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Initial Comments

The Adult Care Licensure Section and the
Henderson County Department of Social Services
conducted an annual survey and a follow up
survey on 10/25/2022.

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:

Based on observations, interviews and record
reviews the facility failed to ensure there was a
matching therapeutic diet menu for 3 of 3
sampled residents (#1, #2, #3) who had physician
ordered therapeutic diets.

The findings are:

Observation of the kitchen during initial tour on
10/25/22 at 9:30am revealed:

-No therapeutic menus were available for
reference by dietary staff.

-A list of resident therapeutic diets was posted for
staff reference.

1. Review of Resident #1's current FL2 dated
04/22/22 revealed:

-Diagnoses included dementia.

-There was an order for a pureed diet.

Review of the facility's therapeutic diet list
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revealed Resident #1 was documented as having
a pureed diet.

Refer to interview with the kitchen manager on
10/25/22 at 9:30am.

Refer to telephone interview with the Food
Service Director on 10/25/22 at 2:30pm.

Refer to interview with the Administrator on
10/25/22 at 2:45pm.

2. Review of Resident #2's current FL2 dated
09/07/22 revealed:

-Diagnoses included mild cognitive impairment.
-There was an order for a gluten-intolerant diet.

Review of the facility's therapeutic diet list
revealed Resident #2 was documented as having
a gluten-free diet.

Refer to interview with the kitchen manager on
10/25/22 at 9:30am.

Refer to telephone interview with the Food
Service Director on 10/25/22 at 2:30pm.

Refer to interview with the Administrator on
10/25/22 at 2:45pm.

3. Review of Resident #3's current FL2 dated
09/07/22 revealed diagnoses included
Alzheimer's dementia.

Review of Resident #3's record revealed there
was an order dated 08/25/22 for a small portions
diet.

Review of the facility's therapeutic diet list
revealed Resident #3 was documented as having
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a small portion diet.

Refer to interview with the kitchen manager on
10/25/22 at 9:30am.

Refer to telephone interview with the Food
Service Director on 10/25/22 at 2:30pm.

Refer to interview with the Administrator on
10/25/22 at 2:45pm.

Interview with the kitchen manager on 10/25/22 at
9:30am revealed:

-Menus were provided by the facility's corporate
office and the Food Service Director (FSD)
printed each week's menus off from the corporate
computer program.

-The facility only used a regular diet menu and
adapted it for all the therapeutic diets.

-All kitchen staff were trained on specific details
for each therapeutic diet the facility had but there
was no therapeutic menu available for the kitchen
staff to reference.

Telephone interview with the FSD on 10/25/22 at
2:30pm revealed:

-The facility's corporate office provided all menus.
-He used the regular menu to serve all residents,
including the residents with therapeutic diet
orders.

-He thought there were therapeutic diet menus in
the computer program he used, but the program
was new, and he did not know how to print them.
-All dietary staff were trained by himself or the
kitchen manager on the specifics of each
therapeutic diet but they did not have access to
any therapeutic diet menus for reference.

Interview with the Administrator on 10/25/22 at
2:45pm revealed:
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-All menus were provided by the corporate office.
-The FSD did not use therapeutic menus from the
corporate office, but he did alter the regular menu
to accommodate the variety of therapeutic diets
ordered.
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