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Rules and Regulations for Program
Administration of Nursing Care Facilities.

Section 11. Dietetic Services

(a) (i) If the qualified supetvisor is not a
Registered Dietician, she/he shall be a graduate
of a dietetic technician program approved by the
American Dietetic Association or a dietary
managers' educational program approved by the
Certifying Board for Dietary Managers. Training
and experience in food service supervision and
nutrition equivalent in content to the approved
educational programs are acceptable.

This Standard was not met as evidenced by:

Based on staff interview, the facility failed to
ensure the minimum qualifications were met for
the dietary manager. The findings were:

Interview with the dietary manager on 10/18/07 at
8:50 AM revealed she had been the full-time
dietary manager for 3.5 years and a censultant
dietitian worked at the facility an average of 20
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This plan of correction is the
facility’s credible allegation of
compliance, Preparation and
execution of this plan of correction
does not constitute admission or
agreement by the provider of truth
of the facts alleged-or conclusions
set forth in the statement of
deficiencies. The plan of
correction is prepared and/or
executed solely because it is
required by the provision of federal
and state law.

Dietary Manager will complete the
Certified Dietary Manager’s
Course within six months.

hours per month. The following concern was ) . . : o
dentied: ’ The AL 727/ «f’/f97,(%”7 ﬁ’é e
Further interview with the dietary manager on . ﬁ.é’ : %45 S b/ /%
10/18/07 at 8:50 AM revealed she had been 12 S/Q L "y
enrolfed in the one-year dietary manager &f " W & 7‘774/3/1’%{ 4
correspondence course through the University of ‘ ,l 4y M«
North Dakota for three years. The interview also W/{%’ / e Ve ? ' .
revealed she had completed about 25 percent of ) ¢ et A 71&'/5
the lessons and would like to finish the course; 7’/(,(4 r‘a’}{/ﬁ‘?//‘/’ zr . %/
however, she had not had time to devote to 1] @Ot %57/#17/ e i
completing the lessons. o'/ N }& é/%&c’/ﬁf
et itioal 7L -
ponpfli e
Wyomingjig_t_g;l;l_mealth, if ?jf?ny;sing and Sur\(ey TLE X6y DATE
LABORATORY BRECTOR! ér@ovm B/SUPPITER REPRESENTATIVE'S SIGNATURE A5 /S0 7
STATE FORM 6809 QJR411 If continuation sheet 1 of 1

NOY 1.3 2007

#



