10/15/2023

Role of the Dietitian and Certified Dietary Manager 6

1 DO NOT HAVE A CONFLICT OF INTEREST OR ANYTHING TO GAIN BY PARTICIPATING AND PRESENTING

IN THIS PROGRAM

Amy Mooney-Geels, RD,LD, CDM, CFPP

OBJECTIVES

= Identify the Scope of Practice and Credentials for the RD and CDM

= Understand and identify the importance of Collecting Nutrition Data for the RD

= Understand the CDM role with documenting in the Electronic Health Record

= Understand the importance of reviewing and updating resident care plan




PUSH AND PULL OF THE CDM AND RD
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THE LESS YOU SEE OF

6 SOMEONE THE LESS
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CONNECTION YOU HRVE

Do you think this is true or false?

SHOW OF HANDS

= How many of you see your RD
= Dail

y
= Weekly
* Monthly
* Quarterly

= Never
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AM1 Amy Mooney-Geels, 9/10/2023



RD CONTRACT

= Have you seen the RDs contract?

= Do you know how many hours they are to be present?
= Do you know the services that the RD is to provide?

= Are you involved with hiring the RD?

= Does your RD only do Telehealth and working remotely?
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SCOPE OF PRACTICE

= Academy of Nutrition and Dietetics: Scope of Practice for the Registered Dietitian

» PURPOSE: The document describes the Scope of Practice for RDs. RDs are educated and
trained in food and nutrition and are integral members and leaders of interdisciplinary
teams in health care, foodservice systems, education, and other practice environments.
They provide services in varied settings, including health care, business and industry,
communities and public health systems, schools, colleges and universities, the military,

government, research, fitness centers, private practice, and communications

REGISTERED DIETITIAN NUTRITIONIST

™ DN

anNAT™T N AMTHAT
SLUFL Ul FRAUVILILL

= Academy of Nutrition and Dietetics: Revised 2021 Standards of Professional
Performance for Registered Dietitian Nutritionists (Competent, Proficient, and
Expert) in Management of Food and Nutrition Systems o

= Academy of Nutrition and Dietetics: Revised 2018 Standards of Practice and
Standards of Professional Performance for Registered Dietitian Nutritionists
(Competent, Proficient, and Expert) in Post-Acute and Long-Term Care Nutrition «




REGISTERED DIETITIAN NUTRITIONIST
SCOPE OF PRACTICE
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= CREDENTIALING

. ion of the i ination for Dietitians administered by
CDR. The CDR RD certification program is fully accredited by the National Commission

for Certifying Agencies, the accrediting arm of the Institute for Credentialing Excellence.

* Accreditation by the Institute for C: i reflects i of the
highest of iali

= For more i i ing RD ialing, refer to CDR’s website at
www.cdrnet.org/.

» Compliance with the CDR F Portfolio i to maintain

registration: including 75 hours of continuing
education every 5 years, including 1 Ethics.

» State of Iowa: Dietitians are required to hold a Licensure
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PRACTICE

= Needs to have 45 CEUs (35 General, 9 Sanitation & Safety, 1 Ethics)
» for each 3 year period. @
C D M ‘ C F p P Certified Dietary Manager
Certified Food Protection Professional
Scope of Practice :

NUTRITION / FOODSERVICE MANAGEMENT / FOOD SAFETY / PERSONNEL MANAGEMENT / BUSINESS OPERATIONS

AC fied Food Prots DM, CFPP) has met ligibility requirements
o o pateee & mamonoRY ecoapiBa credentaling examination offered by the Cartfying Board for Dietary
Managers. Continuing education is required to this credential, CDM, have the education and
Crbaense i Sombetantly perfor the esponsiBIics of 8 fosdkrics manaier na homcommercel sevi
T CoM, CEPP 13 Qualfied 1o parform the tasks withi the olowing domains

DO YOU HAVE ACCESS?

= Do you have access to the facility Electronic Health Record (EHR)?

= Do you document a progress note or change a care plan?




Competence Area 1: Nutrit

on

Documenting in the Medical Record

Updoted: December

Overview: rofessiona Standaras of Practic serve s avlly deteic prcice
for distary managers. The standards tha follo \H,mm n r\»m moer 2014-pro
tscoines for Certid Detry Manager Crtlied oo Prote ona

S Gocuemonin 500 arc url ke 1 e e

pplemental Material Access the Gan Ar

ool to supplerent your practices

stangn
Fified Ditary Manager, Cartfied Foad Protection Professional (CDM", CFPP) shall
mwmw onal screaning dota & sccratly colainac end recorae i tho madical
record n acordance wih state and edorl egultons an The COM, CFPP
Sl ensur that o elsted interventions are added to clent care pians
10 polcy s n plcesaing i e trsciplaryea (0T morber il sk
cle esionsregarcing facors fluencig utrlonslstatus. The pokcy il
clice ow ot Av!av'm,mevvaeumsuru«al lacison mekers are to be included in the
interview and care planning process and how this information is communicated to the IDT

12.Com, crPPs will ec i

13 Notritional scraening data s abtainad from clent Interviews and/or from surrogate
ocsion makers in aly mannor tha complis wih acity Boley and resulatony
cuidelnes.

[14 Nt tloral scroening Includes documentation of fo0d and flud take i the medical
recors.

 nutritional problems are includad In screening and documentation
9 umm robims
joaves roate than 25 prcent of s uneaten
3 Clant doos not consume adeduate uds mg,au\\
3 Clent docs not have sty to chew, has mouth pan. o s signs and symptom
4. Gl s aificut qular fesding utensis or dinnerware,
5 Clen s unable o feed 5
& Usual ciing routies. bansviors and apstita ha o ssritcanty change

7.Clent has experienced a signficant change in wes
16 Progross notes
(does the environment stimuata client to consuma food
pocrs,eic) and dining preferences

fuids and socialize with
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17 Progress notes wil efect ibservation of a llent food and flud ntake and usual
dining routines and behavi

1.8 Nutritional interventions are care planned with appropriate participation of IDT
members to address family, staff,or client's nutritional concerns,

1.9 CDM, CFPPs collaborate with the dietitian” and client in establishing goals and
approaches for a client’s nutritional care plan that are routinely monitored, reviewed, and
revised

110 COM, CFPPs uso standardized forms for documenting data obtained from tha
nutritional screen e Resi (RAL
bt il e e R iy

.11 All medical records are |
(EHR) system, electronic sig
syster

I documents. With use of an electronic health record
ceptable. Following are guidelines for an EHR

N el fliheone ok hemmy e prcincol descifblo e ffestaln el by
force at the facil

1112 Bach person responsible for an attestation has an individual identifier

1113 The EHR has built-in safeguards to minimize the possibility of fraud and HIPAA
violation,

1114 The date and time is recorded from
entry.

e computer's internal clock at the time of

1115 The EHR system controls what actions and areas af

enier data, bosed on the Individuals peraona daniifier
112 In cases where facilities se a paper medical record, entries will be in biack ink, dated,
signed with full name and title, and never backdated or erased. Medical record errors are.
(connected by a one-line strike out,initialed, dated, and labeled error

n individual can access or

CDM: NUTRITION

= CDM Scope of Practice «

Competency Task

Gather Nutrition Data « Interview and identify client specific nutritional needs/problems

Review nutrition screening data and calculate nutrient intake

Document in the medical record

Identify food customs and nutrition preferences based on race, culture, religion,
and food intolerances




PREPARING FOR THE DIETITIAN VISIT

= Do you gather the following for the RD visit?
= Weight trends for 1, 3 and 6 months

= Diet Changes, Speech Language Recommendations
o Ny .

= Adaptive

= PO Intakes

» Supplement Intakes

= Wounds (who has them)

= Dialysis Information

= Enteral Feeding Concerns
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Sig Wound | Diet
Date | Room Patient Name WiChange | Care | Change
# SLP eval

Adaptive
Equipment
/0T eval

PO
Intakes

Supplemerk

Other.

COMMUNICATE THE CONCERNS YOU HAVE

= Has there been difficulty obtaining

or enteral f

1

» What supplements do you have available, the flavors, etc

= Concerns with Menus, Substitutions, etc

formulas




IN BETWEEN VISITS

= Does the RD prefer to be emailed, send a text message or phone calls?

» Keep in mind HIPPA laws if emailing or texting
* Use room numbers, no names should be identified
* Faxes
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NEW ADMISSIONS

= Admissions inevitably happen when the RD is not in the facility

v What is your role in collecting the food preferences within 48 hours?
v Do you do the baseline care plan or does nursing do this?

v Are you documenting the conversation with the resident and representative in the EHR?

Dot portons: Aeguar___smal
Dining Abity:circl one: Independent Assisted  Dependent

Tiquids?
01 the resident have access tofood while at home? Yes or No
Consumption of snicks? yes or o Time: Snack choice
orno_Ng, what meals?
what
g Pt TP
e G T W s Ove
s g e e s
Gt Coree Tl e v

i e T
s o e, e
Com e e gy
[t SV e A
S [
e

o s oz o, Srambied Pt
S i e o

[ e
Sgnature: Tt Dae
Resident Name. Foom




Baseline Care Plan

cn eaninor  Resident
o g senices Admission Date: Allergies:
Initial Goals Dietary Orders Theray
1 Discharge tocommunity | O Regular diet o et
1 Remain LTC Other ) or
3 Other O TPNor tube feeding: O su
Resident information Rstrative
Resident preferred name: W flids 1 Program

Resident’s dietary preferences
Representative name

Cognition Resident's fi

) Alert/cognitively intact D'e";’yk"’"fs " 1 Maintain
) Aercog 0 e forweightoss
Chitpaniaton i
gt Residonts Gty gou
] Non-verbal O Maintain current weight

method of communication: a a

)

Vision Dietary interventions
) Appliance: | O Dentures or partials
Hearing [ Specialty utensils or
O Hearing impaired: 1 ":“f“‘cv‘“
Cormnitation, hearng or
vision rish
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CDM: SCOPE OF PRACTICE

implement and include in the nutrition care plan prescribed diet orders, special
nourishments, supplemental feedings

Modify diet plan as needed following standards of nutrition care/evidence- based
quidelines

Utilize standard nutrition care proceduras following ethical and confidentiality
principles and practices

Participate in care conferences and review effectiveness of nutrition care

CARE PLANS

Most times after an interview, the resident has had time to think about what was asked and wants to

follow up or another discipline asked them a question which sparked something else.

How often are you looking at the care plans?
* Do you make adjustments to the interventions? If not, why?

« Do you answer the Nutrition care plan goal or does the RD?




CARE PLANS CONTINUED

= Are you attending care conferences? If not, why?

= During the care conference:
» Were there concerns brought up?

= Did you document the concerns or praise given by resident or representative?
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PROGRESS NOTE SAMPLE

Dorothy admitted to facility on 9/3/23.Diet i is regular with small portions. Reviewed
food preferences with Dorothy and her and d were present. Reports
no food allergies or intolerances. She has no ethmc or cultural food preferences. She
does observe Lent. Has difficulty swallowing large pills. Has difficulty chewing raw
vegetables. She often skips breakfast, she usually does not get up until 10 am. Her
and her husband received Meals on Wheels Monday-Friday and would often save
half of their lunch for supper. Dorothy also uses a piece of foam on her silverware.
Dorothy drinks Ensure chocolate 1 time a day. Facility has mighty shake in stock, will
provide chocolate mighty shake. Family reports Dorothy likes Hershey chocolate
bars and Pepsi in the afternoon. Amy Mooney-Geels, RD,LD, CDM, CFPP.

SAMPLE CARE PLAN OF EARLY PROGRESS
NOTE

Broblem Goal Target Date Taterveations Discipline

Tom on a Reglar o e e o
{clrance, Monito s Sty profco

portions. I e to have chocolate and a | 150%- Dl contlt o i, Mo e of

Pepei daily in the aftemoon. Thave el

difficulty swallowing large pills. ‘Provide macks nimmmudmml preferred | ALl

often do sot eat breakfast T ey mck: Herhey Chocolte ad

drincing a chocalate supplement daily. Proide me with 2 chocslate mighty shake | Nsing,
iy Diseay

Iobserve Lent.

Provide e with o handle for sy
ez

Disary
Dosotprodeme it o gl sl | Diry
ve dificulty cheing thase Actiiy




WHOSE RESPONSIBLE?

= Is it Nursing?
= Is it the Dietary Manager?

= Is it the Dietitian?

EVERYONE ON THE INTERDISCIPLINARY TEAM IS RESPONSIBLE
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CDM NUTRITION EDUCATION SCOPE

Provide Nutrition = Utilize evidence-based educational materials to teach clients and staff about
Education basic diet information
= Honor specific client preferances and the appropriateness of acceptable food
substitutions

WORKING TOGETHER

= Understand what your administrator is asking of you with your clinical skills

= Talk with your Dietitian about your clinical skills

* Review your competencies with the Dietitian

= Work out a plan with the RD on what you can and can not do due to limitations at

your facility (time, staffing, etc)
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TERMWORK

= https://youtu.be/69sa-jYk444
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