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e 10A NCAN 13F.0904 Nutrition and Food Service
D 000 Initial Comments D 000 (e) Therapeutic Diets in Adult Care Home:
(4) All Therapeutic diets, includinding nutritional s
; ; supplements and thickend Liquids, shall be served as
The Adult Care Licensure Section conducted an ordered by the resident's Physician,
annual survey from 02/25/25 to 02/27/25.
D 310 10A NCAC 13F .0904(e)(4) Nutrition and Food D 310 ED and Dining Manager conducted and inservice with
Servi the cooks March 3,2025 on how to correctly provide
ervice meals to each resident based on their physician diet
order.
10A NCAC 13F .0904 Nutrition and Food Service
(e) Therapeutic Diets in Adult Care Homes: N ' o
(4) All therapeutic diets, including nutritional The Dining Manager or designee will verify all prepared
. ! I therapeutic prepared meal are consistent with the
supplements and thickened ||_qU|dS, Sha".b_e resident's diet order prior to the meal being served
served as ordered by the resident's physician.
ED will retrain all Care Associates April 13,2025 on
the process of reviewing meals served and verifying
; ; ; . residents received meal according to diet orders p
This Rule is not mget as gwdepced by: prescribed by their phsician.
Based on observations, interviews and record
review, the facility failed to serve therapeutic diets L . . .
. To assist with ongoing complaince, the ED or disignee
as ordered for 1 of 5 sampled residents (#4) who will conduct an observation audit of a daily meal for
had an order for a texture modified diet. two(2) weeks, and then weekly for three(3) weeks
thereafter
The findings are:
Review of Resident #4's current FL2 dated
02/12/25 revealed diagnoses included chronic
atrial fibrillation, essential primary hypertension
and dysphasia.
Review of Resident #4's diet order dated 02/11/25
revealed she had an order for a mechanical soft
(MS) diet.
Review of the facility's therapeutic diet list dated
02/25/25 revealed Resident #4 was to be served
a texture modified diet.
Review of the facility's therapeutic diet extensions
for a texture modified diet for the lunch meal on
02/25/25 revealed Resident #4 was to be served
chopped barbeque chicken and chopped broccoli
less than one-half inch thick, mashed potatoes,
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milk and choice of beverage, and chef's choice of
dessert.

Observation of Resident #4's lunch meal service
on 02/25/25 between 12:00pm and 1:00pm
revealed:

-Resident #4 was served a whole chicken leg with
barbeque sauce, three broccoli florets, mashed
potatoes, a roll and one square of cake.
-Resident #4 was unable to eat the meal that was
served in observation.

Interview with Resident #4 on 02/25/25 at 1:00pm
revealed:

-She knew she was to be served a texture
modified diet.

-She did not eat the food because she was
unable to cut it due to arthritis in her hands.

-She had poor oral health and needed her food
cut into bite sized pieces.

Interview with the Dietary Manager (DM) on
02/25/25 at 1:10pm revealed:

-He was aware Resident #4 had an order for a
texture modified diet.

-He was unaware Resident #4 was served a
regular diet.

-He would prepare a replacement meal to send to
her room.

-The therapeutic diets list and menu were posted
in the kitchen for staff to use.

-He expected the staff to serve diets as ordered.
-He was responsible for ensuring the kitchen staff
prepared and served therapeutic diets as
ordered.

Interview with a cook on 02/25/25 at 1:30pm
revealed:

-She was aware Resident #4 was on a texture
modified diet.
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-She served Resident #4 a regular diet by
mistake.

-She was aware the therapeutic diets list and
menu were posted in the kitchen.

-She usually served diets as ordered to all
residents on the therapeutic diet list.

Second interview with Resident #4 on 02/25/25 at
3:00pm revealed:

-She received another lunch plate from the
kitchen.

-She was unsure of the time the plate arrived.
-She was served chopped chicken and broccoli,
mashed potatoes and a roll.

-She ate 50% of the lunch served.

Interview with the Administrator on 02/26/25 at
9:30am revealed:

-She was not aware Resident #4 was on a texture
modified diet.

-She expected staff to follow the therapeutic
menus for ordered diets.

-The DM was responsible for checking the
system for new diet orders.

-The DM was responsible for posting diet orders
in the kitchen.

-The DM was responsible for ensuring the kitchen
staff prepare and serve therapeutic diets as
ordered.

Division of Health Service Regulation
STATE FORM 6899 S77D11 If continuation sheet 3 of 3



