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1. ()1} Fthe qualified supervisor s not 2
Registarad Diskitian, $/he shall be a graduate of a
dintatic lechriclan program approved by the
Amotican Distutic Associafion or a dietery
managers’ eclicational program approved by the
Certilying Bonrd for Dietary Menagers. Trainving
#nd sxperlience In food ssrvice supervision and
nutAton equivalent In eontsnt to the approved
educationzl pragrams are acoopiabie,

Based on skaff inferviaw and review of anroliment
materials, the fagllity falled to ensure the
minimum qualifications were met for the distary
mengger, The findings were:

The current DM will have certification
testing dong in March 2011
Adwmindstrator or designee will ema
monthly updates of DM’s progm#&
with school,
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Tnterview wWith tha d 281 at
8:50 AM navealed she was enroliad in the food
sclaneahospltality associate degree pragram
through Southeast Gommunity Gollegs In
Nebraska, Accarding to the ahroliment materials,
this course work preparad her to fake the
catification test to become & cerifled distary
manager. Interview with the dietary mahzger on
71704 at 1:10 PM revented ahe had two mono
quartsrs of clesses to somplate, and woutd be
aliglble to sit for the certifying exam when it was
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