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{S 000} State Rules and Regulations {S 000}
Submission of the plan of correction shall not
Section 11, Dietetic Services be comstrued as a waiver of this provider’s right
to contest any and all deficiencies, nor is such
(a){i) if the qualified supervisor is not a submission an admission that the facts are as
Registered Dietitian, S/he shall be a graduate of a alleged or that any regulatory violations
dietetic technician program approved by the occutred.
American Dietetic Association or a dietary L . .
managers' educational program approved by the A’fll;e ;;gﬁ‘z?g;;mlﬁfgmdmd our Credible
Certifying Board for Dietary Managers. Training B P
and experience in food service supetrvision and
nutrition equivalent in content to the approved . s .
educational programs are acceptable. Section 11. Dietetic Service
This standard was not met as evidenced by: The Dietary Manager is enrolled in
Based on staff interview the facility failed { the Certified Dietary Manager
ased on staff interview the facility failed to . T
ensure the minimum qualifications were met for course. The Reglstfcred Dietitian is
the dietary manager. The findings were: the preceptor for this course.
zngeiir\sfii\:\\/ﬂ with thle da(ti':nh:ji'sttrator on 5/5!0? [?IEII J had The Dietary Manager has been
A revealed the dietary manager a 1h in
not completed the Certified Dietary Managers excu.lsed from man.y fa? ity mectings
program she was enrolled in. The administrator to give l_ler more time for course
stated a realistic goal for the DM to complete the completion,
program would be November 2009.
The Dietary Manager has submitted
2 of 16 sections of the course to the
Instructor for grading. An additional
two lessons will be submitted as
allowed by the Instructor until all
lessons have been submitted.
The DM and RD preceptor will
meet with the Administrator weekly
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to review progress of course
completion.

A monthly written update of the
progress made will be sent to the
Office of Healthcare Licensing and
Surveys.

Upon completion of the course,
documentation will be sent to verify
successful completion.

Date of Completion: 11-30-2009
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