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The Adult Care Licensure Section conducted an
annual survey on 08/10/23.

10A NCAC 13G .0904(d)(1) Nutrition and Food can
Service

10A NCAC 13G .0904 Nutrition And Food Service
(d) Food Requirements in Family Care Homes:
(1) Each resident shall be served a minimum of
three nutritionally adequate meals based on the
requirements in Subparagraph (d)(3) of this Rule.
Meals shall be served at regular times
comparable to normal meal times in the
community. There shall be at least 10 hours
between the breakfast and evening meals.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to ensure the breakfast meal was served at
the regular time as evidenced by breakfast being
served between 11:01am and 12:00pm.

The findings are:

Observation of the facility during the initial tour on
08/10/23 at 9:00am revealed:

-Two residents were sitting in the common area.
-Four residents were in the bed in their rooms.
-There was a medication aide (MA) and a
personal care aide (PCA) on duty.

-The MA was administering medications.

-The PCA was in the kitchen preparing breakfast.

Observation of the breakfast meal on 08/10/23
between 11:01am and 12:00pm revealed:
-Three residents were served breakfast at
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11:01am.

-One resident was served breakfast at 11:17am.
-A fifth resident was served breakfast at 11:34am.
-A sixth resident was served breakfast at
12:00pm.

Interview with a resident in the facility on 08/10/23
at 12:16pm revealed breakfast was not normally
served late.

Interview with a resident's private duty sitter on
08/10/23 at 11:47am revealed:

-She had worked in the facility twice in the past
month.

-Breakfast was normally served between 7:00am
and 7:30am.

-She had never known breakfast to be served
late.

Interview with the PCA on 08/10/23 at 12:05pm
revealed:

-Breakfast was served at 7:30am.

-Lunch was served at 12:30pm.

-Dinner was served at 5:30pm.

-She was preparing breakfast this morning when
the state surveyor arrived at 9:00am.

-The MA told her to stop preparing breakfast
because all the residents in the facility were not
out of bed.

-The MA told her to get the remaining residents in
the facility out of bed.

Interview the MA on 08/10/23 at 11:49am

revealed:

-Breakfast was served between 8:00 and 8:30am.

-Lunch was served between 12:00 and 12:30pm.

-Dinner was served between 5:00pm and

5:30pm.

-She was supposed to report to work at 7:00am

but arrived at 7:30am.
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-She did not ask the MA who relieved her to stay
and help them get caught up because the time :
had to be approved by the office and she had a '
transportation service picking her up.

-She preferred all residents be out of bed and in
the common area before breakfast was prepared.
-She did not want the food to be cold when the
residents came out of their room to eat, so she
told the PCA to stop preparing breakfast and get
the residents out of bed who weren't up.

-She was late serving breakfast because it was
the PCA's first day working in the facility, and she
had to go over training information and the layout
of the facility with the PCA.

Interview with the Administrator on 08/10/23 at
10:18am revealed:;

-It was unacceptable that the residents had not
eaten breakfast.

-She thought when she arrived the residents had
eaten because she "smelled bacon."

Second interview with the Administrator on
08/10/23 at 1:59pm revealed she did not know
why the breakfast meal was served late.
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