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| 8ettion 11, Dietellc Services

| Reglstered Dietitlan, SMe shall be a yraduate of a

! interview with the dietary memager on 811243 at

{ Program” through the University 6f North Daketa

Administration of Nursing Care Facilties.
Chapter 11,

1, (a){f} i the qualified supervisor 5 not a

dintelic tachniclan program approved by the.
American Dletetic Assoclation or » dietary
managers' exucational program approved by the
Genfifylog Board for Dietary Martagers. Training
andd expatlence I food service Buparvision an
nutiition equivalent in content to the approved
-educational prograims are acceptohls,

Based on staff intarview and review of enroliment
malerials; the facilty falled to ensdre the
rinimum qualifications ware met for the distary
wanager. Thae findlngs were;

1:45 PM revealed she was enrolled In a
recification program. Review of the entollment
information-showed she was anfolled in the
"Nutrition & Foodservice Prafessional Tralning

on 52313 with an expestod gradusition dats of
572314, Interview with tha regietered dielitian on-
B11313-at 1:30 PM verified he was serving as the
preceptor for the dietary manager, and sha was
making progiass in the courss work,
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Wyaiming Dapantment of Health ogram approved by the Certifying
Aging Divislon oard of Dietary Manngors and s

_ sphéduled to be done in May of 2014 so
Rulas and Regulations for Prograin o will test in Ootobor of 2014, 10/2014
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