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Visits by the consultant :
State Standards dietician will be scheduled for
ations for P at least 8 hours every other
Rules and Regulations for Program week or for at least four hours
inistration of Nursing Care Facililies
Administration 4 every week to assure that the
Section 11. Dietelic Services professional dietetic service
: o needs of the nursing home
(a) (ii) Visits of the consultant diefitian shall be ! facility are met.
scheduled to assure that the professional dietelic
service needs of the facility are met. These visits
shall be: 1) The Consultant Agreement
(M) For at least eight (8) hours every other will be revised to separate
week..; or, l nursing home and hospital
(B) For at least four {(4) hours every week.. services.
This Standard was not mel as evidenced by: .. . i
2) Visits will be monitored by
Based upon review of the current Dietary the Administrator on a monthly
Consuitant Agreement and two randomly selected basis.
Dietary Consultant Reports, the facilily failed lo -
ensure that the minimal amount of the Dietary
Consultant's time was being spent providing
dietary consultation services to the nursing home.
Findings are:
Weston Counly Heallh Services is a combination
nursing home and hospital. The annual Dietary
Consultant Agreemenl covers services provided
to both the nursing home and fo the hospital. The
most recent agreement was dated 7-7-2004, and - '
stated the consultant dietitian will provide 8 hours APR 2.8 2005
of nutrition consultation per two week period. The
agreement further states the consultant dietitian W 255 e ol
will oversee the adeguacy and dietary compliance RIEALTE B ere
of both the hospital and long term care. FRERRRIAL A W hestiad § S
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slatement ending with an asterisk (*) denoles a deficiency which the institulion may be excused from correcting providing it Is determined that

other safeguards provide sufficient protection to the patients, (See inslructions.) Except for nursing homes, the lindings staled above are disclosable 90 days
following the date of survay whelher or nol a plan of correction is provided. For nursing hoimes, the above findings and plans of correction are disclosable 14
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Paragraph (i) of this same Section requires the
consultant dielitian to report to the administrator
the dates, length of time on-site, the functions
performed and recommendalions. Review of two
dietary consultant reports dated 12/23/04 and
3/03/05 Indicate the consultant dielilian spent a
tolal of 8 hours consuiling in both the hospital and
the nursing home.
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