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8000 OPENING COMMENTS
Rules and Regulations utilized for this survey are;

Rules and Regulations for Program
Adminisiration of Nursing Care Facilities, Chapter
11, efifactive 06/26/2000

Rules and Regulations for Licensure of Nursing
Care Faciities, Chapier 19, effective 08/26/2000

A relicensure survay was conductad by
Heatthcare Licensing and Survays at Douglas
Care Center on 10/5/15 - 10/8/15.

83001 Ch 11 Sec 11 (a)(i) Dieletic Servicas

The facility shall provide distetic servicas that
meel the nutritional needs of residents according
lo the science of nutrition, The diatstic service
shall operale with safe food handling practices
from receipt through service in accordance with
the mosi current edition of the FOOD CODE from
the U.S. Deparimaent of Health and Human
Services, Public Health Service, Food and Drug
Administration,

{a) Dietary Supervision. Overall su
responsibllity for the dietetic service shall ba
essigned 1o a full-time quatified digietic
supervisor.

- {i} ifthe quakfied supervisor is not a

- Regislered Dietitian, she/he shall be a graduate
of a dietelic technician program approved by the

. American Dietatic Association or a dietary

| managers’ educational program approved by the

; Certifying Board of Dietary Managers. Tralning

| and axperience in food service supervision and

| nubiiian equivalent in content to the approved

 educational programs are acceptable.
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1. The facility will ensure that there i4 a
dietetic service that meets the nulritioda)
needs of our residents with a full-time

qualified dietetic supervisor.
This Stale Rule and Regulation Is not mat as 2, The facility will provide a graduate lof
evidenced by: a dietetic technician program approved by

Based on staff inlerview, the facliity falled to

ensure thera was a qualified suparvisor of dietary the American Dietetic Association lor

S dietary manager's education pro
e approved by the Cenifying Board |of
Interviews on 10/5/15 at 3 PM and 10/8/15 at Dietary Managers.

10:15 AM with the director of nursing (DON) 3. Once the employee starts the class,
revealed the facility did not have a dietary update will be sent to the state and |lo

manager leR aboul 4 to 8 weeks ago. She stated
the facilty was in the process of hiring a new
manager, who would have lo enroll In the certified
distary manager course,

manager. The DON stated the previous dietary facility’s QAPI on a monthly basis. lomfur
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