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13ANCAC 13F 0904 Nutrition And Food Service
(d} Food Requirements in Adult Care Homes:

{2) Foods and beverages that are appropriale to
residents’ diets shall be offered or made available
to all residents as snacks between each meal for

a total of three snacks per day and shown on the
menu as snacks.

This Rule is not met as evidenced by:
Based on observations and interviews, the facility

faited to ensure snacks were served three times
daily to 3!l residents.

The findings are:

Interview with a resident on 10/11/22 at 8:41am
revealed.

-Snack were offered at 3:00pm and 7:00pm.
-The snacks were usually peanul bulter crackers
and Kool-aide.

Interview with a second resident on 10/11/22 at
8:45am with revealed:

-Snacks were given out most days at 3:00pm and
7.00pm.

-They get Kool aide and crackers, but she also
kept snacks in her room in case she gets hungry.
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The Adult Care Licensure Section and the
Henderson County Department of Social Services
conducted an annyal survey on 10/11/22.
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Interview with a third resident on 10/11/22 at
9.00am revealed snacks were offered two timas
daily.

interview with a fourth resident on 10/11/22 at
9.02am revealed:

-Stafl would give out snacks twice daily.

-She would get a cookie or crackers and
something to drink.

Observation on 10/11/22 at 9:09am of the facility
dry goods pantry revealed a box of varilla wafers, 2

. and a half boxes of peanut butter crackers and 4
boxes of chocolate peanut butter wafers.

Observation of the facility on 10/11/22 from 8:30am
to 12:00pm revealed snacks were not offered to
the residents.

_Interview with the personal care aide (PCA) on
10/11/22 at 11;15am revealed:

- -Snacks were offered to the residents at 2:00pm

" and 7:00pm daily.
-The Resident Care Coordinator (RCC) had trained
her when to offer snacks to the residents.

Interview with the Director on 10/11/22 al 1:00pm
revealed:
-She did not know why morning snacks were nol
- offered.
" -She knew snacks were to be offered three times
_daily.
" -The personal care aide (PCA) had recently starled
¢ working first shift and maybe the PCA was not
: aware that snacks were to be offered at 10:00am.
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