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Rules and Regulations for Program
Administration of Nursing Care Facllitles

Section 11, Dietetic Services

(@) (i) If the quallfled supervisor is not a iot
Reglstered Dietltian, shethe shall be a graduats ﬁ‘;,%ﬁfﬁ;“é;ﬁ?ﬁmff ﬁﬁi’;ifﬁﬁ? 12/05
of & distetic technlclan program approved by the by a Registered Dietitian. Manager has erollod
American Dietetlc Assoclation or a dietary In and has received high lquality marks from

managers' educational program approved by the ; )
Certifying Board for Dletary Managars. Tralning gégﬁ&?ﬁf: mrop:zﬁia&“;bs(}:(ﬂ;’: on
and experlence in food service supervision and | . Prog '

| nutrition equivalent in content to the approved
| educational programs are acceptable,

This Standard was not mst ag evidenced by:

Based on staff Interview the faoility falled to
ensure the minimum qualifications were met for
the dietary manager, The findings were:

interview with the dietary manager on §/19/05 at
10 AM revealed she had been working in her
position for about one-year, and was taking a one
year dletary managers' correspondence course
through the University of North Dakota,

Interview with the facllity administrator on §/19/05
at approximately 11 AM revealed the current
dietary manager was hired on 10/23/03 (18
months In the position), and started her dietary
managers’ program on 6/30/04 (approximately 11
months ago); however, she had not yst
completed the course,
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Any defldiency stat st anding with an astarisk (*) denctes a deficlency which the Ingtitutlon may be exoused from corre‘cling providing It s detef

othar safeguards pfovide sufficiant protection to the patients. (Ses Instructions,) Except for nurelg homes, thes findings stated ebove are disclosable 90 Gays
following the date of survey whather or not & plan of correction ls provided, For nutsing homes, the above findings and plans of corraotion are dlsclosable 14
days following the date these documents are mads avaliabls to the faaillty, !f deficlencies are cited, an approved pian of correction |s requizite to continued

pregram particlpstion. -
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