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SNH  LIGREGSFOR NURSING HOMES : SNH SNH The facility will employ a full-time | 11/29/10
: qualified Dietetic Supervisor. This will be
This State Rules-and Regulations s tiot metas accomplished by: _
svidenced by: S 1. Two  qualified Dietetic
Wyoming Depattment of Health Ading Division Supervisors will be contracted to
Rules and Regulations for Program job-share a full-time position,
Admifilstration of Nursing Care Faialllies Chapter 2. The facility is conducting a
111 ) search for a permanent full-time
e e b KLt : qualified Dietetic Supervisor.
| Bection 14, Distetic Services _ ' 3. Compliance will be monitored
o e - : each pay period by the Director
1.{a) Dietary Supervisloh. Overall supsrvisory : of Plant i
wsponslbility‘ferghe‘dra‘tetlafserv_ica shall be o PL Operations and reported
assigned to & fiill-time qualified dletetic -
supavisar, ,
~{I} i the qualified stpefvisorisnota
| Registared Dietitian, S/ha-shall be'a graduate of &
distetic:teshnielan program approved by the
Amenican Dietetic Assoclation.or.a distary
{ managers' educational prograriapproved by the
‘Cariifying Board for Dietary Managers. Training
and-expenerica I food service supervisionand
1 nutritlon equivalent in-content o the tpprovad
' etlugationaliprograms are acceptable:

“This standaid was not metas evidenced. by:
Based-op staff intarview, teview of policias and
' procedures, afid reviei:of dietary:staff payroll

hours, the facility fallsd 16 ensure the- minimiiy
| hourswere at for the dietetic supstvisor. The
finding$-were! .

1 Duing-2n Interview with'thie certified dietary
manager (COM) on 10/15/10-at 8:46'AlM, she:

stated heraverage houts worked wefe 32 hours:

| per woek, Review-of the payroll hours forthe
COM from 811510 throughi 10/8(10:showed she
worked 3032 hiours perweek. Interview with' the:

 plantoperations:manager, also the'supervisor of
the-distary department on10/15/10 at 9 AM
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revealad ng had no dietary experisnce or
-aducation; Review:of the:facility polloy and

, procedura forclasslfication of: emplayees ‘showed.
atulltiiie- employss was defined as an‘employae:
.who routinely works 70 o tore hours in‘a
{wo-wesk pefod.
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