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Each client must receive a nourishing, < q
well-balanced diet including modified and ff'ed Lo

specially-prescribed diets.

This STANDARD is not met as evidenced by:
Based on observations, record review and
interview the facility failed to assure specifically
prescribed diets were followed for 1 of 4 sampled
clients (#4). The finding is:

Observations on 3/27/19 at 5:15 PM revealed
staff assisting clients to serve themselves their
dinner meal of rice, mixed vegetables along with
chicken pieces served by staff. Continued
cbservations revealed client #4 to use the large RECEEVED
serving ladle to scoop 2 large scoops of
approximately 3-4 cups of rice onto his plate.
Review of the dinner menu for 03/26/19 revealed

clients with a 1500 calorie diet were to receive 3/4 APR 16 201%
cup of rice with their meal. Client #4 was
observed to serve himself significantly more than DHSRNHL&C

3/4 cup of rice as a result. Black Mouniain /WRO

Review of the record for client #4 on 3/27/19
revealed an individual support plan (ISP) dated
7/2/18 for client #4. Review of the ISP revealed
physician's orders dated 4/28/18 and 11/28/18 for
a 1500 calorie chopped diet for client #4. Further
review of the ISP revealed a nutritional evaluation
dated 5/14/18 which indicated at that time client
#4 was approximately 56 Ibs. over his ideal body
weight. Continued review of the 5/14/18
nutritional assessment revealed client #4 had
gained 22 Ibs. in the past 3 years, with a current
weight of 224 Ibs. in 2018, a weight of 216 Ibs. in
2017, and a weight of 202 lbs. in 2016. Further
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Any deficiency statement ending w:tﬂ an #terisk W) otes a deficiency which the institution may be excused from correctmg providing it is determined that
other safeguards provide sufficient protection to the pajients .. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a BRI correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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review of the nutritional assessment stated
"current BMI for client #4 of 40.8 reveals class li
obesity status." Subsequent review the
nutritional assessment dated 5/14/18 revealed
the following recommendations: "follow closely
portion control of a 1500 calorie chopped diet
daily, using Mainstay menu" and "monitor client's
weight monthly, needs weight loss."
Interview with the qualified intellectual disabilities
professional (QIDP) and the group home
manager on 3/27/19 confirmed a 1500 calorie
specific diet for client #4 should be followed as 0S7
ordered by the physician and as directed by the ‘ 3 ,
Mainstay menu for all meals and all snacks. P(ﬁ@% See Aﬂa,q,e.;l? Pt‘vn le
W 474 | MEAL SERVICES W 474

CFR(s): 483.480(b)(2)(iii)

Food must be served in a form consistent with the
developmental level of the client.

This STANDARD is not met as evidenced by:
Based on observation, record review, and
interview, The facility failed to assure food was
served in a form consistent with the
developmental level of 1 of 4 sampled clients
#4). The finding is:

Observations conducted on 03/27/19 during the
dinner meal at 5:20 PM revealed client #4 served
himself rice, mixed vegetables and was served 2
chicken pieces approximately 3" long and 2" wide
by staff. Continued observations of the dinner
meal revealed client #4 to spear his chicken
pieces with his fork and bite off pieces of various
sizes. Further observations revealed staff was at
the table with client #4 during his dinner meal,
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however no staff was observed to cut his chicken
into a chopped consistency at any time during the
supper meal. A staff member asked client #4 if
he wanted his chicken cut, however she did not
proceed to chop his chicken during the dinner
meal. Continued observations of the breakfast
meal for client #4 on 03/28/19 revealed client #4
was served oatmeal, juice and a whole piece of
toast. Further observations revealed client #4 to
bite off large pieces of the toast until he had
completed the entire piece of toast. At no time
during the breakfast meal did staff offer to assist
client #4 to cut his toast into a chopped
consistency.

Record review for client #4 on 3/28/19 revealed
an Individual Support Plan (ISP) dated 7/02/18
which included physician orders dated 4/28/18
and 11/28/18 documenting that client #4 should
receive a "1500 calorie chopped diet, thin liquids,
limit portion sizes." Further review of the record
revealed a hospital admission on 4/18 with results
of this stay documented by the physician as
"aspiration pneumonia of food".

Interview with the qualified intellectual disabilities
professional (QIDP) on 3/28/19 confirmed client
#4 should have had his dinner meal on 03/27/19
and his breakfast meal on 3/28/19 along with all
other meals and snacks served in a chopped
consistency as ordered by the physician.
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FOOD AND NUTRITION SERVICES
CFR(s): 483.480(a)(1)

Each client must receive a nourishing, well-balanced diet including modified and specially-
prescribed diets.

Community Alternatives of NC, specifically the St. John’s Group Home, ensure everyone
receives a nourishing, well-balanced diet including modified and specially-prescribed diets.

The Clinical Supervisor will retrain all staff on consumer #4’s diet orders. Training will also
include, but not be limited to, ensuring consumer #4's food is chopped, following individual
diet orders, and portion control as identified on the menu. Serving utensils will be
purchased to ensure appropriate portion control for all individuals during mealtime. The
Clinical Supervisor will also review consumer #4's formal training objectives to ensure there
is a formal training objective to increase his exercise and overall physical activity. The
Clinical Supervisor will ensure staff are trained on methodology and frequency of data
collection prior to implementation.

The Residential Manager will conduct mealtime observations 3 x weekly to ensure
consumer #4's food is chopped, and portions served are per his diet order. The Clinical
Supervisor will conduct mealtime observations 2 x weekly to ensure consumer #4’s food is
chopped, and portions served are per his diet order. The Program Manager will conduct
mealtime observations during monthly site reviews to ensure consumer #4’s food is
chopped, and portions served are per his diet order.

Person Responsible: Clinical Supervisor, Residential Manager, Program Manager
Date to Be Completed: 05.13.19

MEAL SERVICES
CFR(s): 483.480(b)(2)(iii)

Food must be served in a form consistent with the developmental level of the client.

Community Alternatives of NC, specifically the St. John’s Group Home, will ensure food is
served in a form consistent with the developmental level of the individuals.

The Clinical Supervisor will retrain all staff on consumer #4’s diet orders to include serving
his food in a chopped consistency. During all mealtimes, staff will ensure consumer #4's
food is chopped into bite size pieces.

The Residential Manager will conduct mealtime observations 3 x weekly to ensure
consumer #4's food is chopped into bite size pieces per his diet order. The Clinical
Supervisor will conduct mealtime observations 2 x weekly to ensure consumer #4's food is
chopped into bite size pieces per his diet order. The Program Manager will conduct
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mealtime observations during monthly site reviews to ensure consumer #4's food is
chopped into bite size pieces per his diet order.

The Residential Manager will conduct observations 3 x weekly to ensure the training is
implemented and documented as prescribed. The QIDP will conduct weekly observations
to ensure the ftraining is implemented and documented as prescribed. The Program
Manager will conduct observations during monthly site reviews to ensure the training is
implemented and documented as prescribed.

Person Responsible: Clinical Supervisor, Residential Manager, Program Manager
Date to Be Completed: 05.13.19



