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i The Adult Care Licensure Section conducted an
annual survey on June 23 7021,
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10ANCAC 13G .0904 Nutrition And Food Service
Therapsutic Diets in Family Care Homes: '
(3) The facility shall maintain an aceurate and = - . .
current fisting of resldents with physician-ordered ag‘éiup(;im tﬂ\a‘hfa_i}or §et verbal @}3 =8|
therapeutic diets for guidance of food service &l from prinwry care Thysican
staff, o use Hhe low Sodiun diet oot

*_fhe{cm‘f;ﬂ hason elx(at,
e Fdministrator received

This Rule is not met as evidenced by: - aPerovad on 4y, 924,
Basad on Interviews and record raviews, the ‘rh‘e__ Ardminig r mode ane
facility failed to maintain an accurate and current diet Lis+ for e Sideat B3 & i
listing of residents wlith physician-ordered I5vS Sodium and Posied r |
. therapeutic diets for guidance of food service ©l2a) diton
| staff for 1 of 3 sampled residents with an order for 28701,
a low sodium diet (Resident #3). In {Hna. future. +the g 3 strader
) . ' wii chegic alt resy. :
The findings are: aPon o b on Qndj_}?;s Sfl}iﬁ; !
Obsarvation of a resident diet list posted in the If A 0Ff the reg idends diet
kitchen on 06/23/21 at 8:07am revealed Resident orders are cjy ahged dhe Bdmered
#3 was listed as being on a ragular dlet. Wil |isVne news d! e:l-ordm s-traiuw
[%h ; =rn ‘
Review of Resldent #3's current FL-2 dated Wi ie{ ‘s&m € devy The Adminishuto- E
08/11/20 revaaled: P let the superviser in Chatin. |
-Diagnoses included seizure disorder, colitis, De. Adare o€ the. change. iy wh
mitral regurgltation, malignant hyperthermia, M dorf , The P ‘Z‘I‘ +.:n he.
urinary incontinence, hypertension, impulse win checie dlede NS Tredor
disorder hypertrophic scar. For aif rest oNce aweel.
~There was order for a low sadium diet, resi ’
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Telephone interview with Rasident #3's primary
care provider (PCP) on 982,21 at 3:26pm
revealed: '

«She ordered a low sodium diet for Resident #3
because her blood pressure had gone up.
-Rasident #3 was also on medication to lower her
blood pressure but the PCP wanted to also
control her diat to help lower her blood prassure.
-Resident #3's blood pressure had come down to
normal levels, but she still wanted the resident to
continue with & low sodijum dlet.

-She expected the facility to follow a diet order
and she thought the low sodium order for
Resident #3 was carried out by the facifity

Interview with the Supervisor-in-Charge (SIC) on
08/23/21 at 4:39pm reves!=4:

. “The Administrator made ihe diet fist and updated

It as needed.

-She did not know Resident #3 was on a low
sodlum diet because the diet list had her list as
served regular diet.

=No one told her Resident #3 was on a low
sodium diet,

-If she had known Resident #3 was on a low
sodium diet, she would have preparad her a low
sodium diet,

Interview with the Admin|strator on 06/23/21 at
4:42pm revealed:

-She updated the resident diet llsf when a
resident had a diet change; sha did not know the
last time the diet list had Lean updated.

-She did not know Resident #3 was on a low
sodium dlet; she thought Residant #3 was on a
regular dlet,

Based on observation, record reviews and

| Interviews it was determined Rasident #3 was not

Interviewable.
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(8) Therapeutic Diets in Family Care Homes: Checked tha diek of es/dent 23 4
(4) All therapeutic dlets, including hutritional and g || eHer re s derts o make 3
| supplements and thickened liquids, shall be Jwre. tin @_3 had +h & Orreeh diet !
servad as ordered by the residant's physician, o b . . !
Y Eey g {’sm-\l’hﬁ, SD\M’U:‘SGPQH\,W@L' i
. Served Hhe correct £oo4s i) '
This Rule is not met as evidenced by: ; ;eis ideiis By the. Correct 4 ed
Based on observations, record raviews, and e N on blaydfal . the < prinistrocto-
interviews, the facility falled to ensure a checked behind +he Superviser in
therapeutic diet was served as ordered for 1 of 3 chaige. .
idents h order f A i
:ﬂ"ﬁuﬁsﬂm {#3) who had an onder for a 0 the, f\d«.\rg the Admintstrector i
) o Wil check. dieds dNCE ek, |
! The findings are: ' ”Irhe. :-dd'ﬂ?nis%dmr el ¥he Sugargsl
N CPargs, Wil paye Siabe, Mo,
Review of Resident #3's current FL-2 dated Profer oy, OdS OFe §eryed to iy :
09/11/20 revesled: Fesidents by vhe cor & by o
i i i i reg 41 E.:’r* N .
. -Diagnoses included selzure disorder, colitis, The Adm; Al stk - iy .
mitral regurgitation, malignant hyperthermia, SUPCrVIer be g Lonp. ! é fedHhe
urinary incontinence, hypertension, impulse diet ch « > . e of an .
disorder hypertrophic scar. ol Q;"?f‘- inte Same e
~There was ordier for low sodium diet, Pegrat;

Telephone interview with Resident #3's primary
care provider (PCP) on 06/23/21 at 3:26pm
revealed:

-She had ordered 2 low sodium diet for Resident ' i
#3 because her blood pres=-irs had gone up, :
-Resident #3 was also on medication to lower her :
| blood pressure but the PGP wanted to also
cantrol her diet to help lower her biood pressure,
-Resident #3's blood pressure had come down to
normal levels, but she still wanted the resldent to
¢ontinue with & low sodlum diet,

~She expectad the facifity to follow a dlet order
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and she thought the lov: s~lium order for
Resident #3 was being followed by the facility

Interview with the Supervisor-in-Charge {SIC) on ‘
06/23/21 at 4:39pm revealed:
| -Sha did not know Resldent #3 was on a low '
sodium diet because the dist list had her ist as Jl
served regular digt, i§ i
-NG one told her Resident #3 was on alow !
sodium diet, 1 i
| I she had known Resident #3 was on a low
’ sodium diet, she would have prepared her a low '
sodium diet.

| 4:42pm ravesled:

~She did not know Resident #3 was on a low
sodium diet; she thought Resident #3 was on a
regular diet.

-She would have mads sure Resident #3 was
sarved the correct dlet if she had besn aware of
the dlet order for a jow sodium dlet.

|

|
Interview with the Administrator on 06/23/21 at ’

!' Baged on observation, record reviews and

1

i

Interviews it was determined Resident #3 was not ['
f interviewable. J

|

|
| |
f |
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