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Challenges for the dietetic practitioner
In the 215t century

» T0 prevent and reduce the burden of

nutrition related illness on the patient,
client, and community.

» To Move from Experience-Based
to Evidence-Based Practice

» To achieve quality practice



So, HOW DO WE......
s Ensure quality services

B Demonstrate
competence

= Practice consistently

® Show results, measure
outcomes

= Create professional
accountability




S ODJectlves
tris session you will:

v Understand ADA’s Nutrition Care
Process and model (NCP)
framework

v Understand how the use of NCP and
model enhances the performance of
dietetic professionals



continue

v Learn about the common nutrition
language

v Learn about the evidence-based
approach to practice and the
Evidence Analysis Library



ADA Practice and Research Initiatives:
Vision: Making ADA Members the Most Valued Source of Food and Nutrition Services

General

Scope of Dietetics Practice . .

Framework Nutrition Care Manual Nutrition Care Process and
(NCI\/I) Model (NCP)

Includes knowledge component,
evaluation tools (standards of On-line general reference for diet
professional performance, standards  therapy for many conditions

Systematic process describing HOW
dietetics professionals provide care

of practice and code of ethics), and _ with clients

decisi¢=ids — —
Application/Tools for Implementation

Evidence Analysis Library (EAL Standardized Language

On-line reference with synthesis of body of Provides common terms to describe

evidence to answer key questions Nutrition Care Process

Evidence Based Guides for Position Papers

Practice

) _ _ Synthesis of research by
Applies synthesis of evidence of EAL as  consensus to reflect position of
recommendation for nutrition care for the association
specific population and condition

Dietetics Practice Based Research Network (DPBRN)

Provides the ability to test and conduct research to answer key
questions




INTEGRATING THE CONTENT AND
PROCESS OF CARE COMPONENTS

First, The Nutrition Care Process.
The process and system of care delivery,
the how, the standardized process.

second, Medical Nutrition Therapy
guides.

The clinical component, what is done, the
standard of care.




The Nutrition Care Process and
Model IS:

“A road map to quality nutrition care
which provides a systematic problem
solving method that dietetic

professionals use to critically think
and make decisions to address

nutrition problem and provide safe
and effective quality nutrition care.”

Approved by HOD in 2002



Screening and Referral
System

»  ldentify risk factors

»  Use appropriate tools
and methods

» Involve interdisciplinary
collaboration

O

'@\»

Nutrition Assessment
> Obtain/collect timely and
A appropriate data
> Analyze/interpret with
evidence -based standards

> Document

Outcomes J

Management System

Monitor the success of the Nutrition Care

Process implementation

Evaluate the impact with aggregate data
Identify and analyze causes of less than
optimal performance and outcomes
Refine the use of the Nutrition Care
Process

NUTRITION CARE PROCESS AND MODEL

Relationship
Between
Patient/Client/Group
& Dietetics
Professional

» Determine c:
factors

» Document

Nutrition Monitoring and
valuation

>
>
>
>

Monitor progress

Measure outcome indicators
Evaluate outcomes
Document

Nutrition Diag nosis
> ldentify and label problem

» Cluster signs and symptoms/
Defining characteristics

ause/contributing risk

Nutrition Intervention
» Plan nutrition intervention
»  Formulate goals and
determine a plan of action
» Implement nutrition intervention
»  Careis delivered and
actions are carried out
» Document

4 -7-03
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SUDDOrIt system
Screening and Referral

5

5

+ Screening Is the IN process into NCP and
Medical Nutrition Therapy (MNT).

+ Through the screening process a decision
IS made - Who will benefit from nutrition
Services.



support system
Ouicomes lanagement

Outcomes Management is the OUT process
from NCP.

s Types of outcomes:
m Patient/Client Value-Based
m Direct Nutrition Outcomes

m Clinical & Health Status
m Economic
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Central Core

At the center are the individual client or
community relationship with the dietetic
professional. They involve a 4 segment
process of interactive components:

o Nutrition Assessment

o Nutrition diagnosis

o Nutrition Intervention

o Monitoring and Evaluation



Structure of the Nutrition Care Proce
and Moclel
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Outer RINgs
Inner Ring — Strengths of dietetic
professional Knowledge

Outer Ring — Factors of external
environment
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Nutrifion Care Process

Critical Thinking

» \What, if anything, can \\\ | ////
we do to alter the o é/
\
course of events? = e
» How do we select the . =

best Intervention?

» How do we know If

our Intervention

@)
O
works? O



Relationships

Nutrition Nutrition Nutrition Nutrition

(re)Assessment Diagnosis Intervention Mon & Eval

Problem Etiology Signs & Symptoms



Nutrition Care Process Relationships
Scope of Practice

Framework Nutrition Care Nutrition Care Process
IBGiHes Knoiledos Manual (NCM) and Model (NCP)
component, evaluation On-line general reference for Systematic process describing
tools (standards of diet therapy for manye«—— HOW dietetics professionals
professional performance, conditions Incorporated proyide care with clients

standards of practice and

: Basis for Standards
code of ethics), and

eI Standardized Language
Evidence Analysis Provides common terms to
Library (E AL) describe Nutrition Care Process

On-line reference with synthesis
of body of evidence to answer key
guestions

Position Papers Evidence Based Guides for Practice

Applies synthesis of evidence of EAL as
recommendation for nutrition care for specific
population and condition

Application/Tools for Implementation General References

Dietetics Practice Based Research Network (DPBRN)

Provides the ability to test and conduct research to answer key questions



1)

2)

3)

Nutrition Care Process and
Model tools

Evidence-Based process to evaluate
science and practice

Medical Nutrition Guides for Practice
and Protocols

Standard Nutrition Diagnoses
Nomenclature (Standardized Diagnoses,
Standardized language, Nutrition
Codes)



Evidence Based Pr eg' c,e
ADA'’s Definition/Z Descript

~d <

evidence In mrlmru fJJ I and nutrition
oractice decisions by Integrating pest
avallaole ev]denw Wit }' Oro fESSJOHrIJ

expertise emd client valu

putcomes.”

Revised and approved by ADA, 2006

.
(§»,
-
1Y
) Ul
<
U1
(—
(q»,
Iﬁ
i
Qy

3
3

CD Iy
W
(—l
:
i
e
Iﬂl
@
<
(qh;



Wny Evidence-pased Practice?

(D

QY

s To Improve Patient outcomes

= To Improve safety, quality,
efficiency

s To take advantage of “exploding”
biomedical knowledge



Ev]cleme AmaUs]s Liprary —
/

Work groups develop guestions pertinent
to disease or condition; search and sort
the literature.

Trained analysts follow a rigid algorithm,
starting with an answerable question;
consider the body of published research
literature, ending with assigning a grade,
and write the conclusion statements.



Two basic principles of evidence-based
Nutrition (EBN) are:

¢ A hierarchy of strength of evidence
penind recornmencdations.

¢ The judgment of the nutrition
professional wnen welgning alternativ
mrlrwemem trattegies, considering
patlent values and preferences, and

socletal values.
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Aclvanta Jes Jf = /] cdence-Based
tic
» Dolng away with practices for which
evidence Is insufficient

» Realizing that there are some aspects of
care that are neither negated nor
supported by strong evidence

» Improving clinical practice quality



Evidence Analysis Library —
the ADA process:

The EAL Is an electronic resource that holds
evidence-based information about food
and nutrition.

The analyzed information iIs used to develop
Evidence-Based Practice guidelines,
develop research, and serves members’
guestions.



ADA Evidence Analysis Library

www.adaevidencelibrary.com

Online

Resource

with the best
available research
on important
dietetics topics In a s : ﬂ
practitioner-friendly i g Y
format R



http://www.adaevidencelibrary.com/

Nutrition Care Process and Model

1)

2)

8)

|
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Evidence-Based process to evaluate science
and practice (Evidence Analysis Library,
EAL)

Medical Nutrition Therapy Guides for
Practice and Protocols

Standard Nutrition Diagnoses
Nomenclature (Standardized Diagnoses,
Standardized language, Nutrition Codes)



What are Medlical N urr [tion
Therapy (MINT) services?

“Nutritional diagnostic, Ei?
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.”

(D




1The benetits ot using ADA's Medical
Nutrition m rapy Guidelines anc
Prc _JQOJD

Define best nutrition care practice for a
specific diagnosis or condition, according
to existing evidence.

Can be used consistently by all RDs
working with the same patient population

s Are setting specific

Allow for individualization of client care
when needed




ﬁ

Current Evidence Based guides:
m Hyperlipidemia (revised)
m Diabetes Type 1 and 2 (currently
revised)

m Gestational Diabetes (beginning
revision)

m Chronic Kidney Disease (non-dialysis)
(beginning revision)

* Seven additional guides are in preparation



The MINT Protocol Components of

Nutrition Practice Guicles

> Theoretical Background

Content:
Preface * Introduction
Methods * Description
Randomized * Discussion
Control Trials Publications
Development and * Appendix

review Panels * References



The MINT Protocol Components of
Nutrition Practice Guicles
> Evidence Analysis Methodology

(Conclusion Statements and Evidence Analysis Worksheets)

Topics (1.e. diabetes):

+» Self management

+» Self monitoring of blood sugar

+ Carbohydrates; Proteins

+ Physical activity; Weight Management

« Prevention and Treatment of CVD In
Diabetes

+ Prevention of Type 2 Diabetes




The MINT Protocol Components of
Nutrition Practice Guices

> Practice Protocol

Organization:

» Summary Page

» Flow Chart

» Encounter Process

» Nutrition Progress Notes (forms)



The MINT Protocol Components of
Nutrition Practice Guicdles

In addition, there are:

> Reproducible forms (Client Education)

> Outcomes management:
+» Why monitor outcomes
+» Outcomes of Individual client care

+ Aggregate outcomes for a client
population

+» Data collection forms and tools



Nutrition Care Process anc Model

1)

2)

3)

/)

tools

Evidence-Based process to
evaluate science and practice

Medical Nutrition Guides for
Practice and Protocols

Nutrition Diagnostic Terms —
Standardized language; Nutrition
Codes
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THE NUTRITION DIAGNOSEH
TERMINOLOGY:
v |Is the identification and naming of the specific

nutrition problems that come from the nutrition
assessment

V)

v Is Intended to be the agreed upon terms that will
describe what Is occurring in each step of the
nutrition care process

v |Is the link between assessment and intervention

v |s what the dietetic professionals are responsible
for treating independently



Nutrition Diagnosis

Existing and planned terms:
. Nutrition assessment terms

= Nutrition diagnostic terms

- Nutrition intervention terms
: Monitoring and evaluation terms



Medical diagnosis Nutrition diagnosis Is

describes a disease or tf_\e nutrition or
pathology of specific dietary state that

organs or body affects the patient’s
systems that can be health, laboratory
treated or prevented. finding, medical
diagnosis, problem or
symptom.
A medical diagnosis A nutrition diagnosis
does not change as changes as the

long as the disease or

e : response changes.
condition exists.



NUTRITION DIAGNOSI

V)

Nutritional Diagnosis Is
NOT A MEDICAL DIAGNOSIS !

EXxcessive carbohydrate intake
Vis. DIABETES



Excessive protein intake

Excessive carbohydrate
Intake

Knowledge deficit
about diet (food and
nutrition related):

Carbohydrates
Lipids
high density food



NUIRITION DIAGNOSIS AND
DOCUMENTATION

olern Etiology Signs & Symptoms
STATEMENTS (CHART NOTE!

(PES)
)

Uw @

The P.E.S. statement links the assessment to
the actual problem (the diagnosis).

P.E.S statements have a 3 part structure:



P.ESSIATEMENIT STRUCTURE

Problem —Actual problem...;
(not potential for..., or risk for...;)

Etiology - Related to...;

Sign & symptoms — As evidenced by....;



Examples of PES Statements

Case sample:

a 67 years old white male, lives alone In
apartment, on disability, 173cm, 64Kkg;

s Heart failure diagnosed 2 months ago, weight
loss 11Kkg In the past 2 months;

s Suffers from Dyspnea, shortness of breath,
Inability to consume large meals;

s Unable to shop or cook; uses processed foods
high In sodium,;



PES Statements - Exammples (case study conti.)

PES statement #1

Inadequate energy intake (P) related to dyspnea
and shortness of breath (E), as evidenced by
11kg weight loss (S).

PES statement #2

Inadequate food and beverage intake (P) related
to 1nability to shop and cook (E) as evidenced
by calorie intake of ~500 Kcal less than
estimated requirements and an 11kg weight
loss (S).




From Practice to Practice-Based Research
through aggregate outcomes recording,
evaluation and analysis - leading to
research type questions.

From basic research and practice-based
research data of the best scientific
evidence, through translation into general
practice guides and protocols.



s HOD Evidence-Based Research Priority
Task Force

s HOD approval of a motion to make
research top priority for the association

a Dietetic Practice Based Research Network
(DPBRN)



/
/

0O WHAIL S ALL THE FUSS?

Haven’t we always done these things?

H

Nutrition assessment
Intervention

Document parameters to show the
comprehensiveness of evaluation
Monitor progress

i
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SO WHAT'S ALL THE FUSS?

)
)

BUT as a profession...

We haven’t used the same words
and haven’t used a similar

process to describe what it Is we
do.



ensure Quality of Nutrition Care

Sl

Quality Is:

“The degree to which health services for
individuals and populations increase
the likelihood of desired health
outcomes and are consistent with
current professional knowledge.”



In conclusion, how can we ensure
that we provide guality
nutrition care?

0 By adhering to an accepted evidence-
based care process

0 By measuring and recording outcomes

0 By engaging In practice-based research



- THANK YOU




Nutrition Care Manual (MCN) — on ADA’s website.

Available by annual subscription only to
Individuals and groups. ADA and international
members’ charges are far lower than non
members

Evidence Analysis Library — On ADA’s website.

Avalilable by registration. Free access to ADA and
International members. For non-members,
Individuals or groups, there is an annual
subscription charge.

Standardized Language — the book with all the
Information can be bought through ADA'’s
bookstore

Medical Nutrition Therapy guides and protocols —
Purchased through ADA'’s website; lower price
for members.
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