Divislon of Health Sarvice Requlalion

PRINTED: 08/20/2024
FORM APFROVED

{X3) DATE SURVEY

.t Service

10A NCAC 13F 0804 Nutrltion and Food Service
(d) Food Requirernsnia in Adult Care Homes:
{4) Water shall be sarved to each resitent at
aach meal, in additlon to othar beverages.

This Rule s notmet as evidenced by:
Based on observallens and intarviews the facility
failed to sotve watar et meals.

The findings are:

Obsarvation of the iunch meeal on 08/04/24 at
12:05pm revealad:

<At 12:05pm, no water was placed on any tables
In the dining hall,

At 12115pm, the distary staff asked the residents,
"who wanis water?”,

-Faur resldents ralsed thelr hands that ihey
wanted water.

-Two male resldents had finished eating and left
tha dining hall when the distary staff asked if
anyone wanted waler,
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The Adult Care Licensure Section conducted an by the facility of the truth of the facts
annugl survey on September 4, 2024 and alleged or conclusions 'Set fourth In the
September 5, 2024, Staterment of Deficlencies or Corrective
Action Repaork; the Plan of Correction
D 306 10A NCAG 13F ,0804(d){#) Nutrilion and Food paos | I8 Prepared solely as a matter of

compliance with State law,

Plan of Corraction Date: 09/05/24

10A NCAC 13.F .0904(d}{4) Nutiition ang
Foad Service

It is a policy of Somerset Court of Rocky
Mount to ensure ell Nutrition and Food
Services are adeguate requirements

to all,

1. The facllity will ensure food and
nutrition services needs are met and
provide adeguate regulrements for each
area addressed:

a. The Administrator, Dietary Manager
and other staff will ensure that water will
be given to gvery resident with every
meal.

b. The Administrator, Distary Manager
will cbserve and follow-up daily to make
sure this task is maintained daily.

¢. The Administrator and Dietary

09/10/24

09/10/24

_ Manager will hold an in-service on 09/10/24
Observation during the breakfast meal on 09/10/24 regarding the expectations of
09/06/24 at 8:25am revealed: Nuirition and Food Service,
<At 8:25am, no water was placed on any tables in )
the dining hall.
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-Af 8:30am, the dietary staif asked the residents,’
"who wants water?” and one resident sald, "me".
-The dlatary staff asked, "no one else wants
water?”.

-Seven ouf of weniy-five residents said, “yes" to
watar,

Interview wlth tha dlatary alde on 09/04/24 at
1:00pm revealed:

-She was hot aware that waler should be served
at each meal. .

-She gave water to residents after the meal was
served.

-She knew which residents wanted water,

Inferview with the Dletary Manger (DM} on
09/05/24 at 8:55am rovealed:

-S8he was not aware thal water should be served
af each meal.

-She wauld ask the residents if they wanted water
hecause some rosldents 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 he sorved at
each meal.

-She was not aware that that the residents were
not belng served water at thelr table when they
sat down.

-She was unsure why ali residenls were nof heing
served wafer at sach meal.

~The DM was respansible fo make sure residents
ware gerved water at each meal.

10A NCAC 13F .0804(e){4) Muliition and Food
Service

10A NCAG 13F .0904 Nutritlon and Food Service

[ 306

D 310

10A NCAC 13F. ,0904(s)}(4) Nuirition and
Food Service

09/25/24
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{8} Therapautic Diets In Aduli Care Homes:
{4} Alltherapeulic dlets, including nutritional
supplameants and thickenad liqulds, shall be
served as orderad by the resldent’s physician.

This Rule Is not met as evidencad by:

Basad on observations, interviews, and record
raviaws, the facllity fafled fo ensure a therapeutic
diet was served as ordered o 2 of 5 samplad
resldents (#3 and #4} Including a mechanical soft
chopped (MSC) diel,

The findings are:

1. Review of Resldont #3's current FL-2 dated
04{15/24 revealed:

-Diagnoses included hypertansion, enlarge
prostats, diverticulosis, Intestinal polyp, peptic
ulcer, and myotonic dysiraphy fype 2.

~There was a diet arder for a mechanical soft
{(MSC) chopped dret.

Observations durlng the inifial kiteshen tour on
09/04/24 at 12:33pm revealed:

~Thera was a resldent dist list order posted on the
wall sbove the kitchen sink.

-Resldent #3 was listed as having a regular
mechanical soft chopped diet.

Observation of Resldent #3's lunch meal served
oh 09/04/24 from 12:08pm to 12:25pm revealed;
-Resldent #3's meal served was a ham sandwich,
grapes and strawbertles, and loa,

-He consumed §50% of the ham sandwich, 80% of
the grapes and strawbarrles, and 50% of the tea.
~The ham sandwich was not chopped.

Observation of Resident #3's dinner meal served
oh 0B/04/24 from 4:35pm {o 4:55pm revealed:
-Resident #3's mee! served was a turkey

all progress as well. 09/16/24

ensure nutritlon and food service are
adeguate.

The facility wiil ensure that food and
nutrition Is met and provide adegquate
requirements for each area addressed.

a. Administrator will relterate to the dieta
staff the importance of reporting any
issues regavding nutrition and food
service immediately in an in-service on
09/10/24. The In-service will be given by
the Administrator and the Dietary Manag
and will be given on proper procedures
for therapeutic diets and following the
correct physician orders. {t will also shov
the proper toxture of the correct
therapeutic diets to be given dalily.
b. Adminlsirator and Diefary Manager
will ensure food and nutrition aré proper]
administered by following up with randor,
weekly audlis using the physiclan order:
and checking for the corect textures of
the diets for each meal.
¢. The Administrator and the Dietary
Manager witl ensure food and nuiritlon
at all meals will be maintalned by
ohserving each therapeutic diet each
meal, and will address
any identifiad concerns Immediately.
d. Administrator will meet with the Dietat;
Manager and dietary staff monthly fo
discyss any concetnis and to follow up o

=

y 00/10/24

er09/10/24

/
09/10/24

U

09/10/24

y  09/10/24

—

0o/2b/24
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sandwich, zesty pasta salad, frult cup, and {ea.
-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 Resldent #3's breglfast meal
setved on 09/05/24 from B:25am to 8:45am
revaaled:

-Resident #3's meal served was eggs, bacon,
cheesa, grits, orange Julce, water, and apple’
Julce.

-He consumed 100% of the sggs, 50% of the
bacon, 80% of the chease, 75% of the grits,
100% of the arange julce, 50% of the water, and
50% of the appls juice.

-0On tha dist extension, chopped sausage with
gravy should have been served and not bacan,

Interview with ihe Cock on 09/04/24 at 12:26pm
revealad:

-She was aware that Resident #3 had an order
for a MSC diet,

-5he was aware that Resident #3 was gserved a
sandwich that was not choppad.

~He ale sandwiches a lot and they did not need to
be chopped.

Second interview with the Cook on (8/04/24 at
4:55pm revealed; '

~Rasident #3 did not like hls sandwiches ta ba
chepped.

-She had not notified her manager or anyone else
about this distary concarn.

Interview with the Distary Manger (DM} an
09/05/24 at 8:55am rovaaled:

~She was aware that Resident #3 had an order
for a MSC diet.

«She was not aware that Resident #3 was served

09/25124
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a sandwich that was not chopped on 09/04/24.
-Two months sarller, could not glve an exact date,
ghe notifled the Resldent Care Ceordinater (RCC}
that Resldent #3 did not wish to have his
sandwiches chopped.

«The RCC spake with the primary care provider
{PCP) and said the diet order could not be
changed because of the resldent's issue with
choking.

-8he was not aware that Resident #3 was served
bacon on 08/05/24.

«8he was not sura why the cook did not go by the
diat exiansion.

-During dietary mestings, she addressed distary
neads, and that staff should cock what was on
the diet extension for a MSC diet.

-She was responslble to make stire all diets were
sefved corractly.

Interview with the {RCG) on 09/056/24 at 9:20am
roveslad:

-She was aware that Resident #3 had an crder
for a MSG dist.

-She was not aware that Resident #3 was sorved
a sandwich that was not chopped on 09/04/24.
-She was not awars that Resident #3 was served
bacan on 08/05/24,

-She did not racall being notified by the DM about
Resldent #3's requast to change his dietary order
from MSC.

-if a resident wantad to changs their dlefary order,
she would notify the POP with a request fo
change thelr dlstary order and walt for an approve
or deny respange.

Interview with the Execuiive Direstor (ED) en
09105/24 at 9:35am revealsd:

-She was awars that Resident #3 had an order
for a MSC dlet.

-She was not aware that Resident #3 was served
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a sandwich that was not chopped on 09/04/24.
-She was not aware that Resident #3 was served
bacon on 08/05/24.

-She was not awars that dietary did not go by the
diet extenslon on 0%/04/24 and 09/85/24.

-She expected the dletary staff fo follow the diet
order,

-The DM was io notify the RGC or her when a
ragident was having issues with thelr distary
needs,

-The RCG was In direct contact with the PCP
abaout residents dletary needs and changes.
~The DM and the RCC wera responsible for
malking sure rasldents recelved the diet the PCP
ordered.

Telephone Interview with Resident #3's primary
care provider (PCP) on 08/05/24 at 12:35pm
revealed:

-Resident #3 was an a MSC diet,
-She was not aware ihat he was not provided the

dist as ordared.

-if he had a diet order for chopped meats, he
should be gsiting that order.

-If there was a speclal racjuest, the facillty must
get approval from the PGP to change the dlet
order.

-A MSC diet was o make sure a resident was
geiting foods that were easy to shew and
swallow.

~Her expactation was that the staff should follow
the diat order.

Based an obsenvation, Interviews, and record
review, it was defermined Resident #3 was not
Interviswable,

2. Review of Resident #4's current FL-2 dated
04115124 revealed:
-Diagnoges included hypertenslon, myotenic

D310
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dysirophy type 2 with neuropathy, memory loss
and Impairment, and vitamin D deflclency.
-There was a dlet order for no added table salt
{NATS) and a mechanical sofi chopped (MSC)
dlet.

Observations during the inltlal kitchen tour on
09/04/24 at 12:33pm revealed:

-There was a resident dlet list order posted on the
wall above the kitchen sink,

-Resident #4 was listed as having e {(NATS) and
{(MSC) dlst,

Observation of Resident #4's dinner meal served
on 08/04/24 from 4:35pm to 4:55pm revealad:
-Resldant #4's meal servad was a turkey
sanhdwich, zesty pasta salad, frult cup, and tea.
-She consumed 100% aof the turkey sandwich,
80% of tha zesty pasta salad, 50% of the frult
cup, and 75% of the tea, '

-The furkey sandwich was nhot chopped.

Observation of Resident #4's breakiast meal
sarved In her bedroom on 09/05/24 from 8;00am
to 8:20am revealed:

-Resident #4's mea| served was eags, bacon,
cheese, grlts, crange juice, water, and coffee,
~5he consumed 100% of the eggs, 76% of the
hacon, 50% of tha cheese, 76% of the grits, 0%
of the orange Julce, 60% of the water, and 50% of

~0n the diet extenslon, chopped sausage with
gravy should have been served and not bacon.

Interview with the Gook on 08704/24 at 4:55pm
revealed:

Clan unn nisinea blend Manidas
UL YTERT CRIUVERI D A IS 1 IDIARIN

for a MSC diet,
-Residant 34 wae not supnnsad fi

sandwich.
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-She was responsible o make sure all dleis were
servad correctly,

Interview wiih the Distary Manger (DM) on
09/05/24 at 8:55am revealed:

-She was aware that Resident #4 had an order
for a MSC diet.

-She wa2 not aware that Resident #4 was served
a sandwlch that wes not choppad on 08/04/24,
~She was not aware that Resident #4 was setved
bacon on 09/05/24.

-She was not sure why the coolc did not go by the
dict extenslon.

~Durihg dietary meetings, she addressed dlstary
neads, and that slaff should cook what was on
the dlet extension for a MSC diet.

~She was responsible for making sure all diets
wete sarvad correctly,

Intarview with the Executive Director (ED) on
09/05/24 at 9:35am revealed:

~She was aware that Resident#4 had an order
fora MSC dlet.

~Shs was ot aware that Resident #4 was agrved
a sandwich that was not chopped on 09/04/24.
-3he was not aware that Resident #4 was served
bacon on 09/05/24.

~Bhe was not aware that distary did not go by the
dist extansion on 09/04/24 and 09/05/24.

~She expected the dietary staff to follow the dlet
order.

~The DM and the RCC wete responsible for
making sure residenis recelved the diet the
primary care provider (PGP} orderaed.

Telephone interview with Resldent #4's (FCP} on
D9/05/24 at 12:35pm revealed:

~Resident #4 was on a NATS and a MSG dist.
=She was not aware that sho was not pravided
the dlot as orderad and was glven & sandwich

D31
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that was not chopped.

-She was not aware that Rasldent #4 ate
breakfast In her badroom.

-Eating In the bedroom raised concarns beoause
shé was not being monitored and could choke
while she was eafing, and no one may be thera fo
assist her, ’
-Receiving the "wrong" food that was not a MSC
diot was a choking hazard for Resldent #4,

«If she had a diet order for chopped meats, she
should be getling that arder.

-A MSC diel was to make sure a restdant was
getting foods that were easy to chew and
swallow. .

-Har expeclation wes thet the staff should follow
the dist ordar.

Based on observation, Interviews, and record
review, it was determinad Resldant #4 was not
interviewable,

D 310
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