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The Aduit Care Licensure Section and Yadkin

County Department of Social Services {DSS)

conducted an annual, follow-up, and complaint

investigation survey from 07/29/24 to 07/31/24.

The complaint investigation was initiated by the

Yadkin County DSS on 07/23/24.

D299 10A NCAC 13F .0904(d)(3) Nutrition And Food p2ee | Rule TOANCAC 13F .0904(d) g/1/24

Service

10A NCAC 13F .0904 Nutrition And Food Service
(d) Food Requirements in Adult Care Homes:
(3) Daily menus for regular diets shall be based
on the U.S. Department of Agriculture Dietary
guidelines for Americans 2020-2025, which are
hereby incorporated by reference including
subsequent amendments and editions, These
guidelines can be found at
https://dietaryguidelines.gov/sites/defauit/files/202
1-03/Dietary_Guidelines_for_Americans-2020-20
. 25.pdf for no cost,

This Rule is not met as evidenced by:

Based on observations, record reviews, and
interviews the facility failed to ensure a serving of
milk or dairy was offered and served three times
daily to residents.

The findings are:

Review of the facility's census revealed a census
of 41 residents,

Review of the facility's daily menu for 07/29/24
. and 07/30/24 revealed:

Nutrition and Food Service met as
evidenced by impromptu inservice
held with staff to ensure mitk or other
Dairy alternative is offered every
meal. Milk inventory was immediately
 resupplied with local purchase. To
prevent future occurrence, All staff
will undergo food service orientation.
Aides will ensure miik or dairy
alternative is offered at meals daily,
Dietary Manager will ensure milk
'inventory is replenished weekly,
Administrator or designee will

monitor monthly and as needed.
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facility.

-The beverages were

revealed:

- PCA's,

-Milk was listed 10 be served for breakfast, lunch,
and dinner meal service.

-There were no dairy items listed on the menu for
07/29/24 and 07/30/24. ‘

Observation of the kitchen on 07/29/24 revealed:
-There were 2 gallons of milk that had been
opened containing half a gallon for each
container at the facility.

-There were 2 gallons of milk that had been
opened containing half a gallon for each
container that the sister facility shared with this

Interview with the Dietary Manager (DM) on
07/29/24 at 12:00pm revealed the next food
delivery would be provided on 08/01/24.

Observation of the lunch meal service on
07/29/24 between 12:30pm and 1:30pm revealed:
-There were 36 residents in the dining room.

the personal care aides (PCAs).

-Beverages included juice, coffee, tea, and water,
-All residents were served water,

-None of the 36 residents were served or offered
milk, and there were no other dairy products
offered or served to the 36 residents.

Interview with a resident on 07/29/24 at 1:00pm
-Staff did not serve or offer milk usually and milk
was not offered to him today at lunch.

-He would be served milk if he requested milk.

-He would drink milk if it was served to him by the

-The PCAs told him milk was not available when
he requested milk previously.

Interview with a second resident on 07/29/24 at

served from a dining cart by
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1:10pm revealed:
to her.
-The staff never offered or served her milk.

PCA's offered it ta her,

07/29/24 at 3:10pm revealed:

room.
the PCAs.

milk.

and from a local grocery store,

refrigerator from a local grocery store.
-All residents were served water and juice.

offered milk, and there were no other dairy

07/30/24 at 8:15am revealed:

staff would offer or serve it to him.

breakfast meal.

-She would drink milk at every meal if they gave it

-The staff gave her iced tea, water, coffee, and
juice but she would prefer to have milk if the
Interview with a personal care aide (PCA) on
-She was not aware milk, or another dairy item
should be served to residents at every meal,
-Miik was not offered to the residents and milk
was only served if requested by the residents.
Observation of the breakfast meal service on
07/30/24 between 8:00am and 8:35am revealed:
-There were 32 residents present in the dining
-The beverages were served from a dining cart by
-Beverages included juice, coffee, tea, water, and

-The gallon of milk available for serving was full

-There were 2 other full gallons in the facility

-There were 29 residents who were not served or
products offered or served to the 29 residents.
-There were 3 residents who were served milk
once the residents requested milk from the PCAs.
Interview with a resident who was served milk on

-He liked milk and would drink it more often if the

-He had to request the milk he was served for the
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-He had been told milk was not available when
requested from the PCAs previously.

Interview with a second PCA on 07/30/24 at
8:40am revealed:

-He was nol aware milk, or ancther dairy item
should be served to residents at every meal,
-Milk was not offered to the residents and was
only served if available and requested by the
residents,

Interview with a third PCA on 07/30/24 at 3:05am
revealed: ‘

-He was not aware milk, or another dairy item
should be served to residents at every meal.
-Milk was not offered to the residents and was
only served if requested.

Interview with the DM on 07/30/24 at 8:55am
revealed:

-He was aware milk or dairy should be offered to
residents at every meal.

-PCA's were supposed to ask the residents if they
wanted milk to drink while they passed beverages
at all every meal.

. -Milk should be available in the facllity to be
offered and served to residents for every meal.
-He was not aware residents had to request milk
from PCAs instead of the milk being offered at
meals,

Interview with the Resident Care Coordinator
(RCC) on 07/30/24 at 9:45am revealed:
-She was aware milk sholld be offered to
residents at every meal.
- -She was not aware residents had to request milk
- from PCA’s instead of the milk being offered at
meals.
-She expected the PCAs to offer milk to residents
at every meal instead of waiting for a request
Division of Health Service Regulation
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from the residents.

Interview with the Operations Manager (OM) on
07/30/24 at 10:00am revealed:;

-She was aware milk or dairy should be offered at
every meal to the residents.

-She expected PCAs to ask the residents if they
wanted milk to drink while staff passed beverages
at all every meal.

Interview with the Administrator on G7/30/24 at
10:15am revealed:

-She was aware milk or dairy should he offered at
every meal to the residents.

-She expected PCAs to ask the residents if they
wanted milk to drink while they passed beverages
at all every meal.

-She was not aware residents had to request milk
from the PCAs instead of the mitk being offered
or served at meals as expected.

Interview with the Campus Director on 07/30/24
at 10:25am revealed:

-Milk was supposed to be offered at every meal to
the residents.

-PCAs were supposed to ask the residents if they
wanted milk to drink while they passed beverages
at every meal.

-He was not aware residents had to request milk
from PCAs instead of the milk being offered or
served at meals.

D 310 10A NCAC 13F .0804(e)(4) Nutriticn and Food D 3%0
Service

10A NCAC 13F .0904 Nutrition and Food Service
(e} Therapeutic Diets in Adult Care Homes:
(4) All therapeutic diets, including nutritional
supplements and thickened liquids, shall be
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served as ordered by the resident's physician,

This Rule is not met as evidenced by:

Based on observations, interviews, and record
reviews, the facility failed to serve therapeutic
diets as ordered by the physician for 2 of 5
sampled residents (#4 and #6) with therapeutic
diet orders for No Concentrated Sweets (NCS)
diet (#4) and a NCS, no added table salt (NAS),
chopped meats dist (#6).

The findings are:

1. Review of Resident #4's current FL-2 dated
05/02/24 revealed diagnoses included diabetes
meillitus il.

Review of Resident #4's diet order sheet dated
06/07/24 revealed an order for a NCS diet.

Review of the NCS menu for the lunch meal
service on 07/29/24 revealed Resident #4 was to
be served chicken breast, steamed rice, parslied
carrots, no sugar added vanilla ice cream,
margarine, diet beverage of choice, water, and
2% milk.

Observation of the desserts available for service
to residents for the lunch meal on 07/29/24 at
12:30pm revealed regular chocolate ice cream
available in the serving room and sugar free
pudding available in the pantry.

Observation of Resident #4's lunch meal service
on (7/29/24 between 12:30pm and 1:30pm
revealed:

-Resident #4 was served chicken breast, parslied
carrots, steamed rice, regular chocolate ice
cream, unsweetened tea, and water.

-Staff provided no direction to Resident #4 on his

Rule 10 NCAC 13F .0904 met as
evidenced by,

Impromptu inservice held with staff
to ensure Therapeutic Diets are
served as ordered. Dietary Aides
will monitor meals daily, Operations
Managers will monitor weekly,
Adinistrator or designee will oversee
monthly and as needed.

8124
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NCS diet.

-Resident #4 ate 95% of his meal and ate 100%
of his regular chocolate ice cream.

-Resident #4 was not supposed to have been
served regular chocolate ice cream,

Interview with Resident #4 on 07/29/24 at 1:30pm
revealed:

-He was not aware he was on any type of diet.
-He was served the same meals the other
residents were served.

Interview with a personal care aide (PCA) on
07/29/24 at 3:10pm revealed:

-She was aware Resident #4 was on a NCS diet
from the therapeutic diet list in the kitchen.

-She was not aware of the therapeutic menus that
referenced specific restrictions for Resident #4.
-She was aware Resident #4 was served regular
chocolate ice cream, but was not aware if other
sugar free oplions were available to serve to the
residents.

Interview with a second PCA on 07/30/24 at
8:40am revealed:

-He was aware Resident #4 was on a NCS diet
from the therapeutic diet list in the kitchen.

-He was aware Resident #4 should have been
served a sugar free dessert instead of regular
chocolate ice cream for the lunch meal according
to the NCS menu.

-He provided regular ice cream for Resident #4
for the lunch meal on 07/29/24 and was not
thinking due to being overwhelmed.

-He had not told Resident #4 of his diet order for
NCS before he served regular chocolate ice
cream.

Interview with the Dietary Manager (DM) on
07/30/24 at 8:55am revealed:

Division of Health Service Regulation
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-He was not aware the PCAs served Resident #4
regular chocolate ice cream instead of sugar free
pudding on 07/29/24 for the lunch meal according
to the NCS therapeutic menu.

-The PCAs should have reviewed the therapeutic
diet list to know that Resident #4 was to not to be
served regular chocolate ice cream,

-There was sugar free pudding available in the
pantry for Resident #4's lunch meal on 07/29/24,
-The PCAs should have known where the sugar
free pudding was, because he tried to keep them
in the same place.

-Resident #4's meal on 07/29/24 should have
been served according to the instructions on the
menu and according to the physician's orders.

Interview with the Resident Care Coordinator
(RCC) on 07/30/24 at 9:45am revealed:

-She was not aware Resident #4 had not been
served a sugar free dessert instead of regular
chocolate ice cream on 07/29/24 for the lunch
meal.

-She expected staff to serve Resident #4
according to his diet orders for a NCS diet,

Interview with the Operations Manager (OM) on .
07/30/24 at 10:00am revealed:

-She was not aware Resident #4 had been
served regular chocolate ice cream instead of a
sugar free dessert on §07/29/24 for the lunch
meal.

-Resident #4 should have been served the lunch
meal on 07/29/24 as directed on the therapeutic
diet list posted in the kitchen.

Interview with the Administrater on 07/30/24 at

_ 10:15am revealed she was not aware Resident

" #4 was served regular chocolate ice cream
instead of a sugar free dessert for the lunch meal.

Division of Health Service Regulation
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Interview with the Campus Director on 07/30/24
at 10:25am revealed he was not aware Resident
#4 was served regular chocolate ice cream

Telephone interview with the Resident #4's
primary care provider (PCP) on 07/30/24 at
3:50pm revealed:

-She expected the facility to serve diets as
ordered for all residents.

-She expected possible elevated blood sugar
levels with diabetic complications for Resident #4
if the facility failed to follow his diet for NCS.

Refer to interview with the DM on 07/30/24 at
8:55am.

Refer to interview with the RCC on 07/30/24 at
9:45am.

Refer to interview with the OM on 07/30/24 at
10:00am.

Refer to interview with the Administrator on
07/30/24 at 10:15am.

Refer to interview with the Campus Director on
07/30/24 at 10:25am.

2. Review of Resident #6's current FL-2 dated
12/21/23 revealed diagnoses included blindness,
diabetes, hypertension,

Review of Resident #8's dist order sheet dated
06/27/24 revealed an arder for a No
Concentrated Sweets (NCS), no added table salt
(NAS), chopped meats diet.

Review of the Na Concentrated Sweets (NCS),
no added table salt, chopped meats menu for the

instead of a sugar free dessert for the lunch meal.

D 310
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tunch meal service on 07/29/24 revealed
Resident #6 was to be served chopped chicken
breast, steamed rice, parslied carrots, no sugar
added vanilla ice cream, margarine, diet
beverage of choice, water, and 2% milk,

Observation of the kitchen for the lunch meal on
07/29/24 at 12:30pm revealed:

-Desserts available for service to residents
included regular chocolate ice cream available in
the serving room and sugar free pudding
available in the pantry.

-Condiments available for service to residents
included packets of salt, pepper, ketchup,
mustard, regular sugar, sweetener substitutions,
and a sodium free salt substitution alternative in
an 11-ounce container,

Observation of Resident #6's lunch meal service
on 07/29/24 between 12:30pm and 1:30pm
revealed:

-Resident #6 was served chopped chicken breast
pieces, parslied carrots, steamed rice, regular
chocolate ice cream, unsweetened tea, and
water.

-Staff provided Resident #6 with salt packets at
the table and staff sprinkled the 3 salt packets on
his chopped chicken pieces, parsiied carrots, and
sleamed rice,

-Staff provided no direction to Resident #6 on his
NAS or NCS diet.

-Resident #6 ate 100% of his meal including
100% of his regular chocolate ice cream.
-Resident #6 was not supposed to have been
served regular ice cream or salt provided at the
table.

Review of the NCS, NAS, chopped meats menu
for the breakfast meal service on 07/30/24
revealed Resident #6 was to be served cereal of

Division of Heaith Service Regulation
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choice, egg of choice, grits, toast, margarine, diet
jelly, water, 2% milk, and juice of choice.

Observation of Resident #6's breakfast meal
service on 07/30/24 between 8:00am and 8:35am
revealed:

-Resident #6 was served scrambled eggs, grits,
toast, water, juice, and milk.

-Staff provided Resident #6 with 2 salt packets at
the table and staff sprinkled the 2 salt packets on
his scrambled eggs and grits.

-Staff provided no direction to Resident #6 on his
NAS diet.

-Resident #6 ate 100% of his meal.

-Resident #6 was not supposed to have been salt
provided at the table. :

Interview with Resident #6 on 07/30/24 at 8:35am
revealed:

-He was not aware he was on any type of diet.
-He could get salt and pepper packets if he asked
for them, but staff provided him with the salt
packets without his request.

-He had not been told by staff he should not have
table salt.

- -He relied on the staff to provide his food and

condiments due to his blindness.

Interview with a personal care aide (FCA) on
07/30/24 at 8:40am revealed:

-He was aware Resident #6 was on a NCS, NAS,
chopped meats diet from the therapeutic diet list
in the kitchen.

-He was aware Resident #6 should have been
served a sugar free dessert instead of regular
chocolate ice cream for the lunch meal on
07/29/24 according to the NCS, NAS, chopped
meats menu. o

-He was aware Resident #6 should have not been
served salt packets at the table instead of the
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sodium free salt substitution for the lunch meal on
07/29/24.

He was aware Resident #6 should have not been
served salt packels at the table instead of the
sodium free salt substitution for the breakfast
meal on 07/30/24 according to the NCS, NAS,
chopped meats menu.

-He provided regutar chocolate ice cream to
Resident #6 for the lunch meal on 07/29/24
without thinking because he was overwhelmed.
-He provided salt packets for Resident #6 for the
funch meal on 07/29/24 and for the breakfast
meal on 07/30/24 without thinking because he
was overwhelmed. '

-He had not told Resident #6 of his diet order for
NCS, NAS, chopped meats before he provided
the regular chocolate ice cream and the salt
packets.

Interview with a second PCA on 07/30/24 at
9:05am revealed:

-He was not aware Resident #6 was ordered a
NCS, NAS, chopped meats diet.

-He was aware of the therapeutic diet list located
in the kitchen.

-He provided salt packets to residents if the
residents requested to have salt,

Interview with the Dietary Manager {DM) on
07/30/24 at 8:55am revealed:

-He was not aware the PCAs served Resident #6
regular chocolate ice cream instead of sugar free
pudding on 07/29/24 for the lunch meal.

-He was not aware the PCAs provided Resident
#6 with salt packets on 07/29/24 for the lunch
meal and on 07/30/24 for the breakfast meal.
-The PC's shouid have reviewed the therapeutic
diet list to know that Resident #6 was to not to be
served regular checolate ice cream and no added
table salt. |
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-There was sugar free pudding available in the
pantry for Resident #6's lunch meal on 07/29/24,
-There was a sodium free salt substitute available
in the serving rcom for Resident #6's lunch meal
on 07/29/24 and breakfast meal on 07/30/24.
-The PCAs should have known where the sugar
free pudding and the sodium free salt substitution
was, because he tried to keep them in the same
place.

-Resident #6's meals on 07/29/24 and 07/30/24
should have been served according to the
instructions on the menu and according to the
physician's arders,

Interview with the Resident Care Coordinator
{RCC) on 07/30/24 at 9:45am revealed:

-She was aware Resident #6 was ordered a NCS,
NAS, chopped meats diet.

-She was not aware staff had provided Resident
#6 with packets of salt and with regular chocolate
ice cream. '

-She expected staff to serve Resident #6
according to his diet orders for a NCS, NAS,
chopped meats diet.

Interview with the Operations Manager {OM) on
07/30/24 at 3:25pm revealed:

-She was aware Resident #6 was ordered a NCS,
NAS, chopped meats diet.

-She was not aware Resident #6 had been
served packets of salt and regular chocolate ice
cream.

-Resident #6 should not have been provided with
packets of salt or regular chocolate ice cream
with his meal as directed on the therapeutic diet
list posted in the kitchen.

Interview with the Administrator on 07/30/24 at
10:15am revealed she was not aware Resident
#6 was served regular chocolate ice cream
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instead of a sugar free dessert or salt packets
instead of a sodium free salt substitute.

Interview with the Campus Director on 07/30/24
at 10:25am revealed he was not aware Resident
#6 was served packets of salt and regular
chocolate ice cream at his meals by staff.

Telephone interview with the Resident #6's
primary care provider (PCP) on 07/30/24 at
3:50pm revealed:

-She expected the facility to serve dists as
ordered for all residents,

-She expected a possible blood pressure issue
for Resident #6 if the facility failed to follow his
diet order for no added table salt.

Refer to interview with the DM on 07/30/24 at
8:55am.

Refer to interview with the RCC on 07/30/24 at
S:45am.

Refer to interview with the OM on 07/30/24 at
10:00am.

Refer to interview with the Administrator on
07/30/24 at 10:15am.

Refer to interview with the Campus Director an
07/30/24 at l10:25am.

Interview with the DM on 07/30/24 at 8:55am
revealed:

-The PCAs were responsible for serving the
residents meal plates according to their
therapeutic diet list located in the kitchen,

-He expected the therapeutic menu to be used by
dietary staff for all residents’ dietary needs.

-He was responsible for plating food items for
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to the therapeutic diet

revealed;

list in the kitchen as a

Interview with the OM
revealed:;
ordered by their physi

the residents' PCP.

10:15am revealed:
the residents’ PCP.
and the therapeutic m
according to their diet
at 10:25am revealed:
the residents' PCP.

and the therapeutic m

residents according to their dist orders including
desserts, but sometimes the correct plates were
not served to the residents.

-The PCAs were responsible for serving the
plates as well as serving the desserts according
Interview with the RCC on 07/30/24 at 9:45am
-She expected staff fo read the therapeutic diet
to be served residents at each meals.

-The OM reviewed residents’ dietary orders and

shared details with the DM to ensure residents'
diets were served as ordered.

-She and the RCC provided the diet list to the DM
and expected residents to be served diets as

-She expected staff to serve diets as orderad by

Interview with the Administrator on 07/30/24 at
-She expected staff to serve diets as ordered by

-She expected staff to use the therapeutic diet list

Interview with the Campus Director on 07/30/24
-He expected staff to serve diets as ordered by
-He expected staff to use the therapeutic diet list

according to their physicians' diet orders.

list located in the kitchen.

reference to what diet was

on 07/30/24 at 10:00am

cian.

enus to serve residents
orders.

enus to serve residents
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