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OPENING COMMENTS
Rules and Regulations utilized for this survey are:

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

Rules and Regulations for Licensure of Assisted
Living Facilities, Chapter 4, effective 06/28/2001.
A revisit survey was conducted on 5/23/22
through 6/20/22 for all previous deficiencies cited
on 3/9/22.

Ch 12 Sec 7 (j)(iii) Assisted Living Facility (ALF)
Core Services

| (j) (i) Food service supervision:

(A) Day to day responsibilities for food
production and management of the dietary
services shall be assigned to a person with
nutrition and food service management
experience equivalent to that of a Certified
Dietary Manager.

Based on review of the State Form (Statement of
Deficiencies) and review of faxed documents, the
facility failed to ensure day to day responsibilities

for dietary services was assigned to a person with

| nutrition and food service management

experience equivalent to that of a Certified
Dietary Manager. The findings were:

1. Review of the State Form (Statement of
Deficiencies) from the 3/9/22 survey showed the
facility was cited for not ensuring a staff person
who had education and experience equivalent to
a Certified Dietary Manager was assigned the day
to day responsibilities for dietary services.

2. Review of the website for the Certifying Board
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for Dietary Manager's (CBDM)
(https:ffwww.cbdmonIine.orgfget-certiﬁedleligibilit
y , accessed 6/21/22) showed individuals were
eligible to take the certifying exam for a dietary |
manager if they met one of the following
pathways [education and experience]:

a. Pathway |: for graduates of an
ANFP-approved foodservice manager training
program. Candidate must submit a certificate of
course completion and their name must appear
on the official graduate list that is sent to the
Association of Nutrition and Food Professionals |
(ANFP) by the college/school. '

b. Pathway |I: for graduates of a two-year, |
four-year or greater, college degree in ‘
| foodservice management, nutrition, culinary arts,
| or hotel-restaurant management. Candidates l
must submit a copy of their transcript with exam |

1

n

|
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i

application. Transcript requirements must include
a minimum of one course in nutrition and two
courses in foodservice management.

c. Pathway lli(a): for graduates of a
comprehensive, minimum 90-hour, foodservice
course curriculum, who also have two years of
full-time non-commercial foodservice .
management work experience. Candidates must
submit a copy of their transcript and employment
verification with exam application. Transcript
requirements must include a minimum of one
course in nutrition and two courses in foodservice
management. {

d. Pathway llI(b): for graduates of the |
classroom and online instructional portion of an
ANFP-approved foodservice manager training
program, who also have two years of full-time
non-commercial foodservice management work
experience. Candidates must submit a copy of a
certificate of course completion, their name must
appear on the official graduate listing that is sent
to ANFP by the college/school and they must ‘
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| Verification Form.

| policy/attestation statements which read in part

e. Pathway 1V: for current and former
members of the U.S. military who have graduated
from a military dietary manager, foodservice
manager or culinary arts training program thatis
a minimum of 90 hours of foodservice
management training. Candidates must submit
their Joint Services Transcript (JST) as
documentation of military training. Two courses in
foodservice management and one in nutrition is
required. Two years of noncommercial
foodservice management experience is required
as verified on the JST or the Employer

f. Pathway V: for graduates with an alternate
two-year, four-year or higher degree. Candidates
must have a minimum of five years of full-time
non-commercial foodservice management work
experience. Candidates must submit a copy of
their transcript and employment verification with
exam application. Transcript requirements must
include a minimum of one course in nutrition and
two courses in foodservice management.

3. Phone messages were left with the owner on
5/27/22 at 2:19 PM and on 6/8/22 at 11:06 AM
requesting additional information. The owner did
not return the telephone calls, but faxed
documentation. Review of the documents faxed
by the facility dated 6/9/22 and 6/ 11/22 showed
the facility failed to demonstrate that either
employee #1 or #2 had the education and
experience equivalent to a Certified Dietary
Manager. The facility provided documentation for
the two employees which consisted of signed

" _Given that the state regulation doesn't specify
experience needing to be accredited,
documented, certified or recorded, a personal
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attestation is acceptable and appropriate. On the
job experience for a period exceeding 1 month in
an approved facility, meets all the required criteria
for time and experience attained for a CDM
certificate...."

| 4. On 6/20/22 at 2:04 PM a phone message was
left for the owner stating the received faxed
documentation did not show the employees had
the training and experience equivalent to a CDM,
and therefore the deficiency would be re-written.

|
|
|
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