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South Creek Post Acute 917 South Scheuber Road
Centralia, WA 98531

F 0801

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of the food 
and nutrition service, including a qualified dietician.

40916

Based on interview and record review, the facility failed to ensure the Dietary Manager (Staff C) had the 
required qualifications/certification to perform their duties for 1 of 1 facility kitchens. The failure placed 
residents at risk of receiving a menu prepared by staff without the required competencies and skills to 
provide the necessary food and nutrition services. 

Findings included .

On 04/15/2025 at 2:07 PM, a public complainant said the facility's dietary manager did not have a dietary 
management certification. 

On 04/17/2025 at 11:53 AM, Staff A said when Staff C was out of the facility, oversight of the kitchen was 
done by the Human Resources Director, who was also pursuing their Dietary Manager certification. Staff A 
said Staff C started her position as dietary manager on 02/10/2025. Staff A said Staff C was waiting about a 
month for a proctor for her final test to obtain her dietary manager certification. 

At 12:33 PM, Staff B, Director of Nursing Services and Registered Nurse, said Staff C did not have a dietary 
manager certification. Staff B said Staff C was in the process of obtaining the certification and was waiting for 
a proctor to administer the test. 

At 1:23 PM, Staff A, Administrator, said the facility's dietician worked on a part-time basis in the facility. 
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