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F 0801 Employ sufficient staff with the appropriate competencies and skills setsto carry out

thefunctions of the food and nutrition service, including a qualified dietician.
Level of harm - Minimal
harm or potential for actual | Based on interviews and record reviews, the facility failed to designate a qualified dietary staff to serve asthe

harm facility's Director of Food and Nutrition Services since April 10, 2020, while the facility did not have afull-time

registered dietitian from that date up to the present date. This failure had the potential to result in unmet nutritional

Residents Affected - Many | and dietary needs of all the residents of the facility and the potential for unmet health and safety code requirementsin

the delivery of food and nutrition services in the facility. Findings: During an interview on 8/26/2020, at 8:20 am., with Dietary Staff
A in the facility kitchen, Dietary Staff A stated she was currently the facility's interim dietary manager.

Dietary Staff A stated she was currently on a program to become a certified dietary manager. Dietary Staff A stated she was aware
that the facility was looking for adietary manager but has not hired one yet. Dietary Staff A stated she worked with part-time
Registered Dietitian B who came to the facility on ce aweek on aWednesday. During an interview on 8/26/2020,
at 9:40 am., with Registered Dietitian B, Registered Dietitian B acknowledged that she was a part-time registered
dietitian of the facility where she worked eight hours during Wednesdays. During an interview 8/26/2020, at 11:10 am.,
with the Administrator, the Administrator stated the facility has been trying to hire a dietary manager since the last

person to occupy the position left in April 10, 2020. The Administrator acknowledged that Dietary Staff A was currently

performing the duties of a dietary manager of the facility. During areview of afacility document titled, Job Description, Director of
Food and Nutrition Department,’ dated February 2018, this document indicated, the Director of Food and

Nutrition Department's job was to effectively manage the Dietary Department to assure that food service to residents was
safe, appetizing, and provides for their nutritional needs. The Director of Food and Nutrition was responsible for managing food and
labor budgets effectively. Will have ability to communicate with residents, staff, and family members.

Participates in interdisciplinary meetings and completes nutritional screens on our residents . the requirements for this

position was a completion of a Certified Dietary Manager certificate through Association of Nutrition Professionals and the
completion of the California State Title 22 six hour courseif in Californiaor current Federal regulatory license

requirement for skilled post-acute care. Active Servsafe Certification or equivalent five-year food safety certification.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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