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This State Rules and Regulations is not met as
evidenced by:

Rules and Regulation for Program Administration
of Nursing Care Facilities

Chapter 11.

Seclion 11. Dietefic Services

() Dietary Supervision. Overall supervisory
responsibility for the dietetic service shall be
assigned to a full-time qualified dietetic
supervisor,

(i) i the qualified supervisor is not a Registered
Dietitian, she/he shall he a graduate of a dietetic
technician program approved by the American
Dietetic Assoclation or a dietary manager's
educational pregram 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 accepiable,

This standard is not met as evidenced by

Based on staff interview, the facility failed to
ensure the kitchen manager was a Reglstered
Dietitian, a graduate of a distetic technician
program, or a graduate of a certified dietary
manager's program (CDM). The findings were:

Interview with the kitchen manager on 11/17/10 at
2:48 PM revealed she was enrolled in an online
certified dietary manager's program through the
University of North Dakota, She stated she -
enroffed in the course in March 2010 but, to date,
had only completed one lesson. Interview with the
facillly's consultant RD on 11/17/10 at 2:14 PM
cenfirmed the manager had not yet finished the
CDM coursework,
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ictary Manager.
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