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S3004 Ch 11 Sec. 11 (a)(i) Dietetic Services 83001 :t
The facility will ensure that there is a

| The facility shall provide dietetic services that

| meet the nutritional needs of residents according full-time qualified dietetic supervisor.

. : . : I
| to the sclence of nutrition. The dietetic service This will be accomplished by the
: shall operate with safe food handling practices dietetic supervisor completing thib
from receipt through service in accordance with educational program aj
the: most current edition of the FOOD CODE from Certifyi BP d fD_ptpl”Ofo by ﬂ.le
i the U.S. Department of Health and Human eriilylng board ot aelary Managess.
Services, Public Health Service, Food and Drug | The dietetic supervisor will enroll m
Administration. the UND Dietetic Manager course
(a) Dietary Supervision, Overall supervisory with a goal of a test date of October
. . . s . . |
responsibifity for the distetic service shall be 2013. The Registered dietician will be
assigned to a full-time qualified dietetic : in Ix week to do all dietary
supervisor. evalyations, The evaluations an

progress reports of dietetic supervisors

(i) If the qualiled supervisor Is not 2 schooling will be sent to the state on g

" Registered Dietitian, she/he shall be a graduate

: of a dietetic technician program approved by the monthly basis and brought to QAPI o

. American Dietetic Assoclation or a dietary a monthly basis until resolved. | 10/2015

| managers' educational program approved by the E

| Certifying Board of Dietary Managers. Training S -

. and experience in food service supervision and - M/ J/L‘,

| nutrition equivalent in content to the approved | é—

- educational programs are acceptable,

This State Rule and Regulation is not met as
| evidenced by

Based on slaff interview, the facility failed to
ensure the distary manager was qualified. Tha
| findings were: ‘

- During an interview on B/6/14 at 2:26 PM the

. dietary manager stated she was not 2 certified

| dietary manager. She stated she was enrolled in
| a course, and had already requested an

! extension of the course. She further stated she

i —
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! would likely require a second extension, because
' she had a hard time finding time to complete the

course work,
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