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The Adult Care Licensure Section conducted an
annual and follow- up survey on 02/08/23-
02/09/23. |
D287 10ANCAC 13F .0904(b)(2) Nutrition And Food D 287 5
Service i
i 10ANCAC 13F .0804 Nutrition And Food Service 31
" (b) Food Preparation and Service in Adult Care D287 R/9/2
| Homes.
We started using non-disposable plates,

5 (2) Table service shall include a napkin and

9 non-disposable place setting cansisting of at ieast

5 a knife, fork. spoon, plate and beverage

[ containers. Exceptions may be made on an
individua! basis and shall be based on
documented needs or preferences of the

| resident.

| This Rule is not met as evidenced by.

| Based on observations and interviews the facility
failed to ensure residents were provided
non-disposable place settings including forks.
knives, spoons. and cups at meal service.

The findings are:

Observation of a resident’'s room on 02/08/23 at
*i 9:12am revealed there was a styrofoam to go
; plate placed on her nightstand in her room.

Observation of a second resident's room on
02/09/23 at 8:55am revealed dietary staff placed
three styrofoam cups on the nightstand.

Observations of the second resident’s on
02/098/23 at 9:06am revealed:

-She was seated in her room with her breakfast
meal in a styrofoam to go plate.

.She had one piastic folk, spoon, 213 «nife as her

mpsandutensilstoselvemealstoresidents
inmeirmoms.Allmeaiswiﬂbesewedfrmn
non - disposable plates, cups and utensils.

The administrator met with the dietary staff
to make sure they understood the deficiency
cited during the survey and the measures
weareusingboonwmedeﬁdency. i

The administrator will monitor a meal
once a week to make sure the meals are ';
being served using non - disposable plates,
cups and utensils.

All residents will be served in the dining room 3!9!2?
wr!esssppmvadbymeadmhisuatorandin ,
roomdiningmﬂdhematampora‘ybasis. ]
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eating utensils.
-The breakfast meal was sausage gravy with
| biscuits, scrambled eggs, 1 sliced of an orange,
; milk, orange juice and water.
- -The different three styrofoam cups were filled
| milk, orange juice and water.

Interview with the on 02/08/23 at 9:06am

i revealed:

‘ -Staff had always served her meals in the
styrofoam to go plate with plastic cutiery
-She thought her meais being served in the
styrcfoam plates and cups was because she [lked
to eat her meals in her rcom.

: -She had not been served her meals on

g non-disposable place settings.

interview with a Dietary Aide on 02/09/23 at
9:10am revealed:

-Residents who ate their meals in their rooms
received their meals in to go styrofoam piates and

cups.

-She did not know why the residents’ meals were
not served on non-disposal plates, cups and
eating utensils.

interview with the Dietary Manager on 02/08/23 &t
g:01am revealed:

-it was the practice 1o serve residents who ate
their meals in their rooms on styrofoam plates
and cups.

There were enough non disposal piates, cups
and eating utensils to prepare food for residents
who chose to eat their meals in their rooms.

Interview with the Administrator on 02/09/23 at
14:34am revealed:

-Styrofoam plates, cups and plastic eating

- utensils were used during the coviD-18

' restriction when residents were served meais

in_
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their rooms.
-Residents who ate their meals in their rooms
continued to have the meals prepared and served
in styrofoam plates and cups after the COVID-18
restrictions were lifted.
-The facility had enough non disposable place
settings to give to residents who ate their meals
in their room.
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