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10A NCAC 13F .0904(d)(3)(B) Nutrition And Food
Service

10A NCAC 13F .0904 Nutrition And Food Service
(d) Food Requirements in Adult Care Homes:

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

(B) Fruit: Two servings of fruit (one serving
equals 6 ounces of juice; 2 cup of raw, canned or
cooked fruit; 1 medium-size whole fruit; or ¥4 cup
dried fruit). 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 variety 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
C in each six ounces of juice were served as
listed on the facility menu.

The findings are:

Review of facility menus for 1/28/15-1/29/15
revealed six ounces of juice was supposed to be
served every morning at breakfast.

Observation during the initial tour in the kitchen
on 1/28/15 at 9:30 am revealed:

-Orange Juice Cocktail was located in the kitchen
refrigerator.

-Orange Juice Cocktail was 65% real fruit juice
with a 4:1 concentration for mixing with water.
-First three ingredients listed on the Orange Juice
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Cocktail were concentrated orange juice, high
fructose corn syrup and water.

Observation of the breakfast meal on 1/29/15 at
7:25 am revealed 42 of 42 residents were served
6 ounces of the Orange Juice Cocktail.

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

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

Interview with the Food Services Manager on
1/29/15 at 7:35 am revealed:

-The Orange Juice Cocktail was considered their
citrus 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 their
corporate office.

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

Interview with the Administrator on 1/29/15 at
1:30 pm revealed:

-She was not aware of the 65% Orange Juice
Cocktail until the Food Services Manager had told
her about it this morning.
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