PAGE B3/84

11/88/2013 ©9: 86 3076845385 JCHG
[Cmmiaaaic {k{_ﬁ_) i y
o (,./C»UU'@ of BECEIVED  priieh: 1013172013
- A Dt of Heol FDHIFAPF'ROVED
Healthcare Licensing and Surveys KJ v WY Dapt of He
STATEMENT OF DEFICIENGIES (%1) FROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CORNSTRUCTION 0 [X3) DATE SURVEY
AN PLAN OF CORREGTION IDENTIFICATION NUVBER: | o'y o o NOV 08 2013 COMPLETED 0
Hooltheore Liconsin P
VY000 B WiNG alf Ve d 10{17/2013
[ )
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATEHZIP Q008w o T Y &2 /5 i
497 W LOTT
AMIE HOLT CARE CENTER BUFFALO, WY 82834
(X4) 10 SLIMMARY STATEMENT QF QERIGIENCIES 0 | PROVIBER'S PLAN OF CORRESTION (X5}
FREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACGTION SHOULD BR COMELETS
TAG REGULATORY OR LSC IDENTIFYING INF ORMATION) TAS GROBSwREFEHESESgIEﬂg‘I:)EAPPROPRIATE DATE
S3001 Ch 11 See 11 (4)() Distetic Services 53001 |Amie Holt Care Genter will ansure that the (2-4/30/2043
_ overall supervision for the dietetic services i / 7o / 2
The facilfy shal provide dietetic services that will by assigned o a full-time quaiified dietetic! /-

meet the nutritional needs of residents according
ta the science of nutsition. The dietetic service
shall operate with safe food handling practices
from recelpt through service in ancordance with
the most current edition of the FOOD CODE from
 the U.S. Depariment of Mealth and Human
Services, Public Health Service, Food and Drug
Administration.

{=) Qietary Supervision. Overall SURetvisory
responsibility for the dietetic service shall be
assigned to a full-time quaiified distatic
supetvisor,

{B) It the qualified suparvisor is not @
Registerad Diatitian, she/he shall be a gradunte
of a dietefic technician program approved by the
American Distetic Assoclation ar & dietanys
rmanagers’ educational program approved by the
Certifying Board of Digtary Managers. Training
and expertenca in food servica supenvision and
nurition equivalent in content to the approved
educational programs are accepiable.

This State Rules and Regulatians is not met as
evidenced by,

Based on staff interview, the facility faitad o
ensure the distary manager was qualified, Tha
findings were:

An intarview with the diefary tmanager on
10M16/13 at 10:08 AM revealad she had st
complated a Cerlified Dietary Mansger program.
She further stated she intended o enroll in a
dietary program, but had failed to have a specific
date to anter a program, She further confirmed

suparvisor by,

A) Distary supervisor anralled in 5 Nutritian
anhd Foodsarvice Professionst Training
Pragram through the University of North
Dakota for Certified Dietary Manager on
November 4, 2013. She plans to complete
the course in 12 months.

B) The AHCC administrater will be
respansible for moritoring the training quart
erly and making sure the Dietary Manager
completes certification,

) The AHCC administrator will submit
monthly progress notes to the Department
of Health,
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she had no other credentials for a digtary ,
manager. i
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