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{8 000}| Opening Comments

Rules and Regulations utillzed for this survey are:

Rules and Regulations for Program
Administration of Assisted Living Fecilities,
Chapter 12, effective 08/24/2020.

Rules and Regulatione for Licensure of Assisted
Living Facllities, Chapter 4, effective 06/28/2001.
A follow-up fo the 3/31/21 licensure survey was
conducted from 6/7/21 to G/24121.

{55074)| Ch 12 Sec 7 ()(iii)(A) Assisted Living Facility {85074}
(ALF) Core Services

(i) Food Service and Nutrition.
(iiiy Food service supervision;

(A) Day to day responslbillties for food
production end management of the dietary
services shall be assigned to @ person with
nutrition and food service management
experlence equivalent to that of a Certifled
Dietary Manager.

This State Rule and Regulation is not met 8s
evidenced by:

Based on follow-up documentation review and
administrator Interview, the facility falled to ensure
the food service qualifications were met. The
findings were:

Review of a 5/1/21 order confirmation showed the
dietary manager had enrolled In an acceptable
diatary manager program. The order showed the
dltary manager had up to one year o complete
the program, at thelr own pace. Phone Intarview
with the administrator on 6/24/21 at 10:10 AM
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confirmed the dietary manager would not be
certified for approximately one year.
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$5074 Chapter 12, Section 7
Deficiency 1: Failed to ensure food service management qualifications were met.
Responsibility: Administrator and Dietary Manager

Corrective Action: MPAL will enroll the Dietary Manager into the Certified Dietary Manager
program at the University North Dakota.

systemic Changes/Education: The Dietary Manager will en roll in a Certified Dietary Manager
course through the University of North Dakota. Should the Dietary Manager not complete the
program, the Administrator will enroll and complete the program.

Monitoring: Monthly monitoring of the progress in the CDM course will be conducted with the
Dietary Manager to ensure completion of the course. Quarterly monitoring documentation will
be sent to the state of Wyoming.

Completion Date: The [3ietary Manager or Administrator is currently enrolled in a CDM course
5t the University of North Dakota with an anticipated completion date of May 2022
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