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CHAPTER 1

Expanding Scope
of Nutrition Practice

OBJECTIVES

* Describe the Scope of Practice Framework.
* Explore evolving areas of practice in nutrition.
* Describe the four parts of the Nutrition Care Process.

“Value everyone's contribution and treat everyone with respect.”

Introduction

Effective communication skills have been recognized
as essential for successful nutrition and dietetics prac-
tice. The basic communication techniques of counsel-
ing, education, and knowledge are part of the scope
of practice outlined in the Academy of Nutrition and
Dietetics credentials of Registered Dietitian Nutrition-
ist (RDN) and Nutrition and Dietetic Technician, Reg-
istered (NDTR)."* The Academy of Nutrition Code of
Ethics further defines the Scope of Practice.’

Similar communication and counseling skills are
required by the global community of nutrition pro-
fessionals as well. The International Confederation
of Dietetic Associations (ICDA) represents more than
40 international dietetics organizations comprising
more than 160,000 members worldwide. ICDA is a
global advocate for the profession and is the largest
worldwide body of nutrition dietetics beyond national
borders. The ICDAs definition of “a dietitian is a per-
son with a qualification in nutrition and dietetics, rec-
ognized by national authority(s). The dietitian applies
the science of nutrition to the feeding and education

-Michelle Obama

of individuals or groups in health and disease.”
Specific educational competencies vary among mem-
ber groups, but counseling and education knowledge
and skills are a universal requirement. Practitioners
may be called dietitians or nutritionists and may have
country/area-specific licensure requirements.” In a
ICDA 2016 survey, 33 of 42 countries (79%) had
some form of professional registered title with only
Denmark and Sweden specific to clinical practice.
Some of the dietetic associations that are members
of the ICDA include The Academy of Nutrition and
Dietetics, The Australian Association of Dietitians,
Dietitians of Canada, Irish Nutrition and Dietetic
Institute, and Nutritionist-Dietitians’ Association of
the Philippines.®

Over the last decade, nutrition professionals have
expanded their practice to include hospitals, aca-
demic health science centers, long-term care facilities,
corporate wellness programs, interdisciplinary prac-
tice in areas such as sports nutrition or weight loss,
public health agencies, private practice, or corpo-
rate management. Most practitioners are responsible
for assessing nutritional status, selecting diagnoses,
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& Chapter1 Expanding Scope of Nutrition Practice

intervening through counseling, and evaluating what
clients and patients are doing successfully and what
they may need to change. The goal is to help people
improve their eating behaviors so that their health
will improve and reduce the risk of chronic diseases.
Health behavior change can reduce the risk of pre-
ventable diseases and improve the health of those
with medical issues.

This chapter discusses the expanding scope of
practice in nutrition. The Academy of Nutrition
and Dietetics’ Scope of Practice framework forms
the parameters of competent practice. New areas
of evolving practice are explored. The Nutrition
Care Process (NCP) model uses the Nutrition Care
Process Terminology (NCPT) to drive the cycle of
nutrition care.

Who Provides Nutrition
Counseling and
Education?

In the United States, credentialed nutrition and
dietetics practitioners (RDNs and NDTRs) can pro-
vide nutrition counseling and education as well as
other skills within their specific areas of expertise
and standards of practice and performance.’* Those
who are credentialed as RDNs or NDTRs have suc-
cessfully completed an accredited training program,
passed a qualifying examination, and are required to
maintain continuing education in their specific areas
of practice.®® Many states also require licensure for
RDNSs, which may have additional requirements. In
contrast to the requirements mandated for RDNs
and NDTRs, the term “nutritionist” is not a federally
regulated title and thus there are no concrete edu-
cational or credentialing standards or regulations in
place for nutritionists in the United States. In some
states, there may be statutory regulations around
the use of the nutritionist title. RDNs and NDTRs
practice according to the Academy of Nutrition
and Dietetics’ Scope of Practice Framework as well
as their respective Standards of Practice (SOP) and
Standards of Professional Performance (SOPP).!-?

The Scope of Practice
Framework

The Scope of Practice framework from the Academy
of Nutrition and Dietetics provides guidance on the
practitioner’s skill set or scope of practice require-
ments."* For RDNs and NDTRs, it delineates core
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responsibilities at the entry level of practice based on
formal education, knowledge, skills, and training set
by the Accreditation Council of Education in Nutri-
tion and Dietetics (ACEND).® Nutrition professionals
each have their own unique career paths and experi-
ences, and, therefore, have their own individualized
scopes of practice. Many nutrition specialties have
unique SOP and SOPP expertise for competent, pro-
ficient, and expert levels that are updated regularly
and are often in conjunction with affiliated practice
organizations.'” A person’s individual scope of prac-
tice has six main elements: the Academy of Nutrition
and Dietetics’ scope of practice, accreditation organi-
zations, federal and state regulations and interpretive
guidelines, organizational policies and procedures,
education and credentials, and additional individual
training/credentials/certifications.

The Academy of Nutrition and
Dietetics Scope of Practice

The Academy’s scope of practice for RDNs and
NDTRs (Figure 1-1) is built on the foundation of
an ACEND-accredited education as well as profes-
sional credentialing regulated by the Commission on
Dietetic Registration (CDR)."*#? There are three main
components to the Academy’s scope of practice. The
“foundational” component includes a series of doc-
uments that outline various policies, standards, and
regulations related to the roles and functions of RDNs
and NDTRs."* The “resources” component empha-
sizes important evidence-based practice resources.'' "’
The “management and advancement” section includes
information and tools for career advancement and
skill development in nutrition and dietetics.'*"

As part of the scope of practice, the Academy
develops standards for evaluating the quality of
practice and performance of RDNs and NDTRs. The
tools of SOPs and SOPPs are used by professionals
for self-evaluation and to determine the education
and skills necessary to advance from a generalist to
a specialist and advanced levels of dietetics practice.
The SOPs are based on the four steps in the Nutrition
Care Process (NCP): nutrition assessment, nutrition
diagnosis, nutrition intervention, and nutrition moni-
toring and evaluation and are related to patient care."
The NCP is described in detail in a later section of
this chapter. The SOPPs contain six dimensions of
professional performance, including the following:
provision of services, application of research, com-
munication and application of knowledge, utilization
and management of resources, quality in practice, and
competency and accountability.'

7/26/22 11:23 AM
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Scope of
Practice

Expert
Builds and maintains knowledge, skills and credentials;
Continues at the highest level of knowledge,
skills and behavior, including leadership,
vision and/or advanced credential

Competent

Start of practice after registration
(Generally, the first three years of practice)

The Scope of Practice Framework 5

Proficient

Operational skills obtained and adeptly practiced long-term
May begin to acquire specialist credentials

Standards of
Practice (SOP)

Standards of

Professional

Performance
(SOPP)

Knowledge & skills

Adapted from the Dietetics Career Development Guide. For more information, please visit https://www.eatrightpro.org/practice
/career-development/career-toolbox/dietetics-career-development-guide.

Figure 1-1 Nutrition and dietetics practice components for registered dietitian nutritionists (RDNs) and nutrition and

dietetics technicians, registered (NDTRs).

© Academy of Nutrition and Dietetics. Reprinted with permission.

Accreditation Organizations

Depending on the environments and roles in which
nutrition professionals are working, their scope of
practice may also be influenced by various other
accreditation organizations. For example, RDNs and
NDTRs working in hospitals may need to comply with
the standards and elements of performance deter-
mined by The Joint Commission and those working in
accredited medical rehabilitation, or behavioral health
centers may need to observe guidelines established by
the Commission on Accreditation of Rehabilitation
Facilities (CARF International). These types of stan-
dards often provide guidance on the manner in which
nutrition professionals should counsel, educate, and
communicate with patients, clients, and other health-
care professionals.

Federal and State Regulations
and Interpretive Guidelines

Nutrition professionals may also need to practice
in accordance with federal and state mandated reg-
ulations and the associated interpretive guidelines.

9781284238600_CHO1_Beto.indd 5 @

For example, the Centers for Medicare and Medicaid
Services (CMS) requires healthcare organizations to
operate within certain Conditions of Participation
and Conditions for Coverage in order to participate
in CMS programs. Some of these regulations focus
on patient confidentiality, safety, documentation, and
quality of care.

Organizational Policies
and Procedures

Depending on the organization a nutrition profes-
sional works for, there may be policies and procedures
that impact their scope of practice. This may include
various bylaws as well as other rules related to clinical
privileging and other aspects of patient or client care.

Education and Credentials

Educational and supervised practice requirements for
those working toward a career as an RDN or NDTR
are regulated by ACEND and the review and approval
of accreditation to nutrition and dietetics programs is
performed by ACEND.® The qualifying examination

7/26/22 11:23 AM



6 Chapter1 Expanding Scope of Nutrition Practice

for RDNs and NDTRS as well as the continuing edu-
cation necessary to maintain professional registration
is regulated by the CDR.’

Additional Individual Training/
Credentials/Certifications

In addition to obtaining the RDN credential, a per-
son can also pursue supplemental training and cre-
dentials in specialized areas of care that suit their
interests, experience, and career goals. The CDR
currently offers seven different board certifications
in nutrition subspecialities including gerontology,
oncology, nephrology, obesity and weight manage-
ment, sports and human performance, pediatrics,
and pediatric critical care. An advanced practitioner
certification in clinical nutrition (RDN-AP) is also
offered through the CDR. There are several other
advanced specialty certifications that exist and are
maintained through external professional organi-
zations. As an example, upon meeting eligibility
criteria and passing an examination, an RDN may
obtain the credentials of Certified Diabetes Care and
Education Specialist (CDCES) through the Certi-
fication Board for Diabetes Care and Education.'®
Nutrition professionals can become certified in a
number of other specialties to enhance their compe-
tency in counseling and education, including eating
disorders, personal training and fitness, lactation,
nutrition support, lifestyle coaching, and culinary
nutrition.

Evolving Scope of
Practice in Nutrition

New areas of practice are continually evolving in the
field of nutrition. Only a few will be highlighted here,
but these examples merely illustrate a small portion
of the new and exciting areas of practice that are not
yet defined.

The area of emerging nutrition practice within
integrated healthcare teams is evolving in patient-
centered, “whole-person” philosophy medical
“homes” and accountable care organizations. These
systems are shifting from a traditional fee-for-
service model to a more comprehensive “total” care
viewpoint. These integrated systems are rewarded
financially for improving health and wellness out-
comes. The RDN has an integral basis in determining
nutrition diagnosis, delivering appropriate nutrition
interventions, and taking credit for client change in
health risk reduction."”

9781284238600_CHO1_Beto.indd 6

Telehealth, and more specifically, telenutrition,
is another promising area of interest for nutrition
professionals. Virtual healthcare delivery has been
gaining momentum for many years and can be
offered using a variety of methods including tele-
phone consultations, video conferencing, mobile
apps, email, text messaging, and even data trans-
mission and monitoring through wearable devices.
Providing virtual health care became essential
during the COVID-19 pandemic when many hos-
pitals and healthcare facilities were forced to limit
in-person visits and many other face-to-face ser-
vices. Telenutrition and other virtual healthcare
services are expected to continue to grow and gain
more acceptance, further expanding opportunities
for nutrition professionals.'®

Although nutrition professionals are only just
beginning to use telenutrition as part of their prac-
tice, the field of nutritional genomics is getting a
great deal of attention. Nutritional genomics is the
study of one’s genetic influence on their health and
dietary outcomes. Incorporating nutrigenetic test-
ing into nutrition counseling and practice interests
many RDNs, but more research is necessary to deter-
mine whether expanding this practice will result in
improved outcomes.'”*

Globally, groups have met to consider the
health economics of medical nutrition therapy in
disease-related malnutrition and food insecurity.*!
Evidence-based nutrition guidelines have begun
to evolve to advance research and practice. Ongo-
ing monitoring and evaluation will be needed to
direct public health policy and standards. An area
of increasing interest is the direct linking of agricul-
ture, nutrition, and health (Table 1-1). Internation-
ally, more than 30% of the food grown for human
consumption is wasted or is never available for use.
Some nutrition professionals have already begun to
move their area of influence to the role of farmer
and direct food producer.?” The Academy of Nutri-
tion and Dietetics recently established standards
of professional practice for RDNs working on the
sustainability of healthy food and water supply.?’
(Figure 1-2). The framework for RDNs includes
future areas of practice that are evolving rapidly in
new and exciting directions.

Documentation

The Joint Commission sets standards that are
required to address quality-of-care issues in the
healthcare environment. Documentation is essential
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Table 1-1 Professional Initiatives to Link
Agriculture, Nutrition, and Health

Support sustainable farming practices and ecologic
agriculture innovation

Encourage international food security and public
policy collaboration

Promote farm-to-fork and fork-to-table global
education initiatives

Advocate for safe and nutrition-conscious food
processing

Partner with retailers to market healthy food options
and programs

Educate consumers on evidence-based food
preparation and storage methods

Raise awareness for comprehensive reduction of
food waste/wasted food

Data from Volgiano C, Steiber A, Brown K. Linking agriculture, nutrition, and health: The
role of the Registered Dietitian Nutritionist. J Acad Nutr Diet. 2015;115:1710-1714; and
Volgiano C, Brown K, Miller AM, et al. Plentiful, nutrient-dense food for the world: A guide
for Registered Dietitian Nutritionists. J Acad Nutr Diet. 2015;115:2014-2018.

to quality patient care and reimbursement, and
healthcare professionals need to meet the provisions
in the Joint Commission standards. A summary of
the professionals’ interventions with the patient or
client should be shared with the medical team or
other referral source in the medical record using the
NCP!" Documentation is ongoing and supports all
of the steps in the NCP. Hospital discharge instruc-
tions must be documented and given to the organi-
zation or individual responsible for the person’s
continuing care.

As the client returns for follow-up appointments,
results of health outcomes and goals achieved should
be noted. Changes in weight, meal intake, tolerance
problems, results of new laboratory values, medica-
tions, and skills in self-management may be assessed.
Follow-up reassessment with new goals and interven-
tions should be recorded.

Nutrition counselors in private practice need to
maintain written policies and procedures for hand-
ling private health information (PHI). The Health
Insurance Portability and Accountability Act (HIPAA)
requires compliance with their standards and regula-
tions for safeguarding the PHI of clients and patients.**
This includes any healthcare information that can
identify the person in oral conversations, paper, or
electronic form.

Documentation 7

In offering remote health care, telehealth service
in the United States and Australia has been delivered
via video conferencing. When information is trans-
mitted electronically by telehealth or video services,
the HIPAA requirements for protection of patient
information are still necessary. HIPAA requires main-
taining safeguards to protect the security and con-
fidentiality of PHI including personal information
transmitted electronically.**

The standards on PHI guarantees privacy and
confidentiality of patient medical records and infor-
mation. In private practice, one is considered a
Covered Entity (CE) who may access and transmit
PHI and thus must follow HIPAA regulations. Any
Business Associates (BA) of CEs who may access
or transmit PHI must also follow HIPAA and need
a written Business Associate Agreement (BAA) or
contract to handle client health information safely
and securely.***

The professional in private practice is required
to have a Notice of Privacy Practices (NPP) and is
responsible for giving one to clients. Online resources
for documents and explanations can be found at the
Department of Health and Human Services (HHS)
and the Academy of Nutrition and Dietetics’ web-
sites.!>**2> A person’s laptop in that field that contains
PHI should be password protected or encrypted to
secure health information. This will allow sending cli-
ents their health information in a secure form. Because
of the complexity of government regulations and
changes in the rules and information, other resources
should be examined by those who are affected.

Patient/client information must be safeguarded.
There should be policies that restrict use and dis-
closure of information without authorization. The
client’s informed consent and agreement for the use
and disclosure of PHI for electronic or phone treat-
ment and for payment purposes is needed. Forms
should be signed by the client and documented
with a copy to the client. Electronic policies should
protect both the client and the practitioner. Profes-
sionals should retain in long-term storage electronic
or paper copies of electronic communications with
clients in a way that maintains confidentiality.

It is important to know whether your incoming
and outgoing email messages are encrypted. If not,
email messages are not secure and are unprotected
as they travel over the Internet. Some configure an
automatic reply to acknowledge the receipt of email
messages with an added standard text with the prac-
titioners name, contact information, and security
reminders. Others use email for follow-up because
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8 Chapter1 Expanding Scope of Nutrition Practice

In a sustainable, resilient, and healthy food and water system, all individuals have equitable access to a safe
and secure supply of food and water that supports optimal health, both now and in the future. Sustainability is
multi-dimensional, and the four domains of sustainable food systems (shown below) are interconnected and
overlapping. RDNs can use this framework to convey the multitude of factors that should be considered when
implementing measures to promote sustainable food systems, and to identify potential co-benefits and tradeoffs.

NUTRITION & HEALTH

« Promotes diet quality and optimizes
nutritional status through safe, secure,
and diverse food and water supplies

« Advances health promotion and
prevention of chronic and infectious
disease for all populations

+ Minimizes exposure to environmental
contaminants within food and water
systems that may affect
human health

SOCIAL, CULTURAL
& ETHICAL CAPITAL

ECONOMIC S U Sta | n a b | e’ + Addresses underlying social

determinants of health that

VITALITY HH produce or reinforce health
« Facilitates equitable access to Re S ! | | e n t' & Cpatlicoana bty

affordable, nutrient-rich foods for « Embraces cultural diversity;
all populations H ea |thy FOOd respects cultural knowledge,

norms, practices, skills and values;

« Is economically viable for producers, ;
e & V\/ate r and advocates for food sovereignty

throughout the food supply chain « Encourages social responsibility

- Provides equitable opportunities to SYSte m S and community engagement
build community wealth in »Values workers' rights and safety

diverse sectors and provides fair compensation
and working conditions
« Advances ethical and humane
treatment of animals
ENVIRONMENTAL
STEWARDSHIP

- Conserves, protects and renews natural
resources (soil, water, air, energy)

» Minimizes food loss and waste

« Supports vibrant, biodiverse
ecosystems

« Promotes resilience to global
ecological change and mitigates
climate change

Figure 1-2 Sustainable, resilient, and healthy food and water systems framework.

Spiker M, Reinhardt S, Bruening M. Academy of Nutrition and Dietetics: Revised 2020 standards of professional performance for registered dietitian nutritionist (competent, proficient, and expert) in sustainable, resilient, and healthy food and water systems. J Acad Nutr Diet.
2020;120(9):1568-1585.¢28.

written copies of electronic communications with Electronic or paper copies of electronic communica-
clients may be subject to less distortion or misun- tions with clients should be retained in secure, pro-
derstanding than verbal follow-up by telephone. tected, long-term storage.'>!"-**%°
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Electronic
Communication

Traditional counseling roles are changing. With
advances in technology, nutrition professionals can

Nutrition Care Process 9

Nutrition Care Process

The Academy of Nutrition and Dietetics’ Nutrition
Care Process and Model (NCPM) provides a frame-
work for nutrition and dietetics practitioners to
deliver nutrition services over the range of practice

communicate with clients in multiple ways including
Internet, email, texts, and phone. Some have their
own websites, social media accounts, and blogs. Our
clients have often searched for health and nutrition
information using electronic sources.

Electronic healthcare records provide opportu-
nities for optimizing nutrition care. Documenting °
and sharing nutrition education and counseling :

[ ]

areas described in the Scope of Practice for the RDN.!!
The Academy defines the Nutrition Care Process
(NCP) as “a systematic approach to providing high
quality nutrition care,” which is defined by four “dis-
tinct interrelated steps™:

Nutrition Assessment and Reassessment
Nutrition Diagnosis
Nutrition Intervention

allows interdisciplinary communication and inte- - . '
Nutrition Monitoring/Evaluation

grated support.”’ This form of documentation also
provides a format for evidence-based research The NCPM displays these steps of the Nutrition Care
on how nutrition professionals can influence Process in the context of the “internal and external fac-
healthcare outcomes.'*"? tors that impact application of the NCP” (Figure 1-3).

Practice Settings

SCREENING & REFERRAL SYSTEM >

® |dentify risk factors
e Use appropriate tools and methods

coteporan

® |nvolve interdisciplinary collaboration

Nutrition Assessment & Re-
Assessment

e Obtain / collect important
and relevant data

® Analyze / interpret collected
data

Individual / Population

Interacts with

Nutrition Professional

Economics
SWalsAg aed YesH

Nutrition Monitoring &
Evaluation

e Select or identify quality indicators
® Monitor & Evaluate resolution of

Nutrition Intervention

® Determine intervention and

prescription
Formulate goals and determine

diagnosis tion

Implement action

OUTCOMES MANAGEMENT SYSTEM
Social Systems

® Research NCP

® Use aggregated data to conduct research

e Conduct continuous quality improvement

o Calculate and report quality indicators

Figure 1-3 The nutrition care process model.

Reproducd from © Academy of Nutrition and Dietetics. Reprinted with permission.
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10 Chapter1 Expanding Scope of Nutrition Practice

The Nutrition Care Process Terminology (NCPT) is
the standard international language used by nutrition
and dietetics practitioners to describe the four steps of
the NCP. Comprising over 2,000 terms, the NCPT is
used to clearly document nutrition care and services in
electronic health records and traditional paper records.
The ADIME step documentation format was created
to align with the nutrition care process steps. Adop-
tion of a standardized NCPT language aids nutrition
research, providing evidence for health outcomes that
can be attributed to nutrition intervention—and in
turn, links to evidence-based reimbursement for RDN
counseling and education.'*!?20-2

It is important to note that even though the NCP
and NCPT offer a standardized framework and lan-
guage, the nutrition and dietetics practitioner uses
critical thinking and decision making to individualize
care and provide person-centered services.

Step 1: Nutrition Assessment

The purpose of nutrition assessment is “to obtain,
verify, and interpret data needed to identify
nutrition-related problems, their causes, and sig-
nificance.” Nutrition-related data are collected
from patients/clients, the medical record, caregiv-
ers, and other family members and health profes-
sionals. There are five categories of data of interest:
(1) a food/nutrition-related history is often obtained
by interviews; (2) anthropometric measurements,
such as height, weight, and body mass index (BMI);
(3) results of biochemical data, medical tests, and
procedures in the medical record; (4) nutrition-
focused physical findings, such as visual assessment
and the head-to-toe, nutrition-focused physical
exam (NFPE); and (5) a client personal history, some
of which is in the medical record. Data are compared
with standards and interpreted."

In the assessment step, the nutrition professional
gathers data in advance about the patient or client
that may have an impact on treatment. Information
that is unavailable from the medical record may be
obtained during an interview, such as a food and
nutrition history. Factors that may have an impact on
food and nutrition intake include the role in family,
occupation, socioeconomic status, educational level,
cultural and religious beliefs, physical activity, func-
tional status, cognitive abilities, and housing situa-
tion. For example, the counselor may discover that
the individual has been on a previously prescribed
diet (NCPT terminology code FH 2.1 representing
Food/Nutrition-Related History main category, 2.1
Diet History assessment term)."!

9781284238600_CHO1_Beto.indd 10

The counselor may collect data on current eating
patterns or habits; on physical, social, and cognitive
environments; and on previous attempts to make
dietary changes. The physical environment includes
where meals are eaten (at home or in restaurants
and in which rooms of the home) and events that
occur while eating (socializing, watching television,
or reading). The social environment, which may or
may not be supportive, includes family members,
friends, social norms, and trends involved with
eating behaviors (e.g., meeting friends for dinner,
popular food items, and beverages when tailgating).
The cognitive or mental environment involves the
client’s thoughts and feelings about food and their
self-image and self-confidence. It concerns what cli-
ents say to themselves about their food habits and
life, since personal thoughts may or may not pro-
mote successful change. Positive thoughts, such
as “I love a steak and baked potato” or “My favor-
ite snacks are potato chips and beer,” may support
continued eating.

There may be negative and self-defeating thoughts
or thoughts of failure, boredom, stress, and hunger.
Examples include “It’s too difficult,” “It’s not worth it,”
“Ican’t doit,” “I've been on diets before, always failed,
and regained all of the weight I lost,” or “I'm happy
the way I am and dont want to change.” These may
also support continued eating.

Since behavior is influenced by beliefs and atti-
tudes, the counselor may need to explore these in
relation to the medical condition, nutrition, food
choices, and health. The clients literacy level and any
language barriers should also be noted.

If a problem is identified, the assessment of
nutritional status provides baseline information from
which to determine the nutrition diagnosis and estab-
lish interventions that are realistic. Once all of the
data for the assessment are collected, the counselor
must integrate and assimilate what they have read,
heard, and observed to distinguish relevant from
irrelevant data, identify discrepancies and gaps in the
data, and finally organize the data in a meaningful
way and document the assessment."!

Step 2: Nutrition Diagnosis

The purpose of the nutrition diagnosis is “to iden-
tify and describe a specific nutrition problem that
can be resolved or improved through treatment/
nutrition intervention by a nutrition professional.”!
The nutrition diagnosis is what the RDN is treating
independently and differs from the medical diagnosis
identified by the physician.

7/26/22 11:23 AM
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The data from the nutrition assessment are
used to label the nutrition diagnosis. The nutri-
tion diagnosis is organized into three categories:
(1) intake (NI), such as amount of food or nutri-
ents consumed compared with needs; (2) clinical
(NO), such as problems related to medical or phys-
ical conditions; and (3) behavioral-environmental
(NB), such as attitudes, beliefs, and the person’s
physical environment. For example, the medical
diagnosis for a dialysis patient may be “kidney fail-
ure,” but the nutrition diagnosis terminology using
the NCPT may be “NI-5.10.2 excessive potassium
intake” or “NB-1.1 food- and nutrition-related
knowledge deficit.”**#

The nutrition diagnosis, selected from the list
of diagnoses from the NCPT standardized termi-
nology, is written in a PES statement describing
the problem (P), its etiology (E) or cause, and
signs and symptoms (S) or evidence data.!' The
format of the PES statement is “nutrition problem
label related to ____ as evidenced by _____.” The
problem (P) related to etiology (E) as evidenced by
signs/symptoms (S). The problem (P) or nutrition
diagnosis label describes alterations in the person’s
nutritional status. It is followed by etiology (E),
the potential cause or contributing factors, and is
linked to the diagnosis by the words “related to.”
The signs/symptoms (S) are the data used by the
nutrition practitioner to determine that the person
has the specified nutrition diagnosis and is linked
to the etiology by the words “as evidenced by.”!'?®
Table 1-2 is an example of the PES.

Documentation is essential throughout the NCP
and is a process that supports all four steps.” After
selecting the most essential diagnoses to work on,
the system of charting may be reoriented to capture,
in one or two sentences, the diagnosis based on the
assessment. The recommendation is to document the
diagnosis in the three-step PES. The PES could be
entered into the notes section of an electronic medical
record or remain as a written chart note in other doc-
umentation systems.

Nutrition Care Process n

Step 3: Nutrition Intervention

Nutrition intervention is defined as “purposefully
planned actions intended to positively change a
nutrition-related behavior, environmental condition,
or aspect of health status for an individual (and his
or her family or caregiver), target group, or the com-
munity at large.”''?® The purpose is “to resolve or
improve the identified nutrition problem by planning
and implementing appropriate nutrition interventions
that are tailored to the patient/client’s needs.”'!*® The
nutrition intervention is determined by the nutrition
assessment, nutrition diagnosis, and the client’s goals.
The focus of the intervention is to address the etiology
or causes of the nutrition problem described in the
PES statement.

There are four general categories of NCPT inter-
ventions: (1) food and/or nutrient delivery (ND),
such as meals, supplements, or alternative feed-
ing methods; (2) nutrition education (E), such as
providing information and skills to modify eating
behaviors to improve health; (3) nutrition coun-
seling (C) to create individualized nutrition plans
to improve health; and (4) coordinated nutrition
care (RC), such as coordination with or referral to
other healthcare providers. There are two inter-
related components: a planning stage and the
implementation stage. Planning the nutrition inter-
vention involves prioritizing the nutrition diagnosis,
consulting the Academy’s Evidence-Based Nutrition
Practice Guidelines, determining patient-focused
expected outcomes for each nutrition diagnosis,
conferring with patients/clients/caregivers, defining
a nutrition intervention plan and related strategies,
defining time and frequency of care, and identifying
resources needed. Implementing the nutrition inter-
vention is the action phase and involves communi-
cating with the nutrition care plan and carrying out
that plan.'>

The nutrition intervention incorporates the
client’s goals. The goals recommend the informa-
tion, knowledge, and skills that the client needs to

Table 1-2 Example of the PES System Integrating Nutrition Care Process Terminology Codes

Problem (P) Etiology (E)

Signs and Symptoms (S)

Specific nutrition diagnosis Related to etiology

Overweight [NC-3.3)
intake (NI-1.5)

Related to excessive energy

As evidenced by signs and symptoms

As evidenced by significant fast-food consumption
and weight gain up to 10 lb in 3 mo (FH-1.2.2.3)

Nutrition Diagnostic: NC, Clinical; NI, Nutrition Intake; Nutrition Assessment and Monitoring and Evaluation: FH, Food/Nutrition-Related History.
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make dietary changes. The counselor judges what
information to provide, how much information can
be absorbed at each session, at what educational
or literacy level, and what handouts and media
to use as supplements. The amount of informa-
tion to provide and the best method of doing so
must be individualized and matched to the client’s
cultural influences.

The intervention may include nutrition edu-
cation or counseling, for example, about the fol-
lowing topics and activities: reading food labels,
adapting recipes, menu planning, restaurant or
carry-out meals, principles of healthful eating,
food safety, nutrients in selected foods, nutritional
supplements, nutrition misinformation, fat, pro-
tein, carbohydrate, sodium, or calorie counting,
nutrient—drug interactions, managing appetite, and
the relationship of nutrition to the health prob-
lem. Additionally, the client needs to know about
physical activity, self-monitoring of diet and activity,
and self-management. Problem-solving interven-
tions for meal planning, food preparation, and food
purchasing may be needed. Culturally sensitive
interventions are important in meeting the needs,
desires, and lifestyles of ethnic clients.

By the end of a counseling session, the client
should not only know what to do and how to do it
but also be committed to doing it. Clients should be
asked to summarize their plans to check for under-
standing and commitment. To succeed, the client has
to perceive and accept the need for change. Motiva-
tion for change should be explored, as well as the
health dangers in continuing the current dietary pat-
terns. Solely providing information about a dietary
regimen is not usually enough to interest or enable
people to improve their eating practices. The coun-
selor may suggest others with whom the client can
discuss the goals, since a public commitment may
help the person to achieve their goals more easily.

The counselor obtains and documents the cli-
ent’s commitment to specific action behaviors at
specific times. Practitioners frequently ask clients
to keep self-monitoring records between appoint-
ments. Self-monitoring is a process in which the
person observes and records information about
dietary intake, physical activity, body weight, and
eating environments. Self-monitoring is coupled
with setting goals, and it may increase or decrease
the frequency or intensity of existing behaviors. Cli-
ents’ personal records, observations, and analyses
of their environment contribute to their personal
awareness and understanding. Clients may submit

9781284238600_CHO1_Beto.indd 12

these records in advance or bring them to their next
appointment as a way to learn about factors affecting
eating behaviors and as a demonstration of a com-
mitment to change.

Step 4: Nutrition Monitoring
and Evaluation

Nutrition monitoring and evaluation together com-
prise the fourth step in the nutrition care process
(NCP). The purpose of this step is to “determine
and measure the amount of progress made for the
nutrition intervention and whether the nutrition-
related goals/expected outcomes are being met.”"
The nutrition professional identifies patient/client
outcomes relevant to the nutrition diagnosis, inter-
vention plans, and goals. To determine progress, the
practitioner identifies changes in behaviors, goals,
or standards of care that are desired as the result of
the nutrition care. This involves monitoring, mea-
suring, and evaluating any changes in nutrition care
indicators, the patient/client’s previous status, refer-
ence standards, and the differences between assess-
ment and reassessment.'!

Monitoring is the follow-up step while evaluation
is the comparison step, whether it is comparison to
the previous visit or comparison to a standard or goal.
During the first interaction, the counselor should
identify appropriate outcomes to be monitored and
evaluated at subsequent interactions. These outcomes
are used to demonstrate the amount of progress made
and whether goals or outcomes are being met.!*
After determining progress, a person may need to
adjust the recommendations so that progress is made
toward the goals. Determining what the intervention
should be as well as the evaluation mechanisms are
unique to each person, and the Academy’s Evidence
Analysis Library (EAL) provides the framework
for basing the NCP on available evidence of best
practices.'"?

An outcome is the measured result of the cli-
ents changes due to the counseling and educa-
tion process. There are four categories of outcomes
organized in nutrition monitoring and evaluation:
(1) food/mutrition-related history outcomes, such as
changes in dietary intake, physical activity, or knowl-
edge and behaviors; (2) anthropometric measure-
ment outcomes, such as weight, height, and BMI,;
(3) biochemical data, medical tests, and procedure
outcomes including lab data and tests; (4) nutrition-
focused physical finding outcomes, such as physical
appearance and appetite.''*® Other outcomes may
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include patient acceptance, progress at self-care and
self-management, and improvements in knowledge.
The counselor should keep precise records of the cli-
ent’s issues and goals, the factors influencing them,
and the intervention for future measurement of cli-
ent change. Outcomes indicate the impact of the
intervention and can be used to evaluate the effec-
tiveness of the treatment. The counselor and client
should engage in evaluation together.

Outcome data identify the benefits of medical
nutrition therapy in patient and client care. In using
these quality control systems, nutrition and dietetics
counselors may wish to evaluate several things: (1) the
success of the client in following the goals set and in
implementing new eating behaviors; (2) the degree
of success of the nutrition intervention, including its
strengths and weaknesses; and (3) their own personal
skills as counselors.

Some monitoring and evaluation tools or data
sources are questionnaires, interviews, anthropo-
metric assessments, biochemical and medical tests,
and food and nutrition intake records. The blood
pressure and lipid levels of cardiovascular patients
can be monitored, for example, although they are
more difficult to evaluate because they may depend

Summary

The current and expanding scope of the nutrition
professional’s roles relies on communication, coun-
seling, and education skills. The Scope of Prac-
tice Framework of the Academy of Nutrition and
Dietetics provides a template for present and future
boundaries of practice and provides quality, safe care

Case Challenge

Melissa, a 45-year-old woman, made an appointment
with a Registered Dietitian Nutritionist (RDN) in the
outpatient center to get counseling for her recent pre-
diabetes diagnosis. Melissa works full-time as a pro-
fessor, often going out to lunch with coworkers. Her
husband works full-time in software sales. They have
three school-age children. Her mother comes to watch
the children after school until she comes home. She is
5’5" tall and weighs 170 Ibs. Her usual body weight
prior to having children was 135 lbs. She learned
about her new prediabetes diagnosis at her primary
care physician appointment last month.

Case Challenge 13

on factors beyond dietary adherence. Despite the
client’s commitment to dietary change, results may
not show that the client is actually adhering to the
regimen. The healthcare team can work together to
assess these outcomes and adjust the treatment to
achieve or maintain treatment goals.

Self-monitoring records kept by the client
should be examined jointly, discussed, and diffi-
culties should be identified and resolved. Ignoring
the records may make the clients feel that they are
not considered important. Support and reinforce-
ment to strengthen desirable habits along with
gradual, planned changes should continue as long
as necessary until the client is able to self-manage
successfully.

Regular follow-up appointments should be
scheduled if possible, as enthusiasm for change
may decline during the first week and even more
during the second week because obstacles develop.
One session with a client is not enough to promote
long-term change in health practices, and counsel-
ors in acute care settings who are not able to attend
follow-up meetings may need to refer patients to
nutrition and dietetics counselors in outpatient set-
tings or in private practice.

to those we serve. The use of the NCP standardized
language and NCPT terminology improves our com-
munication in providing effective and high-quality
nutrition care linked to positive health outcomes.
New and exciting opportunities in advanced prac-
tice are rapidly evolving.

Melissa described her daily schedule. She gets
up early to make breakfast and to help the children
get ready for school. After work, she is tired and the
children are hungry and clamoring for dinner, so she
describes dinner as a “rush job” or something brought
in. She spends the rest of her evening helping chil-
dren with homework, miscellaneous home chores,
or catching up on grading student assignments. She
describes herself as “exhausted.”
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Case Analysis

1. Review the current standards of practice (SOP)
and standards of professional performance

(SOPP) for an entry level RDN. Identify the 4.

SOP or SOPP that would apply to interfacing

with Melissa. 5.

2. What other healthcare professional team
members might collaborate in Melissa’s
prediabetes diagnosis?

3. Review the NCPT assessment terminology. 6.

What assessment information do we
know about Melissa, and what additional
information do you still need to collect?

Self-Assessment

1. What is an evolving area of nutrition practice
that you would like to explore? What area of
nutrition practice do you envision developing
in the future and why?

2. Identify members of the healthcare team.
Describe how you might interact with them

Review and Discussion Questions

1. What are the six main elements of one’s 3.

individual scope of practice?
2. What are the four steps in the Nutrition Care
Process (NCP)?

Suggested Activities

1. Reach out to a local registered dietitian
nutritionist to interview them about how
they use the Nutrition Care Process. What
have they found most helpful about using the

NCPT? Most challenging? 3.

2. Visit the Academy of Nutrition and Dietetics’
Telehealth page: https://www.eatrightpro.org
/practice/practice-resources/telehealth for
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