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C 000 Initial Comments cooo | |

| The Adult Care Licensure Section and the . :

- Buncombe County Department of Social Services & E,
| conducted an annual survey on 08/05/25.

|

: J
C 283 10A NCAC 13G .0904 (@)(3) Nutrition And Food C283 '
| Service .

|
:

| 10ANCAC 13G .0904 Nutrition And Food Service )q h P ;!
| Therapeutic Diets in Family Care Homes: , i

| (3) The facility shall maintain a current listing of
| residents with physician-ordered therapeutic diets
| for guidance of food service staff.

|

| |
1

|

i

|

i

| This Rule is not met as evidenced by: J
| Based on observations, interviews and record ;‘
| reviews, the facility failed to maintain an accurate f
| and current listing of residents with physician | ‘
- ordered therapeutic diets for guidance of food | |
| service staff. ; i

| |
! The findings are: !
| r

i

| Observation of the kitchen on 08/05/25 at 9:32am
revealed there was not a list of physicians
ordered therapeutic diets posted for staff to | [
reference. | f

Review of the facility's request for information |
| sheet revealed there were 3 residents who had |

therapeutic diet orders for a no concentrated |
| sweets diet.

. Interview with the Supervisor-in-Charge (SIC) on
08/05/25 at 9:32am and 11:36am revealed:
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| -There were 3 residents residing at the facility

* with orders for a no nirated sweets diet.
-There was no therapeutic diet orders list posted
in the kitchen for staff guidance because he
removed the list when the facility got a new
refrigerator about a month ago and forgot to put

. another list up.

-He knew what each} resident's diet order was
because he lived at the facility and prepared all
the meals for the residents.

-He did not know relief staff covering for him
when he was off knew what diets were
ordered for each resident when they prepared
meals.

Interview with the Acfministrator on 08/05/25 at

1:56pm revealed: |

-She was unaware there was not a therapeutic

diet order list postein the kitchen for staff

guidance when preparing the meals.

-The SIC told her the therapeutic diet list was not

posted in the kitcher| because the SIC threw it

away when she ht a new refrigerator for the

facility in May or June 2025.

-Relief staff for the SIC should check the resident

' records for each resident's diet order before
preparing the meals for the residents.

 -She expected the SIC to keep an updated

| therapeutic diet order list posted in the kitchen for

| staff guidance.
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ngel
House® Angel House Family Care Homes

In response rule 10A NCAC 13.0904 (e)(3) Nutrition and food service
Therapeutic diets in a Family Care Home, in non-compliance:

As stated in the report, administrator was not aware that the supervisor in charge on duty
Had discarded the diet order list that was posted for all staff to reference. This occurred
When the refrigerator needed replacing. Administrator provides training annually as well
As upon the hire process, on food service. The training also gives information related to
Posting all diet arders. Administrator will begin on 09/01/2025, and for the next 90 days
Doing weekly checks to monitor that menus and diet orders are being followed.

Administrator will continue with the annual training related to rule area of food service
For all staff. This will be to maintain compliance.
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