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For the unannounced licensure survey, started on
January 25, 2016 and completed on January 26,
2016, the sample included three residents for
complete review and one closed record for
review.

Tier II citations included 81830.

B1830 33-03-24.1-18,3 DIETARY SERVICES

3. Snacks between meals and in the
evening. These snacks must be listed on the

; daily menu. Vending machines may not be the
I only source of snacks.

• This slate licensing rule is not met as evidenced
by:

' Based on observation and staff interview, the
i facility failed to list between meal snacks on the
I daily menu for 2 of 2 days of survey (January
I 25-26, 2016).

j Findings include:

Review of the daily menus on all days of survey
identified the evening snacks posted on a bulletin
board. The menus failed to include snacks
offered between breakfast and lunch, and
between lunch and dinner.

During an interview on the morning of 01/26/16, a
dietary supervisor (#1) confirmed staff only post
the evening snack.
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Heallh Resources Seclion

LABORATORY DIRECT

81830: The deficiency will be corrected
by the following measure being put Into
place:

Between meals, snacks will be listed on
the daily menu. Vending machines will not
be the only source of snacks.

An inservice is not needed, however the
"Menu Planning" policy has been updated
to assure the inclusion of between meal
snacks (AM, PM & HS) on the menu.

The updated policy Is posted in the
kitchen for dietary staff to review.
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