
September 2012 

Pennsylvania Association Directors 

of Nursing Administration / Long 

Term Care (PADONA/LTC) 

Chairman of the Board Message 
 

It is with distinction and honor that PADONA 

acknowledges the retirement of Dr. Zane Robin-

son Wolf as Dean of the School of Nursing of 

LaSalle University.  Working with Dr. Wolf and 

LaSalle University for over twenty years has pro-

vided us with an inordinate degree of knowledge 

and instructional wisdom to better understand and 

care for our residents.  Through the efforts of Dr. 

Wolf we have been able to publish many valuable 

continuing education articles in our Journal.  We 

wish Dr. Wolf the very best in her future endeav-

ors and look forward to continue receiving the 

CEU articles for our members. 
 

PADONA recently modernized and improved 

your website. I hope you have had a chance to 

review it and would also appreciate hearing your 

comments and thoughts.  Many thanks to Zach 

Bullock our website designer for the endless hours 

he put into the project.  He never once hesitated 

when I would call him and suggest that we possibly 

do this or that.  My expressed appreciation and 

thanks to our web master Sue Keogh for the nu-

merous hours she has invested into the new web-

site as well.  
 

After a number of years, the PADONA Board of 

Directors has made the decision to increase the 

membership fees.  Commencing in January 2013 

the new annual rates will be $75 for primary mem-

bers, $60 for associate members and $175 for 

agency membership.  We are permitting any cur-

rent member to renew early at the old rates by 

sending us an email indicating you would like to do 

this.  Additionally, if you recruit three members, 

clearly marking the new member’s application with 

your name as the referring member, you will re-

ceive one year’s membership free. 
 

Our 25th Annual Convention is just around the 

corner.  You may view the 2013 schedule on our 

website.  The opportunity to register at a dis-

counted rate before November 30th, 2012 is also 

available on the website.  The 2013 schedule is in a 

different format reflecting your comments and 

suggestions on previous convention evaluations.  

Call the Hotel Hershey early to make your room 

reservations so you won’t be disappointed. 
 

This year we have six open positions for board 

members, two representatives from each area, and 

the position of Area I President as well.  If you 

would desire to run for a position please complete 

the Call for Nominations form on the website. I 

strongly encourage you to become involved in 

PADONA, your professional organization.  Please 

feel free to contact me if you have any questions 

or if I can be of any assistance. 

 —Susan Piscator 

Wolf Steps Down as Dean of 

School of Nursing 

and Health Sciences 
 

 

After 15 years of service as 

Dean of La Salle’s School of 

Nursing and Health Sciences, 

Zane Robinson Wolf, Ph.D., 

R.N., FAAN, will step down 

from her position this August 

to return to the faculty. 
 

Photo and article are reprinted 

with permission from the La Salle 

University Office of University 

Communications. 
 

Wolf started at La Salle in 1980 and has been Dean 

since 1997. As Dean, Wolf increased the school’s 

undergraduate and graduate enrollment. She estab-

lished a Doctor of Nursing Practice program, mas-

ter’s degree programs in Speech-Language Pathol-

ogy and Public Health, and a Family Nurse Practi-

tioner track in the Master of Science in Nursing 
program. She also developed a dual MSN/MBA 

program, baccalaureate programs in nutrition and 

health studies, an online R.N.-to-BSN program, and 

10 certificate programs. 
 

While Dean, Wolf continued to teach in both the 

master’s and doctoral programs. She often collabo-

rated with faculty and students to encourage their 

own scholarly publications, and colleagues regularly 

cite Wolf’s collegiality, expertise, advocacy, and 

support as a mentor to faculty and students. 
 

“The story of Zane Wolf’s tenure as Dean is a 

story of growth, propelled by her vision and en-

ergy,” said La Salle President Brother Michael J. 

McGinniss, F.S.C., Ph.D., ’70. “Because of her integ-

rity and professionalism, each aspect of that growth 

was animated by a commitment to the University’s 

Catholic and Lasallian mission, especially through 

concern for issues of health in an urban environ-

ment. La Salle is better because of Zane Wolf’s 

leadership, and so are the residents of our region.” 
 

Wolf has been a member of countless professional 

and community organizations in which she pro-

motes nursing education, patient safety, and nursing 

research. She also is recognized internationally, 

particularly for her work with the International 

Association for Human Caring and its journal. 
 

For her “contributions to nursing, education, and 

the community” as well as her “outstanding record 

of achievement,” Wolf received the Pennsylvania 

Higher Education Nursing Schools Association’s 

2012 Distinguished Colleague Award. 
 

—Liz Vargo, M.A. ’10 
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Effective immediately, program 

registrations, memberships and 

all payments of any kind should 

be sent to Candace Jones at 

her new address: 

 

    3631A Adelaide Drive 

    Mount Laurel, NJ  08054 

 

Phone and fax numbers remain 

the same. 

 

Thank  you. 

Susan Piscator, Chair 

660 Lonely Cottage Drive 

Upper Black Eddy, PA 18972 
610-847-5396 / padona@epix.net 

 

Linda Long: Area I President 

llong@rphome.org 

 

Robin Phillips:  Area II President 

rphillips@hcr-manorcare.com 

 

June Bummer:  Area III President 

jptrjn@yahoo.com 

 

Linda Chamberlain, Editor 

padonaltc@yahoo.com 

 

Candace Jones, Assistant Editor 

padonaadm@aol.com 

Dedicated To Service 

Committed To Caring 

We’re on the Web! 

www.padona.com 

How to Reach us: 



Posted by Matt Ozga on 20 July 2012. 

Thank you for your six inquiries regard-

ing food and dining requirements. 

 

After careful review, we are providing 

answers to each question you have listed 

below. 

 

Q: Surveyors focus on the scoop 

sizes in the kitchen instead of what 

portions a resident wants. Does 

CMS want providers to focus on 

generic RDA menu portions and 

generalized scoop sizes in the 

kitchen or on assessing what a per-

son prefers on a daily basis and serv-

ing them that? Can the survey proc-

ess support comprehensive assess-

ment and comprehensive care plan 

in this area? 

 

A: Our regulations and interpretive 

guidelines stress resident individual as-

sessment, participation in care planning, 

and resident choice. 

 

It is true that in the Traditional Survey, 

the survey team will check on sizes of 

 

The Pioneer Network, a national non-

profit serving the culture change move-

ment, requested and received the follow-

ing clarification from the Centers for 

Medicare & Medicaid Services (CMS) 

regarding dining requirements. Cathy 

Lieblich, Pioneer Network’s Director of 

Network Relations, posed six questions 

to CMS that surfaced via providers en-

gaged in the transformation of dining 

systems. In a message dated May 6, 2012, 

and sent directly to Cathy Lieblich, CMS 

offered the following responses: 
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scoops used to dish food onto trays if 

they discover a nutrition or weight loss 

issue that they are investigating. The pur-

pose of this check is to determine 

whether the facility is routinely providing 

sufficient food to all residents. The re-

quirement for facilities to provide ade-

quate nutrition is not intended to inter-

fere with any resident’s rights or prefer-

ences. If a specific resident requests to 

have a smaller amount of food because 

larger portions feel overwhelming, the 

facility should accommodate this request. 

 

If that resident is losing weight uninten-

tionally due to this choice, the surveyors 

will investigate the resident’s preferences 

to determine what alternatives the facility 

is offering to accommodate the resident. 

 

Q: Many homes changing institu-

tional culture to self-directed living 

are offering many non-institutional 

dining styles. One such style is res-

taurant dining in which the resident 

can place their order according to 

their preference and choice. Is it 

considered deficient practice if resi-

dents are served at various times 

according to when they come to the 

dining room, including sitting at a 

table where other residents have 

already been served? Also, is it con-

sidered deficient practice where a 

resident may have to wait just as a 

customer does in a restaurant? 

 

A: There has been a problem in many 

nursing homes over the years with having 

some residents seated with others to wait 

long periods for their meals while others 

received theirs. Therefore, surveyors 

have been attuned to checking how long 

residents were waiting for service while 

seated with others who were already 

eating. 

 

The issue of restaurant style dining is a 

new concept and is one which we en-

courage, as it has the potential to provide 

additional enjoyment and quality of life to 

residents, when they are able to place an 

order from a menu with a variety of 

choices and have the meal of their choice 

prepared and delivered to them according 

to their preferences. In an actual restau-

CMS Clarifies Dining Requirements 
rant, it would be very unusual for a per-

son to sit with others who were engaged 

in dining, and then to order their meal. 

But we realize that this may indeed hap-

pen in a restaurant style dining presenta-

tion in a culture changing nursing home. If 

a resident comes in at the time of their 

choice and discovers friends already there 

and eating, and the resident wishes to 

dine with these friends, we see no prob-

lem with the resident ordering her/his 

meal and waiting for it, as would occur 

when placing an order in an actual restau-

rant. As in an actual restaurant, we would 

expect to see presentation of a menu and 

taking of the order, followed by the usual 

practice of delivering silverware, a drink, 

and perhaps an offering of bread and but-

ter while the meal was being prepared. 

This would make it more pleasant for 

residents arriving at different times, and 

would be more like actual restaurant ser-

vice. Surveyors would consider whether 

the resident in question made the choice 

as to when she/he wished to come to the 

dining room and whether the resident 

then chose to sit with friends who were 

already dining. 

 

Q: Is the buffet style dining where 

buffet steam tables are located in a 

dining room viewed as potential for 

harm? We’re hearing that surveyors 

are citing this as an accident hazard 

viewing the heating element as dan-

gerous. 

 

A: We encourage buffet style dining, as 

we believe the sight and smell of foods 

encourages residents to eat and also en-

courages them to make choices of foods 

and amounts they prefer. The presence of 

the buffet steam table in the dining room 

is not considered an accident hazard as 

the heating element is located below the 

food trays and is not directly accessible to 

the residents in the dining room who pass 

by the steam table. 

 

Staff who are in the dining room should 

monitor resident use of steam tables to 

prevent accidental burns. 

 

Q: Will CMS guide surveyors to ac-

cept a person’s preference not to 

follow recommended medical advice 

http://phinational.org/training/cms-clarifies-dining-requirements/


PADONA EDUCATIONAL CALENDAR 

September 26, 2012 - Webinar 1:30-2:30 PM 

Review of PB22 Guidelines and Reporting Process 

October 16, 2012 - Webinar 1:30-2:30 PM 

Person-Centered Care Planning for Behaviors 

November 6 & 7, 2012 

DON Advanced Course - HACC 

November 13, 2012 - Webinar 1:30-2:30 PM 

Reducing the Use of Antipsychotic Medications 

for Nursing Home Residents 

April 3-5, 2013 

PADONA’s 25th Annual Convention 

A Legacy of Service - A Future of Opportunity 

The Hotel Hershey, Hershey, PA 

(i.e., not to accept a tube feeding, 

altered consistency diet or re-

stricted diet among others) in writ-

ing or verbally if they do not want 

it? Providers want to acknowledge 

appropriately a person’s choice 

while not forcing the person to fol-

low recommended medical advice 

and in so doing honor their choice 

and right to refuse medical treat-

ment. 

 

A: We encourage nursing homes to 

honor resident choices and preferences, 

and we also want to ensure that resi-

dents become aware of the conse-

quences of their choices to accept or 

refuse tube feedings or diet restrictions. 

This is a complex issue that must be de-

cided individually, depending on the spe-

cific choice/refusal, the level of resident 

(or representative) understanding of the 

health consequences of the choice, the 

work of the interdisciplinary team to 

attempt to uncover the root cause be-

hind the choice and their attempts to 

provide a satisfactory alternative, etc. For 

example, one resident might refuse a 

medication because the pill is too large 

and hard to swallow, another because 

the drug causes stomach upset, another 

because of disturbing side effects, etc. A 

resident might make another choice to 

refuse some aspect of treatment for a 

variety of reasons. In any case, the team 

is responsible to make sure the resident 

(or representative if the resident is un-

able to make decisions) understands the 

issue, and to offer alternatives if any are 

available. 

 

We are working on this issue and invite 

further dialog with the Pioneer Network 

and other stakeholders on this key con-

cept of resident care planning and quality 

of care/quality of life. 

 

Q: Is it permissible for a resident to 

work in a household kitchen, in 

their home, as long as good infec-

tion control practices are followed? 

 

A: Yes, this is permissible for a resident 

to assist with food preparation. We 
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would consider this to be an activity the 

resident has chosen to do, as long as the 

resident is not being required to perform 

these tasks and all kitchen safety practices 

are followed. 

 

Q: Some homes are getting the mes-

sage from surveyors that staff must 

wear hairnets for all interactions with 

food on a household. Must staff mem-

bers wear hairnets for all interactions 

with food in the household? People do 

not wear hairnets in their own homes 

nor do servers when waiting tables. 

 

A: According to the Food Code of the 

Food and Drug Administration, dietary staff 

should be wearing hairnets during the 

cooking or preparation of food, such as 

stirring pots or assembling the ingredients 

of a salad. If staff are assembling food trays 

in a tray line they should wear hairnets. 

However, staff do not need to wear hair-

nets when conveying foods to the dining 

table(s) or when assisting residents to dine. 

We are aware that in a small house or 

household setting, the customary roles of 

staff who are cooking/preparing and those 

same staff when they are serving food to a 

dining table are blurred and sometimes 

CMS Clarifies Dining Requirements, Continued 

occur in quick succession as a staff mem-

ber moves from a kitchenette to a dining 

table. Residents will also be entering the 

kitchenette to do preparation or serve 

themselves if they are able. As for Ques-

tion 4, we welcome further dialogue with 

Pioneer Network and other stakeholders 

on this issue. 

 

If you have any additional questions or 

concerns please forward them to the 

following email:   

 

     DNH_TriageTeam@cms.hhs.gov 

 

Sincerely, 

 

 

Karen Schoeneman 

Technical Director 

Centers for Medicare & Medicaid Services 

Survey & Certification Division of Nursing 

Homes 

 

The information provided in this email is 

only intended to be general summary 

information. It is not intended to take the 

place of statute, regulations, or official 

CMS policy. 

http://phinational.org/training/cms-clarifies-dining-requirements/
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