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University of New Haven Dietetic Internship Program
Pages 38 of this Program Handbook remain unchanged.

Handbook Introduction
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supervised practice experience providing a minimum of 1200 hours of onsite experience under the supervision

of a registered dietitian or individual receiving guidance from a registered dietitian. Experiences meet
competencies established by the AccredibatiCouncil for Education in Nutrition and Dietetics (ACEND) of the
Academy of Nutrition and Dietetics. Successful completion of supervised practice results in a Verification
Statement from the Dietetic Internship Director authorizing eligibility to sitliernational registration exam
administered by the Commission on Dietetic Registration (CDR), the credentialing agency of the Academy of
Nutrition and Dietetics. Successful passage of this exam confers the title Registered Dietitian (RD) or Registered
Dietitian Nutritionist (RDN)

Definition of a Dietetic Intern

A Dietetic Internship is a supervised practice program that often confers graduate level education credits.
Therefore dietetic interns are not considered staff members or replacement of staff at any rotation sites.

Accreditation StatementThe Dieteticriternship Program at the University of New Haven is located in the
Nutrition Sciences Department of the School of Health Sciences, University of New Haven, 300 Boston Post
Road, West Haven, Connecticut. The progisugranted full accreditatioby ACEND @bruary 2@0) as a

Dietetic Internship (DI) Program.

Credentialing ProcessReaqistered Dietitian

Following successful passage of the national Registered Dietitian exam (as described above), individuals may
seek credentialing in their state of residente Connecticut, registered dietitians or registered dietitian
nutritionists can be certified as a Dietitidutritionist upon submission of proof from the Commission on

Dietetic Registration of the Academy of Nutrition and Dietetics to the ConnecticutrDega of Public Health
(860-509-7603 or

https://portal.ct.gov/DPH/Practitionei icensingInvestigations/Dietitian/DietitianMNtritionist-Certificatior).

An application fee is required, as are yearly renewal fees. In most health facilities, Connecticut certification is
required for employment as a dietitian.

Graduating interns should seek guidance from their state of residenstate of employment to learn state
requirements for gaining legal credentialing to practice in their home state. Some states require licensure,
others require certification and other states require no specific state statues and the RD or RDN is deemed th
appropriate credential for a practicing dietitian or nutritionist. The RD or RDN credential is recognized nationally
and usually does not require further testing or state boards for employment as a dietitian or nutritionist.

Overview of the University bNew Haven

The University of New Haven was originally founded as a junior college and was awarded accreditation as New
Haven College by the New England Association of Schools and Colleges (NEASC) in 1966 and accreditation
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continues to this day. (NEASC was recentiyaneed to New England Commission on Higher Education (NECHE).
Post baccalaureate study and undergraduate programs were added enabling the school to be renamed the



University of New Haven in 1970. An additional satellite campus is locateddarly, Italy and most recently,

Graduate Business and other programs have been relocated into @®@arepicturesque campus facility

located in nearby Orange, Connecticut. The University enrolls over 6,800 students, including nearly 1,900
graduate stuénts and more than 4,900 undergraduates on8@macrecampus. There are over 100 academic

programs offered through the College of Arts and Sciences, College of Business, Henry C. Lee College of Criminal
Justice and Forensic Sciences, Tagliatela Colldgagiieering, and, most recently, the School of Health

Sciences.

Philosophy and Location of the University of New Haven

The University of New Haven is a private, independent, comprehensive university offering quality education with
special emphasis on unique and specialized programs to meet current and emerging social needs. Emphasis
upon experiential learning opportunitiesnpowers students to apply substantive knowledge and skills with
problem solving as they obtain practical experience for leadership success. Students from 40 states and 52
countries attend the university that is known for its cultural diversity, athletagrams andeallife learning

focus. The University strives to offer unique academic programs specifically focused upon growing areas of need
for college graduates. Individual mentoring, small classroom settings, close faculty and student relatiaeships a
fundamental to the university. Emphasis upon experiential learning, as is the ultimate goal of the Dietetic
Internship Program, serves the Mission and focuhietuniversity.

The town of West Haven has a population of approximately 54,500 and isredrde the south by Long Island

Sound and to the east by the city of New Havervibrant, intellectual college town with excellent arts, theatre,
shopping, and transportation facilities. New York City and Boston are within-ght&e hour commute by tri.

Interstates 95 and 91 are a few miles from campus. New Haven is also known forreooidned health care

and research institutions including the Yaew Haven Health System which includes “Xsdes Haven Hospital,
Bridgeport Hospital and Greenwiclospital[ | 6 NBy OS b aSY2NARIf 1 2aLAGIE X | yF
Hospital. The VA Connecticut Healthcare System is within walking distance of the University of New Haven. Yale
University research programs include the Bright Bodies Weight ManagememaRrégr Children. The

University of New Haven is ideally located in a region of cultural diversity, local and national food policy

initiatives, leading health facilities and a convenient, accessible location.

Overview of the Nutrition Sciences Departmemilutrition Programs and
Dietetic Internship Program

The Dietetics Department was established in 1981 and provided ayé&aurBachelor of Science Degree in

General Dietetics. The program was awarded approval status as a Plan IV Program in July 1988umcihen
Education (COE) Division of Education Accreditation/Approval of the American Dietetic Association. The program
S2yiAydSR (G2 3INRsS RRAGAZYIE TFLOdfGe 6SNB FRRSR:
moved from the School of Kpitality to the College of Arts and Sciences and the program was renamed,
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created Division of Health Professions was created within the CollegesohdtSciences and the

undergraduate Nutrition and Dietetics Program and Graduate Human Nutrition Program became part of the
Division of Health Professions. The undergraduate Nutrition and Dietetics Program received Initial Accreditation
by the Commissionn Accreditation for Dietetics Education in May 2007 as a Didactic Program in Dietetics. A
successful Program Assessment Report (PAR) was submitted and Accreditation Status was continued as a
Didactic Program in Nutrition and Dietetics at the baccalauréatel in July 2012 by the Accreditation Council

for Education in Nutrition and Dietetics (ACEND) and continued accreditation was awarded during the summer

of 2017.




The undergraduate Nutrition and Dietetics Program attracts both traditidredhmen college students and
non-traditional, transfer students holding a variety of undergraduate degrees. Flexible course schedules along

with weekend graduate courses allow students to earn a graduate degree concurrently with undergraduate,
dietetics oursework permitting verification to enter pogfraduate supervised practice, i.e. Dietetic Internship

t NEANI Yad LY FRRAGAZ2YS OGKSNB Aa Iy ! NOIAOdz FGA2y ! AN
Technology Program formally approved in 200@ aurrently under review that enables students to begin at

Gateway and transfer to the University of New Haven to complete didactic coursework while they earn a

Bachelor of Science degree in Nutrition and Dietetics.

Planning for an accredited Dietetiddnnship Program began in 2012 with the arrival of a new Dean of the
/26838 2F INI&a FyR {OASyOSad ¢KS TFdzidzNB 5ASGSGA0 L
2015 by the former Director of the undergraduate Nutrition and Dieteticgylam. The program was granted
Candidacy as a Dietetic Internship Program in 28iidis grantedfull accreditation inFebruary2020 following

a SelfStudy and successful Site Visit.

Mission Statements

Mission Statement of the University of New Haven

The University of New Haven is a studeo¢ntered comprehensive university with an emphasis on excellen
in liberal arts and professional education. Our mission is to prepare our students to lead purposeful and
fulfilling lives in a global society bgroviding the highestquality education through experiential, collaborative
and discoverybased learning.

Mission Statement of the School of Health Sciences of the University of New Haven

The mission of the School of Health Sciences is to train competent, caring health professionals by deliver
innovative, interdisciplinary healthcare education and services that atadent-centered, focused on
excellence, with a global reach.

Mission Satement of the undergraduate Nutrition and Dietetics Program (DP) of the University of
New Haven:

It is the mission of the Nutrition and Dietetics Program to prepare registered dietitians/nutritionists through
excellence in arts, sciences and professib leadership, service and experiential, collaborative and discover
based learning.

Mission Statement of the Dietetic Internship Program of the University of New Haven:

It is the mission of the Dietetic Internship Program to emphasiellence in professional preparation and
supervised practice for competence in nutrition therapy and care process, food service systems, commun
nutrition and wellness so that future entrylevel registered dietitian nutritionists lead purposeful and fiiling
lives as leaders in a global society through knowledge, critical thinking, oral and written communication sk
and experiential learning with a focus on community nutrition and wellness supported by graduate
education.




ProgramGoal 1:Prepare program graduates for entlgvel practice as clinical dietitians, food service
managers or community nutritionists with special emphasis upon wellness and sustainable food sy
in a global society.

Program Obijectives for Goal 1:
1.t NPANFY /2YLX SGA2yY a! G €tStrald ym: 2F LINPINIY AyiSNya
OMpUE: 2F LINRPANIY fSy3aaKoé
2. Graduate Performance on Registration Exam:
Fd a9AIKGE LISNI OSyid oym:0 2F LiRamNdr dietitidn\iitiRiolzists @thin G | |
MH Y2Y(GK& 2F LINPANIY O2YLX SGA2Y D¢
0P a¢KS LIN®aApsds M@ fgradugtes who pass the registration exam within one year of first attempt)
on the CDR credentialing exam for dietitian nutritionists is & léa y /&> ® £
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fields within 12 months of graduation as evaluated annually by the Program Director using an average of data able to be
collectedfe Y G KS LINBEGA2dza GKNBS &SI NA®E
4. Surveys will show that 85% of employaggee or strongly agreeith the entry-level preparation of graduates as
evaluated annually by the Program Director using an average of data able to be collected from the previous three years
5. At least 85% of graduates surveyed will reveal overall satisfaction with the Dietetic Ikelrd§ha  igNSBrLIr NJ- G
employment as evaluated annually by the Program Director and surveyed again 3 yeagyguhsation.

Program Goal 2Prepare dietetic interns to effectively communicate and interact with diverse clien
populations, andnterdisciplinary professionals

Program Objectives for Goal 2

1. Ninety per cent90%)j of dietetic interns will receive good, very good or excellent evaluations from preceptors
demonstrating professional writing skills when preparing written communicat@muments such as case studies,
research papers, diet instruction materials, proposals or management tools such as poligiescatires.

2. Ninety per cent90% of dietetic interns will receive good, very good or excellent evaluations from preceptors
related to effective oral or electronic communication skilish all patients and clients, including those from diverse
backgrounds, in order tenhance nutrition education, training or marketingpsbgrams.

Program Goal 3Prepare program graduates &xtively support the profession as contributing
members, managers or as credentialed practitioners following completion of the dietetic
internship.

Program Obijectives for Goal 3

1. Dietetic Interns will attend at least one professional meeting during suped practice. If feasible, interns will
present posters at state professional meetinbat display research or projects completed during their dietetic
internshipexperience.

2. According to 5yearpostgraduate surveys, graduates remain active iteast one professional or community
organization related to nutrition, dietetics, wellness or community service/policy as evaluated annually using an
average of data from the previous thrgears.

3. Following graduation, 80% of dietetitterns will exemplif management oleadership capability in a




professionalcommunityor employmentsetting as evidenced bgtern or employer survey data demonstrating
these responsibilities or by the graduate obtaining an advanced practice credential or additional graduate
education as evaluatednnually using an average of data from the previous tiyesrs.

All program objectives to achieve program goals will be carefully measured and monitored with the results available
to interns, faculty, administrators and thé\dvisory Committee




Dietetic Internship Program Descriptiegee highlighted editeand ACEND
NOTICE BELOW

The Dietetic Internship is a full tim&0-11 month (38-42 week September JunéJuly) community nutrition

oriented program, with interné rotation for 5 days per week, generally Monday through Friday. Interns are
expected to work some weekends and holidays according to the needs of their assigned rotation. A minimum of
1,000hours(6600hoursauthentic, professional work S (i i dfyupeéndseéd practice are required and include
rotation sites described below. Human Nutrition Internship Seminar courses will be taught a six week intervals
during the 1011 months.

Orientation:¢ KS ! YAGSNEAGE 2F b SpiPrograndllypeyihe first BuasBay afO L y i S NY/ 2
September Thefirst two-three weeks will be devoted to a General Orientation (Human Nutrition Internship

Seminar 1) when interns attend orientation Mondayiday for two weeks and receive instruction related to

program expectations, policies and procedures,-fasting of dietetics competency in preparation for success

in future rotations. Results of Medical Nutrition Therapy (MNT) and Medical Terminology testing will determine
additional content to be included ding the Seminar Orientation. Individual rotation schedules will also be

provided during Orientation.

Continuation of Human Nutrition Internship Seminar I, II, IR RA G A 2NB § I v 2yWeé { SYA Y NI ¢
scheduled at 6 week intervals througitahe rest of the programvhen rotations are not planned. This flexibility
enables students to make up or add remedial rotation days during the Seminar week on the days when classes
are not scheduled. Seminar days will also include didactic clageésssimal meetingsfield trips,community

activities, projects, etc.

Graduate CreditHuman Nutrition Internship I, Il and 1ll (NUTR 6693, 6694 and 6696) are approved as graduate
courses in the MS in Healthcare AdministratorMaster of Public Healtlsraduae Programsstudents

accepted into the Dietetic Internship Program will be automatically matriculated into one of the above graduate
LIN2EINF Ya S6AGK ¢ INIRdzZF S ONBRAGA FLILXASR G261 NR (KS

ACEND NOTICE: On Monday April 6, 2020, the ACEND Board voted to temporarily reduce the required number
of supervised practice hours for programs accredited under the ACEND 2017 Accreditation Standards from
1200 hours to 1000 hours for RDN programs (CP, DI, FDE, IDE, DPD with ISPP), and from 450 hours to 375
hours for NDTR programs, for the period starting January 1, 2020 and ending June 30, 2022.

The temporary requirement for a minimum of 600 hours for RDN programs and 225 hours for NDTR
programs in authentic, professional work settings remains. Authentic activities in real-world professional
settings do not need to be in-person, but they must include real clients/patients and/or entail real-life
situations.



Curriculum and Dietetic Internship Coursework

Rotation Schedule

ROTATION AREA HOURS WEEKS

Human Nutrition Internship (Total Contact Hours=120G See Syllabug 3 weeks

Seminar | (Orientation) & Il & 1l | or equivalent to three, 3 cr. Orientation then 5 Seminar Day

(nontcredit bearing), required courses not included in G6SS14a¢ 6y2 NP

course for all dietetic interns: rotation hours) GF NN} yaISRé RdzN|

Medical Nutrition Therapy 160120 43

(MNT} 1

MedicalNutrition Therapy 200160 54

(MNT)} 2

Culminating/Staff Relief 80 2

Outpatient MNT 120 3

Long Term CarmNT 120 (half virtual + outside) 3

Institutional (Management) Foog 80 2

Service

WINTER/SPRING BREAKS 2,1

Retail (Management) Food 86120 23

Service

Community Nutrition 280- 160 (actual and virtual) + 5 different rotation settingd-2
weeks (mostly virtual)

Child/Adolescent 80 2

Specialty 80 2

TOTALS 1280 1040HOURS 42 38WEEKS

Some of the additionatoursework including during Seminar Week will inctude

Nutrition CareProcess

Nutrition Focused Physidakam

MedicalNutrition Therapyfor DiabetesCardiac(astrointestinalRenalOncologyandother diseases
Parenteral and Enteral Nutrition

Nutrition Counseling and Theories, Motivational Interviewing, Stages of Change

Management and Leadershiwllaboration, teamwork, problem solving, decision making skills
Career planning and sedssessment

Professional values, Code of Ethics, Scope ofiEga&cope of Professional Performance
Cultural competence

Food service systems, equipment and layout design

Research and literature searching skills, national and professional resources such as Academy publications (Evidence
Analysis Library)

Billing andreimbursement for service

Community Nutrition Resources

Agriculture and Sustainable Food Practices

Disordered Eating and Treatment modalities

Sports/fitness Nutrition
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Program Schedule & CalenddCalendar subject to change due to COVID 19

Dates Topics Academic Calendar
First Tuesdapf September Orientation Weeks Fall Semester
(Total2 3 weeks)
Weeks4-7 Rotations Fall Semester
Week 8 Seminar Week Fall Semester
Weeks9-15 Rotations Fall Semester
Week 16 Seminar Week FallSemester
Weeks 1718 Winter Break Winter Break
Weeks 121 Rotations Spring Semester
Weeks 2224 Rotations Spring Semester
Week 25 Seminar Week Spring Semester
Weeks 2628 Rotations Spring Semester
Week B Spring Break Spring Semester
Weeks30-33 Rotations Spring Semester
Week 3! Seminar Week ? Summer | Semester
Weeks 5-41 Rotations Summer |
Week 42 SeminarFinal Week ?Final WeelcEnd of June

*During Orientation, Dietetic Interns are provided with a date and rotation specifimgram calendar.

ProgramCosts 2022021 Academic Year*

Cost Category Notes
$50 (non Dietetic Internship

refundable) Application Feelue upon

application to the program

$300 (non
refundable)

Graduate School Depositue
by May 1

Applied towardfall tuition payment

PROGRAM 9 creditsHuman Nutrition | 9 creditsHuman Nutrition Internship toward graduate program of ti

COS¥F Internship courses Ay G SNY Q& in Bdalthdare ddaministfation dMPHInterns are
2000-2021 9 creditsHuman Nutrition automatl_cally matriculateds graduate s_tudentsA separate

. . application to the graduate school is NOT required.
Internship SeminaCourses
$15,000
$45 Student Fees (Student Coun University FacilitiesTechnology, Recreation Facilities, Commute
and Technology) Parking, Student Health Services
$1,999 Health Insurancef Health Insurance Coverage is Mandatory

needed

*Subject to change
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Tuition Refund Policy

According to University policy, tuition costs are fully (100%) refundable before the first day of class or the start

of Orientation. Eighty (80%) percent of costs are refunded after the first week of classes (first week of

Orientation) and 60% of tuition is refundable after the second week of classes (second week of Orientation).

Following Orientation, 40% of tuition is refundable after th&v@eek (first week of rotations) and 20% is

refundable after the # week of the senester or second week of rotations. After thé week of the semester,
refunds are not provided according to university policy. Ideally, students have made a decision to enter the
Dietetic Internship Program well before the program begins in order foempiotential interns to have an

2 LJLJ2 NJi dzy A i @

G2 QKX F3 - ENB

Other Costs

QS aXKS EKS

Cost/Year Category Notes

? $12,000 Housing Highly variable; shared housing is less expensiV

$15,000

$1,5002,000 | Transportation Interns are responsible for their own
transportation to and from rotation sites; Travel
Ayadz2Ny yoOS Aa 020SNBR
Insurance Policy

$200400 Books Graduate school text books may also be require

$2,500%$3,000| Food Depends upon food choices~!

$1,500

Entertainment/clothing, etc.

states)

$58 Student Membership in the Academy| Required in order to access Liabiliygurance, Use
+ 8540 of Nutrition and Dietetics & liability of Evidence Analysis Library and Journal of the
Liability insurance Academy of Nutrition and Dietetics and other
insurance resources

$59 Criminal Background Check Conducted byCastlebranch, Inc.

$50-100 Conference, presentation, printing feg Professional meetings, presentations, projects
(+$500%$750) | (+FNCENortheast or MidAtlantic (When FNCE is located in Northeast or Mithntic

states dietetic interns cover accommodations ar
travel to this national conference.)

LINA 2NJ aLINAYy 3O

Dietetic interns provide theiown transportation to rotation sites including parking and meals. Owning a car is
gt AR RNRAOS

NBIljdZANBR® Ly idSNYya

Y dza

insurance while traveling to and from rotation sites.

OKSNBFT2NBE K2fR |

Dietetic hterns must purchase a white lab coat or jacket when rotating through clinical sites requiring such

RNBaao® Li

Ad GKS AYyGSNyQa

NEBELIRYSEAOAL ALS

02

Ayl dzA NB

Dietetic interns must attend one or twagfessional meetings each year, possibly requiring a conference
fee. One of the meetings will be the spring or fall (or both) annual meeting of the Connecticut Academy
of Nutrition and Dietetics or Food and Nutrition Conference and Exhibition of the AgadieNutrition
and Dietetics if the meeting is located in the northeast or middle Atlantic states.
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Dietetic interns must also purchase student membership in the Academy of Nutrition and Dietetics (as described
AY 102@3S OKINI 2F aO2aitacoo

A ciminal background check/drug screening is also required to be provided to the Program Director prior to
admission. Fingerprint clearance may be required for some rotations.

Student Health Clearance/ vaccinations may also be required through the Univ&irsitggnt Health Services.
Additional health clearance may also be necessary depending upon requirements of rotation sites.

Commission on Dietetic Reqistration of the Academy of Nutrition and DietetiRegistered Dietitian Exam

The application fee to sit for the registration exam is currently $200. The Dietetic Internship Program Director
submits registration eligibility following program completion and final verification. There are approved testing
centers nationwide. Further farmation about the testing agency and process can be found on the website of
the Commission on Dietetic Registratidnttp://www.cdrnet.org

Admission Requirements

LI AOFyGa G2 GKS !y estsoiBewiHavereDietetic Si@rnship (BISRfa@ram rausty’ A @
follow the procedures below, as well as, participate in the Dietetic Internship Centralized Application Services
(DICAS) and the D & D Digital matching process. Accepted interns will automatiaiipled as matriculated
graduate students after completing a Graduate Admissions Entrance online form. The DICAS application is sent
to Graduate Admissions by the Program Director. Students are automatically matricataggdduate students
andthey sdect one of three graduate school optiordS in Healthcare AdministratipMaster of Public Health

or Master of Business AdministratioNine graduate credits (NUTR 6693 Human Nutrition Internship I, NUTR
6694 Human Nutrition Internship Il and NUTR 6686éEn Nutrition Internship 1) will be conferred toward

GKS a{ RS3INBS 2F (KS &aiddzRSyiQa OK2AO0SO®

Minimum requirements for consideration by the Dietetic Internship Selection committee include:
1. Compliance with the standardized application process must beesstully completed prior tthe
February 18 deadline for the 2@0 applicationprocess.

Step 1: Dietetic Internship Centralized Application Services (DI&#Ghitial application + $20 each
subsequent application

DICAS application processjuires:

1 Letter ofapplication

Completion of application form including cumulative and dietetics grade pugrage information

Official transcripts from all schoadstended

DidacticProgram Directoconfirmationof VerificationStatementor DeclarationofIntern information

Recommendation Forms from thrésdividuals

Resume

Additional, program specific information

= =4 -4 -4 -8 =4

Step 2: D&D Digital Computer Match$50 https://www.dnddigital.com/
Step 3: University of New Haven Applicationf&&9: application and fee are sent to the Director of the Dietetic
Internship Program
1 Minimum cumulative GPA of 3.0 on a 4dale.
1 Minimum dietetics cumulative GPA of 3.2. Science cumulative GPA of 3.0, highly
recommended. Dietetics GPA includes DPD required courses : dietetics, science, math,

technology, management, English, social sciences,communication, and all other courses,as
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AYRAOIGSR o0& (KS adGddzRSyidiQa 5t5 tNRPIANIY 5ANBOG2NI GKI 0
must meet &b-yearrecency requirementaken within the past 5 years or completion of updated coursework within
past 5 yearg

Other criteria for acceptance Include:
1. Work and VolunteeExperiences
2. Quality of personatatement
3. Rigor of academjareparation
4. Honors, awards, activities, including dietetiesated professionalctivities
5. Recommendations

Applicants may also brequested to participate in a phone or virtual interview process.

'ttt alddRRSyida YIFIGOKSR G2 F 5ASGSGAO0 LYGSNYAaKALI t N2P3IN
regionally accredited college or university or foreign equivalency as evaluated by one of the approved agencies.
Upon entry, students must also pent a signed Verification Statement from a Didactic Program Director in

Nutrition and Dietetics (DPD or DP) assuring didactic requirements were met as established by the Accreditation
Council for Education in Nutrition and Dietetics (ACEND) of the AcaofeRwtrition and Dietetics.
www.eatright.org/ACENDRIease note that in most cases, successful completion of a Bachelor of Science

degree from an accredited Didactic Program in Nutrition and Dieteticsisulllly lead to verification by the

Program Director of the DidactRrogram.

{GdzRSyGa YIFUGOKSR (2 (KS | yAOSNAAGE 2F bS¢ || gSyQa 5
background checks, medical clearances including proof of disease immileg#l, drug testing and proof of

medicaland carinsurance at their own expense prior to entrance into the Dietetic Internship Program. These
procedures are explained once students match to the program and must be completed during a specified time
period kefore the program begins.

Statement of Nondiscrimination

The University of New Haven is committed to achieving a diverse and pluralistic community, which reflects the
multi-racial and culturally diverse society in the United States through strictdmrimination in admissions,
educational programs and employment. The commitment to Affirmative Action is also a commitment to be
proactive in the continuing effort to diversify the student body at the University.

Faculty, Staff, Contact Information

Facilites, Faculty and Staff

The Nutrition and Dietetics Program is within the Nutrition Sciences Department of the School of Health
{OASYyOSad ¢KS tNRIAINIYY 5ANBOG2NNRa 2FFAOS Aa 201 GSR
West Haven capus. Seminar classasll be heldin the newly renovatedConference Room located kEchlin

Hall beginning in the fall of 2020.

Georgia Chavent, MS, RD is the Program Director of the Dietetic Internship Prograhmer office is located in
Echlin Hal, RoommMT @ t N2EFTS&a42N) / K gSy (i Qa SELISNIAAS Ada Ay (KE
years), career planning, healthy food preparation, food sustainability and sports nutrition. Her telephone

number is 203.932.7410. You may also en@havent@newhaven.edDffice hours are posted.
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Dr. Rosa Mo, RBerves as faculty for the undergraduate Nutrition and Dietetics Progranicaride Dietetic
Internship Programb NJ» a2 Qa O 2 dehifileS &f Nuktrifiod, [NdaRiGhzandtDNdasandll, as well as,
her specialty area: Nutrition and Culture. Her telephone number is 203.932.7040 and email address is:
RMo@newhaven.edu

Donald Stankus, Jr., MSPRs the Didactic Program Director of the undergraduate Nutrition Sciences

Department. He is also revising the current undergraduate and graduate curricula to be demonstration models

of the Future Education Model whereby students accepted into that programcomplete undergraduate and
graduate coursework, including supervised practice within 5 years. Professor Steag&lss all food

laboratories sections for Food Science and Healthy Food Preparation. He also developed the Institutional Food
Service andCulinary Nutrition courses. Professor Stankus has extensive culinary experience and also is employed
Fa Fy hdzi LI GASYG hyO2f238 S5ASGAGALIY G ySAIKO2NAYy3
is DStankus@newhaven.edu

Dominique Doris, MS, RI3 an adjunct faculty member who teaches the Service Learning designated
Community Nutrition course which includes preparing and serving healthy food and nutrition education in local
soupkitchens.

Helana Hoovetlitty, MS, RDs an adjunct faculty member who specializes in community nutrition and food
security. Professor Hoowtiitty has taught Nutrition and Disease, Community Nutrition and Nutrition
Throughout the Lifecycle. Professor WeoLitty was a research scientist with Bayer laboratories prior to
obtaining her RD credential. Her emaiHglanaRD @gmail.coon HHooverlitty@newhaven.edu

Elizabeth(Beth) Oleschuk is the actingdministrative assistantocated in Rooni19h Echlin Hall, (203 93
6029 and is available to relay messages, make appointments with faculty or to contact the Program Director.
Her email igeoleschuk@newhaven.edu

Nutrition and Dietetics Information Board & Resources

A Nutrition and Dietetics bulletin board is located on the first floor of Harugari Hall. Academy of Nutrition and
Dietetics information, announcements, sdarship information, professional meetings, etc. will be posted. Food
Laboratory, shared with the Hospitality Program and Harugari Computer Lab are for teaching and meeting use
by Nutrition and Dietetics student$he Echlin Hall Conference Rolmmated inRoom210, Echlin Halwhich

will beused as the seminar and study room by reserve withatieinistrative assistaniResources for health

fairs, tabling presentations, consumer information and teaching resources are now located in acesete
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Dietetic Intern Expectations

Welcome and What to Expect During your Dietetic Internship Experience
25t02YS (2 GKS | yAOSNARAAGE 2F bSe || @Sy 5ASGSGAO Ly
{ dzZLIS NP A & SR & LINJ O (uali@ & practicht tfieaprofeszida ofdietietics thatinitludes competence

in a variety of settings. It will be your responsibility to be sure you are well prepared for each rotation using
suggested textbooks, information from preceptors and your own reseeto the role of the RD. Food Service
rotations will require that you b&ervSaf@ certified or other food sanitation certificate which must be up to

date.

As an intern, it is expected that you will approach each rotation séfhconfidence, professional demeanor

FYR | LIINZPLINAIFGS RNBaa FOO2NRAy3 G2 (GKS SaidlofAakKSR
which means that work is important, serious and can affect patient and client care in lasting wayscllidessin

turning your cell phone off, unless it must be turned on for a specific reason, such as use of an App. Family and
friends need to know how to contact your placement setting if an emergency arises. Do not expect to receive
phone calls unless on a sthuled break and use of a cell phone is allowed.

You are required to write and speak English coherently in order to communicate professionally with faculty,
interns and preceptors. Additional help may be sought from the Office of Academic Serviaibemiitoring

centers on campus, such as the Center for Learning Resources. You must also have access to a computer and
printer on a regular basis. Ideally, you own your own computer or device that can be used to prepare projects
andyoushouldbeablewzd S 1 S@02FNR 6AGK LINPFAOASYyOed ! a{ Yl N
as a counselor or for calculating data while in patient care areas. You must access your University of New Haven
email account daily and reply promptly when responsesraeded. Do not submit assignments via email

unless the Director or preceptors approve this. Gain clarity about assignments while on site or while in Seminar
courses. Do not expect to get email directions from your preceptors unless they indicate tleis fwéferred

method. You must learn to use the University of New Haven library (which can be accessed remotely, as well),
Academy Evidence Analysis Library and other search tools for completing research projects.

Other university student support servicexlude: Student Health Services, the Counseling Center and offices of
the Registrar, Bursar and Financial Aid. As University of New Haven Dietetic Interns, you have full access to each
of these offices and support services so be sure to take advantageenf service the university provides.

What the Dietetic Internship Program will offer you:
Pre-orientation study guides and other Information mailed during the summer.
Two- three weeks of Orientationstarting first Tuesday of September
Scheduled Semin&essions: guest speakers, nutrition topics, presentations, classmate connections
Modules ofinformation
Scheduling dRotations
Announcements about professional meetings, webinar topics, Professional Association activities
RD exam review
9 credits towardMS Healthcare Administratioor MPHgraduateprograns
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What is not provided by the Dietetic Internship Program
Approved Financial Aidlthough there are options that can be discussed with University of New
Haven Financial Aid office
Student Housing
Meal Service (use of the University of New Haven cafeteaaasablewithin restrictions related
to COVID 19%and meals may be provided during some rotations)
Transportation
Medical Careaccess to Student Health Center is available
Chidcare
Psychological counseling although access to University Counseling Center is available

Student Membership in the Academy of Nutrition and Dietetics

Student membership in the Academy of Nutrition and Dietetics is required for dietetic interns errotiesl

Dietetic Internship Program. Membership allows access to Academy resources that are necessary for success in
the program. Students choose the affiliate (state) membership based upon wherditbayr they select the
Connecticut Academy of Nutrition and Dietetics while enrolled as an intern. Each membership year, a different
state may be selected, so students can then join their home state association.

The address of the Academy of Nutrition anétbiics is:
Academy of Nutrition and Dietetics

120 South Riverside Plaza, SuiteoQ

Chicago,lL 606066995

Telephone:800-877-1600 www.eatright.org

Student Identification

Students are required to obtain@raduate Student ID card and University email address via the Campus Card
office located in the University bookstore. This card should be carried at all times and is needed to print in the
computer lab. An official University of New Haven email addressigsal since faculty and the DI Director will

be communicating this way. This card will also prove eligibility for student disdoAritkiversity of New

Haven name tag will also be provided and required for interns to wear during Seminar and at reiason

along with the required rotation identification.

Parking on Campus

Students are required to obtain a parking pass (no charge) as a graduate student: note where parking is legal for
graduate (commuter) students. Shuttle service is also available.

Professional Conduct

As professionals, dietetic interns are expected to behave in a professional manner including appropriate,
professional communication, both written and osalSocial media is not an appropriate medium for

complaining or criticizing araspect of the Dietetic Internship Program, rotation settings, preceptors or faculty.
Appropriate means for registering complaints will be described below. Interns are expected to ask preceptors
what their preferred method for communication will be and rasisume that email or texting is appropriate
unless the preceptor indicates that it is. Preceptors should be addressed ifiesgiomal manner and it is
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appropriate to ask how they wish to be addressed. Interns should not assume that fdbaltdirector or
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Internship Pogram and the University of New Haven, your professional conduct will reflect upon our university

and students who followou, so it is important to maintain professional conduct, demeanor and professional

dress at all times.

Health ClearanceBackground Check and lllegal Drug Screening

As described in the Dietetic Intern Checklist, health clearance, background check and illegal drug screening is
required upon entrance into the Dietetic Internship Program. A health clearance form includingegequi
immunizations and blood test proving immunity, along with illegal drug screening will be included with the
summer packet and must be completed by mAdigust prior to entry into the program. Background checks are
hand delivered to the Program Directon the first day of Orientation.

Additional Health Clearances/screening @®VICand COVIQuestionnaires wilalso
be required.
Dress Code

Students are expected to dress according to the dress code of the rotation setting. A dietetic internship name
tag should be worn unless the facility provides an identification tag. Food production areas may require
purchase of a uniform or lab coat. Hair must be covered, clean nails without polish and closed toe shoes are
usually required in food production areas amény health facilities. Excessive jewelry, piercings and visible
tattoos are not acceptable in health or food production areas. Hair should be clean and secured during all intern
rotations. Smoking is not allowed and gum chewing is highly unprofessigrainar classes are considered
professional courses so students should dress appropriately. Field trips, professional meetings, guest speaker
presentations are also important professional dress occasions.

*Improper dress or personal hygiene miagsult in termination from the facility rotation and possibly the
Dietetic Internship Program.

Attendance Policy

Interns are expected to attend rotation days and Seminar Days, on time, as scheduled with the following
exceptions in accordance with the Nitiwn and Dietetics Program:

a. Documented or confirmeiiness
b. Funeral note from a family member or copy of a funeral prograndécument need
Bereavement Time needs will be determined at the discretion of the Program Director
c. Accident report (from policefficer) orbrokendown car with notes from the auto mechanic
or AAA
d. Wedding with copy of the wedding invitation (students must take the exam BEFORE the
wedding since this isre-scheduled)
Dietetic interns must notify the rotation site and Dietetic Imiship Program Director if an emergency, injury or
illness occurs on rotation that will result in absence or late arrival to the rotation. Make up hours must be
rescheduled during noglassroom days of Seminar weeks.
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Inclement Weather andDther Emergencies

Seminar classes will be held unless the University is CLOSED due to poor weather or another emergency (the
University Web Site will provide this information). Interns should ask preceptors what the policy is at their

facility for intern esponsibilities during bad weather days. Interns should NOT ASSUME they are excused from a
rotation for poor weather. The preceptor will determine the need for the intern on those days. Interns should
discuss the best way to communicate with preceptorthimevent of an emergency.

Holidays, Two Week Winter Break & One Week Spring Break

Holiday schedule for intern attendance is determined by the rotation site with the understanding that health
care institutions operate on a 24/7 schedule and holidays #engart of scheduled hours. Interns must be
aware that holidays are not automatic days off and practice hours during holiday weeks are maintained
according to the direction of preceptors. Religious holidays are not automatic time off no matter whituzlig
practices are followed so interns will need to communicate with their religious leaders and preceptors to
determine how rotation hours can be completed within a religious schedule. There will be a two week Winter
Break scheduled after the fall semesand before the winter semester begins and a one week Spring Break.

Leave of Absence

Leave of absence may be granted for just cause at the discretion of the dietetic internship director and faculty.
Need for a leave will be based upon documented needHerleave and intern progress during the program at

the time leave isrequested. 8 RS&AONAOGSR Ay (GKA&a t NRINIY | FyRo221 a
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dietetic interns.Students are not automatically granted a leave of absence and may bd askithdraw from

the program. Readmission will also be under the discretion optbgramdirector and faculty.

Assignments

Assignments are due according to the rotation schedules and within preceptor requirements. Late assignments
are notacceptedand all assignments must be prepared in professional, typed and stapled format. Poor
grammar, misspelled words, abbreviations without full name or papers with references not listed in AMA or
American Medical Association format (same format as used in tindbof the Academy of Nutrition and
Dietetics), will be handed back to the intern for immediate revision. University resources such as the Office of
Academic Services, Center for Learning Resources, Career Services are available to interns forgogtance.
internship assignments are submitted electronically via the Blackboard learning site. Preceptors will instruct
interns regarding how assignments submitted to them. Do not assume that electronic submission is accepted,
although many preceptors will pfer this method.

Professional Meetings

Interns are required to attend at least one or ideally, two professional meeting during their supervised practice
experience. Meeting dates and times are communicated to intdmsrns will attend thenational Food and
Nutrition Conference and Exhibition when located in the northeast orAtidntic states.This year, the

meeting will be VIRTUAL.
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Grievance/Complaint Process

Student complaints against faculty members or preceptors should be initiallysied with the professor

directly associated with the complaint or, if related to a preceptor, the Dietetic Internship Director. A course of
action is discussed for resolution of the problem or if this is unacceptable, the student may present their
comphint to the Chair of the Nutrition Sciences Department. If the complaint remains unresolved, the student
may consult with the Dean of the School of Health Sciences, and then the Office of the Provost. If the student
wishes to initiate a formal grievanceaigst a faculty member, the university grievance procedure is described
in the University of New Haven Student Handbook. All student complaints in writing are maintained in the
Nutrition Office for yearly review by all members of theulg. Additional pdicy and procedure information

related to submitting student complaintelated to program norcompliance with ACEND Accreditation
Standardss found in the Policy and Procedure section of this handbook entitled: Intern/ Preceptor
Complaints.

Intern Evaluation Procedures

Interns are tested during Orientation weeks to assure readiness for supervised practice rotations. Intern
evaluation forms are reviewed during the Orientation Seminar. Preceptors will complete evaluation forms and
are instructed to ntify interns and the program director of unsatisfactory performance. Counseling should
occur well before the final intern evaluation session along with ongoing communication to the program
director. Ideally, dietetic interns shoulelarn a 4 or 5 Likert Skeaevaluation to demonstrate competency. A
preceptor evaluation form is sent to preceptors electronically (via email) usinQuadtrics Surveglectronica
software and returned for scoring by the Dietetic Internship Director. Additional remedial timéenay

required to achieve competency and is scheduled duringeiaasroom days of Seminar weeks according to
preceptor scheduling. Students must demonstrate competency to progress through the Dietetic Internship
Program and receive a final Verification gtaent.

Student Support Services

Dietetic interns have access to the same Graduate Student Services that are available to all graduate students
including use of the Beckerman Recreation Center, Campus Bookstore, Campus Card (ID card), University
Library, @nter for Learning Resources, Counseling Center, Dining Services, Health Services, Intercultural Services
and International Services. Dietetic interns may also gain advice from the University Financial Aid Office to learn
how to apply for financial aid asfull-time student. Eligibility for financial aid is determined by full time status as

a graduate student. This means that dietetic interns must take at least one additional course in the graduate
program of their choice (MS Healthcare Administratibtager of PublicHealth, Masteiof Business

Administration) during the fall and sprisgmesters.

Suggested Textbooks in General, Descriptive Terms
(to be updated yearly with specific titles, authors, editions & electronic applications)

*Guide forInternational Dietetics and Nutrition Terminology (IDNT) Reference Manuoat recent
*Nutrition Focused Physical Assessment textbook
*Medical Nutrition Therapyand Nutrition CareProcess Textbook
*Food Service Management and Communltytrition Textbooks
*Research Methodology Textbook
*Food Medication Interactions, Medical Terminology, medical abbreviations resources,
F! OFRSY@ NB&az2dzZNOSa 2NJ a! LlJaé
20



Career Opportunities

A career in dietetics can be exciting and is evolving every day amplibitie becomes more aware of nutrition
and preventive health. Some graduates work for food companies, health consultants for businesses, in hospitals,
for physicians, and in nursing homes. Some traditional roles of the dietitian are listed below:

ClinicalDietitiansare specialists in food nutrition services in hospitals, outpatient clinics, and private practices.
They utilize the Nutrition Care Process when developing nutrition care plans, provide patient counseling, and
monitor patient progress.

Community Dietitianswork in public health agencies, health and fitness clubs,childcarecenters. They
counsel people on food choices and direct programs in nutrition awareness and disease prevention.

Management Dietitianspecialize in food service systeorsclinical management. They work in hospitals,
nursing homes, school food service, cafeterias, and restaurants. They manage personnel, plan and conduct
employee training programs, design food systems, and plan budgets.

Consultant Dietitiangre independeat businesspeoplevho work as nursing home consultants, book authors,
and patient counselors in medical centers and fitness programs. They also develop and evaluate food service
systems and serve as independent advisors to industry.
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Dietetic Intern Checklist By First Day of Orientation

(except as described below)

-

Original, signed Verification Statement from DPD Director.

CAYFES 2FFAOAIT GNIYyAONRLIHI FTNRY (KS &
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required for entry into the program sthe transcript must state the degree hdseen
conferred.

Copy ofServSafe@ood Safety certification documenting successful completion of the e

Complete Dietetic Internship Entrance Documentation (copy will kept on file) including
permanent land address, email, emergency contact @acision to complete additional
graduate courses.

Graduate School Verification Documentation which includes permanent address, birthd
mobile phone number and signed agreement to comply with academic standards and
financial obligations

Obtain (and deliver in person to director) Criminal Background Check forms
(from Castlebranch, Incand Fingerprinting, if required, for filing.

Submit Drug Testing, record of immunizations, blood test immunity, and complete a He
Clearance test through Student Health Services byAwigust. Clearance is via Student
Health Services.

Copy of Academy of Nutritiomd Dietetics membership card, professionabllity
insurance ¢ffered via Academy membershignd documentation of auto insurance
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Policies and Procedures

Securing Supervised Practice Rotations & Facility Contract Agreements

1. Rotation settings and potential preceptors are usually identified through networks of faprofgssional
colleaguesalumni,studentsand othersaffiliated with the universitywho expresenthusiastidnterestin offering

a rotation setting. Once preceptors are identified, a master excel spreadsheet and electronic distribution list is
created. The program director meets with each preceptor in person or by phone to review the feasibility of
rotation assignments andillingness of the rotation setting to accept dietetic interns. Each potential preceptor
receives a hard copy Preceptor Notebook containing: 1. Letter of Introdultiddietetic Internship Program
Mission, Goals and Objectives®aft Rotation Schedulé CRD Competen€harts. PreceptoinformationForm

6. Overviewof the Rotation7. SyllabugOutline of Assignments. SyllabudPlannerof Assignment®. Activity and
Assignmen€EvaluationGuidelinesand hard copy of the rotation evaluationform. Duringthe initial meetingwith

the program director, the assignmentsare reviewed for feasibility within the future rotation and alternate
assignments to meet competency areas are discussed. If necessary, rotation specific activities that meet CRD
competency areas wilbe developed.

Suitability of rotation settings are reviewed annually by the program director following intern evaluation of the
rotation site. Intern evaluation forms completed by preceptors, along with intern eetfluation forms will be
carefully reviewed to determine suitability of rotation settings for entry level practice. Preceptor and Student
Evaluations of rotation settings are tabulated electronically and discussed with dietetics faculty and the Advisory
Committee. Continuous ewvadtion of rotation settings and continual recruitment of rotation sites and

preceptors will be ongoing.

All preceptors must present proof of credentials and, in most cases, will have at least one to two years of
experience beyond supervised practice, wsl¢he preceptor completed supervised practice after years of

industry experience. Suitability of preceptors is determined by the willingness of the preceptthreand
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food service manager or food service supervisor with advanced (college level) training. Exceptions to these
guidelines would be fitness centers, community supported agriculture or farm locations, community settings

such as group homeshelters, soup kitchens, Salvation Army housing, YMCA, etc. which will require the

Program Director to serve as the RD preceptor overseeing that assignments are completed with proper
managerial or chaperone presence on site. The program director wilei$docations without an RD

preceptor to assure safe and sanitary settings. Many rotations settings will require an Affiliation Agreement
between the setting and the program director. Settings are usually arranged in the locaRatations

outsidett§ f 201t | NBF 0adzOK la Ay GKS AYyGSNyQa K2YS adld
program director can communicate by phone. As described above, each preceptor will receive a hard copy

of the preceptor manual and access to an electronic comesired.

Interns will be encouraged to begin considering their choice Bpecialty Rotation later in the first or early
in the second semester of tirogram so that arrangements can be madeadvance of th&pecialty
Rotation. Specialty rotations @usually scheduled after the dietetic intern has completed at least 10 weeks

2. All Affiliation Agreements and Liability Insurance are managed by the Program Director in cooperation with the

legal departments of each facility (if required) ahdk S ! Yy A @SNERAG& +AOS t NBaAARSYyl
Certificates of Insurance documenting student coverage for liability by the University of New Haven ($1;000,000

$3,000,000yill be providedwhenrequiredbythe rotation settingbythe insurancecarrierthroughthe
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'y A @S MEORQIARYTE aPifics. (b addition, interns will be requiredto purchaseLiability Insurancethrough
required student membership in the Academy of Nutrition and Dietetics. This additional liability insurance will
provide coverage for interns rotating through sites where a Certificate of Insurance is not required. Affiliation
agreements requiring niversity sponsored liability insurance will be updated yearly to coincide with the
university fiscal year and insurance carrier. If student liability coverage is not required or is covered by the
rotation site (asin the caseof the VAHealthcareCenter),athree year(or unlimited) affiliation agreementwill be

sought.

Affiliation Agreements must be in place before interns can begin their rotations.

3. Communicatiorwith preceptorswill occurannuallyduringthe final internshipmonth to gainfeedbackabout

intern performance, rotation assignments, and other suggestions for improving intern preparation for success
during supervised practice. Preceptor training, if needed, will also occur at regular intervals (at least yearly) via
in personmeetings,webinarsor throughthe AcademyPreceptortraining program.Preceptorswill completean
end-rotation intern evaluation form that is reviewed by the program director. Preceptors will be instructed to
immediately communicate directly with the progranirettor if intern performance is below standard so that
improvement can be sought as earlypassible.

HIPAA Compliance

HIPAA (hipaah) stands for the Health Insurance Portability and Accountability Act of 1996 and is a set of rules
to be followed by halth providers and facilities. HIPAA took effect in 2006 and ensures that all medical records,
filling information and patient accounts meet standards for documentation and privacy. HIPAA requires that all
patients can access their medical records, corezobrs and be informed of how information is used. HIPAA

laws are meant to protect patient or client privacy and as a dietetic intern and health professional, these laws
apply to you, the dietetic intern! Interns are bound, by law, to maintain patientcieat confidentiality. Even if

a neighbor enters the facility, this is not to be reported to anyone. Employees have been terminated for
AYyy20Syld aaSINOKAy3¢é 2y GKS YSRAOItT NBO2NR aeadsSy
cannot becopied and all recordings in medical records must describe objective facts and information. Dietetic
interns do not discuss medical information with patients other than information about nutrition or dietetics
treatment specific to treatment. Most HIPA#aining will be required for completion at rotation sites but

additional training will occur during Orientation. Other points include:

Never discuss patient information in public places such as hallwvatevators

Speak directly to patientslated to their nutritional needs. Family members may be included in the
conversation but questions should be directedhe patient.

1 Patient interaction should only occur in the designated facility, never via email or phone call unless
deemed necessatlyy thepreceptor

)l
)l

Health Insurance and Professional Liability Insurance

As described above, interns must provide evidence of student health insurance and professional liability
insurance will be provided by the University of New Haven, Office d¥ite President of Finance (Affiliation
Agreement Documents) according to rotation settings that require such insurance coverage. Liability insurance
offered by membership in the Academy of Nutrition and Dietetics will also be required for dietetic interns.

Travel Liability to Supervised Practice Sites

Students will be required to provide their own means of transportation to supervised practice sites which will
usually be via their own personal mateehicle which is covered by thgiersonal auto insurancgolicy.
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Injury/lliness While on Supervised Practice SH&ONITORING ILLNESS OF ANY KIND IS ESPECIALLY IMPORTAI
THIS YEAR. IF A DIETETIC INTERN DOES NOT FEEL WELL, THEY SHOULD NOT REPORT TO THEIR SUPEF
PRACTICE SETTING AND THEY SHOJIEY THEIR PRECEPTOR AND DIETETIC INTERNSHIP DIRECTOR
IMMEDIATELY.

Dietetic interns who are injured on rotation sites should notify their preceptor immediately and report the
injury. An Accident Report, accordingfazility procedures, should also b@mpleted. lliness should also be
immediately reported and although regular attendance is im@ot, as is maintaining health.&n intern
becomes illthis should be reporteimmediatelywith permissiorto leave the premises. All injuries and
illnesesshould also be reported to the Program Director. Rotation hours need to be made up during
Seminar Week when classes are not scheduled.

lllegal Drug Testing/Criminal Background Checks

Dietetic interns are required to complete illegal drug screening (witdange from University Health Services)

and criminal background checks prior to beginning their Dietetic Internship Program. All health screening will be
processed and cleared by University Health Services and Background Clearance will be maintainesl filesecu
f20FGSR Ay (GKS tNRINIY 5ANBOG2NNRaA hTFAOSO

Intern/Preceptor Complaints

Intern complaints against preceptors, rotation sites, staff members, faculty or the Program Director should be
initially discussed with the individual directly associated with the complaint. Preceptors should also discuss
concerns with the individual assatéd with the complaint. All complaints (intern or preceptor) should then be
reported to the Program Director and a written file, with facts reported, will be maintained by the Program
Director. A course of action will be discussed for resolution of tielpm or if unacceptable, the intern may
present their complaint to the Chair of the Nutrition Science Department. If unresolved, the intern may consult
with the Dean of the School of Health Sciences, and then the Office of the Provost. If the inters twisligate

a formal grievance against a faculty member, the university grievance procedure is described in the University of
New Haven Student Handbook. Written student complaints will be maintained in the Nutrition Offices files for
yearly reviewand maintained for seven years, including resolution of complailgtetic intern or preceptor
complaints related to program necompliance with ACEND Accreditation Standards are the only complaints
filed with ACENRs described on the following page.

Alternate Recourse for Complaints Other than through Program Director

Interns may also register complaints directly to the Chair of the Nutrition Sciences Department and the above
process will be followedA written file will be maintainedly the Chair of the Nutrition Sciences Department
course of action will be discussed and if resolution is unacceptable, the intern may consult the Dean of the
School of Health Sciences and the Office of the ProfRestords of intern complaintded with the Chair of the
Nutrition Sciences Department are alsmintained for seven years, including resolution of complaints
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Complaints to Accreditation Council for Education in Nutrition and Dietetics

TheAccreditation Council for Education in Ntith andDietetics ACEND, has established a process for

reviewing complaints against accredited programs in order to fulfill its public responsibility for assuring the
guality and integrity of the educational programs that it accredits. itdjvidual, for example, student, faculty,
dietetics practitioner and/or member of the public may submit a complaint against any accredited program to
ACEND. However, the ACEard does not intervene on behalf of individuals or act as a court of appeal f
individuals in matters of admissions, appointment, promotion or dismissal of faculty or students. It acts only

upon a signed allegation that the program may not be in compliance with the Accreditation Standards or

policies. The complaint must be signieglithe complainant. Anonymous complaints are not consideVédtten
complaints should be mailed to the Accreditation Council for Education in Nutrition and Dietetics (ACEND) as the
accrediting agency for this Dietetic Internship Program

Accreditation Cancil for Education in Nutrition and Dietetics (ACEND)
120 South Riverside Plaza, S@ii®(0 Chicago, IL 6066&295

web addresshttp.//www.eatrightPRO.org/ACEND

email: ACEND@eatright.org

phone: (312899-0040 ext5400
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Assessment of Prior Learning
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be regularly reviewed. Once a potential solution is determined,gbiistion will be present to the Dietetic

Internship Advisory Committee for rewiv and approval. As of Fall 2Q1Bere is no approved procedure for

evaluation and assigning credit for prior learning so students entering the future program will not have the
FoAfAGE (2 SOFfdzad GA2Y GLINR2NI £ SIENYAYyIPé

Student Learning Assessment

Student learning assessment will be based upon the Curriculum Assessment Plan and monitoring of Student
Learning Outcomes according to tracking forms targeting CRD (Competencies for the Registered Dietitian) codes.
Learning assessment will be continuallyakiated throughout the curriculum and will include online learning
modules, classroom lectures, oral presentations, written reports such as case studies, research gapers,
examinations: both preand posttests. Supervised practice in health care st will include patient care
activities,casestudies chart notes,nutrition educationclassesusingthe ! Ol R SEﬁiéeﬁczTnAnalysisLibraryand

other searchtools for researchtopics. Communityrotationswill requireinternsto accesslataabouttheir service
community and determine nutrition education needs of that community for making and carrying out
recommendationsMonitoring programexpensespverseeingyudgetsandmonitoring food costswill be included

as tools to measure learning in commitynand foodrelated rotations. Food service rotations will require quality
assessmenolsto monitor food delivery,the tray line, procurementandinventory,andfood production.Theme

meals, diet office reports and plate waste studies will alsocbeducted. Public policy activities and active
participation with professional associations will also be used to assess learning. Human resource case studies or
directexperiencananaginghe workforcewill enableinternsto applymanagementheoryto reallife settings.

Assessmentlethodswill includetesting, rotation evaluationforms, andother evaluationformsa dzOK | & &t I i
/I FNB / KSO(1tAadaze a/lasS {iGdzReé wSLERNIakt NBaSyidlaazy
Promotiont NP LJ2 and & & 2 ¥ Y diGtkitibré Evaluationw S LJ2 Mo these tools will be provided to
preceptors will ongoing evaluation of their effectiveness measuring student learning and assignments will be
uploaded to the Blackboard Learning Platform fewiew by the Program Director. The Program Director is
primarily responsible for ensuring assessment occurs with help from Graduate Assistants and Administrative
Assistants. Preceptor evaluation forms are sent to Preceptors via the Qualtrics Survey Tbol an
reviewed/summarized by the Program Director. The Learning Assessment Summary is reviewed with the Dietetic
Internship Advisory Committee, preceptors and dietetics faculty at yeaelstings

Program Retention and Remediation Procedures

Ideally, dietetic internsvill complete thelO-month, Dietetic Internship Program leading to receipt of a signed
Verification Statement from the Program Direc{gee below)Ifinternsare unable to comply withatation
requirements or comply with timelgubmission of projects according to rotation schedutesjediation

procedures will begin by the Dietetic Internship Program Director and, possibly through the Academic Success
Center. Counseling and tutoring may be necessary to ascdfrinntern is ale to remain in the progranand

the intern maybe offered additional time to complete the program within 15 months of en&kyRemediation
Contract will be prepared and signed by the intern and program director with required steps for remaining in
the program. If the intern is unable to make satisfactory academic progress by the end of the 15 months, the
intern may be counseled to choose an alternate career pathivhich they are better suited alongith

guidance from the Career Services Department.
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Discplinary/Termination Procedures

Students requiring Disciplinary Action or Termination Procedures will be granted appointment time with the
Program Director to determine if Termination from the program is necessary. This process should begin as soon
as an itern, preceptors, faculty or director realize difficulty remaining in the progrémermination is based

upon unacceptable behavior, interns will be terminated and alliiwed to complete the program.

Program Completion Requirements/Issuing of Verifigati Statements

Full timedietetic Interns are expected to complete the Dietetic Internship Program in June of the following year

of entry (10 months later). If an emergency arisasising need foa leave of absence or extended time beyond

the 10 montls, continuation will be deternmed by the Program Directdiacultyand preceptor availability
Dieteticinterns are required to complete the program within 15 monttisiiness, emergency or personal

reasons preventhe dietetic intern from completing the pgram within 15 monthsa leave of absemcmay be

AN YGSR o0& (GKS tNRAIANIY S5ANBOG2NI Fff26Ay3a (GKS AydiSNYy

If Covid 19 restrictions apply and dietetic interns are unable to complete supervised practipmiassional

work setting with real patients, the Dietetic Internship Program may be extended beyond June and possibly into
the following fall semester. If this occurs, dietetic interns will receive incompletes and they will not receive their
VerificationStatements until program requirements and competencies are met.

Verification Statements will be providegbon program completion and intern datasabmitted to the

Commission on Dietetic Registration for eligibility to take the RD examination. Intsgnasents are uploaded

into the Blackboard Electronic Learning Platform. Assessment of learning is based upon electronic processing of
preceptor evaluations via th@ualtricsSurvey Software tool with results downloaded into an Excel Spread

Sheet Manual ecords of excel spread sheets demonstrating intern completion of CRD Competency areas will

be maintained in the Dietetic Internship Assessment Notebook located in Room 217, Echlin Hall. As described
above, Intern Evaluation fornshouldreceive a 4 or 5 ting for the intern to successfully progress through the
program.If necessary, the intern can complete additional remediation days to achieve acceptable competency.

A final transcript demonstratingourse completiorino degree or certificate is conferredjll be requestedrom

0 KS wS 3 A aaitdbbkaiRiag whitferFper@iSsion from each dieteticintdmy R gAff 6S FTAf SR
FAES ft2y3 gAGK | O2Lk 2F GKSANJI AN} RdzZ GA2Y GRALI 2YI
the University of Newlaven.

Commission on Dietetic Reqistration of the Academy of Nutrition and DietetRRegistered Dietitian Exam

Several study guides have been developed by groups including the Commission on Dietetic Registration of the
Academy of Nuttion and Dietetics. Review workshops are also offered by Jean Inman Associates:
http://www.inmanassoc.comThe University of New Havensigongly suggesting that interns purchase the
eatrightPREP study guigéatform. Internswill submit their application to take the RD exam through the
Commission on Dietetic Registration and it is their responsibility to study for this exam. First time pass rates
are important measures to evaluate success in the Dietetarmship Program

Record Keeping, Privacy and Access to Personal Files

As described above, record keeping for the Dietetic Internship Program will be securely maintained (locked) in
the office of the Dietetic Internship Director, Room 217, Echlin Hall. Criminal background clearance offered by
Castle Branch (Wilmington, NCgdrand delivered to the Program Director. If preceptors require access to this
clearance, hard copies will be hand delivered to preceptors. Background checks will never be emailed, land
mailed or scanned to preceptors according to Castle Braotiby. Curently, student records are maintained
manually, but options for maintaining electronic records will be considerede future. Students may view

their personal filedy making an appointment with the Program Director. All student regandsuding writen
complaintswill be maintained for at leastevenyears
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APPENDIX A

Academy of Nutrition and Dietetics, Commission on Dietetic
Registration (CDR) and Accreditation Council for Edugdation

Nutrition and Dietetics (ACEND)

Academy of Nutrition and Dietics

The Academy of Nutrition and Dietetics is the largest organization of food and nutrition professionals in the
United States. The Academy was named the American Dietetic Association for almost 100 years until the name
was officially changed in 2012lembers include registered dietitians (RDs) or registered dietitian nutritionists
(RDN), dietetic technicians, registered, students, educators, food service managers and other health
professionals. Members are automatically enrolled as members in the affiliate of their choice, usually the
a0rdS gKSNBE (GKS&8 NBAARS® ¢KS ! OFRSY& 6! YSNAOIY 5ASi
involvement in World War | when oversight of food for the troops at war was needed. Since that time, the
professon has grown and member expertise continues to include quantity food production, as well as, expertise
in managing individuals with complex nutrition needs (medical nutrition therapy), community nutrition

programs, school lunch, sports nutrition, and ritiom tailored to the needs of all ages. The Academy publishes
the peer reviewed Journal of the Academy of Nutrition and Dietetics every month and the popular Food and
Nutrition newsletter several times per year.

Commission on DietetiReqistration (CDR)

The Commission on Dietetic Registration (CDR) is the credentialing agency of the Academy of Nutrition and
Dietetics and awards credentials based upon entry and specialty levels. Students who successfully complete
accredited dietetic intenship programs receive verification from the program director who notifies CDR that the
intern is qualified to sit for the national registered dietitian exam to become credentialed as a registered
dietitian (registered dietitian nutritionist). Board spalty certifications such as Board Specialists in Pediatric
Nutrition, Sports Nutrition, Gerontological, Renal Nutrition and Oncology Nutrition are also granted by this
agency. Registered dietitian nutritionists must prepare a professional practice pomfudi submit this portfolio

for approval to CDRSeventyfive continuing education hours submitted and approved by CDR are required
within afive-yeartime frame to maintain registration as a registered dietitian nutritionist (RDN).

Accreditation Councibr Education in Nutrition and Dietetics

(ACEND)

The Accreditation Council for Education in Nutrition and Dietetics (ACEND) is the accreditation agency of the
Academy of Nutrition and Dietetics. ACEND is recognized by the US Departrientation as eligible to grant
accreditation status to dietetics education programs such as Didactic Programs (DP) in Nutrition and Dietetics,
Coordinated Programs (CP) in Nutrition and Dietetics, Dietetic Technician Programs and Dietetic Internship (IP)
Programs. The Accreditation Council (ACEND) prescribes standards that educational programs must include in
the curricula of each accredited program. Programs are also required to monitor and assess student learning for
review by ACEND to maintain accredipatstatus. Students meeting educational standards as evidenced by
program director verification, are eligible to sit for national examinations administered by CDR.

29



APPENDIX B

2017 ACEND Accreditation Standards for Internship Programs in
Nutrition and Detetics

Core Competencies for the RD
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interns with the following core competencies:
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Domain 1. Scientific and Evidence Base of Practice: Integration of scientific information and translation of
research into practice.

Competencies
Upon completion of the program, graduates are able to:

CRDN 1 Select indicators of program quality and/or customer service and measure achievement of objectives.
CRDN 1.2 Apply evidenbased guidelines, systematic reviews awoentificliterature.

CRDN 1.3 Justify programs, products, services and careapgngpriate evidence or data.

CRDN..4 Evaluate emergingsearchfor applicationin nutrition anddieteticspractice.

CRDN 1.5 Conduct projects using appropriate research methods, ethical procedures and data analysis.

CRDN 1.6 Incorporateiticakthinking skills in overall practice.

Domain 2. Professional Practice Expectations: Beliefs, values, attitudes and behaviors for the professional
dietitian nutritionist level of practice.
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Competencies

Upon completion of the prograngraduates are able to:

CRDN 2.1 Practice in compliance with current federal regulations and state statutes and rules, as applicable and
in accordance with accreditation standards and the Scope of Nutrition and Dietetics Practice and Code of Ethics
for the Profession of Nutrition and Dietetics.

CRDN 2.2 Demonstrate professional writing skills in preparing professional communications.

CRDN 2.3 Demonstrate active participation, teamwork and contributions in group settings.

CRDN 2.4 Function as a member ofiiprofessional teams.

CRDN 2.5 Assign patient care activities to NDTRs and/or support personnel as appropriate.

CRDN 2.6 Refer clients and patients to other professionals and services when needs are beyond individual scope
of practice.

CRDN 2.7 Apply leaship skills to achieve desired outcomes.

CRDN 2.8 Demonstrate negotiation skills.

CRDN 2.9 Participate in professional and community organizations.

CRDN 2.10 Demonstrate professional attributes in all areas of practice.

CRDN 2.11 Show cultu@mpetence/sensitivity in interactions with clients, colleagues and staff.

CRDN 2.12 Perform sel§sessment and develop goals for selprovement throughout the program.

CRDN 2.13 Prepare a plan for professional development according to Commissiotetio Registration

guidelines.

CRDN 2.14 Demonstrate advocacy on local, state or national legislative and regulatory issues or policies
impacting the nutrition and dietetics profession.

CRDN 2.15 Practice or role play mentoring and precepting others.

3. Doman 3. Clinicaland CustomeiServicesDevelopmentanddeliveryof information, productsandservicego
individuals, groups angopulations.

Competencies
Upon completion of the program, graduates are able to:

CRDN 3.1 Perform the Nutrition Cémocess and use standardized nutrition language for individuals, groups
and populations of differing ages and health status, in a variety of settings.

CRDN 3.2 Conduct a nutrition focused physical exams.

CRDN 3.3 Demonstrate effective communications gkillslinical and customer services in a variety of formats
and settings.

CRDN 3.4 Design, implement and evaluate presentations to a target audience.

CRDN 3.5 Develop nutrition education materials that are culturally and age appropriate and designed for th
literacy level of the audience.

CRDN 3.6 Use effective education and counseling skills to facilitate behavior change.

CRDN 3.7 Develop and deliver products, programs or services that promote consumer health, wellness and
lifestyle management.

CRDN 3.8eliver respectful, sciendeased answers to client questions concerning emerging trends.

CRDN 3.9 Coordinate procurement, production, distribution and service of goods and services, demonstrating
and promoting responsible use of resources.

CRDN 3.10 Dewwd and evaluate recipes, formulas and menus for acceptability and affordability that
accommodate the cultural diversity and health needs of various populations, groups and individuals.

4. Domain 4. Practice Management and Use of Resources: strategic aippliohprinciples of management and
systems in the provision of services to individ@ald organizations.
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Competencis

Upon completion of the program, graduates are able to:

CRDN 4.1 Participate in management of human resources.

CRDN 4.2 Plarm management functions related to safety, security and sanitation that affect employees,
customers, patients, facilities and food.

CRDN 4.3 Conduct clinical and customer service quality management activities.

CRDN 4.4 Apply current nutritiemformatics to develop, store, retrieve and disseminate information and data.
CRDN 4.5 Analyze quality, financial and productivity data for use in planning.

CRDN 4.6 Propose and use procedures as appropriate to the practice setting to promote sustairethilie

waste and protect the environment.

CRDN 4.7 Conduct feasibility studies for products, programs or services with consideration of costs and benefits.
CRDN 4.8 Develop a plan to provide or develop a product, program or service that includestastatiieg

needs, equipment and supplies.

CRDN 4.9 Explain the process for coding and billing for nutrition and dietetics services to obtain reimbursement
from public or private payers and fder-service and valudased payment systems.

CRDN 4.10 Analyzsk in nutrition and dietetics practice.

b. The curriculum must include at least one progrdefined concentration that builds on the core
competencies and develops additional depth necessary for future proficiency in a particular area. The
concentratbn must include at least two program specific competencies with associated learning activities.

54¢ KS LINPINF YQ& OdzNNR Odzf dzY Ydzad LINRPGARS € SENYyAy3a | Oi
competencies and prograiefined concentration compencies. Course syllabi and supervised practice

rotation descriptions must include these learning activities with the associated CRDN and must have clearly
defined course objectives.

a. Learning activities must prepare interns for professional practice vatlepts/clients with various conditions,
including, but not limited to overweight and obesity; endocrine disorders; cancer; malnutrition and
cardiovascular, gastrointestinal and red#éeases.

b. Learning activities must prepare interns to implement the Niain Care Process with various populations and
diverse cultures, including infants, children, adolescents, adults, pregnant/lactating femaldeeaiderly.

c. Learning activities must use a variety of educational approaches (such as fieldalegdaying, simulations,
problembased learning, classroom and wkhsed instruction, laboratory experiences) necessary for delivery of
curriculum content, to meet learner needs and to facilitate learoibgctives.

d. Learning activities must provide opgonities for interns to learn professional and ethical behaviors and
expectations including ways to contribute to the nutrition and dietetics profession such as serving as preceptors
andmentors.
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Commission
Codeof Ethics on Dietetic

Sa Academyatiutihion for the Nutrition and Dietetics Profession Registration

right. and Dietetics

the credentialing agency for the
.egf Academy of Nutrition
rig

Effective Date: June 1, 2018 1. and Dietetics

Preamble:

When providing services the nutrition and dietetics practitioner adheres to thekm® of customer focus,
integrity, innovation, social responsibility, and diversity. Scielnased decisions, derived from the best available research
and evidence, are the underpinnings of ethical conduct and practice.

This Code applies to nutrition awlittetics practitioners who act in a wide variety of capacities, provides general
principles and specific ethical standards for situations frequently encountered in daily practice. The primary goal is the
protection of the individuals, groups, organizatipcommunities, or populations with whom the practitioner works and
interacts.

The nutrition and dietetics practitioner supports and promotes high standards of professional practice, accepting
the obligation to protect clients, the public and the professipholds the Academy of Nutrition and Dietetics (Academy)
and its credentialing agency the Commission on Dietetic Registration (CDR) Code of Ethics for the Nutrition and Dietetics
Profession; and shall report perceived violations of the Code throwghisiseéd processes.

The Academy/CDR Code of Ethics for the Nutrition and Dietetics Profession establishes the principles and ethical
standards that underlie the nutrition and dietetics prac
appil es are referred to as fAnutrition and dietetics practi
and maintaining CDR credentials, all nutrition and dietetics practitioners agree to abid&bgdhe

Principles and Standards:
1. Competence and professional development in practi¢dlon-maleficence)

Nutrition and dietetics practitioners shall:

a. Practice using an evidenbased approach within areas of competence, continuously develop and

enhance expertise, and recogringtations.
Demonstrate in depth scientific knowledge of food, human nutritiotamavior.
Assess the validity and applicability of scientific evidence without perbdsal
Interpret.apply,participatein and/orgenerateesearcho enhanceractice jnnovation,anddiscovery.
Makeevidencebasedracticedecisionstakinginto accountheuniquevaluesandcircumstancesf the
patient/client and community, in judgmdi nati on with
f.  Recognizeandexercisgprofessionajudgmentwithin thelimits of individual qualificationsandcollaborate

with others, seek counsel, and make referrabgasopriate.
g. Actin a caring and respectful manner, mindful of individual differences, cultural, anddittengity.
h. Prectice within the limits of their scope and collaborate with the iptefessionateam.

®oo o

2. Integrity in personal and organizational behaviors and practice§Autonomy)
Nutrition and dietetics practitioners shall:
a. Disclose any conflicts of interesicluding any financial interests in products or services that are
recommendedrefrainfrom acceptinggifts or serviceswhich potentiallyinfluence,or which maygive
the appearance of influencing professigndgment.
b. Complywith all applicabldawsandregulationsjncludingobtaining/maintaining statelicense
or certification if engaged in practice governed by nutrition and diesttiostes.
¢. Maintain and appropriately useedentials.
d. Respecintellectualpropertyrights,includingcitationandrecognitionof theideasandwork of
others regardless of the medium (e.g. written, oedéctronic).
e. Provide accurate and truthful information in@mmunications.
f.  Reportinappropriatdehavioror treatmenbf a patient/clientry anothemutrition anddieteticspractitioneior
other professionals.
Document, code and hill to most accurately reflect the character and extent of dekiveicss.
Respecp at i e n fautoodmySafegudrgatient/clientonfidentialityaccordingo currentegulations
and laws.
i. Implementappropriateneasureto protectpersonahealthinformationusingappropriatéechniquege.g.,
encryption).

s Q@

3. Professionalism(Beneficence)
Nutrition and dieteticpractitioners shall:

a. Participate in and contribute to decisions that affect the lvedtigofpatients/clients



b. Respect the values, rights, knowledge, and skills of colleagues angmaifessionals.

c. Demonstrateespectconstructivedialogue civility andprofessionalisnin all communicationsncluding
socialmedia.

d. Refrain from communicating false, fraudulent, deceptive, misleading, disparaging or unfair statements
or claims.

e. Upholdprofessionaboundariesndrefrainfromromanticrelationshipswith anypatients/clientssurrogates,
supervisees, or students.

f.  Refrain from verbal/physical/emotional/sextbarassment.

g. Provide objective evaluations of performance for employees, coworkers, and students and candidates for
employnent,professionahssociatioomembershipsawards or scholarshipsmakingall reasonableffortsto
avoid bias in the professional evaluatiorotifers.

h.  Communicate at an appropriate level to promote héitdtlacy.

i. Contribute to th@advancement and competence of others, including colleagues, students pabtiche

4. Social responsibility for local, regional, national, global nutrition and weHlbeing(Justice)
Nutrition and dietetics practitioners shall:
Collaborate with others todece health disparities and protect humights.
Promote fairness and objectivity with fair and equitaidatment.
Contributetime andexpertiseto activitiesthatpromoterespectjntegrity, andcompetencef theprofession.
Promote the unigue rotef nutrition and dieteticpractitioners.
Engage in service that benefits therofessionmuni ty and
Seekeadershippportunitiesn professionalcommunity,andserviceorganizationgo enhancéealthand
nutritional status while protecting tipaiblic.

~® o0 oW

Glossary of Terms:

Autonomy: ensures a patient, client, or professional has the capacity artbtatinination to engage in individual decision

making specific to personal health or pracfice.

Beneficence encompasses taking positive steps to benefit others, which includes balancing benefit'and risk.

Competence a principle of professional practice, identifying the ability of the provider to administer safe and reliable services on
a consistenbasis?

Conflict(s) of Interest(s). defined as a personal or financial interest or a duty to another party which may prevent a person from
acting in the best interests of the intended beneficiary, including simultaneous membership on boards witlymutefiitting

interests related to the profession, members or the public.

Customer: any client, patient, resident, participant, student, consumer, individual/person, group, population, or organization to
which the nutrition and dietetics practitioner yides servicé.

Diversity: AThe Academy values and respects the diverse viewpoin
mission and vision are most effectively realized through the promotion of a diverse membership that reflectsethtticral

gender, racial, religious, sexual orientation, socioeconomic, geographical, political, educational, experiential antipailosop
characteristics of the public it services. The Academy actively identifies and offers opportunities to indiithuadsied skills,
talent s, abilities, i deas, di $abilities, backgrounds and pr
Evidencebased Practice Evidencebased practice is an approach to health care wherein health practitioners use the best
evidence possible, i.e., thheost appropriate information available, to make decisions for individuals, groups and populations.
Evidencebased practice values, enhances and builds on clinical expertise, knowledge of disease mechanisms, and
pathophysiology. It involves complex and coiesitious decisioimaking based not only on the available evidence but also on

client characteristics, situations, and preferences. It recognizes that health care is individualized and ever chamgdhgeand i
uncertainties and probabilities. Eviderlzased practice incorporates successful strategies that improve client outcomes and are
derived from various sources of evidence including research, national guidelines, policies, consensus statements, systematic
analysis of clinical experience, quality impesnent data, specialized knowledge and skills of experts.

Justice (social justice): supports fair, equitable, and appropriate treatment for individndlir allocation of resources.
Non-Maleficence is the intent to not inflict harrh.

References:

1. Fornari A. Approaches to ethical decisioraking.J Acad Nutr Diet.2015;115(1):11921.

2. Academyof Nutrition andDieteticsDefinition of Terms List.June 2017 (Approvedby Definition of TermsWorkgroup
Quality Management Committee May 16, 201&g¢cessed October 11, 2D1
http://www.eatrightpro.org/~/media/eatrightpro%20files/practice/scope%20standards%200f%20practice/academydefinitiono
termslist.ghx

3. Academyof Nutrition andDietetics:Revised2017 Standardsf Practicein Nutrition CareandStandardsf Professional
Performance for Registered Dietitian NutritionistAcad Nutr Diet2018; 118132-140.

4. Academyof Nutrition andDieteticsii Di v ePhilssopghyp t a t e (adeptethpthe Houseof DelegatesandBoardof
Directors in1995).
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Academy of Nutrition and Dietetics: Revised 2017
Scope of Practice for the Registered

Dietitian Nutritionist ®

The Academy Quality Management Committee

ABSTRACT

The Academy of Nutrition and Dietetics (Academy) is the world & largest organization of food and nutrition professionals and the asso
ciation that represents credentialed nutrition and dietetics practitioners fi registered dietitian nutritionists (RDNSs) and nutrition and di-
detetics technicians, registered (NDTRs). RDNs integrate research, professional development, and practice to stimulate innovation and
discovery; collaborate to solve the greatest food and nutrition challenges now and in the future; focus on systems wide impact acrossthe
food, wellness, and health sectors; have aglobal impact in eliminating all forms of malnutrition; and amplify the contribution of nutrition
and dietetics practitioners and expand workforce capacity and capability. The Revised 2017 Scope of Practice for the RDN re pects the
position of the Academy on the essential role of the RDN in the direction and delivery of food and nutrition services. The scopeof practice
for the RDN iscomposedof educationand credentialing, practice resources, Academy Standards of Practice and Professional Performance,
codesofethics, accreditation standards, state and federal regulations, national guidelines, and organizational policy and procedures. The
Revised 2017ScopeofPractice for the RDN is usedinconjunction with the Revised2017Standards of Practice (SOP)in Nutriton Care and
the Standards of Professional Performance(SOPP) for RDNs. The SOP address activities related to direct patient and client care. The
SOPP address behaviors related to the professional role of RDNs. These standards repectthe minimum competent level of nutrition and

dietetics practice and professional performance for RDNs. A companion document addressesthe scopeof practice for the NDTR.

J Acad Nutr Diet. 2018;118:1-485.

HE ACADEMY OF NUTRITION
and Dietetics (Academy) is the
world & largest organization of
food and nutrition pro-
fessionals and the association that
represents credentialed nutriton  and
dietetics practitioners fi registered die-

titian nutritionists (RDNSs) and nutri -
tion and dietetics technicians,
registered (NDTRs). The Academy

mission is to accelerate improvements
in global health and well -being through
food and nutrition. The RDN integrates
research, professional development,
and practice to stimulate innovation
and discovery; collaborates to solve the
greatest food and nutrition challenges
now and in the future; focuses on
system-wide impact across the food,
wellness, and health sectors; has a
global impact in eliminating  all forms
of malnutrition; and  ampliyes the
contribution of nutrition and dietetics
practitioners and expands work - force
capacity and capabilit y.* The

2212-2672/Copyr|%hla 2018 by the
Academy of Nutrition and Diétetics.
https://doi: orgllO 1016/j.jand.2017.10.002

Available online 22 November 2017

a 2018bythe Academyof Nutrition andDietetics.

Academy is the leader in identifying
the abilities ofthe RDN and linking the
RDN & expertise in food science and
nutrition science with how the RDN
practices dietetics.

PURPO&

This document describes the scope of
practice for the RDN. The RDN is
educated and trained in food and
nutrition science and dietetics practice.
RDNs are integral members and
leaders of interprofessional teams in
health care, foodservice management,
education, research, and other practice
environments. They provide services in
varied settings, including health  care;
business and industry; community and
public health systems; schools, col-
leges, and universities; the military;
government; research; wellness and
ytness centers; agribusiness; private
practice; and communications. The
purposes of this document are to:

1 Describe the scope of practice
for the RDN.

2 Convey the education and cre-
dentialing requirements forthe
RDN in accordance with the
Accreditation Council for

Education in Nutrition and  Di-
etetics (ACEND) and the Com-
mission on Dietetic Registration
(CDR).

3 Educate colleagues in other
health care professions, educa -
tors, students, prospective stu-
dents, foodservice providers,
healthcare administrators,regu -
lators, insurers, business owners
and managers, legislators, and
the public about the RDN &
quali ycations, skills, andcompe -
tence, as well as professional
services provided by the RDN.

Approved August 2017 by the Q
Management Committee of the Acadk
Nutrition and Dietetics (Academy) ar
House of Delegates Leadership Tee
behalf of the Housef Delegates
Scheduled review date: June 20:
Questions regarding the Revised
Scope of Practice for the Registered
tian Nutritionist may be addressed 1
Academy Quality Management Staff:
Buelsing, MS, manager, Quality Star
Operations; and Sharon M. McCauley
MBA, RDN, LDN, FADA, FAND, senic
rector, Quality Managementjuatity@
eatright.org

JOURNALOF THEACADEMY OF NUTRITIONANDDIETETIC341


https://doi.org/10.1016/j.jand.2017.10.002
mailto:quality@eatright.org
mailto:quality@eatright.org
mailto:quality@eatright.org

All registered dietitians are nutritionigts

but not all nutritionists are registeredi-

etitians. The Acadendy Board of Directors
and Commission on Dieteti®egistration
have determined that those who holthe

credential Registered Dietitian (RD) m.
optionally use dRegistered Dietitian
Nutritionist6 (RDN). The two credential
have identical meanings. Thesame
determination and option also applies t
those who hold the credential Dieteti
TechnicianRegisteredDTRand Nutri- tion

and Dietetics Technician, Register
(NDTR). The two credentials haidentical
meanings. In this document, thterm RDN
isusedto referto both registereddietitians
and registered dietitiamutri- tionists, and
the term NDTRis used to refer to bdt

dietetic technicians, regis tered, and
nutrition and dietetics techni cians,
registered.

4 Describe the relationship be-
tweenthe RDN and the NDTR to
illustrate the work of the  RDN/
NDTR team providing direct
patient/client care, and to
describe circumstances inwhich
the NDTR works under the
supervision of an RDN.24

5 Guide the Academy, ACEND,
and CDR in developing and
promoting programs and  ser-
vices to advance the practice of
nutrition and dietetics and the
role of RDNs as leaders in
providing quality food and
nutrition care and services.

The credential, registered dietitian
nutritionist, is a nationally protected
tite issued by CDR. The Academy®
Revised 2017 Scope of Practice for the
RDN applies to all, and only, RDNs.
This document does not apply to food
and nutrition managers, chefs, or
nutritionists with or without
credential(s). The Academy publishes a
scope of practice for the NDTR. The
NDTR credential is also issued and
administered by CDR and is a
nationally protected title.

WHY WAS THE SCOPE OF
PRACTICE FOR THE RDN
REVISED?

Academy documents are reviewed and
revised every 7 years and re pect the
Academy® expanded and enhanced
mission and vision of accderating
improvements in global health and
well -being through food and nutrition.
Regular reviews are indicated tore pect
the RDN & expanded scope of practice
due to changesin health care and other
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business segments, public health initia -
tives, new or revised practice guidelines
and research, performance measure-
ment, consumer interests, technological
advances, and emerging service delivery
options and practice environments.
Questions and input from credentialed
practitioners, federal and state regula -
tions, accreditation standards, and other
factors necessitated review and revision
of the following 2012 documents which
were scheduled for updates in 2017:

¥ Academy of Nutrition and Di-
etetics: Scope of Practice for the
Registered Dietitian 5;

E Academy of Nutrition and Di-
etetics: Scope of Practice for the

Dietetic Technician, Registered ¢;

E Academy of Nutrition and Di-
etetics: Revised 2012 Standards

of Practice in Nutrition Care and
Standards of Professional Per-
formance for Registered Di-
etitians 7; and

E Academy of Nutrition and Di-
etetics: Revised 2012 Standards

of Practice in Nutrition Care and
Standards of Professional Per-
formance for Dietetic Techni-
cians, Registered.8

Noteworthy changes since the Scope
of Practice for the Registered Dietitian ,5
published in 2012, are the regulation
changes in the Department of Health
and Human Services, Centers for Medi-
care and Medicaid Services (CMS),
Conditions of Participation for  Hospi-
tals, Critical Access Hospitals, and
Long-Term Care Facilities, which allow a
hospital or long -term care facility the
option of granting RDNs ordering  priv -
ileges and/or delegated orders for ther -
apeutic diets and nutrition -related
services.o11

FOUNDATIONAL DOCUMENTS

Academy documents, along with appli -
cable state and federal regulations,

state  practice acts, accreditation
standards, organizational program
policies, guide- lines and national

practice informed standards, serve as
guides for ensuring safe, ethical,
culturally  competen t,12  equitable,
person-centered, quality nutrition and
dietetics practice. Uses may include
any of the following: guide career
advancement, assist in self- evaluation,
develop position descriptions,
contribute to hiring decisions, initiate
regulatory reform,or
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determine whether a speci yc activity
aligns with a practitioner & individual
scope of practice, such as ordering
privileges. Core documents of the
Academy that provide a foundation for
the profession of nutrition and dieteti cs
include:

¥ Academy/CDR Code of Ethics
(Revised and approved Code of
Ethics available in  2018);

EZ Revised 2017 Scope ofPractice
for the RDN;

E Revised 2017 Scope of Practice
for the Nutrition and Dietetics
Technician, Registered 14;

E Revised 2017 Standards of
Practice in Nutrition Care and

Standards of Professional Per-
formance for Registered Dieti-

tian Nutritionists 15;
E Revised 2017 Standards o f Prac-
tice in Nutrition Care and  Stan-

dards of Professional Performance
for Nutrition and Dietetics  Tech-
nicians, Registered?6; and

Z FocusArea Standards of Practice
and/or Standards of Professional

Performance for RDNs http://
www.andjrnl.org/content/focus
and http://mww.andjml .org/
content/credentialed .

SCOPE OF PRACTICE

For the RDN, scope of practice focuses
on food, nutrition, and dietetics prac-
tice, as well as related services devel-
oped, directed, and provided by the
RDN to: protect the public, community,
and populations; enhance health and
well -being of patients/clients  and
communities; and deliver quality
products, programs, and services. The
scope of practice in nutrition and  di-
etetics encompasses the range of roles,
activities, and regulations within which
nutrition and dietetics practitioners
perform as outlined in  Figure 1.7

The scope of practice for the RDN in-
cludes practice components used in
nutrition and dietetics. Its depth  and
breadth begins with education and
credentialing; incorporates practice re-
sources; and concentrates on founda -
tion elements of standards of practice
and professional performance, cod es of
ethics (eg, Academy/CDR, other national
organizations, and/or employer code of
ethics), accreditation standards, state
and federal regulations, national
guidelines, organizational policy and
procedures, and options and
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£compasses the range OF rogg
S,

Resources

0! OF RSYe 5 S8TemdlistA 2y 27F

o Academy of Nutrition and Dietetics Healtiformatics
Infrastructure

o Dietetics Practice Based Reseaxgtwork

o Evidence Analysisbrary

o EvidenceBased Nutrition PracticgBuidelines/Toolkits

o Journabfthe Academyof Nutrition andDietetics

o National Guidelin€learinghouse

o Nutrition CareManuals

o Nutrition Care Process afi@érminologyReference

o Position Papers and Practieapers

o Practice Tips an@aseStudies

0 Quality ResourceCollection

Foundational

o AccreditationStandards
o CodesofEthics(eg,Academy/CDR,national
organizations,andemployercod#ethics) Management and Advanceme

u Federal and StatRegulations o Advancedegreesand/ SNI A UOF GA2ya- 6 9
o NationalOrganizationPracticeStandardsandGuidelineg Practicd S NJi A Un&linicaiNaityftion)
o Organizational Policies aftocedures 0. 21 NR / SNI xCtedeRtial§ LISOA | £ A &l
o Scope of Practice for the RDN andtf@NDTR o CDR Professional Developmé&urtfolio
o Standard®of Practicein Nutrition Careand Standardsf o/ SNIAUOI GS t NP 3 Nfllraining)o S3 =
ProfessionaPerformancdor RDNsaindforNDTRs o Medical NutritionTherapyTools
o Standards of Practice and Standards of Professional o Nutrition and DieteticsCareeDevelopmentGuide
Performance for RDNs in Focus Areas of Nutriiogh o Nutrition Focused PhysicEkamWorkshop
DieteticsPractice o Nutrition Service®aymentWebinars
» Scope of PracticBecisionT ool
o Standards of Excellendéetric Tool
0 QualitylmprovementToolsandElectronic
Clinical QualitiMeasures

Credentials

Achieve and maintain the Commission on Dietetic Registration's (CDR: www.cdrnet.org)
Registered Dietitian Nutritionist (RDN) credential or the Nutrition and Dietetics Technician,
Registered (NDTR)edential.

Education

/ 2YLX SGS FOF RSYAONSIjdzANBYSyiGa Iy R&dzLIS NIDA §
Accreditation Council for Education in Nutrition and Dietetics
(ACENDwww.eatrightpro.org/acend).

Figure 1. Nutrition and dietetics practice components for registered dietitian nutritionists (RDNs) and nutrition and dietetics
technicians, registered (NDTRS).
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Nutrition is deyned as thedscience of
food, the nutrients and other substance:
therein, their action, interaction, and bal
ance in relation to health and disease,
and the process bwhich the organism
ingests, absorbs, transports, utilizes, an
excretes food substances.

Dietetics isderivedfromsciences offood,
nutrition, management, communication,
and biological sciencésincluding cell
and molecular biology, genetics, pharm:
cology, tiemistry, and biochemistiy

and physiological, behavioral, and socie
sciences.

Nutrition and Dietetics repectstheinte-
gration of Nutritiomi the science of food,
nutrients, and other substances contrib
uting to nutritional status and healfh

with Dieteticsi the application of food,
nutrition, and associated sciendeso
optimize health and the delivery of care
and services for individuals agcoups.
Academy Dgnition of Terms(\www.
eatrightpro.org/scopg

resources for practice management and
advancement.

EDUCATION AND
CREDENTIALING
REQUIREMENTS

RDN is the national credentialgranted

to individuals who meet the education
and other quali ycations established by
ACEND and CDR. ACEND is theaccred-
iting agency for dietetics education
programs of the Academy and is
recognized by the US Department of
Education as the accrediting agency for
education programs that prepare
RDNs. CDR is the credentialing agency
of the Academy for all RDNs and
NDTRs and is fully accredited by the
National Com- mission for Certifying
Agencies, the accrediting arm of the
Institute for Credentialing Excellence.
Accreditation by the Institute for
Credentialing  Exc ellence  repects
achievement of the highest standards of
professional credentialing. 18

Education

All of the following components are
required for eligibility for the CDR
Registration Examination for the RDN
credential:

1 Successful completion of
required nut rition and dietetics
coursework through an ACEND -
accredited didactic program or
coordinated program indietetics
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and completion of at least a
baccalaureate degree granted by
a US regionally accredited uni-
versity or college or foreign
equivalent. Coursework typi-
cally includes food and nutrition
sciences, lifespan nutrition,
community nutrition, commu-
nications, business, economics,
computer science, foodservice
management systems, psychol-
ogy, sociology, anatomy and
physiology, phar macology, ge-
netics, microbiology, organic
chemistry, and biochemistry.

2 Completion of supervised prac-
tice through a dietetic intern -
ship, individualized supervised
practice pathway, or a coordi -
nated program in nutrition and
dietetics accredited by AC END.

Approximately 50% of RDNs have
earned advanced degrees at the
master & or doctorate level s.1° There
are international programs in
dietetics that have been recognized by
ACEND under the Foreign Dietitian
Education Standards or International
Dietitian Education Standards
(http://www.eatrightpro.org/
resources/acend/accredited-programs/
international -programs). For more in -
formation regarding the academic re -
quirements and supervised practice
for RDNSs, refer to ACEND & website:
htt p://www.eatrightpro.org/resources/
acend.

Credentialing

Credentialing is maintained  through
CDR. After completing the degree,
nutrition and dietetics coursework, and
supervised practice, candidates must
successfully pass the required regis-
tration examination for dietitians
administered by CDR.

CDR currently has reciprocity agree-
ments with foreign regulatory boards or
a foreign equivalent. OReciprocity is
extended to individuals who completed
all certi ycation requirements (didactic,
supervised practice, and examination)
in the country with whom CDR has an
agreement, & including:

E Dietitians of Canada;

¥ Dutch Association of Diet icians/
Ministry of Welfare, Public
Health, and Culture;

E Philippine Professional

: - Regula-
tion Commission; and
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E Irish Nutrition and  Dietetic

Institute.

For more information regarding RDN
credentialing, refer to CDR & website
(www.cdrnet.org/ ).

Candidates who have not completed
supervised practice through a dietetic
internship orindividualized supervised
practice pathway are eligible for the
Registration Examination for NDTRs if
they have successfully completed
coursework in an ACEND -accredited di-
dactic program in dietetics and
completed at least a baccalaureate de-
gree at a US regionally accredited college
or university (https:/Awwv.cdmet.org/
program -director/registration  -eligibility -
requirements -for-dietetic -technicians -
new-pathway -iii ).2t

COMPETENCE IN PRACTICE

The Academyd Nutrition and Dietetics
Career Development Guide is a
cornerstone for practice management
and personal advancement in nutri -
tion and dietetics. The Guide uses the
Dreyfus model of skill acquisition to
illustrate how a practitioner attains
increasing levels of knowledge and
skill throu ghout a career.22 Through
lifelong learning and professional
development, practitioners acquire
and develop skills that lead to
enhanced competencies and levels of
practice. The Academy& website
features a graphic representation
and explanation of the Guide (http:/
www.eatrightpro.org/resource/practice/
career-development/career -toolbox/
dietetics -career-development -guide).

RDNs are required to maintain
registration, including 75 hours of
continuing education every 5 years
documented in the CDR Professional
Development Portfolio .23 In 2015, CDR
released the Essential Practice Compe-
tencies for CDR Credentialed Nutrition
and Dietetics Practitioners 24 toprovide
overarching validated standards for
RDNSs. Practice competencies deyne the
knowledge, skill, judgment, and atti -
tude requirements throughout a prac -
titioner & career, across practice, and
within focus areas. Competencies
provide a structured guide to help
identify, develop, and evaluate the be -
haviors  required for continuing
competence.?4.25

In addition to credentials, CDR,
the Academy, accredited education
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institutions, and other national organi -
zations offer certi ycate of training pro-
grams for RDNs to gain new skills and
develop their practice. Certi ycates of
training assist RDNs in attaining compe-
tence in various focus areas of practice
and may lead to acquiring advanced de-
grees and certi ycation credentials. Cer-
tiycate of training programs provide
instruction and training and assessthe
participant & knowledge (eg, Certi ycate of
Training in Adult Weight Management).
An example of a credential/certi yca-
tion is the Board Certi yed Specialist in
Pediatric Nutrition. This  certi ycation
validates competencies and knowledge
previously acquired through  work
experience. In keeping with the  Acad-
emy/CDR CodeofEthics, RDNs can only
practice in areas in which they are
quali yed and have demonstrated and
documented competence to achieve
ethical, safe, and quality outcomes in
the delivery of food and nutrition  ser-
vices.23Competence is an overarching
oprinciple of professional practice,
identifying the ability of the  provider to
administer safeand reliable services on
a consistent basis.&6 Competent
practitioners understand and  practice
within their scope of practice; use up-
to-date knowledge, skills, judgment,
and best practices; make sound de-
cisions based on appropriate data;
communicate effectively with patients,
customers, and others; critically eval-
uate their own practice; identify  the
limits of their competence; and improve
performance based on self- evaluation,
applied practice, and feed- back from
others .27 In addition, professional
competence involves the ability to
engage in clinical reasoning that
facilitates problem solving and fosters
person-centered behaviors and
participatory decision making .28
Depending on their knowledge, skills,
expertise, individual interests, and
competence, RDNs can work inmultiple
practice areas and settings, or may
focus on a speciyc practice area or with
a particular population or  age group.
Integral to the RDN & commit- ment to
lifelong learning supported by CDR&
Professional Development Port- folio
Process is the recognition that
additional knowledge, skills,  experi-
ence, and demonstrated competence
are imperative to maintaining currency
with advances in practice and to
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As of 2017, there are 17 focus arStan
dardsof Practicel SOP#and/or Standardf
Professional Performance (SOPHpr
registered dietitian nutritionists(RDNE'
Because RDNs are accountable foeir
own competence, focus area SORBsd
SOPPs are available to assist RDNs in
evaluation,determininglearningneeds.and

identifying opportunitiesfor advancement.
The Journal of the Academy Nutrition
Dietetichouses collections of the SOPs a

SOPPs: http:/fjandonline.
org/content/focus and http://jandonline.
org/content/credentialed

evaluate the nutrition care work pow
processes for improving health
outcomes.?>

INDIVIDUAL SCOPE OF
PRACTICE

Each RDN has an individual scope of

practice that is determined by

education, training, credentialing,
experience, and demonstrated and
documented competence to practice .1317
Individual scope of practice is the
intersection point of several elements, as
illustrated in Figure 2. The RDN reviews
the Academy Scope of Practice; state
laws (ielicen- sure, certiycation, title
protection), if applicable; regulations and
interpretive guidelines; CMS conditions
of  participation and coverage;
accreditation standards and measures;
organizational policies and procedures;
and additional training, credential, and
certiycation options possiblyneeded to
secure advanced levels of practice,
emerging opportunities, and
employment positions.

STATE LICENSURE AND
PRACTICE ACTS

State licensure and practice acts guide
and govern nutrition and dietetics
practice. Some laws are based on pro-
tecting the title ddietitian nutritionist §
that is, certi ycation or title protection.
These statutory provisions ensure the
public has access to professionals that
are quali yed by education, experience,
and examination to provide nutrition
care services.'” As of 2017,46 states
have statutory provisions regarding
professional regulations for dietitians
and/or nutritionists
(http://www.eatrightpro.
org/resource/advocacy/legislation/all -
legislation/licensure ). This document,
the Academy® Revised 2017 Scope of
Practice for the RDN, may alsobeuseto

guide the development of state
practice acts or regulations.

STATUTORY SCOPE OF
PRACTICE

Statutory scope of practice is typically
established within a state -speciyc
practice act and is interpreted and
controlled by the agency or board that
regulates the practice of the profession.
d_egal scopes of practice for the health
care professions establish which
professionals may provide which
health care services, in which settings,
and under which guidelines or
parameters. With few exceptions,
determining scopeof practice is a state -
based activity. State legislatures
consider and pass practice acts, which
become state statute or code. State
regulatory agencies, such as medical
and other health professions 6 boards,
implement the laws by writing and
enforcing rules and regulations
detailing the ac ts.&° Requirements for
continuing education may also be

speciyed in the practice act.
RDNs operate within the directives

of applicable federal and state laws and
regulations, policies and procedures
established by the organization in
which they are employed or pr o- vide
services, and designated roles and
responsibilities. Entities that pay for
nutrition services, such as insurance
providers, may establish additional
regulations that RDNs must follow to
receive payment for medical nutrition
therapy (MNT) for their beneyciaries.
RDNs providing tele - health services
where the practitioner and patient are
located in different states, the
practitioner providing the patient care
service must be licensed and/or meet
the other applicable standards that are
required by state or local laws in both
the state where the practitioner is
located and the state where the patient
is located.?3° To determine whether an
activity is within the scope of practice
of the RDN, the practitioner evaluates
his or her knowledge, skill, and demon-
strated and documented competence
necessary to perform the service or
activity in a safe and ethical manner.
The Academyd Scope of Practice De-
cision Tool  (www.eat rightpro.org/
scope), an online, interactive tool, is
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Academy Scope of Practi

0Scope of Practice foheRDN
0 Scopeof Practicefor the NDTR

State Laws

wLicensure
o/ SNIAUOF GA2Y
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Additional Individual Training
Credentials/Certifications

Examples:
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Credentials

0 School NutritiorSpecialist

uNationaBoard S NIi HebltfiegR
WellnessCoach
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Management

/SBeniHlist U S R

Accreditation Organizations

» Standardsané&lementof
Performance/Explanation
0 Standards antleasures

Examples:

0 The JoinCommission

u HealthcareFacilitiesAccreditation
Program

0 Public Health AccreditatioBoard

Individual
Scope of
Practice

Education and Credentials
Complete academicequirements and

supervised practice experien&elJS O A

by the Accreditation Council for
Education in Nutrition and Dietetics
(ACENDwww.eatrightpro.org/acend).

Achieveandmaintainthe Commissiomon
Dietetic Registration's (CDR:
www.cdrnet.org) Registered Dietitian
Nutritionist (RDN) credential or the
Nutrition and Dietetics Technician,

Registered (NDTRJ)edential.

Federal and State Regulatio
and Interpretive Guidelines

o FederalFinalRules

» Conditions ofarticipation

» Conditions foICoverage

0 SurveyorGuidance

o StateAdministrativeand
OccupationalCodes

OrganizationaPolicies
andProcedures
0 Medical Staff Rules,
RegulationgandBylaws
EOrderingPrivileges

This figure describes the
intersection point for Individual
Scope of Practice, which includes:
Academy Scope of Practice; State
Laws; Education and Credentials;
Federal and State Regulations and
Interpretive Guidelines;
Accreditation Organizations;
Organiational Policies and
Procedures; and Additional
Individual Training/Credentials/

/ SNIAUOIGA2yad

Figure 2. Individual scope of practice for registered dietitian nutritionists (RDNs) and nutrition and digtghicicians, registered

(NDTRS).

speciycally designed to guide practi -
tioners with this process.

NUTRITIONIST QUALIFICATIONS

A nutritionist is a person who studies
nutrition and/or provides education or
counseling in nutrition principles . This
individual may or may not have an
academic degree in the study of
nutrition, and may or may not actu -
ally work in the yeld of nutrition .17

146

Some states have enacted licensure
laws or other forms of legislation that
regulate use of the title onutritionist 6
and/or sets speciyc qualiycations for
holding the title. Often (but not uni -
formly), these state laws include an
advanced degree in nutrition. Ac -
cording to the Academy& deynition, all
RDNs are nutritionists, but not all
nutritionists are RDNs .17 Refer to the
state licensure board or agency for the
state-speciyc licensing act (http://

JOURNALOFTHEACADEMY OFNUTRITION AND DIETETICS

www.eatrightpro.org/resource/ advocacy/
quality -health -care/consumer-protection -
and-licensure/state -licensure -agency-
contact-list).

CREDENTIALS, CERTIFICATES OF
TRAINING, AND RECOGNITIONS
AVAILABLE FOR RDNs

For RDNs, CDR offers Board Certi ycation

in specialty focus areas of practice and
advanced practice certi ycation in
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This document, the Revised 2017 Scope
Practice for the RDN, does nsiiper sede
state practice acts (ie, licensurt
certiycation, or title protection laws).
However, when state law does ndeyne
scope of practice for the RDN, the info
mation within this document mayassist
with identifying activities that may be
permitted within an RDBs individualscope
of practice based onqualijcations (ie,
education, training, cerjications, or-
ganization policies, referring physicia
directed protocols or delegated order:
demonstrated and documentedccompe
tence, and clinical privileges).

clinical nutrition (RD -AP or RDN -AP) for
those RDNs who document 8,000 hours
of clinical nutrition pract ice within the
past 15 years (800 hours of whichmust
be within the past 2 years). Both require
recognition of documented practice
experience and successful completion
of an examination. The certi ycation
period is 5 years. Recerti ycation is
required to main tain the advanced
practice and specialist credential s.31.32
As of 2017, CDR offers Board Certi yca-
tion in the following specialty areas:

E Board Certi ycation as aSpecialist
in  Gerontological Nutrition
(CSG);

Board Certi ycation as aSpecialist
in Oncology Nutrition (CSO);
Board Certi ycation asaSpecialist
in Obesity and Weight Manage-
ment - interdisciplinary certi  y-
cation (CSOWM);

Board Certi ycation as aSpecialist
in Pediatric Nutrition  (CSP);
Board Certi ycation as aSpecialist
in Renal Nutrition (CSR);and

E Board Certi ycation as aSpecialist
in Sports Dietetics (CSSD).

Until 2002, the Academy offered the
Fellow of the American Dietetic Associa -
tion (FADA) credential. FADA certi ycation
demonstrated a successful approach to
practice that repected a global, intuitive,
and evolving perspective; creative prob -
lem solving; and commitment to self-
growth through a portfolio assess ment. 7
The FADA credential is still held by some
Academy members. In 2013,the Academy
began offering the recognition certi ycate
Fellow of the Academy of Nutriton and
Dietetics (FAND). FAND  recognizes
members who have distin - guished
themselves among their col- leagues, as
well as in their communities,
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by their service to the nutriton and di-
etetics profession and by optimizing the
nation & health through food and
nutriion .33

Additional credentials that may be
held by RDNs are listed in  Figure 3.
Figure 4 outlines health and wellness
coaching  credentials/certi ycations?
that may also be held by RDNs as this
is an areaof growing interest. This list is
not all -inclusive because newprograms
are emerging and existing programs
are being updated. Obtaining addi-
tional academic degree(s), and/or cer-
ti ycates of training or credentials/
certi ycations are options that may be
desirable or required for speciyc areas
of practice or employment settings.
Figure 5 lists certi ycate oftraining
programs offered by CDR and the cor-
responding continuing  professional
education(CPE) units for each
program. The programs are intensi ve
training programs that include a self -
study module and pretest, on -site
program, and a take -home post-test.
Certi ycate of training and certi ycation
programs offered by nationally
recognized organizations may also be
beneycial to RDNs but may not be
eligible for CPE units without prior
approval. See the Professional
Development Portfolio Guide for a list
of credentials approved for CPE units
(https://www.cdrnet.org/
pdp/professional -development -portfolio -
guide). The lists are not all -inclusive.
The credentials listed are not an
endorsement and should be appropri -
ately evaluated by the RDN for beneyt
in meeting patient/client/group/popu -
lation/employer needs for delivery of

food and nutrition -related services.
The Academy & Professional Devel-

opment Department offers  distance
learning through online teleseminars,
webinars, self -study options, and cer-
tiycatesof training onvarious topics for
continuing education. Learnmore about
CPE options at http://www.eatrightpro.
org/resource/career/professional -devel
opment/distance -learni ng/online -learn
ing. For certi ycates of training CPE op-
portunities, access the listat  http:/
www.eatrightstore.org/products/cpe -
opportunities/certi ycates-of-training .

NUTRITION CARE PROCESS,
WORKFLOW, AND MNT

RDNs whose practice involves nutri -
tion care, MNT, and nutrition  -related

services use  skills, knowledge,
evidence-based practice, and clinical
judgment to address health promo - tion
and wellness, and prevention, delay, or
management of acute or chronic
diseases and conditions for individuals
and groups. RDNs use various tools
and resources, includi ng practice
guidelines from federal agencies such
as the National In - stitutes of Health
and other profes - sional organizations
(eg, American Diabetes Association,
National  Comprehensive  Cancer
Network, American  Society for
Parenteral and Enteral Nutrition , and
American Academy of Pediatrics) to
guide MNT care practices. Another
reference for RDNs is the standardized
terminology for the Nutrition Care
Process (NCP), published by the
Academy as the electronic Nutrition
Care Process Ter- minology (eNCPT)
(formerly the In - ternational Dietetics
& Nutrition Terminology Reference
Manual). It is an online comprehensive
resource guide for implementing the
NCP and documenting care provided
using standardized terminology  (http:/

ncpt.webauthor.com ).
The NCP is a systematic approachto

providing high -quality nutriton  care
with its application utilized within
MNT services provided by the RDN. The
NCP consists of four distinct, interre -
lated steps: Nutrition Assessment,
Nutrition Diagnosis, Nutrition Inter -
vention, and Nutrition Monitoring and
Evaluatio n.1” The RDN uses the NCP
and other work pow elements to indi -
vidualize and evaluate care and service
processes within organization systems
speciyc to the discipline of nutrition
and dietetics. Academy nutrition  prac-
tice guidelines incorporate the NCP  as
the standard process for guiding pa-
tie nt/client/population care. MNT  pro-
tocols provide a plan based on
systematically analyzed evidence and
clearly deyne the level, content, and
frequency of nutrition care appropriate
for diseases and conditions. They are a
component of the Academy & Evidence
Analysis  Library  Evidence -Based
Nutrition Practice Guideline  Toolkits,
which include an MNT Flowchart of
Encounters and the MNT Encounter

Processt’
The RDN uses the NCP and its stan -

dardized terminology as described in
Figure 6 to:
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Credentialing agency

Credential

American Academy of Professional Coders

Certiyed Professional Coder (CPC)

American Association of Diabetes Educators

Board Cerffed in Advanced Diabetes
Management (B@DM)c

American Association of Family and Consumer Sciences

Certiyed in Family and Consumer Sciences (CFCS)

American College of Healthcare Executives

Board Cerfied as a Fellow of the American College of
Healthcare Executives (FACHE)

American College of Sports Medicine

ACSM Cenjied Personal Trainer BT
ACSM Cenfed Health/Fitness Specialist (HFS

American Council on Exercise

ACEcertiyed Personal Trainer
ACEcertiyed Group Fitness Instetore
ACEcertiyed Advanced Health & Fitness Specialist

American Culinary Federatiennstitute for
Credentialing Excellence

Certyed Executive Chef (CEC)
Certyed Culinary Educator (CCE)

Board of Cerfication, Inc, for the Athletic Trainer

Athletic Trainer

Canadian Diabetes Educator Cgetition Board

Canadian Board Cej#d Diabetes Educatey

Certifying Board of Dietary Managerassociation
of Nutrition & Foodservice Professionals

Certyed Dietary Manager (CDM);
Certiyed Food Protection Professional (CFPP)

Commission for Case Manager Gardition

Board Cerfied Case Manager (CCM)

Healthcare Quality Cefttation Commission

Certiyed Professional in Healthcare Quality (CHPHQ

International Association of Eating Disorders Professiénals

Certiyed Eating Disorders Registered Dietitian (CEDRD)

National Academy of Ceytd Care Managers

Care Manager Ceyed (CMC)

National Board of Nutrition Support Certation, Inc.,
American Society for Parenteral and Enteral Nutrition
(A.S.P.E.N.)

Certiyed Nutrition Support Clinician (CRB

National Certjcation Board for Diabetes Educators

Certiyed Diabetes Educator (Ep*

National Commission fdtlealth Education Credentialing, Inc.

Certiyed Health Education Specialist (CHES

National Environmental Health Association

Certyed ProfessionaFood Safety (GPS)
Registered Environmental Health Specialist/Registered
Saniarian (REHS/RS)

National Strength and Conditioning Association

NSCACertiyed Strength and Conditioning Specialist (QSCS
NSCACertiyed Personal Trainer (NSCR)®

ProjectManagement Institute

Certyed Associate in Project Management (CAPM)
Project Management Professional (PMP)

School Nutrition Associatién

School Nutrition Specialist (SNS

The International Board of Lactation Consultant Examiners,

International Board Cested Lactation Consultant (IBCp®

#Commission on Dietetic Registration accredited provider.

PSeventyyve continuing professional education units approved by Commission on Dietetic Registration for completion of

certiycation for consecutive receyttation perias??

‘Seventyyve continuing professional education unitsproved by Commission on Dietetic Registration for completion of

certiycation for alternate recerfication perials??
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Figure 3. Credentials that can be held by registered dietitian nutritionists (RDNSs) (rintlaisive).
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Credentialing agency

Credential/certycation

American Council on Exercise

ACEcertiyed Lifestyle andVeight Management Coach
ACEcertiyed Health Coach

American Institute of Health Care Professionals

Health Care Life Coa€ertiyed (HCLL)

International Association for Health Coaches

Certiyed International HealtfCoach (CIHC)

National Society of Health Coaches

Certiyed Health Coach (CHC)

International Consortium for Health & Wellness Coaching
and National Board of Medical Examiners

National Board Cested Health & Wellnes€oach (NBEIWC)

Well coaches Corporatién

Certiyed Health & Wellness Coach
Certiyed Personal Coach

®Commission on Dietetic Registration accredited provider.

aSeventyyve continuing professional education unit credits approved by Commission on Dietetic Registratiomfibetion of
certiycation for alternate recerfication perias??

Figure 4. Coach credential or ceyitation options for registered dietitianutritionists (not all inclusive).

E assess the nutrition -related
health needs of patients/clients/

populations, considering  other
factors affecting nutriton  and
health status (eg, culture,
ethnicity, —and  social de-
terminants of health) and
develop priorities, goals, and
objectives to establish and
implement nutrition care plans;

E provide nutrition coun selingand
nutrition education to optimize

nutritional status, prevent  dis-
ease, or maintain and/or improve
health and well -being;

E make referrals to appropriate re-

sources and programs and actas
or

collaborate with case managers;

E evaluate, educate, and counsel
related to the use of nutrition -

related pharmacotherapy plans
and over-the-counter medica -
tions, dietary supplements, and
food, drug and drug nutrient
interactions; and

¥ document care provided using
standardized terminology.

Unique to RDNSs is the quali ycation to
provide MNT, a cost-effective, essential
component of comprehensive nutrition
care.?5-39 Individuals and groups with
medically prescribed diets, individual -
ized meal plans, specialized oral feed-
ings, enteral nutrition (tube feedings),
and intravenous  solutions with
adjustments based on the analysis of
potential food or nutrient and drug
int eractions beneyt from MNT. MNT
involves in -depth nutrition
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assessment; determination of the
nutrition diagnosis; implementation of
tailored nutrition interventions for the
individual or group; and periodic
monitoring, evaluation, reassessment,
and revised interventions designed to
manage or prevent the disease, injury,
or conditio .17 Figure 7 lists examples
of medical conditions and diseases for
which RDNs provide MNT, as outlined
in the Academy Nutriton Care
Manua |.40 For a complete list of Nutri -
tion Care Manual medical conditions,
including information in the Pediatric
Nutrition Care Manual and Sports
Nutrition Care Manual, consult the
Academy Nutrition Care  Manuals 40

(https://www.nutritioncaremanual.org
/ncm-toc).

RDNs in clinical practice:

Z Provide MNT in direct care of
medical diseases and conditions

across the continuum of care
(refer to Figure 7).

EZ Apply the NCP and work pow el-
ements in providing person-

centered  nutrition care o

individuals .15

s Perform assessment of a
patient &/client& nutrition
status via in -person, or
facility/practitioner assess -
ment application, or HIPAA
compliant  video confer-
encing telehealth platform.

s Complete a nutrition -focused
physical exam thro ugh an
evaluation of body systems,

muscle and subcutaneous fat
wasting, feeding ability
(suck/swallow/breathe), oral
health, skin condition,appe -
tite, and affect. For additional
information and education
on nutrition focusedphysical
exams, please seehttp:/
www.eatrightpro.org/resour
ce/career/professional -devel
opment/face-to-face-learning
Infpe-workshop and http://
www.eatrightstore.org/product
[EBB27B14 -7C98-40E2-ACEF -6
E78AD6FF7DS8 .

s Recommend, perform, and/
or interpret test results
related to nutrition status:
blood pressure, anthropo -
metrics (eg, height and
weight, skinfold thickness,
waist circumference, calcu-
lation of body mass index
with classiycation for
malnutrition and  obesity),
indirect calorimetry , labora-
tory tests, and waived point -
of-care laboratory testing
(eg, blood glucose and
cholesterol)  (http:/Amwwn.
cdc.gov/dis/waivedtests/ and
http:/Amww.cms.gov/Regulat
ions-and-Guidance/Legislati
on/CLIA/downloads/waivet bl.
pdf).

s Order and monitor nutrition -
related laboratory tests and
waived point -of- care
laboratory testing, in cases
where an RDN has

JOURNAL OF THEACADEMY OF NUTRITIONAND DIETETIC349



https://www.nutritioncaremanual.org/ncm-toc
https://www.nutritioncaremanual.org/ncm-toc
http://www.eatrightpro.org/resource/career/professional-development/face-to-face-learning/nfpe-workshop
http://www.eatrightpro.org/resource/career/professional-development/face-to-face-learning/nfpe-workshop
http://www.eatrightpro.org/resource/career/professional-development/face-to-face-learning/nfpe-workshop
http://www.eatrightpro.org/resource/career/professional-development/face-to-face-learning/nfpe-workshop
http://www.eatrightpro.org/resource/career/professional-development/face-to-face-learning/nfpe-workshop
http://www.eatrightstore.org/product/EBB27B14-7C98-40E2-A0EF-6E78AD6FF7D8
http://www.eatrightstore.org/product/EBB27B14-7C98-40E2-A0EF-6E78AD6FF7D8
http://www.eatrightstore.org/product/EBB27B14-7C98-40E2-A0EF-6E78AD6FF7D8
http://www.eatrightstore.org/product/EBB27B14-7C98-40E2-A0EF-6E78AD6FF7D8
http://wwwn.cdc.gov/dls/waivedtests/
http://wwwn.cdc.gov/dls/waivedtests/
http://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/downloads/waivetbl.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/downloads/waivetbl.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/downloads/waivetbl.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/CLIA/downloads/waivetbl.pdf

FROMTHEACADEMY

Training title CPEUs
Certiycate of Training in Adult WeigManagement Program 35
Level 2 Cenjicate of Training in Adult Weight Management Program 50
Certiycate of Training in Childhood and Adolescent Weight 32
Management
Figure 5. Commission on Dietetic Registration Cgréites of Training in Weight
Management.
been granted ordering s Assess and counsel for the
privileges, or received a treatment of food allergies to
delegated order from a prevent  consumption of
referring physician .41-43 allergens, prevent over-

s Order and monitor nutrition
interventions to meetperson-
centered nutrient and energy
needs, including but not
limited to prescribed diets,
medical foods, dietary
supplements, over-the-
counter medications, nutri -
tion support therapies such
as enteral nutrition  (tube
feeding) and  parenteral
nutrition support (special -
ized intravenous solutions),
nasogastric feeding tube
placement, and provide
feeding therapy (pediatric
oral aversion).41-43

s |nitiate, implement, and adjust
protocol - or physician - order -
driven nutrition -
related medication orders and
pharmacotherapy plans in
accordancewith established
policy or protocols consistent
with organizational policy and

procedure 4
s Assistinthe development,

promotion, and adherence to
enhanced recovery after
surgery protocols, including

elimination of preoperative
nothing by mouth order,
intraoperative nausea/

vomiting prophylaxis  and
goal-directed puid therapy,
and early postoperative
nutrition.

s Provide nutrition+ -counseling;
nutrition behavior therapy;
lactation counseling; health
and wellness coaching; and
nutrition, physical activ ity,
lifestyle, and health
education and counseling as
components of preventative,
therapeutic, and restorative
healthcare.

restriction, prevent nutrient
deyciencies, and promote
optimal growth and/or
weight maintenanc e.#4

s Evaluate, educate, and
counsel related to nutri -
tional genomics, gene diet
and disease interactions;
genetic, environmenta |, and
lifestyle factors; and food
drug, drug nutrient, and
supplement fi drug nutrient
interactions.

e Manage nutrition care,
collaborate  with  other
health and nutrition pro -
fessionals and as members
of interprofessional teams,
contribute to rounds or care
conferences; be part of
palliative and hospice care
teams; participate in care
coordination; and refer to
appropriate nutrition re -
sources, programs, or other

health professionals.
E Determine appropriate quality
standards in foodservice and
nutrition programs.

¥ Train nutrition and dietetics
personnel and NDTRs ad

mentor nutrition and dietetics
students and interns in the pro -
vision of nutrition services.

E Delegate to and supervise the
work of the NDTR or other pro-

fessional, technical, or su pport
staff who are engaged in direct
patient/client nutrition care.

Ordering Privilegesrdering
privileges for RDNs became an option
for acute and critical accesshospitals
to consider with the revisions to the
CMS Conditions of Participation, when
consistent with state law. Figure 8

150 JOURNALOFTHEACADEMYOFNUTRITION AND DIETETICS

is a listing of regulatory changes pub-
lished by CMS related to order writing
privileges for RDNs or clinically  quali -
yed nutrition professionals applicable
to hospitals, critical access hospitals,
and long-term care facilities in  2017.
Furt her regulatory changes for long-
term care facilities allow a physicianto
delegate diet order writing to an RDN or
clinically quali yed nutriton profes-
sional. CMS will periodically  revise
conditions for coverage and conditions
of participation for various practice
settings. Use the guidance link to open
each Medicare State Operations Manual
Appendix for the speci yc practice area
(eg, hospital, critical access hospital,
end-stage renal disea se facilities, or
long-term  care) at https://www.
cms.gov/Regulations -and -Guidance/
Guidance/Manuals/Downloads/som107
Appendicestoc.pdf. Click on the corre -
sponding letter in the Appendix Letter
column to see any available Medicare
State Operations Manual yle.

The RDN may write, accept, and
implement order s based on federal and
state laws and regulations and organi -
zation policies as well as implement
established and approved protocol or-
ders, and make recommendations for
nutrition -related modi ycations. Aspart
of interprofessional teams, the RDN
performs health care functions basedon
clinical privileges or as delegated by the
referring practitioner in collabora - tion
with other health care team members,
and performs other activities consistent
with individual scope of practice, and
role(s) and re- sponsibilities in the
organization.

Ethical Billing Practices

The RDN must have sound business
processesand adhere to the elements of
ethical billing across the continuum of
practice management and the delivery
of clinical nutriton care.347 For MNT
billing and payment purposes, the RDN
should review state licensure laws and
payer policies to determine practice
criteria for providing MNT services.
Under Medicare Part B, MNT services are
deyned as Onutritional diagnostic,
therapy, and counseling services for the
purpose of disease management which
are furnished by a Registered Dietitian
or nutrition  professional pursuant to a
referral by a physician. &8 Fornutrition
services payment resources oncoverage
and reimbursement management and
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Nutrition Care Processf RDN role

and Worlpow element

NDTR role

Perform or obtain and review nutrition
screening data

Nutrition Screening Perform or obtain nutrition screening data

Nutrition
Assessment

Assist with or initiate data collection as
directed by the RDN or per standard
operating procedures and begin
documenting elements of the nutrition
assessment fognalization by the RDN

Perform via irperson, orfacility/practitioner
assessment application system, or HIPAA
compliant video conferencing telehealth
platform and document results of assessme

Nutrition Diagnosis Determine nutrition diagnosis(es) Per RDMNassignedtask, communicate and

provide input tothe RDN

Nutrition Intervention/
Plan of Care

Determine or recommend nutrition prescriptior
and initiate interventions. When applicable,
adhere to established and approved diseasq
or conditionspecyc protocol orders from the
referringpractitioner

Implement/oversee standard operating
procedures; assist with implementation of
individualized patient/client/customer
interventions and education as assighed
by the RDN

Nutrition Monitoring Determine and document outcome of

Implement/oversee (duties performed by

and Evaluation

interventions répecting input from all sources
to recognize contribution of NDTR/nutrition

other nutrition, foodservice staff) standard
operating procedures; complete, documen

care team members to patient/client
experience and quality outcomes

and report to the RDN and other team
members the results and observations of
patient/client-specic assigned monitoring
activities

Discharge Planning and
Transitions of Care

Coordinate and communicate nutrition plan of
care for patient/client discharge and/or
transitions of care

Assist with or provide information as

assignetby the RDN

professional, and support staff.

#HIPAA=Health Insuran@ortability and Accountability Act.

®The RDN or clinically qugeid nutrition professioal'tis ultimately responsible and accountable to the patient/client/advocate
employer/organization, consumer/customer, and regulator fiaitrition activities assigned to NDTRs and other technical,

Figure 6. Nutrition Care Process and Wodw: Roles of registered dietitian nutritionists (RDNs) and nutrition and dietetics

technicians, registere(NDTRS).

best practices for MNT services, see
http://www.eatrightpro.org/resources/
practice/getting -paid.

PRACTICE AREAS, SERVICES,
AND ACTIVITIES

Nutrition and dietetics as a yeld is
dynamic, diverse, and continuously
evolving. The depth and breadth of the

RDN& practice expands with ad -
vances in many areas, including
nutrition, dietetics, food production,

food safety, food systems manage-
ment, health care, public health,
community nutrition, and informa -
tion and communication technology.

The RDN understands how these
advances inpuence health status,
disease prevention and treatment,
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quality of life, agriculture, ecological
sustainability, busin ess innovation,
and the safety and well -being of the
public. The diversity of the popula -
tion, federal and state legislative ac -
tions, health and chronic disease
trends, and social and environmental
trends in puence professional practice
and the goals and objectives of those
served by the RDN. Quality health and
nutrition care and services depend on
active participation by patients, cli -
ents, families, consumers, groups, and
communities in decisions that pro-
mote health, well -being, ytness, and
performance. Integral to this effort,
RDNs play critical roles in leading the
public in promoting access to and
incorporating healthful food supplies,

food choices, and eating behaviors;
working physical activity into daily
lives; and aiding individualsi n mak -
ing informed choices regarding food
and nutrition.

The majority of RDNs are  employed
in health care settings (eg, hospitals,
accountable care organizations, health
care systems, clinics, mental health
centers, rehabilitation centers, dialysis
centers, bariatric centers, long -term,
post-acute, or assisted-living facil -
itie s)1° addressing wellness, preven-
tion, and nutrition management of
diseases and medical conditions. Prac-
tice settings, services, and activities are
discussed using terminology commonin
each area. Services and activities are
not limited to the areas in which they
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Examples of Conditions and Diseases Using Medical Nutrition Therapy in Ad@ediadric Populations

Anemia

Addictions

Alzheimer disease and dementia

Burns

Cardiovascular disease

Critical illness or conditions

Developmental disabilities

Diabetes

Dysphagia

Eating disorders and disordered eating

Food allergies anghtolerances

Genetic disorders

Gastrointestinal disorders

immunodeyciency syndrome

Human immunodgciency virus/acquired

Malnutrition

Mental health disorders

Metabolic syndrome

Musculoskeletal conditions

Neurological disorders

Oncology

Organtransplant

Pediatric care

Pulmonary disorders

Renal disorders

Reproduction

Sports nutrition and performance

Weight management

Figure 7. Examples of conditions and diseases in which registered dietitian nutritionists perform medical ntitétiepy in adult

and pediatric populations.

are described. The RDN has multiple
responsibilities and perform services
and activities in  various settings.

Examples of RDN practice areas,
services, and activities include, but are
not limited to, the following:

Acute and Ambulatory
Outpatient

RDNs participate in, manage, and
direct nutrition programs andservices.
RDNs provide and coordinate food and
nutrition services and programs in
health care settings such as hospitals,
tertiary care centers, critical access
hospitals, ambulatory clinics, specialty
clinics, primary care medical homes,
community health centers, bariatric
centers, diabetes prevention and edu
cation programs, behavioral health
centers, Veterans Affairs and military
facilities, and corrections facilities.
RDNSs:

E Work within the interprofes -
sional team and with the

patient/client and family  and/or
advocate on nutrition -related
aspects of a treatment plan,

including risks/burdens of
nutrition intervention; partici -
pate in interprofessional rounds;

provide MNT; and conduct
nutrition education, counseling,

discharge planning, and care
coordination and management to
address prevention and
treatment of one or more acute or
chronic conditions or diseases.

E Supervise NDTRs in the provi-
sion of direct patient/client

nutrition care. Assignment of
tasks takes into consideration
components of the NCP and the
training and competence of the
NDTR and other support staff in
performing the assigned func -
tions with a speci yc patient/
client or population. The RDN is
ultimately accountable to the
patient/client, physicians, regu -
lators, and accrediting organiza -
tions for functions assigned to
support staf f.3

Business and Communications
RDNs are employed as consultants,
managers, directors, vice presidents,
and chief executive of ycers in business
and communications, where they
participate, manage, and direct in areas
such as news and communications,
consumer affairs, public relations, food
commodity boards, food and culinary
nutrition, retail food business, human
resources, nutriti on and foodservice
computer applications, product devel-
opment, marketing, sales, product dis-
tribution, and consumer education.
They are website managers and de -
velopers.“° RDNs:

E Author books,professional and lay
articles, print and electronic pub-

lications, newsletters, editorials,
columns, social media podcasts,
blogs, YouTube videos, and other
forms of electronic media. They are
also journalists, speakers,

152 JOURNALOFTHEACADEMYOFNUTRITION AND DIETETICS

commentators, television, internet
and radio personalites, and

spokespersons.
EZ Monitor and adhere to ethical
and legal guidelines applicable

to social media and copyright
laws for protection of intellectual
property when communicating
and sharing content created by
other entities. 50

Coaching

RDNs work as health and wellness

coachesin health care facilities, private
practices, wellness businesses (eg, in-
person or via telehealth), nonproyt
organizations, and corporate wellness.

RDNSs:

EZ Educate and guide clients to ach-
ieve health goals through lifestyle
and behavior adjustments .17

Z Have thorough knowledge and
advanced understanding

behavior change, culture, social
determinants of health, disease
self-management, and evidence-
based health educationresearch .17

¥ Empower clients to achieve self-
determined goals related to

health and welln essl?

Community and Public Health
RDNs with public health and com -
munity expertise  are directors,
managers,  supervisors, educators,
practitioners, consultants, and re -
searchers. They work in a variety of
settings from the national to state

and local levels, such as government
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Source

Information

CMS hospital guidance

Federal Registevol. 79, No. 91 / Monday, Mal
12, 2014 / Rules and Regulations; pages 271
27118 of the Final Rule for Regulatory Refor
Impacting Hospital Conditions of Participatio
(CoPs) Agency: Centers for Medicare &
Medicaid Services (CMS), Department of He
and Human ServicgsHSY

ACMS would make further revisions that would allow [lexibility in this area
by requiring that all patient diets, including therapeutic diets, must be
ordered by a practitioner responsible fdre care of the patient, or by a
qualiyed dietitian or other clinically quaed nutrition professional as
authorized by the medical staff and in accordance with State law. CMS
believes that hospitals that choose to grant these speordering
privileges 6 RDs may achieve a higher quality of care for their patients &
allowing these professionals to fully angrefently function as important
members of the hospital patient care team in the role for which they we
trained. CMS stated that they believe hasys would realize signcant
cost savings in many of the areas affected by nutritional Gare.

The CM$nal rule, effective July 11, 2014. Th
CMS State Operations Manual Conditions of
Participation Appendix ASurvey Protocol,
Regulations anthterpretive Guidelines for
Hospitals was subsequently revised in
sequential order with State Operations
Manual updates issued at different times in
2014 and 2015 for implementain.®
§482.28(b)(2): Condition dfarticipation: Food
and Dietetic Servicés

QAll patient diets, including therapeutic diets, must be ordered by a
practitioner responsible for the care of the patient, or by a qgreadi
dietitian or qualyed nutrition professioal as authorized by the medical
staff and in accordance with State law governing dietitians and nutrition
professionalsh

Who is aqualiyed dieticiard and dqualiyed
nutrition professionad per hospital guidelines?
§482.28(b)(2) Condition &farticipation: Food
and Dietetic Servicés

drhe hospitas governing body may choose, when permitted under State |
and upon recommendation of the medical staff, to grant qedi
dietitians or qualyed nutrition professionk dietordering privileges. In
many cases State law determines what criteria an individual must satisf]
order to be aiqualiyed dieticiang State law may dgne the term to mean a
aegistered dietician registered with a private organization, such ae th
Commission on Dietetic Registration, or State law may impose different
additional requirements. Terms such@sitritionists 6 nulrition
professionals) cegtiyed clinical nutritionists) and écertiyed nutrition
specialistd are also used toefer to individuals who are not dieticians, but
who may also be qugiéd under State law to order patient diets. It is the
responsibility of the hospital to ensure that individuals are queliunder
State law before appointing them to the medical staffgpanting them
privileges to ordediets 6

8482.22(a): Eligibility and Process for
Appointment to Medical Staff

olrhe medical staff must be composed of doctors of medicine or osteopath
accordancavith Statelaw, includingscopeof-practicelaws,the medicalstaff
may also include other categories of physicians (as lated
§482.12(c)(1)) and nephysician practitioners who are determined to be
eligible for appointment by the governing body.

dNon-physician practioners: Furthermore, the governing body has the
authority, in accordance with State law, to grant medical staff privileges
and membership to nohysician practitioners. The regulation allows
hospitals and their medical staffs to take advantage of thecetiqe and

(continued on next pa

Figure 8. Catalog of regulatory changes published by the Centers for Medicare and Medicaid Services (CMS) related to order writin
privileges or delegated orders for registered dietitian nutritionists (RDNgJimically quafied nutrition professionals in hospitals,
critical access hospitals (CAHs), and {@mg care facilities. Refer to CMS State Operations Manual for periodic rev{sitps://
www.cms.gov/Regulationand-Guidance/Guidance/Manuals/Downloads/som107Appendicestog. pdf
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Source Information

skills of all types of practitioners who practice at the hospital when maki
recommendations and decisions concerning medical staff privileges an
membershipd

dFor nonphysician practitioners granted privileges only, the hosfstal
governing body and its medical staff must exercise oversight, such as
through credentialing and congpency review, of those nephysician
practitioners to whom it grants privileges, just as it would for those
practitioners appointed to its medical staff. Practitioners are described i
Section 1842(b)(18)(C) of the Act as any of the following: Physician
assistant; Nurse practitioner; Clinical nurse specialist; @adtregistered
nurse anesthetist; Cesgted nursemidwife; Clinical social worker; Clinical
psychologist; Anesthesiolog@&tAssistant; or Registered dietician or
nutrition professionab

CMSCAH guidance

CMS State Operations Manual, Appendix $¥irvey Protocol, Regulations and Interpretive Guidelines for Critical Access
Hospitals (CAHs) and SwiBgds in CAHSs (revised December 2016). The following policies section includes dietitian rivile
as implemented in April 2015

§485.608(d): Licensure, Cenation or oStaff of the CAH are licensed, cgedil, or registered in accordance with

Registration of Personiiié applicable Federal, State, and local laws and regulations.

QAll staff required by the State to be licensed must possess a current licer
The CAH must ensure that these personnel are in compliance with the
State® licensure laws. The laws requiring lisere vary from statostate.
Examples of healthcare professionals that a state may require to be
licensed could include: nurses, MD/DOs, physician assistants, dietician
ray technologists, dentists, physical therapists, occupational therapists,
respiratory technicians and facility administrators. All CAH staff must
meet all applicable standards required by State or local law for CAH
personnel. This would include at a minimum: Gaxdition requirements;
Minimum qualycations; and Training/educatiaiequirementso

§485.631(a)(1) O0rhe CAH has a professional health care staff that includes one or more
485.631(a): Stghg'° doctors of medicine or osteopathy, and may include one or more physig
assistants, nurspractitioners, or clinical nurse specialigts.

8485.631(a)(2): Stahg'© QAny ancillary personnel are supervised by the professional &taff.

Survey ProceduredJse organizational charts and staff interviews to
determine how the CAH ensures that the professional staff supervises a
ancillary personned.

§485.631(b)(1)(i): Stang'® drhe doctor of medicine or osteopathy (i) Provides medical direction for th
CAHB health caractivities and consultation for, and medical supervision
the health care staf@

§485.635(a): Patient Care Policies orhe CAB written policies governing patient caservices must be
Interpretive guidelines: §485.635(a)(2) and developed with the advice of members of the @& Hrofessional
(4)y© healthcare staff. This advisory group must include: At least one MD or [

(continued on next pa

Figure 8. (continued}atalog of regulatory changes published by @enters for Medicare and Medicaid Services (CMS) related to
order writing privileges or delegated orders for registered dietitian nutritionists (RDNSs) or clinicallyeglualitrition professionals in
hospitals, critical access hospitals (CAHs), andtiemg care facilities. Refer to CMS State Operations Manual for periodic revisions
(https://www.cms.gov/Regulationand-Guidance/Guidance/Manus/Downloads/som107Appendicestoc.pdf
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and One or more physician assistants, nysegctitioners, or clinical nurse
specialists, at least one of these nphysician practitioners if these
professionals are included in the C&Hiealthcare staff, as permitted at
8485.631(a)(1). A CAH with no mphysician practitioners on staff is not
required to obtain the services of an outside nphysician practitioner to
serve on the advisory group.

(8485.635(a)(3)(vii): Patient Care Polities dProcedures that ensure that the nutritional needs of inpatients are imet
accordance with recognized dietary practices and the orders of the
practitioner responsible for the care of the patients, and that the
requirement of §483.25(i) of this chapter is met with respect to inpatient
receiving post hospital SNF [Skilled Nugdracility] caré.

OThe dietary services must be organized, directed and staffed in such a
manner to ensure that the nutritional needs of inpatients are met in
accordance with practitionef®rders and recognized dietary practices. T
CAH must designate qualyed individual who is responsible for dietary
services. The designated individual must be gealibased on education,
experience, specialized training, and, if required by State law, licensed,
certiyed, or registered by the Stat®.

QAll inpatient®diets, including therapeutic diets, must be provided in
accordance with orders from a practitioner responsible for the care of th
patient. CAHs may choose, when permitted under State law, to designa
qualiyed dietitians or quajied nutrition professionk as practitioners with
diet-ordering privileges. In many cases State law determines what criter
an individual must satisfy in order to begualiyed dieticiarg State law
may de/ne the term to mean @egistered dieticiafiregistered with a
private olganization, the Commission on Dietetic Registration, or State |
may impose different or additional requirements. Terms such as
Ghutritionists 6 nuérition professionalsj cettiyed clinical nutritionistjand
Gertiyed nutrition specialis@are also ued to refer to individuals who are
not dieticians, but who may also be qyeld under State law to order
patient diets. It is the responsibility of the hospital to ensure that
individuals are qualied under State law before appointing them to the
medical $aff or granting them privileges to order diefs.

§485.635(a)(3)(vii): Patient Care Polities Survey proceduresVerify that the individual responsible for dietary servicq
is qualjed based on educatiomxperience, specialized training, and, if
requiredby Statelaw, islicensed certiyed, or registeredby the State Verify
that all inpatient diets are prescribed by a practitioner(s) responsible for
the care of the patient. If the State and the CAH permit dieticiarstioar
nutrition professionals to order diets, has the C#dtliyed that they meet
any requirements folicensure or cerfication under State lang®

CMS longerm care guidance

Federal Registevol. 81, No. 192 / Tuesday, Olo increase access and reduce burden,tha rule allows physicians to

October 4, 2016 / Rules and Regulations; delegate to a quajied dietitian or other clinically qugkd nutrition
Department of Health and Human Services, professional the task of prescribing diet, including therapeutic diets, to t
Centers for Medicare & Medicaid Services, extent allowed by state law. C®8Idoes not currently have data to estimats

(continued on next pa

Figure 8. (continued}atalog of regulatory changes published by the Centers for Medicare and Medicaid Services (CMS) related tc
order writing privileges or delegated orders fiagistered dietitian nutritionists (RDNSs) or clinically agedi nutrition professionals in
hospitals, critical access hospitals (CAHs), andtiermg care facilities. Refer to CMS State Operations Manual for periodic revisions
(https://www.cms.gov/Regulationsind-Guidance/Guidance/Manuals/Downloads/som107Appendicestog. pdf
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Information

Medicare and Medicaid Programs; Page 68
ofthe FinalRulefor Reformof Requirementsor
Long Term Careacilities®

the savings that this will produce in SNFs and NFs [Nursing Facilities],
however CMS believes that it will allow for better use of both physician
and dietitian time. Likewise, we also allow physicians to delegate to
qualiyed therapists the task of prescribing physical, occupational, speec
language, or respiratory therapies, but as with dietitians, we have no
empirical evidence with which to quantify a cost savings. Again, howeve
we believe that this allows better use obth physician and therapist
time.0

The CMS Final Rule was effective on
November 28, 2016.The CMS State Operati
Manual, Appendix PPGuidance to Surveyors
for Long Term Care Facilities was
subsequently revised for implementation with
updatescontinuing to occur in 2017 and
beyond.

§483.30: Physician Services §483.30(¢e)(2) a
§483.30(e)(4): Physician Delegation of Task
Skilled Nursing Facilities

§483.30(f): Performance of Physician Tasks
Nursing Facilities$

QA residents attending physician may delegate the task of writing dietary
orders, consistent with §483.60, to a qya&ld dietitian or other clinically
qualiyed nutrition professional whid (i) Is acting within the scope of
practice as dgned by State law; and (ii) Is under the supervision of the
physiciand

0A physician may not delegate a task when the regulations specify tha
physician must perform it personally, or when the delegation is prohibj
under State law or bthe facility® own policies

8483.60(e)(1): Therapeutic Diéts

ol herapeutic diets must be prescribed by the attending physigian.

8483.60(e)(2): Therapeutic Diéts

Orhe attendingphysician may delegate to a registered or licensed dietitian
the task of prescribing a residéitdiet, including a therapeutic diet, to the
extent allowed by State law. Intent: To assure that the residents receive
and consume foods in the appropriate foand/or the appropriate
nutritive content as prescribed by a physician and/or assessed by the
interdisciplinary team to support the residdsttreatment, plan of care in
accordance with his her goals and preferendes.

Who is anon-physiciarpractitionerd?
Deynitions 8483.30(a): Physician Servic¢es

6 Non-physician practitioner (NP®i{s a nurse practitioner (NP), clinical nurs
specialist (CNS), or physician assistant (PA).

Guidance8483.30(e)(2)3): Physician
Services

oPhysicians and NPPs may delegate the task of writing orders toygqdali
dietitians . . if State practice act allows the delegation of task, and the
practice act for the guadindividual being delegated the task of writing
orders permits such performance

Dietary orders written by a qugtd dietitian/clinically quajied nutritional
professional, or therapy orders written by therapists, do not require
physician cesignature except as required by State lawv.

Figure 8. (continuedfatalog of regulatory changes published by the Centers for Medicare and Medicaid Services (CMS) related to
order writing privileges or delegated orders for registered dietitiutritionists (RDNs) or clinically queadd nutrition professionals in
hospitals, critical access hospitals (CAHs), andtinmg care facilities. Refer to CMS State Operations Manual for periodidgsiens
(https:/lwww.cms.gov/Regulationsind-Guidance/Guidance/Manuals/Downloads/som107Appendicestog. pdf

agencies, community and professional
organizations, nonpro yt organiza -
tions, and school s.51 RDNs participate
in federally assisted nutrition pro-
grams (eg, Special Supplemental
Nutrition Assistance Program for
Women, Infants, and Children [WIC],
and the Supplemental Nutrition
Assistance Program -Education [SNAP -
Ed]), community programs (eg,

community health centers, Feeding
America, Harvesters), and Indian
Health Services. RDNs:

¥ Monitor, educate, and advisethe
public and populations about

nutrition -related issues and

concerns.

E Design, implement, evaluate,
advocate for, and supervise
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federally funded nutrition pro -
grams and community programs
to support individuals with food
insecurity and to promote sus -
tainable, resilient, and healthy
food and water systems, food
safety, health equity, and
population -based strategies to
promote healthful eating, phys -
ical activity, and lifestyle
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behaviors. Contribute to emer -
gency preparedness and coordi -
nate food and nutrition services
during disaster s.52

E Collect, analyze, and report
health - and “nutrition -related

data on speciyc populations to
establish trends, identify bench -
marks, and measure effective -
ness of nutrition and related
interventions.

¥ Advocate to decrease health dis-
parities (eg, social determinants

of health) of speci yc populations
and promote health policies that
improve the patient/client expe-
rience of care, improve the health
of populations, and reduce the

per capita costof health care.>3
E Provide and coordinate cultur -
ally competent nutrition services

and programs, including MNT to

individuals and groups; collabo -
rate with others to develop

nutrition programs and services

in accordance with the Public
Health  Accreditation Board

standards and measures; plan
and deliver training and educa -
tion for health personnel; and

advocate for sound food and
nutrition  legislation, policies,

and programs at the federal,

state, and local levels.

Culinary and Retail

RDNs are culinary educators, food
writ ers, cookbook authors, chefs, mar-
keting professionals, public relations ex-
ecutives, supermarket -retail  dietitians,
food scientists, food and beverage pur-
chasers, consultants, and media re-
porters. RDNs are executives, directors,
managers, researchers, supervisors, and
consultants in retalil, corporate, agribusi -
ness, and restaurants.RDNSs:
¥ Provide food, nutrition, and culi-
nary expertise in the design,
development, and production of
food products and menus,
including selection of ingredients,
methods of preparation, nutrient
analysis of recipes and nutrient
characteristics; and evaluatecul -
tural appropriateness and
customer satisfaction in the pro-
duction and development of food

products, recipes, and menus .
E Educate clients, customers, and
the public on food safety.
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Entrepreneurial and Private
Practice

RDNSs in private practice are entrepre -
neurs and innovators in  providing
nutrition products and services to
peers/colleagues, consumers, industry,
media, government, for -proyt and
nonproyt organizations, agribusiness,
and businesses. They are chief execu
tive ofycers, business owners, consul-
tants, professional speakers, writers,
journalists, chefs,educators, health and
wellness coaches, and spokespersons.
They may work under contract or as
consultants for organizations and gov-
ernment agencies, such as health care
or food companies, businesses and
corporations, employee wellness pro-
grams, public relations, and with  the
media. Work environments and prac-
tice settings are often as varied as the
services being provided: clinics, busi-
ness and government ofyces, home
ofyces, ytness centers, patient/client
homes, online and telehealth, super-
market -retail, and restaurant sand food
venues. RDNs:

E Provide MNT to individuals and
groups in all populations. A
promotional source for RDNs to
utilize is the Find a  Registered
Dietitian  Nutritionist locator
on the Academy website at
http://www.eatright.org/ ynd-an-

expert.

¥ Provide comprehensive food and
nutrition services to individuals,

groups, foodservice and restau-
rant managers, supermarket -
retail and other food vendors and

distributors, culinary  programs,
corporate  wellness,  athletes,
sports teams, and company

employees.
E Actas expert witnesses and
consultants on legal matters

related to food and nutrition

services and dietetics practice.
¥ Design nutrition software, ~web-
sites, blogs, podcasts, videos,

nutrition education tools, and
nutrition -related products.

Foodservice Systems

RDNs manage and direct or serve as
consultants to foodservice operations in
health care and other institutons and
commercial settings. They are also
employed by contract foodservice
management companies (eg, in

hospitals, schools, colleges and univer -
sities, continuing care communities,
long-term care hospitals, critical access
hospitals, rehabilitation  centers,
extended care settings, government
facilities, retail, and corrections facil -
ites) and commercial settings (eg,
restaurants, food distribution and
vending, and catering). RDNs:

E Participate in, manage, or direct
any or all of the following: menu
and recipe management; food,
supplies, and equipment purchas-
ing; food receiving, storage, prep-
aration, and service; quality
assurance, safety, performance
improvement, and customer
satisfaction; quality improvement
projects; ynancial management;
human resource management; food
safety and sanitation pro- grams;
waste management, water
conservation and  composting
programs; vending services and
catering for special events; food-
service in emergency situations,
and  kitchen design and

redesign .54
E Use awide varieta/ of electronic
tools to manage data and may

specialize in the development
and management of speciyc
technological applications related

to foodservice operation s.54
E Collaborate with the speech
language pathologist(s) and the

interprofessional team to adopt
and use the International
Dysphagia Diet Standardization
System for texture -modiyed
foods and liquids for individuals
with dysphag ia.5556

Global Health

RDNs are humanitarians working in
foreign countries, following the foreign
country & policies, laws, and regula tions,
with the objective of in puencing food,
nutrition, and health. RDNs work inter -
nationally in health care; communities;
federal and local health departments;
schools, colleges, and universities; and
private practice. RDNs are authors,
educators, activists, researchers, and
health care workers. RDNs:

E Educate clients, customers, and
the public on global health
issues related to nutrition  using
resources such as the Academy
Foundation & International Re-
sources and Opportunities  (htp:/
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eafrightfoundation.org/intemational -
resources-and-opportunities ), the
Academyé Global Food and
Nutrition Resource Hub (http://
www.eatrightpro.org/resources/
practice/practice -resources/inter
national -nutrition -pilot -project),
and the International Confedera -
tion of Dietetic Associations
(http:/Amww.internationaldietetics.

org).

E Ac?vocate for and in puence local
and federal health policy in
America and foreign countries
related t o global health issues
such as sustainable and healthy
agriculture; food and water
sanitation and hygiene; malnu -
trition and nutrition insecurity;
potable drinking water;
maternal, infant, and child
nutrition; and human immuno -
deyciency virus and acquire d
immune de yciency syndrome.

¥ Provide assistance andguidance
during health and nutritional

crises, societal upheaval, and

natural disasters.
¥ Demonstrate respectand sensi-
tivity to the local culture.

EZ Conduct research on global
health and nutrition to ~ address

current and anticipated food and
nutrition challenges,  inpuence
health policy, and address and
eliminate all forms of
malnutrition.

Integrative and Functional
Medicine

RDNs are skilled in integrative and
functional medicine, nutritional geno -
mics, foods, targeted nutrition and di -
etary supplements and utilizing the
NCP in a broad range of holistic and
therapeutic modalities. RDNs practice
integrative and functional medicine in
acute and ambulatory outpatient,
coaching, community and public
health, private practice, post -acute
health care, prevention and wellness
care, and research settings. RDNs:

¥ Promote the integration of con-
ventional and integrative medi-

cal and nutrition practices,
clinical judgment, and evidence -
based alternatives through
research, education, and

informed practice.
Z Lead evidence-based and
science-based therapies,
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including basic concepts  of
nutritional genomics, gene diet
and disease interactions, holistic

health care, and functional

nutrition therapies using the
Integrative and Functional Med-
ical Nutrition Therapy  (IFMNT)
Radial (https://integrativerd.org/

ifmnt -radial/ ). The Integrative
and Functional Medicine Nutri -
tion Therapy Radialisa model for
critical thinking that  em- braces

both the science and art of
personalized nutrition  care with
consideration of multiple
conventional or alternative

medicine disciplines using yve
key areas: lifesty le, systems
(signs and symptoms), core im-
balances, metabolic pathways/
networks, and biomarkers .57

Malnutrition

RDNs, as a part of interprofessional
teams, manage and direct malnutrition
care for patients/clients in health  care
settings such as acute care hospitals,
tertiary care centers, critical access
hospitals, ambulatory clinics, specialty
clinics, Veterans Aff airs and military
facilities, children & hospitals, long-
term care hospitals, home health,
skilled nursing facilities, memory
units, long-term/extended
continuing care communities, and
assisted-living  facilitie s.° Because
malnutrition is recognized as a na-
tional health and public safety issue,
RDNs play a key role in  evaluating

their nutrition care work pow
throughout the continuum of  care.
(National Blueprint: Achieving Quality
Malnutrition Care for  Older Adults,
http://defeatmalnutrition.today/

blueprint/ ). RDNSs:

care,

¥ Establish malnutrition standards
of care and conduct timely

screening, assessment, interven -
tion/plan of care to identify
appropriate medical malnutri -
tion diagnosis.

E Lead the interprofessional
to identify quality gaps in

malnutrition care, evaluate the
clinical work pow process, and
facilitate quality improvement
projects to advance malnutrition
care delivery (http://www.
eatrightpro.org/malnutrition ).

team
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¥ Provide training_and education to
teams ensuring  competent

nutrition professional and food -

service workforce.
¥ Comply with dischargeplanning
and transitions of care  re-

quirements as well as facility
policies and procedures to meet
patient/client identi yed post-
discharge needs.59.60

Management and Leadership
RDNs servein all levels of management
(eg, consultant, supervisor, manager,
unit manager, director, system
director, administrator, vice president,
president, chief operations of ycer,
executive ofycer, and owner). Practice
settings for RDNs include health care
organizations, schools, colleges and
universities,businesses, and corporate
settings such as food distribution,
group purchasing, health and
wellness coaching, non- proyts,
association management, population
health, and govermment
agencies. Responsibilities range from
managing a unit, department, and
multi departments to system wide
operations in multiple facilities .
Management practice areas include
health care administration, food and
nutrition services, clinical nutrition
services, foodservice systems, multi -
department management, and clinical
services and care coordination with
multiple disciplines (eg, diabetes edu-
cation center, wound care program,
nutrition support team, bariatric cen -
ter, and medical home management).
RDNs are involved in public health
agencies, overseeing health promotion
and disease prevention, promotion of
programs in states and communit ies,
research, community health programs/
agencies that serve a speciyc client
population, and corporate wellness
and/or consulting services for organi -
zations seeking a speciyc product or
service. RDNs:

¥ Lead people &o achieve a com-
mon goal by setting a direction,
aligning people, motivating and
inspiring. ¢!

E Provide overall direction for
area(s) of responsibility that re-
pects strategic thinking and plan -
ning to align with mission, vision,
and principles of the organization

to achieve desired outcomes.
¥ Identify needs and wants of cus-
tomers to direct the designand
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delivery of customer-centered
services in line with an organiza -

tion & mission and expectations.

E Ensure the emﬁloyee workforce
is engaged in the vision for ser-

vices through training, mentor -
ing, opportunities to give input,
and with clear expectations for
performance and accountability.

Military Service

RDNSs serve as active duty and reserve
component commissioned ofycers in the
US Armed Forces and work as fed- eral
civilian employees alongside active duty
and reserve RDNs. RDNs serve as
consultants for military readiness,
medical education, military training,
development of operational meals,
Special Operations Forces Human Per-
formance Programs, and overseas
Department of Defense school nutrition
programs. Practice areas include clinical
nutrition and dietetics, health promo -
tion and wellness, community
nutrition, and foodservice
management. RDNs:

Z Educate, counsel, and advise
war yghters regarding fuelingfor
operations, recovering from
training/missions and injury/
illness, such as burns and
trauma, achieving and main -
taining mission -speciyc body
composition, optimizing mental
function, and preparing for
arduous environments.

E Manage, develop curriculum,
and provide instruction for the
US Army dietetic internship.

¥ Provide nutrition expertise
worldwide to active duty and

retired service members, their
families, and other veterans who
are eligible for care in the mili -

tary health care system .
E Provide nutrition expertise  for
the Department of Defense,

responsible for enhancing hu -
man health and performance
through policy development,

applied nutriton  research,

comprehensive nutrition assess -
ment, education and interven -
tion, and menu evalu ation.

Non-practicing

RDNs who are not working in the
nutrition and dietetics workforce, but
are maintaining their credential, are
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minimum competent level of practice
as outlined inistheSOP in nutritioncare

and/or SOPP  or an ag-plicable focus
ethically obligated to maintain
the

E

(HIPAA) in the design and use
of technologies.

Educate students and practitioners

area SOP and/or SOPP. RDNs:

E

Identify essential practice  com-
petencies for their CDR Profes-

sional Development Portfolio and obtain
relevant continuing professional
education to meet certi ycation and

licensure requirement, when applicable.
Obtain or enhance subject mat- ter
knowledge to supportinfor -

mation sharing and volunteer activ ities,
particularly where experience as an RDN
is areason for participation orappointment.

Nutrition Informatics

Nutrition
information, nutrition, and technol

intersection  of
- ogy and is

informatics  isthe

supported by information standards, processes,
and technology.’”’RDNs are leaders in the effective

retrieval, organization,

storage, and op- timum

use of information, data, and knowledge for food
and nutrition - related problem solving and
decision making .63.64 RDNs:

B

Lead and participate onteams to design
or develop criteria for the

selection or implementation of software
programs, applications, or systems as well
as design and implement nutrition
software and nutrition education tools.

Use technology for recipe and menu
management, perform or

oversee nutrition analysis of product
ingredients to comply with state and
federal regulations for food labeling and

restaurant menu nutrient analysis.
Utilize the NCP steps, standard - ized
terminology, structured data,

and information, such as patient results, to
support evidenced- based practice.
Participate on interprofessional teams to
select optimal technologies and prac- tices to

support patient outcomes.
Use nutrition and health applica- tions
(apps)ss; electronic health

recordsfor acute care, outpatient, and post-
acute and long-term care settings; and other
con- sumer tools for managing health care
data.s6 Monitor compliance with Health
Insurance Porta- bility and Accountability
Act
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on informatics and conduct research on
informatics tools and processes to
enhance practice.

PostAcute, Longlerm,
Home, and Palliative Care

RDNs provide and coordinate, or are
consultants to food and nutrition  ser-
vices and programs in post -acute care
settings (eg, long -term acute care fa-
cilities, home health, skilled nursing,
memory  units, long -term  care,
continuing care communities, and
assisted-living facilities). RDNs are
members of interprofessional health
care teams that provide palliative  and/
or end-of-life care (eg, hospice)to adult,
pediatric, and neonate patients/
clients. RDNs:
¥ Participate in, manage, and

direct nutrition programs
and

services to identify and evaluate
individuals for nutritional risk,

provide consultation to the
physician and interprofessional
health care team on nutrition

aspects of a treatment plan.

E Participate in care conferences,
provide MNT a nd nutrition
edu-

cation and counseling and care
coordination and management
to address prevention and treat -
ment of one or more acute or
chronic conditions or diseases,
and provide support for end -of-

life care.
¥ Are responsible for clinical
ethics awaren ess
involving
life -

sustaining therapies including
nutrition interventions, re  pect-
ing evidence-based guidelines
that evaluate the potential
beneyts and risks/burdens of
therapeutic nutrition support
(enteral and intravenous nutri -
tion) in myriad of clinical
situation s.67.68

E Communicate with the patient/
client, family, guardians,
and/or

advocate!®> regarding bene yts
and risks/burdens of nutrition
intervention options .67-70

Preventive Care, Wellness,
and Weight Management

RDNSs are leaders in evidence -based
nutrition practices that address
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wellness and disease prevention at all
stages of life. RDNs recognize that
nutrition and physical activity interact
to improve the quality of life. National
weight management companies, hospi -
tal wellness and weight management
programs, diet food and supplement
producers, and spasemploy RDNs at the
corporate level. RDNs are employed as
developers, consultants, managers, co -
ordinators, health and wellness coaches,
and providers of corporate wellness and
weight management programs. They
are program staff and consultants
specializing in health, weight manage-
ment, and individualized nutrition
counseling, and work with wellness
programs and ytness programs. RDNs:
E Create nutrition education re-
sources and provide nutrition
counseling and guidance for
active lifestyles that are consis -
tent with achieving risk reduc -
tion from chronic disease,
proactive health maintenance,
and optimal nutrient intake for

healthy lifestyles.

E Address prevention and treat -
ment of overweight and obesity
throughout the lifespan.

¥ Partner with and link the public,
scienti yc organizations, and in-

dustry in providing nutrition and
weight management services
and programs to patients, cli-
ents, groups, consumers, and
customers.

Quality Management

RDNs work independently and in
teams within various health care (acute
and post-acute), community and public
health, population health, and business
settings in the quality and safety area.
Quality management professionals
oversee the administra - tion of quality,
process, and/or business improvement
efforts. They typically have authority
over a clearly deyned area of the
organization  that may include
regulations and industry stan- dards
and have a number of direct re-ports.’t
RDNs:

E Recognize and identify system
errors, establish goals, collect
gualitative and quantitative data
using mixed methodologies,
identify trends, and develop and
implement strategies.
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¥ Design and implement outcomes-

based initiatives in  qualty
assurance and performance
improvement, performance mea-

surement, process improvement,
and quality improvementl’ to
document outcomes of services and
compliance  with regulations,
policies, and procedures, and to
monitor and address customer

satisfaction.
E Develop, manage, and imple -
ment techniques and tools for

process improvement; evaluate,
document, and communicate

quality improvement project
outcomes; and interpret data to
formulate judgments, conclu -

sions, and reports.
E Report quality measuresto CMS;
measure or quantify health care

processes, outcomes, patient/
client perceptions, and organi-
zational structure and/or  sys-
tems that are associated with the
ability to provide high-quality
care and services.

E Develop, administer, evaluate,
and consult regarding food and

nutrition policy, including qual -
ity standards and performance
improvement in foodservice and
nutrition programs.

Research
RDNs involved in research are
employed in a variety of settings,

including general clinical research
centers; clinical and translat ional
research centers; academic medical
centers; nonproyt research entities;
academia; food, dietary supplement,'’
and pharmaceutical companies; and
municipal, state, and federal govern-
ment agencies (eg, National Institute s
of Health, the US Department of  Agri -
culture, Food and Drug Administration,
the Environmental Protection  Agency,
Centers for Disease Control and Pre-
vention, and American Indian/Alaska
Native Tribal Governments and  orga-
nizations). RDNs:
E Apply for, direct,and manage
grants.

¥ Design, oversee, and conduct
food and  nutrition -related

research, guide development and
implementation of guide- lines,
and support and develop policy
and recommendations for
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individuals, groups, and special
populations.

E Author publications, participate
in the peer -review process for

grants and manuscripts, and
serve on study sections to iden -
tify and de yne priority research

areas.

E Interpret, apply, and instruct
others on ' research yndings

related to food te chnology,
nutrition science, and nutrition
and dietetics practice.

School Nutrition

RDNSs are employed in early childhood,
elementary, and secondary education
nutrition programs at the local, state, and
national levels to contribute to healthy
school environments. They work as ed-
ucators, agency directors, researchers,
and directors of school nutrition pro -
grams. RDNs are employed as corporate
dietitians supplying products or services
to school nutrition operations and as
consultants in school nutrition and
wellness. RDNSs:

EZ Adhere to Dietary Guidelinesfor
Americans, US Department  of

Agriculture Food and Nutrition

Service (USDA FNS), state agency
guidance and regulations, and
provide or consult on school -
based special diets.

¥  Provide leadership in avariety of
initiatives supported and  spon-

sored by the USDA FNS and
various local, state, andnational
food and nutrition organizations
and alliances.

¥ Promote, advocate for, imple -
ment, interpret, and manage

federal nutrition program  regu-
lations (eg, National  School
Lunch Program, Child and ~ Adult
Care Food Program, and Summer
Food Service Program).

Sports Nutrition and Dietetics
RDNs are employed in and/or consult
with individual athletes; rehabilitation
centers; sports medicine clinics; com-
munity and medical ytness centers;
amateur, collegiate, and professional
sport organizations; the US  Olympic
Committee; academia; the military;
high school, club associations, and
sports performance entities; and sports
food business and industry. RDNs are
members of interprofessional sports
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medicine and athletic performance
teams in providing nutrition guidance
for performance, as well as the pre-
vention and/or management of chronic
disease; provide foodservice to athletes
and athletic teams and manage related
foodservice budgets; and conduct
research in sports nutrition and  exer-
cise science. RDNs work in prevention of
and nutrition interventions  for eating
disorders, disordered eating, and the
relative energy de yciency in sport
(RED-S). RDNs develop nutrition
programs and counsel the military, yrst
responders, and others whose job
requirements include physical perfor-
mance and/or maintenance of speci-yed
levels of physical conditioning or body
weight and body composition .72RDNs:
E Conduct bod composition
assessment and provide recom-
mendations for change based on
sport, position, job re -
guirements, and/or goals.

¥ Educate and develop nutrition
strategies for athletes tosupport

performance, recovery, immune
function, and injury prevention
or recovery. Sports nutrition
strategies are tailored to sport,
position, health status and pa -
rameters, lifestyle, performance
goals, rest/training/competition
days, and competition vs off -
season.

¥ Evaluate performance -focused
laboratory level s to assess for

nutrient de yciency and provide
recommendations for improve -
ment in cooperation with the
sports medicine team.

Sustainable, Resilient,
Healthy Food and Wat&ystems

RDNs are leaders and managers in
sustainable and accessible food and
water systems. RDNs are owners/op-
erators of and/or employed in food
banks, food pantries, farms, agribusi -
ness, nongovernment organizations in
natural resource conservation and
farming groups, local, state, and fed-
eral government, private practice
consulting, writing and speaking,
academia, and foodservice systems
management from farm to institution.
RDNs serve in leadership capacities on
food policy councils, sustainability
committees, and food gardening groups.
RDNs:
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¥ Promote increased appreciation
for and understanding of food

security and resiliency, agricul -
tural production, and environ -
mental nutrition issues.

¥ Promote and establish a culture
of food safety in foodservice

settings, clinical practices, com -
munity settings, and in public
venues.

¥ Educate and support policies,
systems, and environments that

advance sustainable healthy food
and water systems related to

current and emerging food pro-
duction, processing, distribution,

marketing, retail, and waste
management practices. 73.74

Telehealth

RDNs use electronic information and
telecommunications technologies to
support long -distance clinical health
care, patient and professional health -
related education, public health, and
health administratio n.” RDNs use
interactive electronic communication
tools for health promotion and well -
ness, and for the full range of MNT
services that include disease preven -
tion, assessment, nutrition focused
physical exam, diagnosis, con sultation,
therapy, and/or nutrition intervention.
For communication of broad -based
nutrition information, RDNs use the
internet, webinars, video conferencing,
e-mail, and other methods of distance
communications in various settings
such as ambulatory clin ics, outpatient
clinics, community health centers, pri -
vate practice, and bariatric centers.

and RDNSs:

¥ Lead and participate onteams to
design or develop criteria for the

selection or implementation of
software programs, applications,
or systems to support lo ng-
distance  communication  or

consultation.
¥ Provide consultations for nutri -
tion management of health con-

ditions using the NCP steps and
the appropriate standardized
terminology for documentation

and payment.
E Conduct  real-time  HIPAA
compliant interactive audio and

video telecommunications at the
distant site communicating with
the patient/client located at one

of the authorized originating
sites.

E Monitor telehealth _technologies
for (HIPAA) compliance.

US Public Health Service

RDNs are members of the commis -
sioned corps of the US Public Health
Service (USPHS). RDNs work in the US
Department of Health and Human
Services and in other federal agencies
and programs, including the Health
Resources and Services Administration,
Food and Drug Administration, Na-
tional Institutes of Health, Centers for
Disease Control and Prevention, and
CMS. RDNs in the USPHS may be
deployed to sites of national emergen -
cies within the United States.RDNs:
¥ Manage staff and interns; over-
see foodservice operations; pro-
vide inpatient and outpatient
clinical nutrition services; plan,
design, and implement research;
ensure food and dietary supple -
ment label compliance; inspect
food for food safety; and educate
the public on nutrition, food la -
beling, a nd biologics.

Universities and Other Academic

Settings

RDNs are program directors, faculty
members, and administrators for aca-
demic departments/units, including
accredited nutrition and dietetics  di-
dactic programs (DP), internship  pro-
grams (D), technician programs (DT),
and coordinated programs (CP); culi-
nary programs; and hospitality  pro-
grams in colleges, universities, and
academic medical centers. RDNs are
program directors, undergraduate - and
graduate -level faculty, and preceptors
for dietetic internships, supervised
practice experiences, and nutrition and
dietetics technician programs, and
managers and directors of ca mpus
foodservice and student health ser-
vices, nutrition education, and nutri -
tion awareness programs. RDNs:

E Develop and direct accredited
nutrition and dietetics education
programs; lead ongoing program
and curriculum evaluation and
assessment of student learning
outcomes; and develop policies
and procedures for nutrition and
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dietetics education program
management and operations.

¥ Educate, instruct, and mentor
nutrition and dietetics  students,

dietetic interns, health care pro -
fessionals, medical/nursing/
other allied health professional
students and residents, and
others in fo od, nutrition, health
care, and health -related disci -
plines as faculty members in
academic programs, and/or as
preceptors for supervised prac -

tice experiences.
¥ Create opportunities for nutri -
tion and dietetics students and

interns to experience a wide va -
riety of career options, including
what may be considered

nontraditional paths.

E Author textbooks and other ed-
ucation curriculum support and

training  materials;  develop
innovative learning strategies,
including active learning, simu -
lation, and objective structured
clinical examination options to
enhance applied learning

opportunities.

E Conduct nutrition, food science,
food safety, and related basic and
applied research.

E Create and manage academic
and nonacademic campus-based

nutrition and dietetics educa -
tion programs and promote
nutrition awareness, direct and
lead campus foodservice de-
partments and campus services
in residential living units, retail
settings, and catering.

NUTRITION AND DIETETICS
VISIONING

The Academy of Nutrition and Dietetics
Visioning Report 2017:A Preferred Path
Forward for the Nutrition and Dietetics
Profession, s envisioned nutrition and
dietetics in the next 10to 15 years. The
Academy is responsible for formalizing
an ongoing process to deyne future
nutrition and dietetics practice.  The
Academy used a visioning process and
identiyed 10 change drivers with
associated trends, implications, state-
ments of support, and recommenda -
tions.7® RDNs will utilize the change
drivers as a guide to enhance the pro-
fession of nutrition and dietetics and to
maintain relevance inthe RDN&
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nutrition and dietetics practice. The 10
change drivers are:

¥ aging population dramatically
impacts society;

embracing America &G diversity;
consumer awareness of food
choice ramiycations increases;
tailored health care to yt my
genes;

accountability and  outcomes
documentation becomethenorm;
population health and_ health
promotion become priorities;
creating collaborative -ready
health professionals;

food becomes medicine in the
continuum of health;
technologic ~ obsolescence B
accelerating; and

simulations stimulate  strong
skills.

M M M M M W WM MWW

For additional information on the
visioning process and yndings, refer to
http://www.eatrightpro.org/visioning

FUTURE STEPSFORNUTRITION
AND DIETETICS PRACTITIONERS,
EDUCATORSAND STUDENTS

Effective January 1, 2024, CDR will
administer agraduate degree eligibility
requirement for the RDN credential.
CDR voted to change the entry -level
registration eligibility education re-
quirements for RDNs from a baccalau -
reate degree to a minimum of a
graduate degree. This requires that all
new RDN exam candidates have a
graduate degree in any areaalong with
meeting speciyed nutrition and  di-
etetics coursework and supervised
practice r equirements. The diversity of
the profession promotes a wide arrayof
degree topics that are seen as related.
ORelatedis very broadly interpreted to
include a variety of business -type
degrees such as marketing, human
resources, organization development,
and labor relations that would support
a student& career goals with the
diverse options within  nutrition and
dietetics. It is anticipated that a
graduate -level degree in nutrition and
dietetics would be the most efycient
means for students to obtain the
necessary competence for nutrition and
dietetics practice. The graduate degree
may be completed at any time before
applying for registration eligibility .76
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Information on the work of the
ACEND Standards Committee isre -
ported monthly and includes updates
as well as responses to questions on
the 2017 accreditation standards and
the proposed future education model.
ACEND has recommended changes in
the future educational preparation of
RDNSs. These recommendations have
resulted i n the release of new
accreditation standards. Learn more at
http://lwww.eatrightpro.org/resources/
acend/accreditation -standards -fees-and-
policies. Materials on the Future
Education Model Accreditation Stan -
dards for Associate, Bachelor &, and
Graduate Degree P rograms and the
early adopter demonstration program
can be found at www.eatrightpro.org/
FutureModel .

SUMMARY

The Revised 2017 Scope of Practice for
the RDN describes the Academy® posi-
tion on the quali ycations; competence
expectations; and essential, active, and
productive roles and responsibilities for
practitioners with the RDN creden -
tial. An RDN & individual scopeof prac-
tice is developed through entry -level
education and supervised practice and
is enhanced over time with learning
opportunities (eg, advanced degree,
continuing professional education, cer-
tiycates of training, and specialist cer-
tiycations) and practice experiences.
BecauseRDNs are skilled cliniciansand
practitioners in varied settings, they
contribute to the health and well -being
of individuals of all ages and provide
quality food - and nutrition -related
products and services. The Academy&
future i nitiatives will offer new and
challenging opportunities that will
expand the RDN & nutrition and di -
eteticspractice. This Revised 2017Scope
of Practice for the RDN is a dynamic
document; it will continue to be upda -
ted with future revisions re pecting
changes in health care, public health,
education, technology, sustainability,
business, and other practice segments
impacting RDN practice. Along with
the Revised 2017 Standards of Practice
in Nutrition Care and Standards of
Professional Performance for RDNs, it
servesasthe RDN &G practice resource to
support career development, advance -
ment, and ethical and competent
practice.
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Academy of Nutrition and Dietetics: Revised
2017 Standards of Practice in Nutrition Care
and Sandards of Professional Performance

for RegisteredDietitian Nutritionists

The Academy Quality Management Committee

ABSTRACT

Registered dietitian nutritionists (RDNSs) face complex situations every day. Competently addressing the unique needs of each situation

and applying standards appropriately are essential to providing safe, timely, patient -/client -/customer-centered, quality nutrition and
dietetics care and services. The Academy of Nutrition and Dietetics (Academy) leads the profession by developing standards that can be
used by RDNs (who are credentialed by the Commission on Dietetic Registration) for self
performance. The Standards of Practice repectthe Nutrition Care Processand work pow elements as a method to manage nutrition care
activities with patients/clients/populations that include nutrition screening, nutrition assessment, nutrition diagnosis, nutrition inter -
vention/plan of care, nutrition monitoring and evaluation, and discharge planning and transitions of care. The Standards of Professional
Performance consist of six domains of professional performance: Quality in Practice, Competence and Accountability, Provision of
Services, Application of Research, Communication and Application of Knowledge, and Utilization and Management of Resources.Within

each standard, speciycindicators provide measurable action statements that illustrate how the standard can be applied to practice. The
Academy Revised 2017 Standards of Practice and Standards of Professional Performance for RDNs, along with the Academy@ Code of

Ethics and the Revised 2017 Scope of Practice for the RDN, provide minimum standards and tools for demonstrating
safe practice and are used collectively to gauge and guide an RDN & performance in nutrition and dietetics

J Acad Nutr Diet. 2018;118:1320.

-evaluation to assess quality of practice and

competence and
practice.

Editor note:Figures 2and 3 that
accompany this article are available
online atwww.jandonline.org

HE ACADEMY OF NUTRITION
and Dietetics (Academy) leads
the profession of nutrition and
dietetics by developing stan-
dards from which the quality of practice
andperformance of Registered Dietitian
Nutritionists (RDNSs) can be evaluated.
The following Academy foundational
documents guide the practice and per-
formance of RDNs in all practice set-
tings: Revised 2017 Standards of Practice
(SOP)in Nutrition Care and Standards of
Professional Performance (SOPP) for
RDNs, along with the Academy/Com-
mission on Dietetic Registration (CDR)
Code of Ethics! and the Revised 2017
ScopeofPracticeforthe RDN .2 RDNsare
nutrition and dietetics practitioners
credentialedbyCDRwhoarespeci ycally

22122672/Copyight 2 2018 by the
Academy of Nutrition and Dietetics.
https://doi.org/10.1016/j.jand.2017.10.003

Available online 22 November 2017

trained and quali yed to provide nutri -
tion and dietetics services and are
accountable and responsible for their
competent practice. The SOP in Nutrition

Care and SOPP deyne minimum
competent level of practice for RDNs.

services, and professional practice
outcomes for the RDN. This article
represents the 2017 update of the
Academy@ SOP in Nutrition Care and

SOPP for RDNs.

WHY ARE THE STANDARDS

WHAT ARE THE SOP AND SOPR/PORTANT FOR RDNs?

FOR RDNs?

The standards and indicators found
within the SOP and SOPP repect the
minimum competent level of nutrition
and dietetics practice and professional
performance for RDNs. The SOP in
Nutrition Care is composed of four
standards that apply the Nutrition
Care Process and Terminology in the
care of patients/clients/populations  (see
Figure 1).3TheSOPP for RDNsconsistof
standards representing six domains of
professionalperformance (seeFigure 1).
The SOP and SOPP repect the edu-
cation, training, responsibility, and
accountability of the RDN. Bothsets of
standards and indicators (Figures 2and
3, available at www.jandonline.org )
comprehensively depict the minimum
expectation for competent care of the
patient/client/customer, delivery  of
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The standards promote:

A safe, effective, quality, and efy-
cient food, nutrition, and related
services, and dietetics practice;

Approved August 2017 by the Q
Management Committee of the Acade
Nutrition and Dietetics (Academy) ar
House of Delegates Leadership Tee
behalf of the House delegates
Scheduledreview date: Jun023.

Questions regarding the Revised

Standards of Practice in Nutrition Cai
Standards of Professional Perforrfoar
Registered Dietitian Nutritionists bene
addressed to the Academy QuMdity
agement Staff: Dana Buelsing,ni8,
ager, Qualit$ftandards Operations; ¢
SharomM.McCauley\IS MBARDN|.DN,
FADA, FAND, senior director, Quafty
agemengtjuality@eatright.org
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All registered dietitians are nutritionisis

but not all nutritionists are registeredii-

etitians. The Acadenty Board of Directors
and Commission on DietetiRegistration
have determined that those who holithe

credential Registered Dietitian (RDjay

optionally use 0Registered Dietitian
Nutritionistd6 (RDN). The twocredentials
have identical meanings. Thesame
determination and option also applie®

those who hold the credential Dietetit
TechnicianRegistered DTRandNutri- tion

and Dietetics Technician, Register¢
(NDTR). The two credentials have identic
meanings. In this document, therm RDN
isusedto referto both registereddietitians

and registered dietitiamutri- tionists, and
the term NDTRis usedto refer to both

dietetic technicians, regis tered and
nutrition and dietetics techni cians,
registered.

evidence-based practice and best
practices;

improved nutrition and  health -
related outcomes and cost
reduction methods;

A efycient management of time, y-
nances, facilities, supplies, tech-
nology, and natural and human
resources;

A quality assurance, perform ance
improvement, and outcomes
reporting;

A ethical and transparent business,
billing, and ynancial manage-
ment practices 919,

A veriycation of practitioner quali -
ycations and competencebecause

FROM THECADEMY

CLIENT/PATIENT/RESIDENT/
FAMILY/CUSTOMER

Generally, these terms are inter -
changeable, with a speciyc term
used in a given situation, dependent
on the setting and the population
receiving care orservices. Examples
of terms used include, but are not
limited to: patient/client, patient/
client/customer, resident, participant,
student, consumer or any individual/
person, group, populationor organk
zation to which the RDN provides
service. In aclinical setting, the term
patient/clientis commonly used. As a
universal term, the use of customer
in the Standards of Professional Per-
formance is intended to encompass
all the other terms with the meaning
taken by the reader re pecting the
context of the situation and setting.
Use of customeris not intended to
imply monetary exchange.

state and federal regulatory
agencies, such as health de-
partments and the Centers for
Medicare and Medicaid Services
(CMS), look to professional orga-
nizations to create and maintain
standards of practice 71112,
consistency in practice and
performance;

nutrition and dietetics  research,
innovation, and practice devel-
opment; and

The SOP in Nutrition Ca

A individual professional
advancement.

The standards provide:

A minimum competent levels of
practice and performance;

A common measurable indicators
for self-evaluation;

A a foundation for public and pro-
fessional accountability in  nutri -
tion and dietetics care and
services;

A a description of the role of
nutrition and dietetics and  the
unique services that RDNs offer
within the hea Ith care team and
in practice settings outside of
health care;

A guidance for policies and proced-
ures, job descriptions, compe-
tence assessmenttools; and

A academic and supervised prac-
tice objectives for education
programs.

HOW DOES THE ACAD&MVY

SCOPE OF PRACTICE FOR THE
RDN GUIDE THE PRACTICE AND
PERFORMANCE OF RDNs IN ALL

SETTINGS?

The Revised 2017 Scope of Practice for
the RDN is composed of statutory and
individual components, including codes
of ethics (eg, Academy/CDR, other
national organiza tions, and/or
employer code of ethics), and encom-
passesthe range of roles, activities, and
regulations  within  which RDNs
perform. For credentialed practitioners,
scope of practice is typically estab-

= repect the Nutrition Care Process and wpokv elements as a method to | jished within the practice act and
managenutrition careactivities(ie, nutrition screeningnutrition assessment | interpreted an d controlled by the agencyor
nutrition diagnosis, nutrition intervention/plan of care, nutrition monitorir | board that regulates the practice of the
and evaluation, and discharge planning and transitions of carej; profession in a given state .2An RDN &

- apply to RDNs whprovide individualized nutrition assessment, statutory scope of practice can delineate
intervention,anddischargeplanningfor patients/clients/populationsn the services an RDN is authorized to

. perform in a state where a practice act or
acute and poshcute health care, ambulatory care, horhasedpublic certi ycation exists. In 2017, 46 states had
health, and communitygettings.

statutory provisions regarding professional
regulations for dietitians and/or

The SOPP:
. . . . . nutritionists (http:/Awww.eatrightpro.
< are formatted according teix domains of professional performance (ie, o
org/resource/advocacy/legislation/all -

Quality in Practice, Competence and Accountability, Provision of legislation/licensure ).

Services, Application of Research, Communication and Application of The RDN & individual scope of prac -

Knowledge, and Utilization and Management of Resourceg]; tice is determined by education,
= apply to all RD8Imaintaining the RDbFedential: training, credentialing, experience, and

2 in all practice settings; an demonstrating and  documenting

competence to ractice. Individual
8 not practicing in nutrition andlietetics. P P

scope of practice in nutrition and  di-
Figure 1. What are the Standards of Practice (SOP) and StandRrdfestional etetics has pexible boundaries to
Performance (SOPP) for Registered Dietitian Nutritio(fBNs)?
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capture the depth and breadth of the
individual & professional practice. The
Scope of Practice Decision Tool (www.
eatrightpro.org/scope ), an online
interactive tool, guides an RDN through
a series of questions to determine

whether a particular activity is  within
his or her scope of practice. The tool is
designed to all ow an RDN to critically

evaluate his or her personal knowl -
edge, skill, experience, judgment, and
demonstrated competence using
criteria resources.

WHY WERE THE STANDARDS

REVISED?

Academy documents are reviewed and
revised every 7 years and re pect the
Academy® expanded and enhanced
mission and vision of accelerating im-
provements in global health and  well -
being through food and nutrition.

Regular reviews are indicated tore pect
changes in health care and other busi-
ness segments, public health initia -
tives, new or revised practice guidelines
and research, performance
measurement, consumer interests,
technological advances, and emerging
service delivery options and practice
environments. Questions and input
from credentialed practitioners, federal
and state regulations, accreditation
standards, and other factors necessi -
tated review and revision of the 2012
acore6SOP in Nutrition Care and SOPP
for the Registered Dietitian to  assure
safe, quality, and competent practice .13

The 2012 core SOP in Nutrition Care
and SOPP for Dietetic Technicians,
Registered is also wunder review/

revision and will be updated and
published in 2018 in this Journ&.4

Examples of signi ycant changes
since the published Revised 2012 SOP
in Nutrition Care and SOPP for RDs are
the updates in the CMS, Department of
Health and Human Services Conditions
of Participation for Hospitals and  Crit -
ical AccessHospitals effective July 2014
and Long-Term Care in November 2016,
the Improving Medicare  Post-Acute
Care Transformation (IMPACT) Act  of
2014, and the national efforts to
address malnutrition.

Acute and Critical Access
Hospitals

The CMS Hospital and Critical Access
Hospital Conditions of Participation

FROM THECADEMY

now allow a hospital and its medical
staff the option of including RDNs or
other quali yednutrition professionals
within the category of dnon-physician
practitioners 0eligible forcredentialing
for appointment to the medical staff or
begranted ordering privileges, without
appointment to the medical staff, for
therapeutic diets and nutrition -related
services, ifconsistent with state law 512
To comply with regulatory re-
quirements, an RDN & eligibility to be
considered for orderingprivileges must
be approved through the hospital &
medical staff rules, regulations, and
bylaws, or other facility -speciyc pro-
cesses? The actual privileges granted
will be based on the RDN & knowledge,
skills, experience, specialist certiyca-
tion, if required, and demonstrated and
documented competence. RDNs must
review state laws, if applicable (eg,
licensure, certi ycation, and title pro-
tection) and health care regulations to
determine whether there are  any bar-
riers or state -speciyc processesto
address. For more information, please
review the Academy& practice tips that
outline the regulations and imple -
mentation steps for obtaining ordering
privileges (www.eatrightpro.org/
dietorders/ ).

LongTerm Care
The Long-Term Care Final Rule pub-
lished October 4, 2016 in the Federal
Register callows the attending physi-
cian to delegate to a quali yed dietitian
or other clinically quali yed nutrition
professional the task of prescribing a
resident & diet, including a therapeutic
diet, to the extent allowed by State law 6
and permitted by the facility & policies.
The quali yed professional works under
the supervision of the physician .8 The
physician & supervision may include,
for example, counter- signing orders
written by the qualiyed dietitian or
clinically quali yed nutrition
professional, if re quired by state law.
RDNs who work in long -term care
facilities should review the Academy&®
updates on CMS (www.eatrightpro.org/
quality ), which outline the regulatory
changes to section 483.60 Food and
Nutrition Services and considerations
for developing the facilities process
with medical director and orientation
for attending physicians and  review

JOURNAL OF THE ACADEMY OF NUTRITIONAND DIE

revisions to the CMS State Operations
Manual, Appendix PP fi Guidance to
Surveyors  for Long -Term  Care
Facilitie s.”

IMPACT AGét Implications for
Hospitals and Posicute Care
Conditions of Participation

The IMPACT Act of 2014 amends Title
XVIII of the Soc ial Security Act by
adding a new section fi Standardized
Post-Acute Care Assessment Data for
Quality, Payment, and Discharge Plan-
ning. Post -acute care providers include
home health agencies, skilled nursing
facilities, inpatient rehabilitationfacil -
ities, and long-term care hospitals. In
addition, the legislation includes new
survey and medical review re-
quirements for hospice care. The Act
requires submission and reporting of
speciyc standardized assessment and
quality measure outcomes data with an
overarching intent to reformpost -acute
care payment and reimbursement
while ensuring continued bene yciary
access to the most appropriate setting
for care.

The Act includes quality measure
domains that address, at a minimum,
functional status, skin integrit vy, inci-
dence of major falls, hospital read -
missions, and the transfer of health
information and care preferences when
an individual transitions to a different
care setting. These quality measure
domains provide opportu - nities for
RDNs and Nutrition and Dietetics
Technicians, Registered (NDTRs) to
help post-acute and long - term health
care settings achieve positive clinical
outcomes, quality measure
improvement, and cost sav - ings, as
well as provide an improved quality of
life. Obtain IMPACT Act practic e
resources on the Academy website at

www.eatrightpro.org/ impact.

In response to provisions of the
IMPACTAct, CMSpublishedaproposed
rule in November 2015 (ynal action to
be determined by November 2018;
https:/Aww.regulations.gov/docket?D v,
CMS-2015-0120) to  revise the
discharge planning requirements for
hospitals including long -term care
hospitals and inpatient rehabilitation
facilities, home health agencies, and
critical ac cess hospitals. The pro -
visions address discharge planning
policies and procedures, applicable
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patient types, timing, people involved
(includes patient and caregiver),
criteria for evaluation of discharge
needs, discharge instructions, post -
discharge follow -up, transfers
(required medical information to the
receiving facility), a nd other hospital
requirements (eg, improving focus on
behavioral health). 15

In the proposed rule, CMS expressed
concern with the variation in  the
discharge planning process. CMS is
looking to require that all patients,
including inpatients, outpatients  under
observation status, outpatients under -
going surgical procedures, and emer-
gency department patients, receive a
discharge plan. Another requirement
deals with timing, that is, a copy of the
discharge plan and summary must be
sent to the practitioners responsible for
the patient & follow-up care within 48
hours. The third change is for the hos-
pital to establish a post -discharge
follow -up process to check on patients
who return home. Discharge planning,
Hospital Conditions of Participatio n
section 482.43, is highlighted to assist
with limiting readmissions, which  has
a negative impact on the Medicare
program .16 Check the CMS Regulations
and Guidance page regularly, as Hos-
pital Conditions of Participation  up-
dates and revisions are released
continuously (https:/Amww.cms.gov/
Regulations -and-Guidance/Regulations -
and-Guidance.html ).

Electronic Clinical Quality
Measures for Malnutrition

Malnutrition electronic clinical qual -
ity mea sures were developed as part of
the Malnutrition Quality Improvement
Initiative when a wvari - ety of
stakeholder organizations highlighted
gaps in existing malnu - trition care.
The electronic  clinical  quality
measures include screening,
assessment, nutrition care plan, and
diagnosis for malnutrition, with the
goal for inclusion in the CMS federal
programs acrossthe continuum of care.
In addition, the Malnutrition Quality
Improvement Initiative Tool - kit was
established to evaluate clin - ical
work pow processes and assist with
standardizing malnutrition care. Find
malnutrition and Malnutrition  Quality
Improvement Initiative re - sources at
www.eatrightpro.org/ malnutrition
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HOW WERE THE STANDARDS

REVISED?

The members of the Quality Manage-
ment Committee and its Scope/
Standards of Practice Workgroup uti-
lized collective  experience  and
consensus in reviewing and revising
statements, where needed, to support

safe, quality practice and desirable out-
comes. The review focused on deynition
of terms, illustrative yguresand tables,
consideration of services and activities

in current practice, and enhancements to
support future practice and advance-
ment. The 2017 standards, rationales,
and indicators were updated using in-
formation from questions received by the
Academy® Quiality Management

Department; discussions with the Aca-
demy& Dietetic Practice Groups, Aca-
demy& Standing Committees  (eg,
Consumer Protection and Licensure
Subcommittee,  Nutrition  Informatics

Committee), Accreditaion  Council for
Education in Nutriton and Dietetics,
CDR; and member comments through
focusarea SOP and SOPP development.

A Diabetes Care;

A Disordered Eating and Eating

Disorders;

A Education ofDietetics

Practitioners;

A Integrative and Functional

Medicine;

A Intellectual and Developmental

Disabilities;

A Long-Term and Post -Acute Care

Nutrition;

A Management of Food and Nutri -

tion Systems;

A Mental Health and  Addictions;

A Nephrology Nutrition;

A Nutrition Support;

A Oncology Nutrition;

A Pediatric Nutrition;

A Public Health and Community
Nutrition;

A Sports Nutrition and  Dietetics;
and

A Sustainable, Resilient, andHealthy

Food and Water Systems.

WHAT IS THE RELATIONSHIP OF
THE RDN AND NDTR IN
DELIVERING PERSONENY

HOWDOTHESORNNUTRITION POPULATIGRENTERED CARE

CARE, THE SOPP, AND FOC
AREA STANDARDS RELATE
EACHOTHER?

The Academy & core SOP and SOPP for
the RDN serve as blueprints for the
development of focus area SOP and

SOPP for RDNs. Of note, while the core
SOP and SOPP for RDNs repect the

minimum competent level of nutrition
and dietetics practice, focus area SOP
and SOPP documents contain three
levels (competent, proycient, and
expert) to convey the continuum of
practice as RDNs attain increasing
levels of knowledge, skill, experience,
and judgment in speci yc practice areas.

The Academy @ Nutrition and Dietetics

Career Development Guide is a useful
tool for practitioners for professional
development and lifelong learning
(https:/iwww.eatrightpro.org/resource/
practice/career -development/career -tool
box/dietetics -career-development-guide).
As of 2017, there are 17 published
focusarea SOPsand/or SOPPsfor RDNs
that can be accessed on the Journalofthe
Academy of Nutritiorand Dietetics
website or through the Academy&
website at www.eatrightpro.org/sop :

A Adult Weight Management;
A Clinical Nutriton Management;

USThe RDN is responsible for supervising

TQOr providing oversight of any patient/
client/population care activities
assigned to professional, technical, and
support staff, including the NDTR, and
can be held accountable to the patients/
clients/populations and others for ser-
vices rendered. This description of su-
pervision éasit relatesto the RDN/NDTR
team is not synonymous with manage -
rial supervision or clinical supervision
used in medicine and mental health
yelds (eg, peer to peer), supervision of
provisional licensees, and/or supervi -
sion of dietetics interns and  students .7
Additional information is available
regarding the roles and practice of
NDTRs in the following resources:
Revised 2017 Scope d Practice for the
NDTR ,8 Revised 2017 SOP in Nutrition
Care and SOPP for NDTRs, 19 Practice
Tips: The RDN -NDTR Team -Steps to
Preserve,?0 and Practice Tips: What is
Meant by dUnder the Supervision of
the RDN 627 (The Revised 2017 Scopeof
Practice for the NDTR and the Revised
2017SOPand SOPPfor NDTRs will be
published in  2018).

In direct patient/client care, the RDN
and NDTR work as a team 20 using a
systematic process repecting the
Nutrition Care Process 3and the
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organization & manual or electronic
documentation system, for example, an
electronic health record that uses oneof
the available standardized termi -
nologies that may incorporate the
electronic Nutrition Care Process Ter-
minology (eNCPT).2 The RDN develops
and oversees the system for delivery of
nutrition care activities, often with  the
input of others, including the  NDTR.
Components of the nutrition care de-
livery system might include the
following: policies and  procedures,
protocols, standards of care, forms,
documentation standards, and roles
and responsibilities of professional,
technical, and support personnel
participating in the care of patients/
clients. The RDN is responsible for
completing the nutrition assessment;
determining the nutrition diagnosis or
diagnoses; developing the care plan;
implementing the nutrition interven -
tion; evaluating the patient &/client &
response; and also supervising the ac-
tivities of professional, technical, and
support personnel assisting with  the
patient &/client & care.218

Although NDTRs are not employed in
all facilities, when they are available,
NDTRs are important members of the
care team. The NDTR is often the yrst
staff from the nutrition team that a pa-
tient or client meets. The NDTRserves
as a conduit of nutrition care informa -
tion to RDNs and other team members
at meetings and care conferences, and
contributes to the continuum of care by
facilitating communication between
nutrition care and nursingsta ff.

The RDN assigns duties that are
consistent with the NDTR & individual
scope of practice. For example, the
NDTR may initiate standard  proced-
ures, such as completing and/or
following up on nutrition screening  for
assigned units/patients, performing
routine activities based on diet order
and/or  policies and procedures,
completing the intake process for anew
clinic patient/client, and reporting to
the RDN when a patient &/client & data
suggest the need for an RDN
evaluation. The NDTR actively partici -
pates in nutrition care by contributing
information and observations, guiding
patients/clients in menu selections,
monitoring  meals/snacks/nutritional
supplements for compliance to diet
order, and providing nutrition  educa-
tion on prescribed diets. The NDTR re-
ports to the RDN on the patient &/
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client & response, including docum ent-
ing outcomes or providing evidence
signifying the need to adjust the
nutrition intervention/plan of care.

HOW ARE THE STANDARDS
STRUCTURED?

Each of the standards is presented with
a brief description of the competent

level of practice. The rationale state-
ment describes the intent, purpose, and

importance of the standard. In-
dicators provide measurable action
statements that illustrate  applications
of the standard and examples of out-
comes depict measureable results that
relate the indicators to pr actice. Each
standard is equal in relevance and
importance (see Figures 2 and 3,
available at www.jandonline.org ).

HOW CAN | USE THE

STANDARDS TO EVALUATE AN

competency goals and performance in -
dicators relevant to the RDN & area(s) of
practice (essential practice compe -
tencies and performance indicators
replace the learning need codes of the
previous process). The Activity Log
(step 2) is used to log and document
continuingprofessionaleducationovera
5-year period. The Professional D evel-
opment Evaluation (step 3) guides self-
repection and assessment of learning
and how it is applied. The outcome is a
completed evaluation of the effective -
ness of the practitioner & learningplan
and continuing professional education.
The self-assesanent/self -evaluation in-
formation can then be used in devel -
opingtheplan forthepractitioner & next
5-year recerti ycation cycle. (For more
information, see https://www.cdrnet.

org/competencies-for -practitioners .)
RDNsuse the SOPand SOPP as aself -

evaluation tool to support and
onstrate quality practice and

ADVANCE MY PRACTICE AND competence. RDNs can:

PERFORMANCE?

RDNs should review the SOP in Nutri -
tion Care and the SOPP at determined
intervals. Regular self-evaluation is
important because it helps identify op-
portunities to improve and enhance
practi ce and professional performance.
RDNSs are encouraged to pursue addi-
tional training and  experience, regard -
less of practice setting, to maintain
currencyandtoexpand individual scope
of practice within the limitations ofthe
legal scope of practice, as deyned in
state law, if applicable, and federal and
state regulations. Referto Figure 4fora
powchart that outlines howan RDN can
apply the SOPand SOPPto their practice.
The standardscanalso beusedaspart
of CDR& Professional Development
Portfolio process 22to developgoals and
focus continuing educationefforts. The
Professional Development Portfolio
process encourages CDR-credentialed
nutr ition and dietetics practitioners to
incorporate self-repectionand learning
needs assessment for development of a
learning plan for improvement and
commitment tolifelonglearning. CDR&
updated system implemented with the
5-yearrecerti ycation cyclethat beganin
2015 incorporates the use of essential
practice competencies for determining
professional development needs.?? In
the 3-step process, the credentialed
practitioner accesses an online Goal
Wizard (step 1), which uses a decision
algorithm to identify  essentialpractice

JOURNAL OF THE ACADEMY OF NUTRITION AND DIE

A apply every indicator and ach-
ieve the outcomes in line with
roles and responsibilities all at
once, or identify areas to
strengthen and accomplish;

A identify additional indicators
and examples of outcomes (ie,
outcomes measurement is a way
to demonstrate value and
competence) that re pect their
individual practice/setting;

A apply only applicable indicators
based on diversity of practice
roles, activities , organization per-
formance expectations, and work
orvolunteerpracticesettings; and

A refer to focus area SOPs and
SOPPs to identify competence
outcomes, demonstrate compe-
tence, and document learning in
speciyc areas of practice.

The standards are written in broad
terms to allow for an individual practi -
tioner & handling of nonroutine situa -
tions. The standards are geared toward
typical situations for practitioners with
the RDN credential. Figure 5 provides
role examples illustrating how RDNs
can use the standards in a variety of
settings. Strictly adhering to standards
doesnot, in and of itself, constitute best
care and service. It is the responsibility
of individual practitioners to recognize
and interpret situations and to know
what standards apply and in what ways

they apply .24
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Academy Scope of Practice for the Registered Dietitian Mutritionist (RDN)
Academy Scope of Practice for the Nutrition and Dietetics Technician, Registered (NDTR)
Scope of practice in nutrition and dietetics encompasses the range of rales, activities, and regulations within which nutrition and dietetics

practitioners perform.
Identify your individual scope of practice?;

protection.

. Review federal and state regulations and organizational pohicies and procedures,

¢ Utilize Academy resources: Revised 2017 Scope of Practice for the RDN; Revised 2017 Scope of Practice for the NDTR: Current

)'\::qull;'rr|~r-,i'(.-:)rrlrni',hii,ln on Dietetic Registration (COR) Code of Ethics, Revised 2017 Standards of Practice in Nutrition Care and Standards of
Prafessianal Perfarmance for RDNs, Revised 2017 Standards of Practice in Nutrition Care and Standards of Professional Performance for
MDTRs, Scope of Practice Decision Tool, and the Academy Definition of Terms,

v

Academy Standards of Practice in Nutrition Care and Standards of Professional Performance
Thefourstandardfpracticein nutrition careandsixstandardf professionaperformancedescribeaminimumcompetentievelof nutrition and
dieteticspracticeandprofessionaperformance Standardof practiceandstandardsof professionaperformanceareself-evaluationtools.
Standards of practice in nutrition care applypoactitioners who provide care to patients/clients/populations.

0] Read_hestandardsa_ndrationalest_atemen_tstodeterminehoweachrelatestc’)\?/ourpractice.ForNDTRsidentifydirectpatient/clientcare
situations or activities that require working undgre supervision of alRDN.

standards tooutcomes.

Indicators

Indicatorsareactionstatementsthatidentify aminimumcompetentievelof practice,demonstratehow eachstandardrelatesto practice,andlink

() Identifyindicatorsthat applyto yourpractice. Dependingnyoursettingandwork responsibilitiessomeindicatorsmaynot apply. Re
evaluate routinely and as responsibilitiesange.

Howdo Idemonstratecompetencen my practice? Takeacontinuousjualityimprovementapproachtoimplementinghe standardsandachieving
desirable outcomes. Revaluate on aegularbasis.

Whatdolneedto doto enhancemy practice?Usethe standardso developyourProfessionaDevelopmen®ortfolio. TheCDRprofessional
developmentNJ O S NIi proc@dspiiokidega frameworkfor the RDNandthe NDTRo developa LIS @dals,dentify essentialpractice
competencies and performance indicators, and pursue continuing education opportunities. Incorporate your goals and gusetital
competenciespracticeillustrationsandactionsinto yourannualperformancereviewandlearningdevelopmentprocess.

Performance.

SUMMARY

RDNsfacecomplex situationsevery day.
Competently addressing the unique
needs of each situation and applying
standards appropriately is essential to
providing safe, timely, person -/client-/
population -centered, quality care and
service. All RDNs are advised to conduct
their practice based on the most recent
edition of the Academy/CDR Code of

Ethics ! and the Revised 2017 Scope of
Practice for the RDN ,2 the Revised 2017
SOP in Nutrition Care and SOPP  for
RDNSs, and any applicable focus area SOP
and SOPP for RDNs. These resources
provide minimum standards and  tools
for demonstrating competence and safe
practice and are used collectively to

gauge and guide an RDN & performance
in nutrition and dietetics practice. The
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Figure 4. Flow chart on how to use the Academy of Nutrition and Dietetics Standards of Practice and Standards of Professional

SOP and SOPP for the RDN are self -
evaluation tools that promote quality
assurance, performance improvem ent,
and outcomes management .2° Self-
assessment provides opportunities to
identify areas for enhancement, new
learning, and skill development, and to
encourage progression of career growth.
To ensure that RDNs always have
access to the most current materials,
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