The Adult Care Licensure Section conducted an
annual and follow-up survey on 08/12/25.

D288 10A NCAC 13F .0904(d)(3) Nutrition And Food
Service

10A NCAC 13F .0904 Nutrition And Food Service
{d) Food Requirements in Adult Care Homes:
(3) Dally menus for regular diets shall be based
on the U.S. Depariment of Agriculture Dietary
guidelines for Americans 2020-2025, which are
hereby incorporated by reference including
subsequent amendments and editions. These
i guidelines can be found at

~ | hiipsJicietaryguidelines. govisites/dstaulifles/202”
1-D3/Dietary_Guidelines_for_Americans-2020-20
25.pdf for no cost.

This Rule s not met as evidenced by:

Based on observafions, interviews and record
reviews, the facllity failed fo ensure an accurate
portion size was served to the residents during
their lunch meal,

The findings are:

Review of the Healthy U.S. Dietary Pattern for
Adulis Ages 60 and Older based on the dietary
guidelines revealed 5 to 6 ounces of meat should
be served per day.

Review of the facility's menu for lunch on
08/12/25 revealed 3 ounces of pot roast were to
be served.
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| served and portions. The Administrator or designee will
| conduct weekly meal audits for 4 weeks to verify accurate
| portion sizes during meals, « Any deviations will be corrected

To be in compliance with the Division ¢ :
Regulation Rule the Administrator w
following corrections are

10A NCAC 13F .0004{d){3) Nutrition and Foo
(d) Food mmmmmmmm
(3) Daily menus for regular diets shafl be based on
US Department of Agriculture mwmm
Americans 2020-2025

The Administrator or designee will provide MIM 3
with appropriate sizes for staff to measure quantitytobe

immediately, and additional training will be provided as
needed. * After 4 weeks, meal audits will continue monthiy
for 3 months, and findings will be reviewed during Quality
Assurance & Performance Improvement {QAPI) meetings.
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Obsarvation of the lunch meal on 08/12/25 at
12:34pm revealed:
~There were significantly small portions of pot
roast served to the residents.

~The pot roast served was less than 3 ounces.
~The cook used a spoon to serve the portions on
the plates.

~The surveyor prompted the cook to add
additional roast to the resident's plates.

interview with a resident on 08/12/25 at 2:57pm

revealed:

-He did not receive enough food today for lunch.
-He requested a second portion, but the staff told
him the food cart was gone and would not get him
---4mm'--» - _— - - - —— e —
-Some days they served enough food and some

days they did not.

| Interview with the cook on 08/12/25 at 12:34pm
| revealed:

-He used the spoon to serve the pot roast.
~He did not know how much of the roast he was |
| supposed fo serve. |
| ~He did not know why he served the small
; portions of the roast to the residents.

| interview with the Administrator on 08/12/25 at
| 12:45pm revealed:
E-Themsimofmemastwastoosmaﬂ.
| ~The cook should have served the residents a
paim hand size of the roast.
~The cooks had serving utensils to serve the
| correct amount of food.
| -Bhe did not know why the cook did not serve the
| correct portion size for the roast.

f
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40A NCAC 13F .0804 Nutrition and Food Service
(e} Therapeutic Diets in Adult Care Homes:

{4) Al therapeutic diets, including nutritional
‘supplements and thickened liquids, shall be
served as ordered by the resident's physician.

~1 This Rule is not met as evidenced by:
Blgedmobsmaﬂons.mmmandrewd
reviews, the facility failed to ensure a therapeutic
diet was served as ordered for 1 of 1 sampled
resident (#2) who had a physician's order for a
pureed diet.

1 | Thefndings are:

Review of Resident #2's current FL-2 dated
09/18/24 revealed diagnoses included type 2
diabetes, history of diarrhea, and failure to thrive.

Review of Resident #2's signed diet order dated
04/22/25 revealed an order for pureed. (A pureed
| diet is biended to smooth, pudding like

. consistency for individuals with difficulty
swaliowing).

Observation of the refrigerator with a list of
residents on special diets in the kitchen during
the inilial four on 08/12/25 at 8:41am revealed
. Resident #2's diet order was pureed.

!
3
i
i

‘ Review of the facility's puree menu for breakfast
, on 0B/12/25 revealed pureed hot cereal, puresd
e banana, pureed scrambied eggs, and a pureed

- Observation of Resident #2's breakfast plate on
0B/12/25 at B.4Zam revealed:
~There were scrambied eggs, applesauce and

10A NCAC 13F .0904(a)(4) Nutrition and |
(a) Therapeutic Diets in Adult Ca
(4) All therapeutic diets, including 1
supplements and thickened liquids sh

as ordered by the residents’ physician.

The Administrator or designee wil provide trainingon
Therapeutic Diets, Nutritional Supplements and Thickened |
liquids to cooks and staff. The Administrator of designee |
will conduct weekly meal audits for 4 weeks to verify +
accurate portion sizes during meals. ® Any deviations will
be corrected immediately, and additional training will be

provided as needed. ¢ After 4 weeks, meal audits will
continue monthly for 3 months, and findings will be ot
reviewed during Quality Assurance & Performance ?
improvement (QAPI) meetings.
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| Second observation of Resident #2's breakfast
e plate on 08/12/25 at 8:48am revealed:
| | -The plate was deliverad fo the resident.
b -A personal care aide (PCA) offered feeding
| | essistance to the resident.
p: (e xPGMad Resident #2 the applesauce on his

i ) Interview with a PCA on 08/12/25 at 8:48am
revealed:

"; Resident ¥Zwas supposedtobe serveda
| pursed diet.

i -The scrambied eggs and oatmeal on Resident
_She should have told the cook she needed a
pureed breakfast meal for Resident #2.

| Third observation of Resident #2's breakfast plate
on 08/12/25 at 8:51am revealed the PCA stopped
' feeding the applesauce to Resident #2 and left to
inform the cook she needed a pureed breakfast
meal.

interview with & cook on 08/12/25 between
5:00am and 9:15am revealed: ,
~The scrambled eggs were pureed. i
-She did not know the scrambled eggs had to
have a smooth consistency. ‘
-She may not have left the scrambled eggs in the
biender long enough.

-She had been working ag a cook with the facility
for 8 months. ,
-Bhe did not remember her training on a pureed ;
i diet. f
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Resident #2 were okay If he could chew them.

intarview with the Administrator on 08/12/25 at

12:45pm revealed:

~The moming cook was responsible for training

the other cooks.

| -She expected the cooks to follow the menus as
| they were.

interview with Resident #2's primary care provider
{PCP) on 08/12/25 at 12:28pm revealed:
tw#ﬁmadﬂﬁuﬂtyswdluwing

| -He was at risk for choking, aspiration, and/or
mmnprmmiatfhemhmdamguiar

. B grangen: il - - e

n:mf 10A NCAC 13F .0905 (d) Activities Program D317

| 10A NCAC 13F 0905 Activiies Program

| {d) There shall be at least 14 hours of a variety
dphradmawvlﬁasperwaekmmindude
mmmmm physical

| Interaction, group accomplishment, creative

| expression, increased knowiedge, and leaming of
:mucls.

‘TN:M is not met as evidenced by:
nﬁnpdonobw\rﬁommdmsmm the facility
| falled o provide 14 hours of planned group

| activities per week for active involvement of

| residents.

imm“:

Observation of the facility on 08/12/25 from
&:40am to 3:30pm revealed:

~There was no August 2025 activities calendar
posted in common areas or in resident rooms.
~There was a June 2025 activities calendar

10A NCAC 13F .0905 (d) Activities Program

promote soclalization, physical interaction, group
accomplishment, creative expression, increased
knowledge, and learning new skills,

The Administrator or designee will retrain Activity
Coordinator and Staff on rules and regulations for

implemented. * Any deviations will be corrected

for 3 months, and findings will be reviewed during

(d) There shall be at least 14 hours of a variety of planned
Broup activities per week that include activities that

activities. The Administrator or designee will conduct
weekly audits for 4 weeks to verify activities are being

immediately, and additional training will be provided
34 needed. » After 4 weeks, audits will continue mo ythiy

Quaiity

Assurance & Performance Improvement (QAPI) meetings
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posted on a bulletin board in the hallway.
~There were no activities offered to residents by

interview with a resident on 08/12/25 at 10:05am
revealed:

~There were no consistently scheduled, daily
aclivities led by staff at the facility.

-When asked about activities for the day, the
resident stated "you're seeing it" and gestured
‘fowards the living room TV.

. interview with a second resident on 08/12/25 at

| 11:05am revealed:

' <There were no regularly scheduled activities at
e —
| “The residents piayed bingo led by the facility

| approximately once a month and made

- occasional crafts.

| -Bhe would like to play bingo and other games

. more frequently.

i

EWMaMmreaide(PCA)on

| DB/12/25 at 11:00am revealed:

- ~There were some activities at the facility, but she
coulid not say what the schedule was or how often
. achivities were scheduled.

| ~She did not parficipate in activities or encourage
| residents i participate,

:

| Interview with the facliity Administrator on
08/12/25 at 12:40pm revesled:

~The faciiity's Activity Director was currently on
vacation.

~She confirmed that no activiies occurred today,
08112125, for the residents because facility staff
were 100 busy.

-She had an August 2025 activities calendar
developed and needed (o post it

~Bhe had bean too busy to post the August 2025
Division of Health Service Reguiaton
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activities calendar in the facility.

| “Residents should have been encouraged to
attend at least 14 hours of scheduled activities
avallable each week and the current schedule
should be provided for residents to view.

DQ 10A NCAC 13F .0909 Resident Rights D 338

10A NCAC 13F .08089 Resident Rights

An adult care home shall assure that the rights of
all residents guaranteed under G.S. 131D-21,
Declarsfion of Residents' Rights, are maintained
and may be exercised without hindrance.

| This Rule is not met as evidenced by:
Based on observations, record review, and
interviews, the facility failed fo provide dignity and
respect for & resident as evidence by blending all
the resident's food together due to his diet order
for a pureed diet (#2),

'{WdWMWFL—ZdM
imwmmmmmz
immum , and failure to thrive,
Review of Resident #2's signed diet order dated
04/22/25 revealed an order for puresd. (A pureed
diet is blended to smooth, pudding like
consistency for individuals with difficulty
swaliowing).

Review of the facllity's pures menu for lunch on
0B/12125 revesled pureed pot roast, pureed diced
pureed appies. ,
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Observation of the lunch meal on 08/12/25 at
12:38pm revesled:

~The cook served pot roast, a whols potato,
bread, camots, and berry pie.

=The cook placed the carrots, potatoes, bread,
'pmmmmfberﬁea blue berries, bermy pie
| inside the blender.

-The cook blended the food.

Irderview with the cook on 0B/12/25 at 12:39pm

revesiad:

]-Tmmtlﬂ'aebbndarwasforRasidem#z.

;-Hafaitnmwmgmpumaﬂoﬂ?esident#z‘s
food together.

|+iewasbldbyuwcookwhota!mdhimto

’mmm/\dmmmoron 08/12/25 at
| 12:45pm revealed:

| ~The cooks were not to puree Resident #2's food
| all fogether.

| -Resident #2's food should be served fo him

| individually.

 -Bhe expecied the cooks 1o follow the menu.
'-mmddnmmtoptmalmefood

|
|
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