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10ANCAC 13F .0904 Nutdtion And Food Service
{d) Food Requiremants in Adult Care Homes:

{3) Daily menus for regular diets shall include the
following: :

(B) Fruit: . Two servings of fruit {one serving
equals 6 cunces of juice; ¥ cup of raw, canned or -
cooked fuit; 1 medium-size whole fruit; or ¥ cup
dried fruif). One serving shall be a citrus fruit or a
single strength juice in which there is 100% of the
recommended dietary allowance of vitamin C in
each six ounces of juice. The second fruit
serving shall be of another varisty of fresh, dried
or canned fruit

This Rule is not met as evidenced by:

Based on interview, observation, and record
review the facility failed to assure that a citrus fruit
or a single strength juice in which there is 100 %
of the recommended dietary allowance of Vitamin
G in each six cunces of juice were served as
fisted on the facility menu.

The findings are:

Review of facility menus for 1/28f15-1720/ 5
revealed six ounces of juice was supposed to be
served every morning at breakfast.

Observalion during the initial tour in the Kitchen
on 1/28115 at 9:30 am revealed: C
-Orange Juice Cocktall was located in the kitchen
refrigerator.

-Orange Julica Cocktail was 85% real fruit juice
with a 4:1 concenfration for mixing with water.
-First thres ingredients listed on the Grange Juice
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Cocktail were concentrated orange juics, high
fructose corn syrup and water.

Observation of the breakfast meal on 1/29M15 at
7:25 am revealed 42 of 42 residents were sarved
& ounces of the Oranga Juice Cocktail.

Interview with Dietary Care Manager on 1/29/15
&t 7:30 am revealed:

-Orange Juice Cocklail was the only citrus
baverage that they had ever served in the dining
room.

interview with the Food Services Manager on
1129115 at 7:35 am revealed:

-The Orange Juice Cocktail was considered their
clbrus serving for the day.

-He was aware that it was only 65%.

-The Orange Juice Cocktail was the only brand
he had been approved to order through thelr
corporate office.

-He stated he had been cited for this before and
he would aitempt to get the 100% spproved.

Interview with the Administrator on 1/28/15 at
4:30 pm revealed:

-She was not aware of the 66% Qrange Juice
Cocktall until the Food Services Manager had told
her about it this morning. .
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Sunrise Senior Living, Inc.

Plan of Correction

Brighton Gardens of Charlotte

6000 Park South Drive, Charlofte, NC 28210

HAL080019

01/29/2015 T

Name and Title of Sunrise Representative Signing the Plan of

Correction:

Amy Blalock, Execuiive Director

Signature of Sunrise Representative:

Date of Submission:

/,'@hwg Blalect
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10A NCAC 13F
0904{d)({3){B)}
Nuftrition And Food
Service

10A NCAC 13F
0904 Nutritien And
Food Service

{d) Food
Requirements in
Acdult Care Homes:
{3) Daily menus for
regular diets shall
include the
following:

{B) Fruit: Two
servings of fruit
{one serving
gquals 6 ounces of
juice; % cup of
raw, canned or
cooked fruit; 1
medium-size wholg
fruif; or Y cup
dried fruit). Cne
serving shall be a
citrus fruit or a
single strength
juice in which
there is 100% of
the

recommended
dietary allowance
of vitamin C in

01/29/2015

01/29/2015

02/04/2015 and
Ongoing

th ?és”bééf fo the specific resident/situation cited:

The Residents who received the orange juice cockiail vs. a
juice/beverage containing100% of the recommended dietary
aflowance of vitamin C experienced no negative outcomes.

The Dining Service Coordinator immediately notified the
Regional Director of Dining Services and the Crandalt
Digtician/ representative of the requirement to provide orange
juice with 100% of the recommended dietary allowance of
Vitamin C. As a result orange juice that meets the nutritionai
requirement was placed on the available food vendor order
guide.

The 100% Orange juice ordered on 01/29/2015 was delivered
to the community and immediately provided {o residents and
continues to be provided on a dally basis o the residents.
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each six ounces of
juice. The second
Fruit _
serving shall be of
ariother varlety of
fresh, dried

“or canned fruit.

02/04/2015

02/03/2015

B. With respect to how the facility will identify -
residents/situations with the potential for the identified
concerns:

All residents will be served orange juice with 100% of the
recommended dietary allowance of Vitamin C in each six
ounces of juice on a daily basis and as listed on the
community menu,

The Regional Director of Bining Service provided the Brighton
Gardens of Charlotte Dining Service Coordinator with the
appropriate order guide number {0 ensure residents in the
community receive orange juice meeting the dietary aliowance
of Vitamin C. . .

02/04/2015

02/04/2015 and
' ongoing

C. With réspect to what systemic measures have been put
into place to address the stated concern:

The Dining Service Coordinator orders the appropriate orange
juice on a weekly basis from the approved vendor. Upon
receipt of the weekly food order the Dining Service
Coordinator will confirm the orange juice received meets the
nutritional requirements,

The Executive Director moniiors the orange juice product
during routine rounds of the main kitchen and the dining
program.
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D, With respect to how the plan of correction will be
monitored: -

02/04/2015 and | The Executive Director or designee is responsibie for ensuring

Ongoing implementation and ongoing compliance with all components
of this Plan of Correction and addressing and resolving any
variance that may cceur.

Next GAPI The Executive Director or designee is responsible for ensuring
Meeting is the status of this Plan of Correction is reviewed and discussed
scheduled for at the monthly Quality Assurance/Performance improvement
02/25/2015 and | Meetings and action initiated if required.
[ ongoing
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E_h_ook, Linda

L IR s ITRRR
From: Parsons, Darleena K
Sent: Friday, February 27, 2015 10:58 AM
To: ‘ Nina.Anderson@mecklenburgcountync.gov
Cc: Shook, Linda -
Subject: Brighton Gardens 2015-01-29
Attachments: Brighton Gardesn of Charlotte POC 01_2015.pdf

Please see attached approved POC from the survey completed 01/29/15.

Darleena Kaye Parsons, RN

N.C. Department of Health and Human Services

Adult Care Licensure Section — Division of Health Service Regulation
Lexington Region — Home Based

12 Barbetta Drive, Asheville, North Carolina 28806

Courier Service: #03-23-11

Phone: 910-986-3412

Fax: 704-986-2204

kaye.parsons@dhhs.nc.gov

www.ncdhhs.gov/dhrs/acls

Email correspendence to and from this address Is subject to the North Carolina Public Records L.aw and may be disclosed to third parties by an authorized State
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing
State procurement effort, is prohibited by law. If you have received this email in error, please notify the sender immediately and delete all records of this email.




