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D000 |nitial Comments D 000
The Adult Care Licensure Secton conducted an
' annual survey on October 24-25 2017
0 113) 10ANCAC 13F 0311(d) Other Requiremants D113

10A NCAC 13F 0311 Other Requirements i
{d}) The hot water system shail be of such size to !
| provide an adeqguate supply of hot water to the
kichen, bathrooms, laundry, housekeeping
closets and soi utiiity room. The hot water
temperalure at gl fixtures usad by residents shal!
be maimazined at & minirmum of 100 degrees F
(3B degrees C} and shafi not exceed 116 degrees
F {45.7 degrees C). This rule appiies to new and
mushng faciliies.

| 10 / 1

| Jhe het wilin, healons ond

: Thig Rute is not met as evidenced by, Q ua?
Based on ;bsewa{.éans and inlt]::riew: the facility &d— m M h

failed to assure water temperatures in a Special J'LM v b{y\ agg W ‘-LP'*U

Care Unit (SCU) on the West Wing Hall were

maintained al temperatures betwean 100 degraes LhAUNL m LU‘LM W

| Fahrenheit (F) and 116 degrees F for § of 8 bl ousd
| fixtures, inciuding one tub i a community tub in J’\Oi—
bathreom, ane sink in a community shawer lwo F.' N d‘ '1"0

bathroom, one shower and one sink in a

resident's private bathreom and five sinks in ! £ X Q.LQ_A H LDD ;: . i l I!:?_,

resident shared bathrooms. \) LL ‘ 3
J’Y\O.UC(II Ve
Wik thaeke heatin Hum
Observation on 10/24/17 from 10:56 a.m to
12:40 p.m. reveaied; ‘to MS Whe W ‘ﬁ\JJ\' n
-The sink's water temperature in the shared W ‘% Qf do }U_.Ld-ld .

The findings are:

bathroom bebween resident rooms #127 and
#129 was 93 degrees F.
-The shower's watar temperatug in the

| commumity shower bathroom wes 98 degre
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-The sink's water lemperature in the shared
bathreom between resident rooms #128 and
#130 was 98 dagrees F.

-The tub's water temperaturg in the cOMmmnity
tub bathroom was 96 degrees F

-The sink's water temperature in the sharad
bathroom between resident rooms #120 and
#122 was 80 degrees F

-The sink’s water temperature in the shared
bathroom between res:dent rooms #124 and
#1286 was 93 degrees F.

-The sink's water tamperature was 96 degrees F
and the shower's water temperature was 91
degrees F in a private bathroom in resident room
#117.

tnterview with 2 resident who lived in resident
room #128 on 10/24117 at 11:10 a.m. revealed I0{Qi'/ﬁ

 the resident did not have any concerns about the J CLUW

{ water temperature being loa cold /LL un -
o , MD)U UJJJ J

Qbservation on 10/24117 from 3:40 p.m. to 3:.47 . !

n.m revealsd:

-The surveyor's ihermometer was calibrated to 32 H\_U{_m on u: . I( 5

degraes £. MU MD
-The Maintenance Staff calibrated his : bL{'OJLL O.J’;'\:j .
thermometer to 34 5 degrees F. ' ) Wfﬁ)

Interview with the Maimenance Staff on 10/24/17 ;[ é:ti—‘ :
at 3:58 p m. reveatad s W

-He kept the water tempsratures in the resident
rooms betwean 105 degrees F to 106 degrees F.
-Each hall had 2 separate hot water heater tank.

Review of the Maintenance Staff's daily hot water
temperalure fog on the Wes! Wing Hall dated
September 2017 roveated:

-The tub's water temperature in the community

i tub bathroom or: 9/1/17, from S/317 1o grai7,

| 91T 10 0116117, 9118/17 to 92217 and from
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©/26/17 to W29/17 ranged from 102.3 to 113
degrees F

-The shower's watar tempersture in the
community shower bathroom an /117, from
9317 te 9917, BIVINT W $/16M7, 9M1B1T7 Lo
2217 and fram 926/ 7 1o 829117 rangead from
102710 111.3 degrees F.

-The resident rcoms on $/1/17, from &/3f17 to
SI9N 7, BT to 91817, 8118117 to H22117 and
from Q726117 to 9729417 ranged from 102 7 to
1113 degrees F.

Review of the Maintenance Staif’s daily hot water
temparature log on the West Wing Hall dated
October 2017 reveated:

-The tub's water temperature in the comminity
tub bathroom from 1072/17 o 10/6/17, 10/8/17 o

i 16113117, 10MBNT to 10720/17 and frem 10£23/17

to 10/24117 ranged from 104.9 to 108.3 degrees
F

i -The showar's water temperatura in the

community shower bathroom from 10/2/17 to
16817, 109017 o 1CM3IMT, 1016117 to
10/20017 and from 10723/17 to 10i24117 ranged
from 105.3 to 106.3 degrees F.

-The resident rcoms from 10/2/17 to 1018/17,
TV9AT w 1013117, 10118417 1o 1020017 and
from 10/2317 to 10/24/17 ranged from 108.1 to
108.7 degrees F_

Revigw of the Maintenance Staffs hot water
temperature lag on the West Wing Hall dated
10424117 frem 7-08 p.m. lo 7:37 p.m. revealed:
-He checked 7 rusident shared bathroom sinks
and the temperalures ranged from 94.3 to 103.4
degrees F,

I -The tub’s water temperature in the community
' tub bathroom was 99.6 degrees F.

-The sink water temperature in the community tub

| bathroam was 101.6 degrees F.

D13
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Cbservabon of the water temperatures with the
Maintenance Staff using the surveyor's and the
Maintenance Staffs thermometers on the West
Wing Hall on 10/24/17 from 3:52 p.m. to 414

© m, revealed:

-The surveyor's water temperature of the sink in
tha shared bathroom between resident rooms

| #127 and #129 was 96 degrees F: the

| Maintenance Staf's was 99 degrees F

-The surveyor's water temperature of the shower
in the community shows batroom was 98
degrees £ the Maintenance Staff's was 99 1
degrees F.

-The surveyor's water temperature of the sink in ‘
the shared bathroom between resident rooms i
#128 and #130 was 96 degrees F; the
Maintenance Staft's was 99 degrees .

-The surveyor's water temperature of the fub in
the communlty tub bathroom was 96 degrees F;
the Maintenance Staff's was 98 8 degress F.
~Tha surveyor's water temperature of the sink in
the shared bathroom between resident raoms
#132 and #134 was 38 degrees F: the
Maintenance Staffs was 98 8 degrees F,

i -The surveyor's water temparature of the sink in a
private bathroom in resident room #117 was 98
degrees F; the Maintenance Staff's was 99
degress F.

Intensew with the Administrator on 10124117 at
425 pm revealed:
-She kept the water temperatures in the residest
rooms between 102 degrees F lo 103 degrees F,
because she was told to keep the temperatures
| al low temparatures al a training
. «Bhe would have the Maintenance Staff increase
' the temparature on the hot water heater

i Observatien of the hat water heater on the West
Diviszon of Health Service Ragulation
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Wing Hall on 10/24/17 at 4.43 p m_ revealed the :
water temperature was set al 100 degrees F. f

Intesview with the Administrator an 1G/24/17 at |
443 p.m revealed

-The Maintenance Staff had left for the day
-She and the Assistant Maintenance Staff were |
Tying to figure out how to adjust the hot water '
heater,

Observation of the water temperatures on the
West Wing Hali on 10/24/17 from 556 pm to
8:10p.m. revealed

| .The sink's water temperatire in the shared
bathroom between resident rooms #127 and
#1209 was 97 degrees F.

-The shower’s water temperatura in the

- sommunity shower bathroom was 88 degrees F.
| -The sink's water temperature in the shared
bathroom between residem roors #128 ang
#130 was 98 degrees F

~-The tub's water temperature in the comimunity
tub bathroom was 97 degrees F.

-The sini's water temperature in the shared
bathroom between resident rooms #1260 and
#122 was 98 degrees F.

-The sink’'s water tamperature in the shared |
bathroom between resident rooms #124 ang 3
#126 was 93 dagrees F,

-The sink's water temperature was 97 degrees £
and e shower's water termperalure was 93
degrees F in a private battwoom in resident room
17

| Observation on 10/24/17 at 552 p.m. revealed
- the hot water heater on the Wesl Wing was set ta
| 104 degrees F.

f Interviews with the Assistant Mainmenence Staff
i and the Administrator an 10/24/17 at §-14 p.m ‘ e
Owlnion of Heallh Servioe Regulation
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revealed they did not know how long it wouid take
for the water temparature to mcrease, since the
temperature on the ho! water heater was adpusted
on 1072417 (between 4. 43 p.m. and 5:50 p.m)

Interview with the Adeministrator on 10125017 a*
B:15 a.m. reveated:

-The water terperatures in the resident reoms

1 had increased.

-The Maintenance Staff came to the Tacility on
1025017 at 5:30 a.m. o check the hot watar
temperatures in the resident shared bathrooms
and the community bathrooms on the Wast Wing
all.

When the Maintenance Staff checked the hot
water temperatures, all of the temperatures werg
102.2 degrees F

Observation of the hot water temperatures in the
ptivate bathroom on 10/25/17 11 resident room #
| 117 revesled.

| At 818 a.m,, the sink's water lemperature was

f 98 dagrees F

| -At B:25 a.m, the shower's water temperahre
was 92 dagrees F.

| Observation on 10/25/17 at 8:26 a.m. reveaiat:
-The Administrator asked the Persong! Care Aide
{PCA) how many showers they gave the morning
of 1025317 on the West Wing Hall

| <The PCA respanded they gave 4 showers,

Interview with the Administrator on 10/25/17 at
826 am. revealed.

-She wouid have the Maintenance Stalf increase
the temperature on the het water heater on the
West Wing hat

-Somea showers were mven on third shift on
4T {1 pm.to T am.)

-Staff needed to finish giving showers .

Dn3
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-The hot water temperatures would have i
mereased to a minimum of 100 degress F by 819 i
a m., since saff had given residents showers the
moming of 1012517,

Interview with a PCA on 10/25/17 at 1036 am.
revegied,

<There had nat been any problems with the water
temparatures at the fagility

-Residents had not complained of the water
temperature being too cold.

interview with a second PCA on 10/25/17 at 11:00
a m. revealed;

-She had not noticed the water temperatures

i being loo cold.

i ~ND residents cornpiained of the water
temperatures.

Observation on 10725/17 at 4:51 p.m. revealed
the hat water heater on the West Wing was set fo
104 degrens F.

Qbservahon of the waler temperatures with the i
Maintenance Staff using the surveyer's and the J
Maintenance Staf's thermometers on the West
Wing Hall on 10/26/17 from 2:57 p.m. to 3.14
p.m revealed the following water temperatures
ware within normal range:

-The surveyor's water temperature of the sinkin
the shared bathroom beiween resident rooms
#127 and #1209 was 108 degrees F, the
Msintenance Stafl's wae 109.8 cegrees F. 1
. -The surveyor's water temperature of the sink in

. the commuinity shower bathroom was 408 i
degrees F; the Maintenance Staif's was 110
degrees F

-The surveyer's water temperature of the sink in
_ the shared hathroom between resident rooms !
' #128 and #130 was 108 degrees F the : ;
Division of Headh Sarvice Regalation
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Mantenance Staff's was 109.8 degrees F,

-The surveyer's water temperature of the tub in
the communtty tub bathroom was 105 degrees F:
the Maintenance Slaff's was 109.3 degrees F.
-The surveyor's water tomperature of the sink in
the shared bathroom between resident rooms
#124 and #126 was 108 degrees F; the
Mantenance Staffs was 109.2 degrees F

-The surveyor's waler tamperature of the sink in
the sharsd hathroom between resident rooms
#1260 and #122 was t04 gegrees F, the
Maintenance Staff's was 108 9 degrees F.

-The surveyors water temperature of the sink i a
Frivate bathroom in resident room #4417 was 102
degrees F, the Maintenance Staffs was 108
degrees F.

-The surveyor's water temperature of the shower

| in @ private bathroom in resident rcom #117 was

121 degrees F. the Maimlenance Staff's was
1051 degrees F

Teleghone intarview with the Maintenance Staff
on 10/25/17 at 4 38 p.m revealed:

i ~He checked the water lemperatures dally.

-He had been checking the waler temperatures
daily since May 2016

-When he checked water temperatures in the
resident rooms he randormiy checked 3 rooms on
each hatl.

-in the past he had net decumented the reoms he
checked for water temperatures,

-He was told on 10/25/17 he needed to document
the rooms of the water temperatiires he checked
-He ned to keep the water tamperatures between
105 degrees F 1¢ 106 degrees F.

! -He last calibrated his thermometer one month

aga

-Me last checked water tamperatures on

162517

Odmunidtiintoro oroxided
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imtarview with tne Administrater on 10/25/17 at
4.35 p.m reveaed

-The Malntenance Staff checked the water
temperatures dally Monday through Friday.

-The Assistant Maintenance 5ta¥ did not check
water temperatures

-She liked to have the temperatures on the lower
end, so the residents would not get bumed.
-When the Maintsnance Staft checkad the water
temparatures, the temperatures had aiways
ranged between 100 degrees F to 118 degrees F,
-She was not sware the water temperatures were
| less than 100 degrees F on the West Wing.

-if she would have known, she would have had
the temperature on the hot water heater adjusted.

Based on observahans, interviews and record
review, the resident who lived in the private
resident rcom (#117) was not interviewable.

| Based en chservations, interviews and record
raview, the resident who lived in resident room
#127 was not Intarviawabie.

D 287] 10ANCAC 13F .0904{b¥2) Nutriten And Food b z87
Service

10A NCAC 13F .0904 Nutrition And Foad Service
(b} Food Preparation and Service in Adult Care
Homaes:
(2) Table service shall inclute a napkin and
non-disposable place setling consisting of at teast
a knife, fork, spoon, plate and beverage
conlainers Exceptions may be made ont an
indrvidual basis and shal!l be based on
decumented needs of preferences of the

residant
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| This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to assure table service inciuded
non-disposable beverage containars.

The findings are:

Interview with the Administrator en 10/24/17 at
10:30 a m. revealed the cument census was 54,

QObservation in the dining rabm on 10/24/17 at
4:51 p.m revealed.

-There were 54 residents seated in the dining f
araa.

-Each resicent was served two beverages. W‘/C.Ld ‘ ] l!ﬁﬂ, 1=K

-Two residents were served supplements in a 4

ounce (o0z.) disposabie, plastic cup. oi' a/'ld- Mega

[ -Mitk was served to each resident in a 4 cunce

| {02.) disposabla cup O ' ,ajf' C‘-‘@&LML;
Observation of Resident #3's breakfast meal on b oL net 1o be

10/25117 at B:27 am revesled.

-The resident ate breakfast in her bedreom due to ' LuCU_A- 5@( .
nol fesling well, . %C C adfny\
-The milk was given to the resident in a 4 oz. DUAAN AL S~ -

disposabie cup. LJIM }‘Tlle (g ¥ d‘u':. ‘ L '

Obgervation in the dining rosm during the tunch ; d.‘-fo a_}dﬂLM

meal on 102517 at 12:30 p.m. revealed:

-There were thirty residents in the dining room .h) Lno wus

with disposable cups

i
| -Residants were served milk, shakes, gf f[ () M '

L4

applesauce, and gelatin in disposable cups.

interview with the Cook on 10/25/17 at 2.50 p m. -
revealed ’
-Dietary aides poured drinks for the residents. :
-Each ressdent shouid receive B oz, of milkin a i
' non-disposable cup at breakfast. ‘
. -Milk was served in a large piicher at lunch and :
Divigion of Hewllh: Servico Reguiatian
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| dinner and offered to sach resident,

-Milk was anly served 1n disposable cups when it
vers used for the coffes

| -No residents had comglained about the use of
plastic cups.

infervievs with a Persenal Care Aide (PCA) on
12517 at 3:00 p m. revealed:

~Distary sidas poured the drinks in the dining
rogm.

-PCA's only assisted when residerts needed
coffee.

-Mitk for coffee was only served in disposable
cups

-hiilk te drink was served on the table prior to the
residants entering in a regular, non-disposable
cup.

Interview with a second PCA on 10/25/17 at 3:00
p.m. revealed:

-The dietary staff usually poured drinks for the
residents.

-She typically worked first shift and was not sure
how dinner was served

-Drinks were usually served in plastic cups that
resembied glass.

-Disposable cups were only used with certain
residents because it was easier for them to
grasp.

~No residents had complained about the use of
tha plastic cups.

Interview with a third PCA on 10/25/17 a1t 3-15
p m. revealed.

-The kitchen staff usually poured drinks for the
residents

-8he was unsure of what cups were normally
used because she only recently started working

| intenview with a fourth PCA on 402517 at 318

|
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i
p m. revealed 1
-Distary aides usually poured drinks for the
residants.

-PCA's would assist resedents as needed with
refilts and other requests.

-Milk served at dinner was usually in a pitcher and !
offered to the residents.

-Drinks were usually served in non-gisposable
cups

-Disposable cups were not used n the dining
room and were used for medications and snacks.

| interview with the Dietary Manager on 10/25/47 at
500 p.m. revealad:

-The dietary aides usually poured the residents
drinks prigr to them entering the dining roam.
-The PCA’s would refil drinks us needed for the
residents. !
-The PCA's most likely used the disposable cups. l
-There was one aide in particulsr who wouid use :
disposabie cups when giving refills on drinks such |
as milk. :
-Dietary stafl knew that disposable cups were not I
to be used.

Irterviaw with the Resident Care Coordinator

. (RCC) on 10/25/17 &t 323 p. m. revealad:

-All stall were responsible for pouring arinks in
the dining room.

: -Miik and ather beverages should be served in

| hon-disposable cups

" -il was possitle, the PCA's used disposable cups
for miik.

-She monitored the kilchan at minimum of three
times a week.

-She was not aware disposatle cups were being |
used for meals

-There were enough non-disposable cups in the
i faciity 1o serve all beverages.
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Interview with the Administrator on 10/25717 at :
5:28 p.m. revealed: ]
-She was unaware that disposable cups were
being used in the dining room.

-8he beileved the PCA's may pave used the

. disposable cups because they were easier for

i residents {o grasp.

- ltwas possible the PCA's used disposable cups
out of habit or convenience for the residents. i
-Some residents received mitk in disposable cups '
. for thelr coffee or cerenl.

Chservation of the dinner meal on 1072517 at
4:55 p.m. reveaied:

-There were 44 residents in the dining area.

i -Thete was a tots! of 48 8 oz non-disposable
cups of mitk, 48 8 oz non-disposable cups of
water and 48 8 oz non-dispesable cups of tea on
the tables to serve 1o the residents.

o 295l 10A NCAC 13F .0904(c)(7) Nutrition And Food D 296
Service

T0A NCAC 13F 0904 Nutriton And Food Service
i (&) Menus in Adult Care Hemes:
{7} The facility shall have a matching therapeutic
diet manu for all physician-crdered therapeutic
diets for guidance of food sarvice stafl.

This Ruge is not met as evidenced by

Bazed on abservations, interviews and record :
i reviews, the facility failed to have matching l

| therapeutic et menus for 2 of 2 sampied I
residents (#6, #7) with physician's orders for the '

Mo Added Sait (NASYNo Concentrated Sweets
(NCS8) combination diet

:‘ The findings are: ‘ !
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{1, Review of Resident #6's current FL-2 dated

i BI24117 revealed:

! -Ciagnoses included dementia. major
neurocegnitive discrder, coronary artery disease,
and hypaitension.

-There was no diet order.

' Review of a physican's order dated 6/19/17
revealsd Resident #6 was 1o receive a NASINGS
thet

Review of the facility's menus revealed the faciiity
did not have a menu far 8 NGSINAS diet

Review of the 2017-2018, Week 4. Day 3
RegulariNAS dinner menu revealad the resident
was to be served 2 ounces {0z } savory perk
roast, Y4 cup of cauiflower au gratin, % cup
roasted zucchini, a wheat dinner rolifbread. 2
packet of margarine, 2x3 square catmeal bar, 8
0z. of milk, and 8 oz of the beverage of choice.

Review of the 2017-2018, Week 4, Day 3 NCS
dinner menu revealed the resident was to be
served 2 ounces (o2} savery pork roast, ' cup of
caulfiowsr au gratin ¥4 cup roasted zucchini, 4
cookies! vanilla wafers, 8 0z. of skim milk, and &
vz, of a diet baverage of choice

= Qbservation of Resident #6 on 10/24/17 at 4 54

p.m. duning the dinner meal revealed the resident

was served 1.5 cups of beef and potatces, % cup

of steamed carrots, 1 slice of bread, 8 oz, of
unsweet {ea, and 8 oz, of water.

Observation of Resident #8 on 16/24/17 at 508
| p.m.revealec:
- -The resident had eaten 0% of the meat and
| potatees, 90% of the steamed carrots, and 95%

. D296

MW
had uio md.uco

mfrww

ﬁfﬁvmwf

RCC puthed oM rugidint

%WMJQ

3i°/atn I

Diision of Haosdih Service Reguimlion
STATE FORM

- REMJIN

H condimsson shaet 14 ot 7T



PRINTED: t1/14/2017

FORM APPROVED
Diviston of Health Service Regulation
STATEMENT OF DEFICIENUIES %2} PROVIDERISUSPLIERICLIA (X2) WLATIPLE CONSTRUCTION X33 DATE SURMEY
AND PLAN OF CORRECTION IENHEICATION NUKBER: A BUILDNG COMPLETED
£ DG,
HALOZ68054 i S 10/25/2017
HAME OF PRCVIDER OR SLOP kR STRCET ARRALSS LTV, §TATE, 2P SO0E
234 TREETQP DRIVE
FAYETTEVILLE MANOR
FAYETTEVILLE, NC 28311
D | SUMMARY STATEMENT OF DEFGIENCIES T8 PROVIDER'S PLAN OF DORRECTION (xE:
PRECIX EACH DEFICENGY MST BE PREGEDED BY FLLL OREFLY FACK CORRECTIVE ACTION SHOLLD BE i CCMPMETE
TAG REGULATORY OR LEC BIENTIFYING INFORMATION) A CROGS-REFERENCEL TO THE APPROPIZATE 1 nATE
; LEFIIINGY) ‘
C 288 | Comtinued From page 14 G 296

of the bread shce
-He drank § oz, of tea with two packets of artificiai
swaelener and 3 sz of water.

Review of the 2047.2018, Week 4, Day 4
RegularNAS breakfast menu ravealed the
resident was to be served a serving of cereal of
choice, ¥ cup of fresh frull. one agg, a stice of
bacon, a slice of wheat toas!, a packet of

and 6 oz. of juice of choice
|
{ Review of the 2017-2018, Week 4, Day 4 NCS
breakfast menu revealed the resident was to be
served a serving of cereal of choice, ¥ cup of
fresh fruit one egg, a slice of bacon, a slice of
wheal toast, a packet of margarine or diet jelly. B
oz of sklm milk, 8 0z of coffee or hot tea, and 6
oz. of ice of choice

| Observation of Resident #8 during the breakfast
mez an 16/25/17 at 807 a m. revealed the
resident received 2 oz. sliced ham, 2 eggs, 1
bowi of cereal, 8 0z of mik, a siice of white
bread, and 6 oz. of orange juice.

Observation of Resident #6 on 10/25/17 at 8:13
am. revealed:

. *4 of the serving of eggs, and drank all of the
orenge jice,
! -The resident ate none of the ham or bread.

; Based on observations, interviews, and record
' reviews Resident #6 was not interviewabie.

I An attempted interview with Resident #6's Power
' of Attorney on 10725/17 at 4:26 p.m. was
L unsuccrssiul

marganine, 8 oz of mitk, B cz. of coffee or hot tea,

: -The resident had eaten ail of the cereal and ik
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|

| An attempted interview with Resident #6'
. primary cere physician on 1/25/17 at 439 p.m.
| Was unsuccesful,

Refer to interview with the Dietary Manager on
125117 at 922 am,

Refer to interviaw with the Resident Care
Coordinator on $0/25/17 at323p m.

i Refer to interview with the Administrator on

10725017 at 1:.00 p.m.

2. Review of Resident #7's current FL-2 dated
5/11417 reveated:

-Diagnoses included unspecified dementia wio
behavior, chronic sbstructive puimenary disease,
diabetas mellitus I, and bipolar disorder

-There was a tiet order for s Low Concentrated
Sweets/No Added Salts (LCS/NASD dist

Review of a physician's order dated 5 11/17
revealed Resident #7 was %o recaive a No
Concentratad Sweete/Ne Added Salts

| (NCSINAS)diet

Review of the facility's menus revealed the facility
did not have a menu for the NCSINAS diet

Review of the 2017-2016, Week 4 Day 3
RegularMNAS dinnar menu revealed the resident
was to be served 2 ounces (0Z ) savery pork

; faast, % cup of caulifiowsr su gratin, % cup

reasted zucchini, a wheat dnner roflfbread, a
packet of margarine, 2x3 square catmeal bar, B
0z of melk, and 8 oz. of the beverage of choice.

Review of the 2017-2018, Week 4, Day 3 NCS
dinnetr menu revealed the resident was to be
served 2 ounces (oz | savary pork roast, % cup of
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cautiflower au gratn, Y4 cup roasted zucchini, 4
cookies! vanilla wafers, 8 oz, of skim milk, and &
oz, of a diet beverage of choice.

Qbsarvation of Resident #7 during the dinner
meal on 10124117 at 4:45 p. . revealed the
resident received 1.5 cups of beef and potatoes.
¥ cup of steamed carrots, a cup of coffes, and 8
oz. of water.

Observaton of Resident #7 an 10/24/17 at 4:51
p.m. revealed the resident had eatens al of her
meal and drank fwo cups of coffes with artificial
swoeatenar.

Review of the 2017-2018, Week 4, Day 4 NAS
breakfast menu revealed the resident was to be
| setved a serving of cereal of choice, % cup of
fresh fruit, ane egg. a shice of bacon, a gice of
wheat toast, & packet of margarine, 8 oz. of milk,
. 8 oz of coffee or hot tea, and 6 oz. of juice of
choice.

Review of the 2017-2018, Waeek 4, Day 4 NCS
breakfast menu revealed the resident was to be
servad a serving of cereal of chaice, ¥ cup of !
fresh fruit, one egg, a slice of bacon, a slice of
wheat toas!. a packet of margarine or dlet jelly, 8
oz of skern mutk, 8 0z, ot coffee or ket tea, and 6
vz. of juice of choice.

Chservation of Residant #7 duting the breakfast
meal on 10/25/17 4l 7 55 a.m_ reveaied the
resident recaived 2 oz. sliced ham, 2 eggs, a

" bowi of cereal, two packets of artificial sweetener,
! 8 oz, skim muik, and a cup of coffee.

| Obsarvation of Resident #7 on 10725117 at 800
! a.m revesied the resident had eaten all of her

' meat and drank all of the coffee. !
Sivizion of Heath Sarvice Reyukition
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Interview with Residsnt #7 on 10/24/17 at 1:30 J
p.m. revealed: :
-8he was a diabetic. !
. ~3he was watching her bicod sugars ang they :

vrare improving.

Telephone interview with Resident #7°s Power of
Atftorney on 10/25/17 at 4:45 p.m. revealed.
-Resident #7 was diabetic and on a NCS diet.
-Resident #7°s diet was being foliewed comectly.
-She had taken Residen: #7 to the
Endocringlogist an Monday 10/23/17.

~The Endocrinologist said Resident #7's
Hemagiobin "A1C {HbAIC! was down and her
gugars were now balanced” (The therapeutic
range for & diabetic's HDA'C is less than 7
percent.}

Talephone interview with Resident #7's primary
care physician {PCP's) on cali nurse on 10/25017
at 4:33 p.m._ revealed:

-There werne no diet orders mentioned in the
resident's record.

~The resident was drabese and shouid be on &
porton controlled diet.

Refer to interview with a Dretary Manager on
1M2517 at 922 am

| Refer to interview with the Resident Care
' Coordinator on 10/25117 at 323 p.m.

Refer 10 inferview with the Administrator on
102517 at 1:00 p.m

- Intervievs with the Dietary Manager on 1025017 at !
L8922 a.m. revegled: ‘

-They did not caok with sait at ail in the tacility.
-3he used other seascnings to seasan the foad.
Dhvision of Health Servica Reguklos
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-If a resident had an arder for 8 NCS/NAS diet
she would foliow the Regular/NAS diet and also
the NCS diet menu to prepare the meal.

-8he ensured residents with NCS diet erdars got
| sugar free desserts and drinks.

-She did not have a combination diet menu for
the NCSNAS menu.

-There was a list of diet orders in the kitchen.
-The RCC updated the list every tme a diet order '
changed

-The turrent diet ist was approximately a month
old.

Interview with the RCC on 10125/17 at 323 p m.

| reveaied-

i' -The diet list was updated |ast Friday 10/20/17.
-She updated the list any time there was a

change.

-She and the Dietary Manager met avery other

week to review the diet list

- Kitchen staff fullowed both orders to prepare the

resident's food if there was a combination diet

oroder

-She was unaware that residents with more than

one diet erder required a matching menu.

-She would cortact the PCP o have the orders d

clarified for both residents. :

Interview with the Admimistrator on 10/25/17 at
1.00 p.m reveated: :
-The RCC was responsibie for munitoring the I

meals in dietary.

-The RCC was respensible for maintaining the i |
diat hst

-She did not know when the facility started
gllowing combination diet orders.

' -Diet orders were reviewed prior to & resident's
admission.

-She was unaware the facility needea a specific
combenation diet menu
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