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$3001| Ch 11 Sec 11 (a)(i) Dietetic Services $3001 S3001 The facility shall provide dietetic 5/1 /2017k
The facility shal ide dietetic services that services that meet the nutritional needs of
e facility shall provide dietetic services tha . . . "
meet the nutritional needs of residents according reSlch;tS according to the science of nutrition.
to the science of nutrition. The dietetic service Overall supervisory responsibility for the
shall opérate with safe food handling practices dietetic service shall be assigned to a full-time
from recelipt through service in accordance with qualified dietetic supervisor.
the most current edition of the FOOD CODE from A) The facility shall enroll the full-time
the U.S. Department of Hea'?h and Human dietary supervisor in an accredited certified
Services, Public Health Service, Food and Drug . .
Administration. dietary supervision program before 5/1/16.
B) The facility will ensure that the full time
(a) Dietabry Supetfxision. OveralliSUperv:sgry dietary supervisor completes the accredited
responsibllity for the dietetic service shall be dietary supervis ooram and is certified
assigned to a full-time qualified dietetic oAy SUpervIsory P gram and 1 corttec or
supervisor will find a certified dietary supervisor to
' fulfill the requirement before 5/1/17.
() If the qualified supervisor is not a
Registered Dietitian, she/he shali be a graduate once tHhe enpoloues $toudd
of a dietetic technician program approved by the Hase ¢ (OLsS, On L @da e
American Dietetic Association or a dietary . ’ ‘
managers' educational program approved by the 88! e
Certifying Board of Dietary Managers. Training la te S
and experience in food service supervision and ‘o the S '
nutrition equivalent in content to the approved
educational prograims are acceptable.
This State Rule and Regulation is not met as
evidenced by:
Based on observation and staff interview, the
facility failed to ensure the dietary manager
requirements were met. The findings were:
Observation in the 2 facility kitchens during the
3/17/16 survey showed there were areas
identified related to food safety and sanitation.
These areas included failure to sanitize food
preparation surfaces, improper glove use and
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hand washing, and improper storage of raw foods
with ready-to-eat foods.

Interview with the dietary manager on 3/17/16 at
9:30 AM verified she was certified in the
ServeSafe program (nationally recognized food
safety program) however, she had no other
education or qualifying experience with nutrition
and dietary requirements. The manager also
verified she was not enrolled in an educational
program and she desired to become qualiﬁed as
a dietary manager.

Interview with the registered dietitian on 3/17/16
at 11:45 PM verified she spent the majority of her
time with the clinical nutrition needs of the facility
and she was unable to consistently complete the
monthly reviews related to food safety and
sanitation.

Interview with the administrator on 3/17/16 at
11:20 AM revealed additional education of the
dletary manager would benefit the facility.
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