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| WYOMING DEPARTMENT OF HEALTH
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» RULES AND REGULATIONS FOR PROGRAM
! ADMINISTRATION OF NURSING CARE
L FACILITIES

i CHAPTER 11

| Section 11, Distetic Services, The facilty shall

* provide dietetic services that meset the nutritional

| needs of resldents according to the science of

" nutrition. The distetic service shall operate with

: safe food handling practices from receipt through

: service in accordance with the most current

! edition of FOOD CODE from the U8,

« Department of Mealth and Human Services,

| Public Health Service, Faod and Drug

i Administration,

! {a) Distary Supervision. Overall supervisary

: responsibility for the dietelic service shall be
assigned to e full-time qualifled dietetic
supervisor,

{i) If the gualified supervisor s not a
Rogisterad Diefitien, shefhe shall be a graduate
of a dietetic technician program approved by the

. American Diatetic Association or & distary
managers’ educational program approved by the

: Gertifying Board for Dietary Managers, Training

- and experience in food service supervision and
nutrition equivalent (n content to the approved

" educational programs are acceptabls,

“ This STANDARD was not met as evidanced by:

Based on staff interview the facllity failled to
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The facility will provide dietetic
services that meet the nutritional
needs of the residents according
to the science of nutrition and ‘
overall supervisory ’ !
responsibility for the dietetic
service shall be assigned to a
full-time qualified dietetic
supervisor.

The current Dietary Manager is
not certified but he is enrolled in
an approved Dietetic
Certification Course through the
University of North Dakota, He
ig scheduled to complete the
course by 12/31/12,

Dietary Manager will give a
written report to the
Administrator. The report will
indicate the progress made each
month, !
Administrator will, monitor for
compliance
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 ansure the minimum qualifications were met for
- the dietary manager, The findings were;

s Interview with the dlatary mahager on 8812 at
9:46 AM revealed he weas not g graduatea of &

" distary managers' educational program approved

. by the Certifying Board for Dietary Managars. He

+ was enfolied in a certification program &t the tims

: ofthe Interview withs a prajected time of

+ graduation of 12/12,
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