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DEFICIENGY)
SNH  LIC REGS FOR NURSING HOMES SNH

SNH Section 11:
It is the practice of the facility to ensure that if

This State Rulas and Regulations is rot met as
evidenced by

Wyoming Department of Health Aglng Division
Rules and Regulations for Program
Adrministration of Nursing Care Faclliies Chapter
11

Seaction 11. Dletetle Services

1. {a){i} if the qualified supervisor is not a
Ragistered Digtitian, S/he shall be a graduata of a
dietetic technician program appraoved by the
American Diatetic Association or a distary
managers' educational program approved by the
Certifying Board for Dietary Managers. Training
and experience in food service supervigion and
ntrition equivalent in content tc the approved
aducational programs are acceptable.

This standard was not met as avidenced by:
Based on staff interview the facility falled to
gnsure the minimum qualifications were met for
the dietary manager. The findings were.

Interview with the distary manager on 2/22/11 at
&:55 AM revealed he did not meet the
requirernent for being a cettified dietary manager
and was not enrolled i any cerlification program
at that time. Interview with the administrator on
212511 at 11:15 AM revealed the dietary
manager was hired on 5/27/0, and they were
aware of the educational requirement,

the qualified supervisor is not a Registered
Dietitian, s/he shall be a graduate of a dietetic
technician program approved by the Ameritan
Dietetic Association or a dietary managgrs’
educational program approved by |the
Certifying Board for Dictary Managgrs.
Training and experience in food service
supervision and nutrition eguivalent in content
to the approved educational programs [are
acceptable.

Corrective action:
Dietary Manager is currently enrolled in jthe
certification program through the Univergity
Florida. He will complete the course 4

di S 30" 2011. A
o jﬁﬁéx e 30300y Dy
Identlﬁcatlon of Others:

Only the Dietary Manager is involved.

Systemic Changes:
The Registered Dietician will monitor [the
progress of the Dietary Manager’s pro
with the education process to ensure that |t
education is compleied by the above staped
date.

Monitoring:
Data obtained by way of audits will be
reviewed and analyzed for patterns and trends
and reporied monthly to the QA&A
committee by the Diectary Manager/desi
The QA&A committee will evalupte
effectiveness of the plan based on trepds
identified and  implement  additional
interventions as needed to ensure continyed
compliance monthly times 3 months.
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