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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted an 

annual survey on September 4, 2024 and 

September 5, 2024.

 

 D 306 10A NCAC 13F .0904(d)(4) Nutrition and Food 

Service

10A NCAC 13F .0904 Nutrition and Food Service

(d)  Food Requirements in Adult Care Homes:

(4)  Water shall be served to each resident at 

each meal, in addition to other beverages.

This Rule  is not met as evidenced by:

 D 306

Based on observations and interviews the facility 

failed to serve water at meals.

The findings are:

Observation of the lunch meal on 09/04/24 at 

12:05pm revealed:

-At 12:05pm, no water was placed on any tables 

in the dining hall.

-At 12:15pm, the dietary staff asked the residents, 

"who wants water?".

-Four residents raised their hands that they 

wanted water.

-Two male residents had finished eating and left 

the dining hall when the dietary staff asked if 

anyone wanted water. 

Observation during the breakfast meal on 

09/05/24 at 8:25am revealed:

-At 8:25am, no water was placed on any tables in 

the dining hall.
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 D 306Continued From page 1 D 306

-At 8:30am, the dietary staff asked the residents, 

"who wants water?" and one resident said, "me".

-The dietary staff asked, "no one else wants 

water?".

-Seven out of twenty-five residents said, "yes" to 

water.

Interview with the dietary aide on 09/04/24 at 

1:00pm revealed:

-She was not aware that water should be served 

at each meal.

-She gave water to residents after the meal was 

served.

-She knew which residents wanted water.

Interview with the Dietary Manger (DM) on 

09/05/24 at 8:55am revealed:

-She was not aware that water should be served 

at each meal.

-She would ask the residents if they wanted water 

because some residents wanted water, and some 

did not.

Interview with the Executive Director (ED) on 

09/04/24 at 1:08pm revealed:

-She was aware that water should be served at 

each meal.

-She was not aware that that the residents were 

not being served water at their table when they 

sat down.

-She was unsure why all residents were not being 

served water at each meal.

-The DM was responsible to make sure residents 

were served water at each meal.

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

Service

10A NCAC 13F .0904 Nutrition and Food Service

 D 310
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 D 310Continued From page 2 D 310

(e)  Therapeutic Diets in Adult Care Homes:

(4)  All 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, interviews, and record 

reviews, the facility failed to ensure a therapeutic 

diet was served as ordered to 2 of 5 sampled 

residents (#3 and #4) including a mechanical soft 

chopped (MSC) diet.

The findings are:

1. Review of Resident #3's current FL-2 dated 

04/15/24 revealed:

-Diagnoses included hypertension, enlarge 

prostate, diverticulosis, intestinal polyp, peptic 

ulcer, and myotonic dystrophy type 2.

-There was a diet order for a mechanical soft 

(MSC) chopped diet.

Observations during the initial kitchen tour on 

09/04/24 at 12:33pm revealed:

-There was a resident diet list order posted on the 

wall above the kitchen sink.

-Resident #3 was listed as having a regular 

mechanical soft chopped diet. 

Observation of Resident #3's lunch meal served 

on 09/04/24 from 12:08pm to 12:25pm revealed:

-Resident #3's meal served was a ham sandwich, 

grapes and strawberries, and tea.

-He consumed 50% of the ham sandwich, 90% of 

the grapes and strawberries, and 50% of the tea. 

-The ham sandwich was not chopped.

Observation of Resident #3's dinner meal served 

on 09/04/24 from 4:35pm to 4:55pm revealed:

-Resident #3's meal served was a turkey 
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 D 310Continued From page 3 D 310

sandwich, zesty pasta salad, fruit cup, and tea.

-He consumed 70% of the turkey sandwich, 50% 

of the zesty pasta salad, 30% of the fruit cup, and 

75% of the tea. 

-The turkey sandwich was not chopped.

Observation of Resident #3's breakfast meal 

served on 09/05/24 from 8:25am to 8:45am 

revealed:

-Resident #3's meal served was eggs, bacon, 

cheese, grits, orange juice, water, and apple 

juice. 

-He consumed 100% of the eggs, 90% of the 

bacon, 90% of the cheese, 75% of the grits, 

100% of the orange juice, 50% of the water, and 

50% of the apple juice. 

-On the diet extension, chopped sausage with 

gravy should have been served and not bacon.

Interview with the Cook on 09/04/24 at 12:26pm 

revealed:

-She was aware that Resident #3 had an order 

for a MSC diet.

-She was aware that Resident #3 was served a 

sandwich that was not chopped. 

-He ate sandwiches a lot and they did not need to 

be chopped. 

Second interview with the Cook on 09/04/24 at 

4:55pm revealed:

-Resident #3 did not like his sandwiches to be 

chopped.

-She had not notified her manager or anyone else 

about this dietary concern.

Interview with the Dietary Manger (DM) on 

09/05/24 at 8:55am revealed:

-She was aware that Resident #3 had an order 

for a MSC diet.

-She was not aware that Resident #3 was served 
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 D 310Continued From page 4 D 310

a sandwich that was not chopped on 09/04/24.

-Two months earlier, could not give an exact date, 

she notified the Resident Care Coordinator (RCC) 

that Resident #3 did not wish to have his 

sandwiches chopped.

-The RCC spoke with the primary care provider 

(PCP) and said the diet order could not be 

changed because of the resident's issue with 

choking.

-She was not aware that Resident #3 was served 

bacon on 09/05/24.

-She was not sure why the cook did not go by the 

diet extension. 

-During dietary meetings, she addressed dietary 

needs, and that staff should cook what was on 

the diet extension for a MSC diet. 

-She was responsible to make sure all diets were 

served correctly. 

Interview with the (RCC) on 09/05/24 at 9:20am 

revealed:

-She was aware that Resident #3 had an order 

for a MSC diet.

-She was not aware that Resident #3 was served 

a sandwich that was not chopped on 09/04/24.

-She was not aware that Resident #3 was served 

bacon on 09/05/24.

-She did not recall being notified by the DM about 

Resident #3's request to change his dietary order 

from MSC.

-If a resident wanted to change their dietary order, 

she would notify the PCP with a request to 

change their dietary order and wait for an approve 

or deny response.

Interview with the Executive Director (ED) on 

09/05/24 at 9:35am revealed:

-She was aware that Resident #3 had an order 

for a MSC diet.

-She was not aware that Resident #3 was served 
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 D 310Continued From page 5 D 310

a sandwich that was not chopped on 09/04/24.

-She was not aware that Resident #3 was served 

bacon on 09/05/24.

-She was not aware that dietary did not go by the 

diet extension on 09/04/24 and 09/05/24. 

-She expected the dietary staff to follow the diet 

order.

-The DM was to notify the RCC or her when a 

resident was having issues with their dietary 

needs. 

-The RCC was in direct contact with the PCP 

about resident's dietary needs and changes. 

-The DM and the RCC were responsible for 

making sure residents received the diet the PCP 

ordered. 

Telephone interview with Resident #3's primary 

care provider (PCP) on 09/05/24 at 12:35pm 

revealed:

-Resident #3 was on a MSC diet.

-She was not aware that he was not provided the 

diet as ordered.

-If he had a diet order for chopped meats, he 

should be getting that order.

-If there was a special request, the facility must 

get approval from the PCP to change the diet 

order.

-A MSC diet was to make sure a resident was 

getting foods that were easy to chew and 

swallow. 

-Her expectation was that the staff should follow 

the diet order. 

Based on observation, interviews, and record 

review, it was determined Resident #3 was not 

interviewable.

2. Review of Resident #4's current FL-2 dated 

04/15/24 revealed:

-Diagnoses included hypertension, myotonic 
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 D 310Continued From page 6 D 310

dystrophy type 2 with neuropathy, memory loss 

and impairment, and vitamin D deficiency.

-There was a diet order for no added table salt 

(NATS) and a mechanical soft chopped (MSC) 

diet.

Observations during the initial kitchen tour on 

09/04/24 at 12:33pm revealed:

-There was a resident diet list order posted on the 

wall above the kitchen sink.

-Resident #4 was listed as having a (NATS) and 

(MSC) diet. 

Observation of Resident #4's dinner meal served 

on 09/04/24 from 4:35pm to 4:55pm revealed:

-Resident #4's meal served was a turkey 

sandwich, zesty pasta salad, fruit cup, and tea.

-She consumed 100% of the turkey sandwich, 

80% of the zesty pasta salad, 50% of the fruit 

cup, and 75% of the tea. 

-The turkey sandwich was not chopped.

Observation of Resident #4's breakfast meal 

served in her bedroom on 09/05/24 from 8:00am 

to 8:20am revealed:

-Resident #4's meal served was eggs, bacon, 

cheese, grits, orange juice, water, and coffee. 

-She consumed 100% of the eggs, 75% of the 

bacon, 50% of the cheese, 75% of the grits, 0% 

of the orange juice, 50% of the water, and 50% of 

the coffee. 

-On the diet extension, chopped sausage with 

gravy should have been served and not bacon.

Interview with the Cook on 09/04/24 at 4:55pm 

revealed:

-She was aware that Resident #4 had an order 

for a MSC diet.

-Resident #4 was not supposed to get a whole 

sandwich.
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 D 310Continued From page 7 D 310

-She was responsible to make sure all diets were 

served correctly. 

Interview with the Dietary Manger (DM) on 

09/05/24 at 8:55am revealed:

-She was aware that Resident #4 had an order 

for a MSC diet.

-She was not aware that Resident #4 was served 

a sandwich that was not chopped on 09/04/24.

-She was not aware that Resident #4 was served 

bacon on 09/05/24.

-She was not sure why the cook did not go by the 

diet extension. 

-During dietary meetings, she addressed dietary 

needs, and that staff should cook what was on 

the diet extension for a MSC diet. 

-She was responsible for making sure all diets 

were served correctly. 

Interview with the Executive Director (ED) on 

09/05/24 at 9:35am revealed:

-She was aware that Resident #4 had an order 

for a MSC diet.

-She was not aware that Resident #4 was served 

a sandwich that was not chopped on 09/04/24.

-She was not aware that Resident #4 was served 

bacon on 09/05/24.

-She was not aware that dietary did not go by the 

diet extension on 09/04/24 and 09/05/24. 

-She expected the dietary staff to follow the diet 

order.

-The DM and the RCC were responsible for 

making sure residents received the diet the 

primary care provider (PCP) ordered. 

Telephone interview with Resident #4's (PCP) on 

09/05/24 at 12:35pm revealed:

-Resident #4 was on a NATS and a MSC diet.

-She was not aware that she was not provided 

the diet as ordered and was given a sandwich 
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 D 310Continued From page 8 D 310

that was not chopped.

-She was not aware that Resident #4 ate 

breakfast in her bedroom.

-Eating in the bedroom raised concerns because 

she was not being monitored and could choke 

while she was eating, and no one may be there to 

assist her.

-Receiving the "wrong" food that was not a MSC 

diet was a choking hazard for Resident #4. 

-If she had a diet order for chopped meats, she 

should be getting that order.

-A MSC diet was to make sure a resident was 

getting foods that were easy to chew and 

swallow. 

-Her expectation was that the staff should follow 

the diet order. 

Based on observation, interviews, and record 

review, it was determined Resident #4 was not 

interviewable.
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