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53001} Ch 11 Bec 11 (a){(i) Dietetic Services §3001 “Preparation and/or execution of this plan
of  correction  does ool constitute
| The facility shall provide dietetic services that admission or agreement by the provider of
- meet the nutritional neads of residants according lthe truth of the facts alleged or

- to the sclence of nutrition. The dietetic sarvice

shali operate with safe food handling practices
from receipt through service in accordance with

- the most current edition of the FOOD CODE from
. the U.S, Departmeant of Meaith and Human

Barvices, Public Health Service, Food and Drug

Admirdstration,

(8) Distary Supervision. Overall supervisory
rasponsibility for the dletetic service shall be
assigned to a full-time qualified distetic
sUpervisor.

{i} if the qualified supervisor is not a
Regislered Dietilian, she/he shall be a graduate
of & dietetic fechnician program approved by the
American Dietetlc Association or a dietary
managers' educational pregram approved by the
Certifying Board of Distary Managers. Training
and experiense in food service supervision and
nutritian equivalent in content to the approved
educational programs are accepiable,

This State Rule and Reguiat_ion is not met as

! evidenced by:
. Based on staff interview and review of enroliment
 information, the facility failed to enslire the dietary

manager was qualified. The findings were:

Interview with the dietary manager an 1/8/14 al
6:35 AM revealed she had worked with

restaurants in the past and had a ServeSafe

{food safety) certification. The manager verified
she was recently ervolled into the training

conclusions set forth in the statement of
deficiencies. The plan of correction is
prepared and/or executed solely because it
fs required by ihe provisions of federal
and state law.”

This pltan of correction is the faeility's
credible allegation of compliance.

$3001

It is the practice of the facility to
employee a full-time, qualified dietetic
supervisor,

Corrective Action:
The Dietary Manager is currently enrolled
in a qualified Dietary Managers
Education Program,

The facility Registered Dictician s
serving as her preceptor in the Education
Program.

She will
February of 2015,

complete her program by
2/ aﬁf@
Identification of Other:

NIA

Systematic Changes:
Facility will seek to hire qualified Dietary
Managers in the future.
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83001 ! Continued From page 1 53001 Monitoring: !

ﬁ:{%&ag‘aﬁ';:ﬁ?\%gng’;igsrrgv?éégaag rg;e;ﬁiiy of  Registered Dietician will report progress
verification of payment. Review of the printed 01‘" 1?1eta.ry Manager in her eclucatfon
email showed payment had been recelved for the program  monthly to the Wyoming
UND coursa on 1/6/14. Department of Health and the facility
QAPI commiitee,
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