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assisted living centers, was conducted from “'“‘“t“'f g e \{.as SEUCE iy
10/31/23 through 11/2/23. Heritage Place was the Serj“or Director that all rﬂ&:ﬂ"ﬁoa[o{'y
found not in compliance with the following education must be completed
requirement: S506. annually. Dietary Manager educated
on how to pull compliance reports on
S 506| 44:70:06:17 Required dietary inservice training S 506 él;gfje \ﬁﬁig a‘“;”ﬁgﬁ"; = 11/30/23
The person in charge of dietary services or the ; ?pof:] Oj;“t h_? t,?i,r " Frcliday_ ?f .e?“?"
dietitian shall provide ongoing inservice training TRETIT. S WA TR0 oo ok
for all dietary and food-handling employees. Compflance will be given quk "”'“? to
Topics shall include: food safety, handwashing, complete all ass@ned learning during
food handling and preparation techniques, sche_'du!ed shifts. ; :
food-borne ilinesses, serving and distribution 3. D_lletary Manager‘ or designee will
procedures, leftover food handling policies, time audit mo’nthly learning on the last
and temperature controls for food preparation Friday of the month times 4
and service, nutrition and hydration, and months to ensure all learning has
sanitation requirements. The training shall be beenj completed. _ _
provided to any dietary or food-handling 4. Dietary Manager or designee will
employee within 30 days of hire and annually. report to the QAPI committee on a
monthly basis the audits of the online
This Administrative Rule of South Dakota is not learning. The QAPI committee will
met as evidenced by: review the audit and if necessary
Based on record review, interview and policy make any recommendations for
review the provider failed to ensure annual improvement. It will be continued for
training was completed for two of four sampled no less than 2 months of monthly
employees (D and E). Findings include: monitoring that demonstrates
sustained compliance then as
1. Review of cook D's personnel file revealed: determined by the committee
*He was hired on 11/9/21 and had not completed
annual dietary training for the following topics:
-Food safety.
-Handwashing.
-Food handling/preparation techniques.
-Serving and distribution procedures.
-Leftover food handling policies.
-Time and temperature controls for food
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preparation and service.
-Sanitation requirements.

2. Review of dietary aide E's personnel file
revealed:

*She was hired on 4/12/22 and had not
completed annual dietary training for the following
topics.

-Food safety.

-Handwashing.

-Food handling/preparation techniques.
-Serving and distribution procedures.
-Leftover food handling policies.

-Time and temperature controls for food
preparation and service.

-Sanitation requirements.

3. Interview on 11/1/23 at 11:30 a.m. with senior
director B regarding annual dietary training
revealed:

*Employee mandatory education was assigned
and was to have been completed through online
Sandford Success Center.

-Notification emails are sent to senior director B if
staff were overdue on their annual training, and
she would forward the notifications to the
supervisor of those employees.

-On 10/27/23 she notified nutrition and food
service supervisor C that dietary staff D and E
had not completed the annual training.

-Annual training was expected to have been
completed prior to the due date.

4. Interview on 11/1/23 at 2:00 p.m. with nutrition
and food services supervisor C regarding annual
dietary training revealed:

*Senior director B would email her the
notifications of staff overdue annual training.
*She would print off the emails and give them to
the employee.
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*She had not followed up with the dietary staff on
any overdue annual training.
5. Review of provider's revised 5/22/23
Competency and Mandatory Education
Requirements policy revealed:
*Ongoing mandatory education:
-"Every department/clinic is expected to ensure
ongoing competencies and mandatory education
requirements that apply to their employees are
completed within the designated timeframe and
documented."
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{S 000} Compliance Statement {soo0} |
A revisit survey for compliance with the ‘
Administrative Rules of South Dakota, Article [
44:70, Assisted Living Centers, requirements for |
assisted living centers, was conducted on
12/9/22. Heritage Place was found in compliance. j
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