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American Dietatlé Asgocation or a dietary
managérs’ educational program approved by the

‘Certifying Board of Dietary Manegefs. Tralning

and experience In food service supetvision and
nutrition equivalerit in content to the approved
educational progréims are acceptable.

This State Rule and Regulation is not met as
evidénced by; , ,

Based on staff interview and review of the
enroliment latter, the facility failed {o ensure the
qualifications wefe meft for the dletary manager.

The findings were;

lnterwew with the dietary manager on 11/14/16 at

10:15 AM revealed she did not meet the

requiremnents, and was recently enrolled in an
onlirie class for nutrition and foodsarvice
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dietary department
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Dietary Manager wnN give a written
report to the Administrator morithly on
progress made in the certification
process,

Administrator will send written report to
Office of Licensing and Survey monthly.

Administrator will monitor for
compliance and bring any issues or
concerns to the QAPI team.
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professionals through the University of North
Dakota, Review of the enraliment letter showad it
was dated 10/5/16. The enroliment for the dietary
manager was a transfer from the previous
student/dietary manager and used that student's
enroliment date of 4/11/16. The expected date of
completion for this education is 1 year. The
dietary manager was expacted to purchase a 8
mcm%t} extension, putting the graduation date at
1011117.
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