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 S 000 OPENING COMMENTS

Rules and Regulations utilized for this survey are:

Rules and Regulations for Program 
Administration of Nursing Care Facilities, Chapter 
11, effective 06/26/2000

Rules and Regulations for Licensure of Nursing 
Care Facilities, Chapter 19, effective 06/26/2000

 S 000

A licensure survey was conducted by Healthcare 
Licensing and Surveys from 3/29/21 to 4/1/21.

 

 S3001 Ch 11 Sec 11 (a)(i) Dietetic Services

The facility shall provide dietetic services that 
meet the nutritional needs of residents according 
to the science of nutrition. The dietetic service 
shall operate with safe food handling practices 
from receipt through service in accordance with 
the most current edition of the FOOD CODE from 
the U.S. Department of Health and Human 
Services, Public Health Service, Food and Drug 
Administration.

(a)  Dietary Supervision.  Overall supervisory 
responsibility for the dietetic service shall be 
assigned to a full-time qualified dietetic 
supervisor.

     (i)  If the qualified supervisor is not a 
Registered Dietitian, she/he shall be a graduate 
of a dietetic technician program approved by the 
American Dietetic Association or a dietary 
managers' educational program approved by the 
Certifying Board of Dietary Managers. Training 
and experience in food service supervision and 
nutrition equivalent in content to the approved 
educational programs are acceptable.
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 S3001Continued From page 1 S3001

This State Rule and Regulation  is not met as 
evidenced by:
Based on staff interview, review of the facility staff 
list, and review of the facility job description, the 
facility failed to ensure a dietitian or qualified 
clinical nutrition professional was designated as 
the director of food and nutrition services. The 
census was 43. The findings were:

1. Interview with the dietary manager on 3/31/21 
at 11:35 AM revealed she was not a certified 
dietary manager, the facility did not have a full 
time dietitian, and she had been employed by the 
facility for 3 months. Further interview revealed 
the dietary manager was enrolled in a training 
course.

2. Review of the staff list provided by the facility 
on 4/1/21 showed the dietary manager had a hire 
date of 12/1/20.

3. Interview with the administrator on 3/31/21 at 
7:01 PM  confirmed the dietitian was a full time 
employee with the company and not a full time 
employee at the facility. 

4. Review of the "Food and Nutrition Services 
Manager" job description last updated November 
2016 showed "...Education, Licensure, and 
Experience...1. Meets the qualifications for a 
Dietary Manager set by State and Federal 
regulations..."

1. Corrective Action: Dietary Manager is 
not licensed, but is currently working 
under the guidance and instructions of the 
facility s licensed dietician. She has 
enrolled in the International Food Service 
Executives Association Certified Food 
Manager Course.  
2. ID of others: Not applicable. There is 
only one dietary manager in the facility. 
3. Systemic Change: Dietary Manager 
started the CDM program February 25, 
2021 and is continuously taking assigned 
courses through the program to become 
licensed. She has also enrolled into the 
International Food Service Executives 
Association Certified Food Manager 
Course.
4. Monitoring: Will have dietician go from 
part time to full time employee with 
Rawlins Rehab and Wellness until Dietary 
Manager is able to obtain certification that 
she has completed the International Food 
Service Executives Association Certified 
Food Manager Course 

Wyoming Dept of Health, Aging Division, Healthcare Licensing and Surveys
If continuation sheet  2 of 26899STATE FORM JQ4011


