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Ch 11 Bec 11 (g)() Digtalic Services

Tha facillty shall provide dletetic servicas that
meet the nuiritional neads of residents agcording
to the sclence of nutition. The dietetic service
shall operate with safe food handling pracices
from recalpt through service in accordance with
the most curent adition of the FQOD CODE from
the .8, Department of Health and Human
Services, Fublic Health Service, Food and Drug
Adminlstration,

(a} Dietary Supervision. Overall suparvisory
responsibility far tha dietetic sarvlce shall be
assigned to a full-ime quallfied distelic
supervisor,

() 1f the qualified supervisor Is neta
Reglsterad Dietitlan, she/he shall be 8 graduate
of a distelic lechnlsian program approved by the
American Dietetlc Association or a dietary's
managers' educallonal program appreved by the
Certifylng Board of Distary Managers, Tralning
and exparience in food sarvice supervislon and
nutrition equivalent in content o the approved
educational programs are acceptable,

This Stake Rules and Regulations is hot met as
avidenced by:

Based on staff Interview and review of enrollment
Infarmation, the facility failed to ensure the diatary
manager was qualified, The findings were:

Interview with the dietary manager on 9/9113 at
11:20 Al verified she was enrolled i a
certification pragram; howevsr, she had net
completed the course. Review of the enrollment
information showed the manager was ragisiared
for the dietary managers' course through the

83001

The DM has enrclled in a Distary
Management course. The DM will
hecome certified by 08/13/2014
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| University of North Dakata on 8/13/13. This
manager wag able to transfer the previous
manager's palid course into har name, with a one
year expactation to complate the course,
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