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SNH| LIG REGS FOR NURSING HOMES SNH
. L The Dietary Manager has one class
l‘silds ntcaetg E;Ies and Regulations is not met as left in the dietetic technician
STATE STANDARD program., This class will be
completed by February 28, Z010.
Wyoming Department of Hgalth Aging Division
Rules and Regulztions for Brogram Ay e
Admiistration of Nursing Care Facllities The facility is i the process of
Chanter 11, enrolling anether dietary team
member in.the approved dietetic
Sectipn 11. Dietetic Services, i technician program. This team
(a) Djetary Supervision. Overall supervisory member will complete the course ‘9 95‘ ’
respansibility for the dietetic service shall be within twelve months from the q
assigned to a fullfime qualified dietetic d
supefvisor. enrollment date.
{ij| I the qualified supervisor Is not a
Registerad Dietitian, she/he shall be a graduate The Administrator will monitor the W
of a dietetic technictan pragram approved by the weekly progress of the current N
Amegican Dietetic Associatipn or & dletary .
‘managers' educational program approved by the Dietary Ma{lager_ and rgport to Office
Certifying Board for Dietary]Managers. Training of Health Licensing and Surveys on
* and experlence in food senice supervision and a monthly basis the progress.
nutri’jon aquivalent in content to the approved
- educational programns are sccaptable. The Dietary Manager and the
This Standard is not met ag evidenced by: AdnumsErator will r?port the Dictary ﬁ%
Mamapger’s progress in the approved
Based on staff interview, ard revlew of the dietetic technician program to the
. previbus survey report, the facility failed to shsure quarterly Quality Assurance meeting
the spperviser of the dietetic service was
qualified. The findings were;
Revisw of the deficlency report from last year's ?
licensure survey, dated 5/11/08, revealed the l
supervisor of the dietetic sarvice was not qualified :
as required. The supervisel was enrolled in a ;
dietary manager's course and was supposed to ‘
complete it by 3/31/08. }
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During an interview on 10/1
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completed it.
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