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This State Rules and Regulations s not met as
evidenced by:
Wyoming Department of Health
Aging Division
Rules and Regulationsfor Program Administration
of Nursing Care Facilities
Chapter 11. \
Sectlon 14, Dental Services
The facllity shall have gn advisory dentist who .
shall provide consultation, develop and Dental Seryices
participate in inservice education, and
recommend policies concerning oral hyglene, Corvective A ctipn;
Records of inservice education meetings shall be Dr. Steve Johnson, Dpg reviewed and signgg
in writing. : : kis approval tg guy dental education
This standard was not met as evidenced by: program
Based on record review and staff interview, the

: facllity failed to ensure an advisory dantist The dental inserores .

! participated in reviewing inservics education on Approved for 1, thoy pogram has been :
; oral hygiene. The findings were: ! Hrther future educstion il
- | Record review revealad no evidence a dentist ) ?

Was consulted to provide input to the facility's Corrective Date; 10/23/09 b

dental inservice education, During an interview on
10/22/09 at 11:48 PM, the administrator stated a
dentist had not been involved in providing input
into the facility's dentay inservice education for
several years,

Wyoming Department of Health

Aging Division

Rules and Regulation for Program Administration
of Nursing Care Facilities

Chapter 11,

Section 11, Dietetic Services.

(a) Dietary Supervision. Overall supervisory
responsibility for the dietetic service shall be
assigned to a fuil-time qualified dietetic

Supervisor,
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(i If the qualified supervisor is not a Registered
Dietitian, she/he shall be a graduate of a dietstic
technician program approved by the American
Dietetic Assoctation or a dietary manager's
educational program approved by the Certifying
Board for Dietary Managers. Training and
experience in food service supervision and
nutrition equivalent in content to the approved
educational programs are acceptable.

This Standard was not met as evidenced by:

Based on staff interview, the facility failed fo
assure the kitchen manager was a Registered
Dieticlan, a graduate of a dietetic technician or
certified dietary manager's program (CDM). The
findings were;

During an interview with the kitchen manager on
10/22/09 at 3 PM, the manager stated she
enrolled in an online certified dietary manager's
program through the Universify of North Dakota
approximately one year ago. She also stated she
had not yet completed the first lesson, Interview
with the facility's consultant registered dietitian on
10/23/09 at 2:14 PM confirmed the manager had
not yet finished the CDM coursework.

Dietary Manager

Corrective Action:

Dietary Manager enrolled in Management
course and classes begun. Two (2) [essons a
month will be submitted for approval.

Corrective Date: June 30, 2010
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