diabetic” diet.
-She received the same meal, dessert, and
shacks as the other residents,

-She did not know if her desserts and snacks
were sugar free.

Attempted telephone interview with Resident #1's
primary care provider (PCP) on 08/25/21 at
4:04pm was unsuccessful,

Refer to interview with the Dietary Manager {DM)
on 08/25/21 at 12:40pm.

Refer to interview with a cook on 08/26/21 at
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‘8:05am,

Referto-interview with-the- Administrator on

08/26/21 at 9:30am.

3. Review of Resident #3's current FL2 dated
09/29/20 revealed:

-Diagnoses included type 2 diabetes mellitus
without complications,

-There was no diet order documented on the FL2

Review of Resident #3's diet order sheet dated
09/29/20 revealed:

-The facility provided a NAS, NCS, or a regular
diet for residents.

-There was an order for a NCS diet.

Review of Resident #3's hospital discharge
summary dated 03/15/21 revealed Resident #3
was 1o be served a "diabetic” diet,

Observation of the kitchen area on 08/25/21 at
11:15am revealed

-There was a resident seating chart for the dining
room hanging on a board in the kitchen.
-Residents names were color coded to indicate
which diet they were to be served.

-Resident #3's name was colored biack and she
was to be served a regular diet,

Review of the facllity's menus revealed there was
no menu for a NCS diet.

Review of the undated funch menu for regular
diets for Week 1, Wednesday, revealed beef
cubes with gravy, rice, garden peas, dinner roll,
sherbet, coffee and iced tea were to be served.

Observation of the Junch meal service on
08/25/21 at 12:00pm revealed Resident #3 was
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served chopped beef with gravy, rice, peas, a roll,
chacolate ice cream, water, and tea.

Interview with Resident #3 on 08/25/21 at 2:02pm
revealed she was diabetic, but she did not know if
she was served a special diet.

Interview with Resident #3's family member on
08/25/21 at 2:06pm revealed:

-Resident #3 was diabetic and was administered
a scheduled and sliding scale insuin.

-Resident #3 ate whatever the facility served her.
-Resident #3's family provided her snacks and
they brought her whatever she wanted to eat
including a lemon filled donut today on 08/25/21,

Telephone interview with a medical assistant at
Resident #3's primary care provider's {PCP)
office on 08/25/21 at 4:18pm revealed:

-The PCP was not aware Resident #1 was not
being served a NCS diet.

-She expected Resident #1 to be served a NCS
diet as indicated on the diet order sheet.

Refer to interview with the Dietary Manager (DM}
on 08/25/21 at 12:40pm.

Refer to interview with a cook on 08/26/21 at
9:05am.

Refer to interview with the Administrator on
08/26/21 at 9:30arm.

4. Review of Resident #5's surrent FL.2 dated
11/10/20 revealed:

-Diagnoses included iron deficiency Anemia,
anemia, and hypetlipidemia.

-There was no diet order docurnentad on the FL2

Review of Resident #3's diet order sheet dated

£ menu will be modified
and Registered Dietician
approved to follow the

Docotor Ordered diets.
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11/10/20 revealed:
-The Tacility provided a NAS, NCS, or a regular

dietfor residents:

-There was an order for a NCS diat.

Observation of the kitchen area on 08/25/21 at
11:15am revealed

-There was a resident seating chart for the dining
room hanging on & board in the kitchen.
-Residents names were color coded to indicate
which diet they were to be served.

-Resident #3's name was colored green and she
was to be served a NAS/NCS diet.

Review of the facility's menus revealed there was
no menu for a NCS diet.

Review of the undated funch menu for regular
diets for Week 1, Wednesday, revealed beef
cubes with gravy, rice, garden peas, dinner rol,
sherbet, coffee and iced tea were to be served.

Observation of the lunch meal service on
08/25/21 at 12:00pm revealed Resident #3 was
served chopped beef with gravy, rice, peas, a roll,
chocolate ice cream, coffee, water, and tea,

Interview with Resident #5 on 08/25/21 at 2:12pm
revealed:

~She was not on a special diet.

-All residents were served the same meals for
breakfast, lunch, and dinner.

-She thought she needed to be on a low
cholesterol diet.

~8he had ice cream for dessert at lunch on
08/25/21 and she did not think it was sugar free.
-She is served orange juice for breakfast and she
knew it was full of sugar,

Telephone interview with Resident #5's primary
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care provider (PCP}) on 08/25/21 at 4:07pm
revealed: .
-Resident #5 was-diabetic-and-had-an-orderfor a
NCS diet.

~She did not know Resident #5 was not being
saerved a NCS diet. ‘

-She was under the impression Resident #5
would be served low or sugar free desserts.
-She expected for Resident #5 to be served a
NCS diet as ordered.

Refer to interview with the Dietary Manager (DM)
on 08/25/21 at 12:40pm.

Refer to interview with a cook on 08/26/21 at
9:05am.

Refer to interview with the Administrator on
08/26/21 at 9:30am.

Interview with the Dietary Manager (DM) on
08/25/21 at 12:40pm revealed:

~There were old therapeutic menus in the kitchen
2003, but there was not a therapesutic menu for
Week 1 which she was using on 08/25/21 to
serve residents. .

-She just knew what to serve the residents who
had diet orders for NAS and NCS.

-For residents who were on NAS diets, she
served them from the regular menu and cooked
their foods prior to adding seasonings that
included salt.

-She served residents who were on NCS diets
from the regular menu.

-There were no sugar free snacks or desserts in
the facility.

-She tried to order sugar free snacks, desserts,
and pudding, but the food vendor did not have
them available.

-When she served snacks, she gave residents
Division of Health Service Regulation
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with orders for NCS 1 regular cookie instead of 2
cookies.

=If a resident had & dlet order for NASINGS-she

would serve them from the regular menus without
adding seasonings that included salt,

-She did not have access to a registered
dietician.

-The Resident Care Director (RCD) used to be
responsible for updating the diets for the kitchen,
but there was not currenily a RCD for the facitity.

Interview with a cook on 08/26/21 at 8:55am
revealed;

-The facility served NCS, NAS, and regular diets
to residents.

-She did not use any therapeutic menus because
she had been working at the facility for over 15
years and knew what she needed to serve the
residents.

-If a resident had a diet order for NAS, she served
the resident from the regular menu and did not

1 season their food with salt.

-She also poured out the liquids from canned
vegetablas and rinsed the canned vegetables
twice to get rid of salt,

-If a resident had a diet order for NCS, she
served the resident from the regular meny and
served them fruit, 2 graham crackers, or 4 vanilla
wafers for dessert and snacks.

~There were no sugar free food items in the
facility except for gelatin and jelly.

-If a resident had a diet order for a NAS/NCS diet,
she served them which ever diet they wanted:;
NAS or NCS.

-If the resident did not understand or was unable
to choose a diet of NAS or NCS, she made the
choice herself and chose NAS for them.,

Interview with the Administration on 08/25/21 at
9:30am revealed:;
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~There was not a contracted registered dietician
who worked with the facility,

The-DM-and-the-cook-have-been-working-atthe

facility for so long, they knew the residents and
they knew what to serve the residents.
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Kitchen Staff Meeting

1. Water —there must be a glass of water for each resident at every meal.

2. Milk —there must be a glass served to every resident at breakfast and at
supper. Lunchtime milk only needs to be offered.

3. There are Tupperware containers to place opened cookie packages in.

4, Signs will be put in place in the kitchen storage room and outside of the
cooler doors. (No items left on the floor)

5. When putting up new grocery items, always rotate stock. Old to the front

. andnew to the back

6. There will be a sitting chart for residents on the bulletin board at steam
table, )

7. There will be an alphabetical list of residents with their type of diet posted
on the bulletin board at the steam table.

8. There will be a tin foil or saran barrier placed between the layers of bowls
when pre-pouring cereal the night before,

9. There will be an alphabetical snack chart of residents noting special diets.
Sugar free drinks will be served to all residents at snack time and there will
be sugar free snacks provided for diabetics.

10. Cook will keep an assortment of sugar free jello, pudding, ice cream, etc
well stocked to have on hand at all times.

11. Table salt will be removed from the tables. Residents will have to request

it and staff will check that the resident is not on a NAS diet.

Every Tuesday, Admin and kitchen supervisors will tour the kitchen noting items
needing repairs, cleaning, dating, etc.. '

Monday
10/11/21



Kitchen/Dining Room Weekly Inspection

Kitchen -

Diet plans are up to date and visible for all dietary staff

Shelf food has been rotated with new in back and exp dates current
Al food items are off the floor and stored on the shelf

Open items are dated and sealed in containers

Floor and surfaces are clean and free of debris
Kitchen is following the Dietician approved menus

Kitchen is following the modifications-on Dietician-approved-menus for the special diets-

1
2
3
4,
5. Pre-poured cereal is stored on a tray and each tray individually wrapped
6
7
8
9

Pantry is well stocked with sugar-free options

el ARSI

Dining Room —~

1.  Milkis served at breakfast and dinner, offered at lunch

2. Salt shakers kept in kitchen and are upon request for those who may have
3. Water is served at every meal .

4. Residents are being serviced meals in accordance to their diet plans

Repairs
needed:

Notes:

Admin;: Date




Weekly

Paniry rotation and expiration date check

Week of | Product Rotated Exp. Date Checked Staff Initial




FL2

Every new resident is required to have an FL2 on admission.

FL2s are update annually |

Fill out the form on the computer and have MD sign

Fax a copy to the pharmacy and to the county for Medicaid recipients.

File in resident’s chart *Add resident’s current diet

Care plan
A new care plan is filled out within 30 days of admission
Care plans are updated yearly or sooner if changes

Have the MD sign the care plan and file in resident’s chart

Physician and Standing Orders
Original orders are received at admission

They need to be reviewed and signed by MD annually or sooner if
changes

File in resident’s chart

Diet
Filled out and signed by MD annually or sooner if changes

File in resident’s chart and give the kitchen a copy





