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Rules and Regulations for Program
Administration of Nursing Care Facilities

Section 11, Dietetic Services

(a) (i) If the qualified supervisor is not a
Registered Dietitian, 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 fo
ensure the minimum qualifications were met for
the dietary manager, The findings were:

Interview with the dietary manager and the
consultant dietician on 1/30/08 at 1:50 PM
revealed the dietary manager was enrolled in the
University of North Dakota certified dietary
managers course. However, in the past year, the
progress of completing the course was delayed,
At the time of the interview, a completion date
was unknown,
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Submission of the plan of correction shall not
be construed as a waiver of this provider’s
right to contest any and all deficiencies, nor is
such submission an admission that the facts
are as alleged or that any regulatory violations
occurred.

The Dictary Manager is enrolled in the
Certified Dietary Manager cowrse, The
Registered Dietitian is the preceptor for
this course,

A six month time extension has been
purchased by the facility to allow the
Dictary Manager additional time {Sept 30,
2008) to complete all units of the course.

Dietary wages have been revised to i
enhance recruitment and retention of |
dictary staff so that the Dictary Manager
does not have to fill in on open shifis.
The Dietary Manager has been excused
Tromn many facility meetings to give her
more time for course completion, 1
The Dietitian preceptor has a standing |
offer to assist the DM with course
completion every Tuesday night at the
library.

The DM and RD preceptor will meet with
the Administrator monthly to revicw
progress of course completion.
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