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ABSTRACT
The Academy of Nutrition and Dietetics (Academy) is the world’s largest organization of food and nutrition professionals and the asso-
ciation that represents credentialed nutrition and dietetics practitioners—registered dietitian nutritionists (RDNs) and nutrition and di-
etetics 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 systemswide impact across the
food, wellness, and health sectors; have a global 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 reflects the
position of the Academy on the essential role of the RDN in the direction and delivery of food and nutrition services. The scope of practice
for the RDN is composed of education and credentialing, practice resources, Academy Standards of Practice and Professional Performance,
codes of ethics, accreditation standards, state and federal regulations, national guidelines, and organizational policy and procedures. The
Revised 2017 Scope of Practice for the RDN is used in conjunctionwith the Revised 2017 Standards of Practice (SOP) in Nutrition 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 reflect theminimum competent level of nutrition and dietetics
practice and professional performance for RDNs. A companion document addresses the scope of practice for the NDTR.
J Acad Nutr Diet. 2018;118:141-165.
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Questions regarding the Revised 2017
Scope of Practice for the Registered Dieti-
tian Nutritionist may be addressed to the
T
HE ACADEMY OF NUTRITION
and Dietetics (Academy) is the
world’s largest organization of
food and nutrition pro-

fessionals and the association that
represents credentialed nutrition and
dietetics practitioners—registered die-
titian nutritionists (RDNs) and nutri-
tion and dietetics technicians,
registered (NDTRs). The Academy’s
mission is to accelerate improvements
in global health and well-being
through food and nutrition. The RDN
integrates research, professional devel-
opment, and practice to stimulate
innovation and discovery; collaborates
to solve the greatest food and nutrition
challenges now and in the future; fo-
cuses on system-wide impact across
the food, wellness, and health sectors;
has a global impact in eliminating all
forms of malnutrition; and amplifies
the contribution of nutrition and die-
tetics practitioners and expands work-
force capacity and capability.1 The
Academy Quality Management Staff: Dana
Buelsing, MS, manager, Quality Standards
Operations; and Sharon M. McCauley, MS,
MBA, RDN, LDN, FADA, FAND, senior di-
rector, Quality Management, at quality@
eatright.org.
Academy is the leader in identifying
the abilities of the RDN and linking
the RDN’s expertise in food science
and nutrition science with how the
RDN practices dietetics.

PURPOSE
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, educa-
tion, research, and other practice en-
vironments. 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
fitness 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 for
the RDN in accordance with
the Accreditation Council for
OURNAL OF THE ACADEM
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,
health care administrators, regu-
lators, insurers, business owners
and managers, legislators, and
the public about the RDN’s
qualifications, skills, and compe-
tence, as well as professional
services provided by the RDN.
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All registered dietitians are nutritionists—
but not all nutritionists are registered di-
etitians. The Academy’s Board of Directors
and Commission on Dietetic Registration
have determined that those who hold the
credential Registered Dietitian (RD) may
optionally use “Registered Dietitian
Nutritionist” (RDN). The two credentials
have identical meanings. The same
determination and option also applies to
those who hold the credential Dietetic
Technician, Registered (DTR) and Nutri-
tion and Dietetics Technician, Registered
(NDTR). The two credentials have identical
meanings. In this document, the term
RDN is used to refer to both registered
dietitians and registered dietitian nutri-
tionists, and the term NDTR is used to
refer to both dietetic technicians, regis-
tered, and nutrition and dietetics techni-
cians, registered.

FROM THE ACADEMY
4. Describe the relationship be-
tween the RDN and the NDTR to
illustrate the work of the RDN/
NDTR team providing direct
patient/client care, and to
describe circumstances in
which the NDTR works under
the supervision of an RDN.2-4

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 ti-
tle issued by CDR. The Academy’s
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 nutrition-
ists 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 reflect the
Academy’s expanded and enhanced
mission and vision of accelerating
improvements in global health and
well-being through food and nutrition.
Regular reviews are indicated to reflect
the RDN’s expanded scope of practice
due to changes in 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 Dietitian5;

� Academy of Nutrition and Di-
etetics: Scope of Practice for the
Dietetic Technician, Registered6;

� Academy of Nutrition and Di-
etetics: Revised 2012 Standards
of Practice in Nutrition Care and
Standards of Professional Per-
formance for Registered Di-
etitians7; and

� 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 allowa
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.9-11
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 competent,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 de-
scriptions, contribute to hiring
decisions, initiate regulatory reform, or
ION AND DIETETICS
determine whether a specific activity
aligns with a practitioner’s individual
scope of practice, such as ordering
privileges. Core documents of the
Academy that provide a foundation
for the profession of nutrition and
dietetics include:

� Academy/CDR Code of Ethics13

(Revised and approved Code of
Ethics available in 2018);

� Revised 2017 Scope of Practice
for the RDN;

� Revised 2017 Scope of Practice
for the Nutrition and Dietetics
Technician, Registered14;

� Revised 2017 Standards of
Practice in Nutrition Care and
Standards of Professional Per-
formance for Registered Dieti-
tian Nutritionists15;

� Revised 2017 Standards of Prac-
tice in Nutrition Care and Stan-
dardsofProfessional Performance
for Nutrition and Dietetics Tech-
nicians, Registered16; and

� Focus Area Standards of Practice
and/or Standards of Professional
Performance for RDNs http://
www.andjrnl.org/content/focus
and http://www.andjrnl.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 1.17

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, codes 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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• Academy Definition of Terms List
• Academy of Nutrition and Dietetics Health Informatics 

Infrastructure 
• Dietetics Practice Based Research Network 
• Evidence Analysis Library 
• Evidence-Based Nutrition Practice Guidelines/Toolkits 
• Journal of the Academy of Nutrition and Dietetics 
• National Guideline Clearinghouse  
• Nutrition Care Manuals 
• Nutrition Care Process and Terminology Reference   
• Position Papers and Practice Papers 
• Practice Tips and Case Studies 
• Quality Resource Collection 

• Accreditation Standards
• Codes of Ethics (eg, Academy/CDR, national 

organizations, and employer code of ethics) 
•  Federal and State Regulations  
• National Organization Practice Standards and Guidelines
• Organizational Policies and Procedures 
• Scope of Practice for the RDN and for the NDTR
• Standards of Practice in Nutrition Care and Standards of 

Professional Performance for RDNs and for NDTRs 
• Standards of Practice and Standards of Professional 

Performance for RDNs in Focus Areas of Nutrition and 
Dietetics Practice 

•  Advanced Degrees and Certifications (eg, CDR Advanced-
Practice Certification in Clinical Nutrition)

• Board Certified Specialist Credentials
• CDR Professional Development Portfolio 
• Certificate Programs (eg, Certificates of Training)
• Medical Nutrition Therapy Tools
• Nutrition and Dietetics Career Development Guide
• Nutrition Focused Physical Exam Workshop
• Nutrition Services Payment Webinars 
• Scope of Practice Decision Tool 
• Standards of Excellence Metric Tool 
•  Quality Improvement Tools and Electronic 
 Clinical Quality Measures

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) credential.

Education 
Complete academic requirements and supervised practice experience specified by the 
Accreditation Council for Education in Nutrition and Dietetics 
(ACEND: www.eatrightpro.org/acend).

Resources

Encompasses the range of roles, activities, and regulations w
ithin

w
hich

nutrition
and

dieteticspractitionersperform.

Foundational

Management and Advancement

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 defined as the “science of
food, the nutrients and other substances
therein, their action, interaction, and bal-
ance in relation to health and disease,
and the process by which the organism
ingests, absorbs, transports, utilizes, and
excretes food substances.”
Dietetics is derived from sciences of food,
nutrition, management, communication,
and biological sciences—including cell
and molecular biology, genetics, pharma-
cology, chemistry, and biochemistry—
and physiological, behavioral, and social
sciences.
Nutrition and Dietetics reflects the inte-
gration of Nutrition—the science of food,
nutrients, and other substances contrib-
uting to nutritional status and health—
with Dietetics—the application of food,
nutrition, and associated sciences—to
optimize health and the delivery of care
and services for individuals and groups.
Academy Definition of Terms (www.
eatrightpro.org/scope)
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resources for practice management and
advancement.
EDUCATION AND
CREDENTIALING
REQUIREMENTS
RDN is the national credential granted
to individuals who meet the education
and other qualifications established by
ACEND and CDR. ACEND is the accred-
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
Excellence reflects 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 nutrition and dietetics
coursework through an ACEND-
accredited didactic program or
coordinatedprogram indietetics
144 JOURNAL OF THE ACADEMY OF NUTRIT
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, pharmacology, 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 ACEND.

Approximately 50% of RDNs have
earnedadvanceddegrees at themaster’s
or doctorate levels.19 There are interna-
tional 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 RDNs, refer to ACEND’s website:
http://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. “Reciprocity is
extended to individuals who
completed all certification re-
quirements (didactic, supervised prac-
tice, and examination) in the country
with whom CDR has an agreement,”20

including:

� Dietitians of Canada;
� Dutch Association of Dieticians/

Ministry of Welfare, Public
Health, and Culture;

� Philippine Professional Regula-
tion Commission; and
ION AND DIETETICS
� Irish Nutrition and Dietetic
Institute.

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

Candidates who have not completed
supervised practice through a dietetic
internship or individualized 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://www.cdrnet.org/
program-director/registration-eligibility-
requirements-for-dietetic-technicians-
new-pathway-iii).21
COMPETENCE IN PRACTICE
The Academy’s 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 throughout 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’s 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 Practitioners24 to provide
overarching validated standards for
RDNs. Practice competencies define the
knowledge, skill, judgment, and atti-
tude requirements throughout a prac-
titioner’s 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.24,25

In addition to credentials, CDR,
the Academy, accredited education
January 2018 Volume 118 Number 1
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As of 2017, there are 17 focus area Stan-
dards of Practice (SOP) and/or Standards
of Professional Performance (SOPP) for
registered dietitian nutritionists (RDNs).15

Because RDNs are accountable for their
own competence, focus area SOPs and
SOPPs are available to assist RDNs in
self-evaluation, determining learning
needs, and identifying opportunities for
advancement. The Journal of the Academy
Nutrition and Dietetics houses collections
of the SOPs and SOPPs: http://jandonline.
org/content/focus and http://jandonline.
org/content/credentialed.
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institutions, and other national organi-
zations offer certificate of training pro-
grams for RDNs to gain new skills and
develop their practice. Certificates of
training assist RDNs in attaining compe-
tence in various focus areas of practice
and may lead to acquiring advanced de-
grees and certification credentials. Cer-
tificate of training programs provide
instruction and training and assess the
participant’s knowledge (eg, Certificate
of Training in Adult Weight
Management).
An example of a credential/certifica-

tion is the Board Certified Specialist in
Pediatric Nutrition. This certification
validates competencies and knowledge
previously acquired through work
experience. In keeping with the Acad-
emy/CDR Code of Ethics, RDNs can only
practice in areas in which they are
qualified and have demonstrated and
documented competence to achieve
ethical, safe, and quality outcomes in
the delivery of food and nutrition ser-
vices.13 Competence is an overarching
“principle of professional practice,
identifying the ability of the provider
to administer safe and reliable services
on a consistent basis.”26 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 in
multiple practice areas and settings, or
may focus on a specific practice area or
with a particular population or age
group. Integral to the RDN’s commit-
ment to lifelong learning supported by
CDR’s 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
January 2018 Volume 118 Number 1
evaluate the nutrition care workflow
processes for improving health
outcomes.25
INDIVIDUAL SCOPE OF
PRACTICE
Each RDN has an individual scope of
practice that is determined by education,
training, credentialing, experience, and
demonstrated and documented compe-
tence to practice.13,17 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 (ie, licen-
sure, certification, title protection), if
applicable; regulations and interpretive
guidelines; CMS conditions of participa-
tion and coverage; accreditation stan-
dards and measures; organizational
policies and procedures; and additional
training, credential, and certification op-
tionspossiblyneeded to secureadvanced
levels of practice, emerging opportu-
nities, 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 “dietitian nutritionist”;
that is, certification or title protection.
These statutory provisions ensure the
public has access to professionals that
are qualified by education, experience,
and examination to provide nutrition
care services.17 As of 2017, 46 states have
statutory provisions regarding profes-
sional regulations for dietitians and/or
nutritionists (http://www.eatrightpro.
org/resource/advocacy/legislation/all-
legislation/licensure). This document,
the Academy’s Revised 2017 Scope of
Practice for the RDN,mayalso be used to
JOURNAL OF THE ACAD
guide the development of state practice
acts or regulations.
STATUTORY SCOPE OF
PRACTICE
Statutory scope of practice is typically
established within a state-specific
practice act and is interpreted and
controlled by the agency or board
that regulates the practice of the
profession. “Legal 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 scope of
practice is a state-based activity. State
legislatures consider and pass prac-
tice acts, which become state statute
or code. State regulatory agencies,
such as medical and other health
professions’ boards, implement the
laws by writing and enforcing rules
and regulations detailing the acts.”29

Requirements for continuing educa-
tion may also be specified in the
practice act.

RDNs operate within the directives
of applicable federal and state laws
and regulations, policies and proced-
ures established by the organization
in which they are employed or pro-
vide services, and designated roles
and responsibilities. Entities that pay
for nutrition services, such as insur-
ance providers, may establish addi-
tional regulations that RDNs must
follow to receive payment for medical
nutrition therapy (MNT) for their
beneficiaries. 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.9,30 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 Academy’s Scope of Practice De-
cision Tool (www.eatrightpro.org/
scope), an online, interactive tool, is
EMY OF NUTRITION AND DIETETICS 145
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Individual 
Scope of 
Practice

Academy Scope of Practice 

• Scope of Practice for the RDN 
• Scope of Practice for the NDTR

State Laws

• Licensure
• Certification
• Title Protection

Additional Individual Training/ 
Credentials/Certifications

Examples: 
• Board Certified Specialist Credentials
• School Nutrition Specialist
• National Board Certified Health & 

Wellness Coach 
• Certificate of Training in Adult Weight 

Management 

Accreditation Organizations 

• Standards and Elements of 
Performance/Explanation

• Standards and Measures 

Examples:
• The Joint Commission
• Healthcare Facilities Accreditation 

Program 
• Public Health Accreditation Board

Federal and State Regulations 
and Interpretive Guidelines

• Federal Final Rules
• Conditions of Participation
• Conditions for Coverage
• Surveyor Guidance
• State Administrative and 

Occupational Codes

Education and Credentials

Complete academic requirements and 
supervised practice experience specified 
by the Accreditation Council for 
Education in Nutrition and Dietetics 
(ACEND: www.eatrightpro.org/acend). 

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) credential. 

Organizational Policies 
and Procedures

• Medical Staff Rules, 
Regulations and Bylaws

• Ordering Privileges 

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; 
Organizational Policies and 
Procedures; and Additional 
Individual Training/Credentials/ 
Certifications. 

Figure 2. Individual scope of practice for registered dietitian nutritionists (RDNs) and nutrition and dietetic technicians, registered
(NDTRs).
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specifically 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 field of nutrition.17
146 JOURNAL OF THE ACADEMY OF NUTRIT
Some states have enacted licensure
laws or other forms of legislation that
regulate use of the title “nutritionist”
and/or sets specific qualifications for
holding the title. Often (but not uni-
formly), these state laws include an
advanced degree in nutrition. Ac-
cording to the Academy’s definition,
all RDNs are nutritionists, but not all
nutritionists are RDNs.17 Refer to the
state licensure board or agency for
the state-specific licensing act (http://
ION 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 Certification
in specialty focus areas of practice
and advanced practice certification in
January 2018 Volume 118 Number 1
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This document, the Revised 2017 Scope
of Practice for the RDN, does not super-
sede state practice acts (ie, licensure,
certification, or title protection laws).
However, when state law does not define
scope of practice for the RDN, the infor-
mation within this document may assist
with identifying activities that may be
permitted within an RDN’s individual
scope of practice based on qualifications
(ie, education, training, certifications, or-
ganization policies, referring physician-
directed protocols or delegated orders,
demonstrated and documented compe-
tence, and clinical privileges).
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clinical nutrition (RD-AP or RDN-AP) for
those RDNs who document 8,000 hours
of clinical nutrition practice within the
past 15 years (800 hours of which must
bewithin the past 2 years). Both require
recognition of documented practice
experience and successful completion
of an examination. The certification
period is 5 years. Recertification is
required to maintain the advanced
practice and specialist credentials.31,32

As of 2017, CDR offers Board Certifica-
tion in the following specialty areas:

� Board Certification as a Specialist
in Gerontological Nutrition
(CSG);

� Board Certification as a Specialist
in Oncology Nutrition (CSO);

� Board Certification as a Specialist
in Obesity and Weight Manage-
ment - interdisciplinary certifi-
cation (CSOWM);

� Board Certification as a Specialist
in Pediatric Nutrition (CSP);

� Board Certification as a Specialist
in Renal Nutrition (CSR); and

� Board Certification as a Specialist
in Sports Dietetics (CSSD).

Until 2002, the Academy offered the
Fellow of the American Dietetic Associa-
tion (FADA) credential. FADA certification
demonstrated a successful approach to
practice that reflected a global, intuitive,
and evolving perspective; creative prob-
lem solving; and commitment to
self-growth through a portfolio assess-
ment.17 The FADA credential is still held
by some Academymembers. In 2013, the
Academy began offering the recognition
certificate Fellow of the Academy of
Nutrition 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 nutrition and di-
etetics profession and by optimizing the
nation’s health through food and
nutrition.33

Additional credentials that may be
held by RDNs are listed in Figure 3.
Figure 4 outlines health and wellness
coaching credentials/certifications17

that may also be held by RDNs as this
is an area of growing interest. This list is
not all-inclusive because new programs
are emerging and existing programs
are being updated. Obtaining addi-
tional academic degree(s), and/or cer-
tificates of training or credentials/
certifications are options that may be
desirable or required for specific areas
of practice or employment settings.
Figure 5 lists certificate of training
programs offered by CDR and the cor-
responding continuing professional
education (CPE) units for each program.
The programs are intensive training
programs that include a self-study
module and pretest, on-site program,
and a take-home post-test. Certificate
of training and certification programs
offered by nationally recognized orga-
nizations may also be beneficial 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 benefit
in meeting patient/client/group/popu-
lation/employer needs for delivery of
food and nutrition-related services.
The Academy’s Professional Devel-

opment Department offers distance
learning through online teleseminars,
webinars, self-study options, and cer-
tificates of training on various topics for
continuing education. Learnmore about
CPE options at http://www.eatrightpro.
org/resource/career/professional-devel
opment/distance-learning/online-learn
ing. For certificates of training CPE op-
portunities, access the list at http://
www.eatrightstore.org/products/cpe-
opportunities/certificates-of-training.
NUTRITION CARE PROCESS,
WORKFLOW, AND MNT
RDNs whose practice involves nutri-
tion care, MNT, and nutrition-related
JOURNAL OF THE ACAD
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, including
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 approach to
providing high-quality nutrition 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
Evaluation.17 The RDN uses the NCP
and other workflow elements to indi-
vidualize and evaluate care and service
processes within organization systems
specific to the discipline of nutrition
and dietetics. Academy nutrition prac-
tice guidelines incorporate the NCP as
the standard process for guiding pa-
tient/client/population care. MNT pro-
tocols provide a plan based on
systematically analyzed evidence and
clearly define the level, content, and
frequency of nutrition care appropriate
for diseases and conditions. They are a
component of the Academy’s Evidence
Analysis Library Evidence-Based
Nutrition Practice Guideline Toolkits,
which include an MNT Flowchart of
Encounters and the MNT Encounter
Process.17

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 Certified Professional Coder (CPC)

American Association of Diabetes Educatorsa Board Certified in Advanced Diabetes
Management (BC-ADM)bc

American Association of Family and Consumer Sciences Certified in Family and Consumer Sciences (CFCS)c

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

American College of Sports Medicine ACSM Certified Personal Trainer (CPT)c

ACSM Certified Health/Fitness Specialist (HFS)c

American Council on Exercise ACE-certified Personal Trainerc

ACE-certified Group Fitness Instructorc

ACE-certified Advanced Health & Fitness Specialistc

American Culinary Federation - Institute for
Credentialing Excellence

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

Board of Certification, Inc, for the Athletic Trainer Athletic Trainer

Canadian Diabetes Educator Certification Board Canadian Board Certified Diabetes Educatorbc

Certifying Board of Dietary Managers - Association
of Nutrition & Foodservice Professionals

Certified Dietary Manager (CDM);
Certified Food Protection Professional (CFPP)

Commission for Case Manager Certification Board Certified Case Manager (CCM)

Healthcare Quality Certification Commission Certified Professional in Healthcare Quality (CPHQ)c

International Association of Eating Disorders Professionalsa Certified Eating Disorders Registered Dietitian (CEDRD)c

National Academy of Certified Care Managers Care Manager Certified (CMC)

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

Certified Nutrition Support Clinician (CNSC)b

National Certification Board for Diabetes Educators Certified Diabetes Educator (CDE)bc

National Commission for Health Education Credentialing, Inc Certified Health Education Specialist (CHES)c

National Environmental Health Association Certified Professional-Food Safety (CP-FS)
Registered Environmental Health Specialist/Registered
Sanitarian (REHS/RS)

National Strength and Conditioning Association NSCA-Certified Strength and Conditioning Specialist (CSCS)c

NSCA-Certified Personal Trainer (NSCA-CPT)c

Project Management Institute Certified Associate in Project Management (CAPM)
Project Management Professional (PMP)

School Nutrition Associationa School Nutrition Specialist (SNS)c

The International Board of Lactation Consultant Examiners, Inc International Board Certified Lactation Consultant (IBCLC)bc

aCommission on Dietetic Registration accredited provider.34

bSeventy-five continuing professional education units approved by Commission on Dietetic Registration for completion of
certification for consecutive recertification periods.23

cSeventy-five continuing professional education units approved by Commission on Dietetic Registration for completion of
certification for alternate recertification periods.23

Figure 3. Credentials that can be held by registered dietitian nutritionists (RDNs) (not all inclusive).
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Credentialing agency Credential/certification

American Council on Exercise ACE-certified Lifestyle and Weight Management Coach
ACE-certified Health Coacha

American Institute of Health Care Professionals Health Care Life Coach-Certified (HCLC-C)

International Association for Health Coaches Certified International Health Coach (CIHC)

National Society of Health Coachesb Certified Health Coach (CHC)

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

National Board Certified Health & Wellness Coach (NBC-HWC)

Wellcoaches Corporationb Certified Health & Wellness Coach
Certified Personal Coach

aSeventy-five continuing professional education unit credits approved by Commission on Dietetic Registration for completion of
certification for alternate recertification periods.23

bCommission on Dietetic Registrationeaccredited provider.34

Figure 4. Coach credential or certification options for registered dietitian nutritionists (not all inclusive).
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� assess the nutrition-related
health needs of patients/clients/
populations, considering other
factors affecting nutrition 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;

� provide nutrition counseling and
nutrition education to optimize
nutritional status, prevent dis-
ease, or maintain and/or
improve health and well-being;

� make referrals to appropriate re-
sources andprogramsandact as or
collaborate with case managers;

� evaluate, educate, and counsel
related to the use of nutrition-
related pharmacotherapy plans
and over-the-counter medica-
tions, dietary supplements, and
foodedrug and drugenutrient
interactions; and

� document care provided using
standardized terminology.

Unique to RDNs is the qualification to
provide MNT, a cost-effective, essential
component of comprehensive nutrition
care.35-39 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 interactions benefit from MNT.
MNT involves in-depth nutrition
January 2018 Volume 118 Number 1
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 condition.17 Figure 7 lists examples
of medical conditions and diseases for
which RDNs provide MNT, as outlined
in the Academy Nutrition Care
Manual.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 Manuals40

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

RDNs in clinical practice:

� Provide MNT in direct care of
medical diseases and conditions
across the continuum of care
(refer to Figure 7).

� Apply the NCP and workflow el-
ements in providing person-
centered nutrition care of
individuals.15
B Perform assessment of a
patient’s/client’s nutrition
status via in-person, or
facility/practitioner assess-
ment application, or HIPAA
compliant video confer-
encing telehealth platform.

B Complete a nutrition-focused
physical exam through an
evaluation of body systems,
JOURNAL OF THE ACADEMY O
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 focused physical
exams, please see http://
www.eatrightpro.org/resour
ce/career/professional-devel
opment/face-to-face-learning
/nfpe-workshop and http://
www.eatrightstore.org/product
/EBB27B14-7C98-40E2-A0EF-6
E78AD6FF7D8.

B 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 classification for
malnutrition and obesity),
indirect calorimetry, labora-
tory tests, and waived point-
of-care laboratory testing
(eg, blood glucose and
cholesterol) (http://wwwn.
cdc.gov/dls/waivedtests/ and
http://www.cms.gov/Regulat
ions-and-Guidance/Legislati
on/CLIA/downloads/waivetbl.
pdf).

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

Certificate of Training in Adult Weight Management Program 35

Level 2 Certificate of Training in Adult Weight Management Program 50

Certificate of Training in Childhood and Adolescent Weight
Management

32

Figure 5. Commission on Dietetic Registration Certificates of Training in Weight
Management.

FROM THE ACADEMY

150
been granted ordering
privileges, or received a
delegated order from a
referring physician.41-43

B Order and monitor nutrition
interventions to meet
person-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

B Initiate, implement, and
adjust protocol- or physician-
order-driven nutrition-
related medication orders
and pharmacotherapy plans
in accordance with estab-
lished policy or protocols
consistent with organiza-
tional policy and procedure.41

B Assist in the 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 fluid therapy,
and early postoperative
nutrition.

B Provide nutrition coun-
seling; nutrition behavior
therapy; lactation coun-
seling; health and wellness
coaching; and nutrition,
physical activity, lifestyle,
and health education and
counseling as components
of preventative, therapeutic,
and restorative health care.
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B Assess and counsel for the
treatment of food allergies
to prevent consumption of
allergens, prevent over-
restriction, prevent nutrient
deficiencies, and promote
optimal growth and/or
weight maintenance.44

B Evaluate, educate, and
counsel related to nutri-
tional genomics, geneediet
and disease interactions;
genetic, environmental, and
lifestyle factors; and foode
drug, drugenutrient, and
supplement—drugenutrient
interactions.

B 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.
� Determine appropriate quality
standards in foodservice and
nutrition programs.

� Train nutrition and dietetics
personnel and NDTRs and
mentor nutrition and dietetics
students and interns in the pro-
vision of nutrition services.

� Delegate to and supervise the
work of the NDTR or other pro-
fessional, technical, or support
staff who are engaged in direct
patient/client nutrition care.
Ordering Privileges
Ordering privileges for RDNs became an
option for acute and critical access
hospitals to consider with the revisions
to the CMS Conditions of Participation,
when consistentwith state law. Figure 8
D DIETETICS
is a listing of regulatory changes pub-
lished by CMS related to order writing
privileges for RDNs or clinically quali-
fied nutrition professionals applicable
to hospitals, critical access hospitals,
and long-term care facilities in 2017.
Further regulatory changes for long-
term care facilities allow a physician to
delegate diet order writing to an RDN or
clinically qualified nutrition profes-
sional. CMS will periodically revise
conditions for coverage and conditions
of participation for various practice
settings. Use the guidance link to open
eachMedicare State Operations Manual
Appendix for the specific practice area
(eg, hospital, critical access hospital,
end-stage renal disease 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 file.

The RDN may write, accept, and
implement orders 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 modifications. As part
of interprofessional teams, the RDN
performs health care functions based
on 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
processes and adhere to the elements of
ethical billing across the continuum of
practice management and the delivery
of clinical nutrition care.13,47 For MNT
billing and payment purposes, the RDN
should review state licensure laws and
payer policies to determine practice
criteria for providing MNT services.
UnderMedicarePart B,MNTservices are
defined as “nutritional 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 bya physician.”48 Fornutrition
services payment resources on coverage
and reimbursement management and
January 2018 Volume 118 Number 1

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107Appendicestoc.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107Appendicestoc.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107Appendicestoc.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107Appendicestoc.pdf


Nutrition Care Process
and Workflow element

RDN role NDTR role

Nutrition Screening Perform or obtain and review nutrition
screening data

Perform or obtain nutrition screening data

Nutrition
Assessment

Perform via in-person, or facility/practitioner
assessment application system, or HIPAAa

compliant video conferencing telehealth
platform and document results of 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 for finalization by the RDN

Nutrition Diagnosis Determine nutrition diagnosis(es) Per RDN-assignedb task, communicate and
provide input to the RDN

Nutrition Intervention/
Plan of Care

Determine or recommend nutrition prescription
and initiate interventions. When applicable,
adhere to established and approved disease
or condition-specific protocol orders from the
referring practitioner

Implement/oversee standard operating
procedures; assist with implementation of
individualized patient/client/customer
interventions and education as assignedb

by the RDN

Nutrition Monitoring
and Evaluation

Determine and document outcome of
interventions reflecting input from all sources
to recognize contribution of NDTR/nutrition
care team members to patient/client
experience and quality outcomes

Implement/oversee (duties performed by
other nutrition, foodservice staff) standard
operating procedures; complete, document,
and report to the RDN and other team
members the results and observations of
patient/client-specific 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
assignedb by the RDN

aHIPAA=Health Insurance Portability and Accountability Act.
bThe RDN or clinically qualified nutrition professional11 is ultimately responsible and accountable to the patient/client/advocate,
employer/organization, consumer/customer, and regulator for nutrition activities assigned to NDTRs and other technical,
professional, and support staff.

Figure 6. Nutrition Care Process and Workflow: Roles of registered dietitian nutritionists (RDNs) and nutrition and dietetics
technicians, registered (NDTRs).
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best practices for MNT services, see
http://www.eatrightpro.org/resources/
practice/getting-paid.
PRACTICE AREAS, SERVICES,
AND ACTIVITIES
Nutrition and dietetics as a field is
dynamic, diverse, and continuously
evolving. The depth and breadth of
the RDN’s 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 influence health status,
disease prevention and treatment,
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quality of life, agriculture, ecological
sustainability, business 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 influence 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, fitness, and
performance. Integral to this effort,
RDNs play critical roles in leading the
public in promoting access to and
incorporating healthful food supplies,
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food choices, and eating behaviors;
working physical activity into daily
lives; and aiding individuals in 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-
ities)19 addressing wellness, preven-
tion, and nutrition management of
diseases and medical conditions. Prac-
tice settings, services, and activities are
discussed using terminology common
in 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 Adult and Pediatric 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 and intolerances Genetic disorders

Gastrointestinal disorders Human immunodeficiency virus/acquired
immunodeficiency syndrome

Malnutrition

Mental health disorders Metabolic syndrome Musculoskeletal conditions

Neurological disorders Oncology Organ transplant

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 nutrition therapy in adult
and pediatric populations.
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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 and services. 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.
RDNs:

� 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.
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� 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 specific 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 staff.3
Business and Communications
RDNs are employed as consultants,
managers, directors, vice presidents,
and chief executive officers 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, nutrition and foodservice
computer applications, product devel-
opment, marketing, sales, product dis-
tribution, and consumer education.
They are website managers and de-
velopers.49 RDNs:

� 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,
N AND DIETETICS
commentators, television, internet
and radio personalities, and
spokespersons.

� 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
coaches in health care facilities, private
practices, wellness businesses (eg,
in-person or via telehealth), nonprofit
organizations, and corporate wellness.
RDNs:

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

� Have thorough knowledge and
advanced understanding of
behavior change, culture, social
determinants of health, disease
self-management, and evidence-
based health education research.17

� Empower clients to achieve self-
determined goals related to
health and wellness.17
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
January 2018 Volume 118 Number 1
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CMS hospital guidance

Federal Register / Vol. 79, No. 91 / Monday, May
12, 2014 / Rules and Regulations; pages
27117-27118 of the Final Rule for Regulatory
Reforms Impacting Hospital Conditions of
Participation (CoPs) Agency: Centers for
Medicare & Medicaid Services (CMS),
Department of Health and Human Services
(HHS)45

“CMS would make further revisions that would allow for flexibility in this area
by requiring that all patient diets, including therapeutic diets, must be
ordered by a practitioner responsible for the care of the patient, or by a
qualified dietitian or other clinically qualified nutrition professional as
authorized by the medical staff and in accordance with State law. CMS
believes that hospitals that choose to grant these specific ordering
privileges to RDs may achieve a higher quality of care for their patients by
allowing these professionals to fully and efficiently function as important
members of the hospital patient care team in the role for which they were
trained. CMS stated that they believe hospitals would realize significant
cost savings in many of the areas affected by nutritional care.”

The CMS final rule, effective July 11, 2014. The
CMS State Operations Manual Conditions of
Participation Appendix A - Survey Protocol,
Regulations and Interpretive Guidelines for
Hospitals was subsequently revised in
sequential order with State Operations
Manual updates issued at different times in
2014 and 2015 for implementation.9

§482.28(b)(2): Condition of Participation: Food
and Dietetic Services9

“All patient diets, including therapeutic diets, must be ordered by a
practitioner responsible for the care of the patient, or by a qualified
dietitian or qualified nutrition professional as authorized by the medical
staff and in accordance with State law governing dietitians and nutrition
professionals.”

Who is a “qualified dietician” and “qualified
nutrition professional” per hospital guidelines?
§482.28(b)(2) Condition of Participation: Food
and Dietetic Services9

“The hospital’s governing body may choose, when permitted under State law
and upon recommendation of the medical staff, to grant qualified
dietitians or qualified nutrition professionals diet-ordering privileges. In
many cases State law determines what criteria an individual must satisfy in
order to be a “qualified dietician;” State law may define the term to mean a
“registered dietician” registered with a private organization, such as the
Commission on Dietetic Registration, or State law may impose different or
additional requirements. Terms such as “nutritionists,” “nutrition
professionals,” “certified clinical nutritionists,” and “certified nutrition
specialists” are also used to refer to individuals who are not dieticians, but
who may also be qualified under State law to order patient diets. It is the
responsibility of the hospital to ensure that individuals are qualified under
State law before appointing them to the medical staff or granting them
privileges to order diets.”

§482.22(a): Eligibility and Process for
Appointment to Medical Staff9

“The medical staff must be composed of doctors of medicine or osteopathy.
In accordance with State law, including scope-of-practice laws, the medical
staff may also include other categories of physicians (as listed at
§482.12(c)(1)) and non-physician practitioners who are determined to be
eligible for appointment by the governing body.”

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

(continued on next page)

Figure 8. Catalog of regulatory changes published by the Centers for Medicare and Medicaid Services (CMS) related to order writing
privileges or delegated orders for registered dietitian nutritionists (RDNs) or clinically qualified nutrition professionals in hospitals,
critical access hospitals (CAHs), and long-term care facilities. Refer to CMS State Operations Manual for periodic revisions (https://
www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107Appendicestoc.pdf).
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skills of all types of practitioners who practice at the hospital when making
recommendations and decisions concerning medical staff privileges and
membership.”

“For non-physician practitioners granted privileges only, the hospital’s
governing body and its medical staff must exercise oversight, such as
through credentialing and competency review, of those non-physician
practitioners to whom it grants privileges, just as it would for those
practitioners appointed to its medical staff. Practitioners are described in
Section 1842(b)(18)(C) of the Act as any of the following: Physician
assistant; Nurse practitioner; Clinical nurse specialist; Certified registered
nurse anesthetist; Certified nurse-midwife; Clinical social worker; Clinical
psychologist; Anesthesiologist’s Assistant; or Registered dietician or
nutrition professional.”

CMS CAH guidance
CMS State Operations Manual, Appendix W - Survey Protocol, Regulations and Interpretive Guidelines for Critical Access
Hospitals (CAHs) and Swing-Beds in CAHs (revised December 2016). The following policies section includes dietitian privileges
as implemented in April 201510

§485.608(d): Licensure, Certification or
Registration of Personnel10

“Staff of the CAH are licensed, certified, or registered in accordance with
applicable Federal, State, and local laws and regulations.”

“All staff required by the State to be licensed must possess a current license.
The CAH must ensure that these personnel are in compliance with the
State’s licensure laws. The laws requiring licensure vary from state to state.
Examples of healthcare professionals that a state may require to be
licensed could include: nurses, MD/DOs, physician assistants, dieticians, x-
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: Certification requirements;
Minimum qualifications; and Training/education requirements.”

§485.631(a)(1)
485.631(a): Staffing10

“The CAH has a professional health care staff that includes one or more
doctors of medicine or osteopathy, and may include one or more physician
assistants, nurse practitioners, or clinical nurse specialists.”

§485.631(a)(2): Staffing10 “Any ancillary personnel are supervised by the professional staff.”
Survey Procedures “Use organizational charts and staff interviews to
determine how the CAH ensures that the professional staff supervises all
ancillary personnel.”

§485.631(b)(1)(i): Staffing10 “The doctor of medicine or osteopathy (i) Provides medical direction for the
CAH’S health care activities and consultation for, and medical supervision
of, the health care staff.”

§485.635(a): Patient Care Policies
Interpretive guidelines: §485.635(a)(2) and
(4)10

“The CAH’s written policies governing patient care services must be
developed with the advice of members of the CAH’s professional
healthcare staff. This advisory group must include: At least one MD or DO;

(continued on next page)

Figure 8. (continued) Catalog of regulatory changes published by the Centers for Medicare and Medicaid Services (CMS) related to
order writing privileges or delegated orders for registered dietitian nutritionists (RDNs) or clinically qualified nutrition professionals
in hospitals, critical access hospitals (CAHs), and long-term care facilities. Refer to CMS State Operations Manual for periodic
revisions (https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107Appendicestoc.pdf).
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and One or more physician assistants, nurse practitioners, or clinical nurse
specialists, at least one of these non-physician practitioners if these
professionals are included in the CAH’s healthcare staff, as permitted at
§485.631(a)(1). A CAH with no non-physician practitioners on staff is not
required to obtain the services of an outside non-physician practitioner to
serve on the advisory group.”

“§485.635(a)(3)(vii): Patient Care Policies10 “Procedures that ensure that the nutritional needs of inpatients are met in
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 inpatients
receiving post hospital SNF [Skilled Nursing Facility] care.”

“The 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 practitioners’ orders and recognized dietary practices. The
CAH must designate a qualified individual who is responsible for dietary
services. The designated individual must be qualified based on education,
experience, specialized training, and, if required by State law, licensed,
certified, or registered by the State.”

“All inpatients’ diets, including therapeutic diets, must be provided in
accordance with orders from a practitioner responsible for the care of the
patient. CAHs may choose, when permitted under State law, to designate
qualified dietitians or qualified nutrition professionals as practitioners with
diet-ordering privileges. In many cases State law determines what criteria
an individual must satisfy in order to be a ‘qualified dietician’; State law
may define the term to mean a ‘registered dietician’ registered with a
private organization, the Commission on Dietetic Registration, or State law
may impose different or additional requirements. Terms such as
‘nutritionists,’ ‘nutrition professionals,’ ‘certified clinical nutritionists,’ and
‘certified nutrition specialists’ are also used to refer to individuals who are
not dieticians, but who may also be qualified under State law to order
patient diets. It is the responsibility of the hospital to ensure that
individuals are qualified under State law before appointing them to the
medical staff or granting them privileges to order diets.”

§485.635(a)(3)(vii): Patient Care Policies10 Survey procedures: “Verify that the individual responsible for dietary services
is qualified based on education, experience, specialized training, and, if
required by State law, is licensed, certified, or registered by 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 dieticians or other
nutrition professionals to order diets, has the CAH verified that they meet
any requirements for licensure or certification under State law?”

CMS long-term care guidance

Federal Register / Vol. 81, No. 192 / Tuesday,
October 4, 2016 / Rules and Regulations;
Department of Health and Human Services,
Centers for Medicare & Medicaid Services,

“To increase access and reduce burden, this final rule allows physicians to
delegate to a qualified dietitian or other clinically qualified nutrition
professional the task of prescribing diet, including therapeutic diets, to the
extent allowed by state law. CMS does not currently have data to estimate

(continued on next page)

Figure 8. (continued) Catalog of regulatory changes published by the Centers for Medicare and Medicaid Services (CMS) related to
order writing privileges or delegated orders for registered dietitian nutritionists (RDNs) or clinically qualified nutrition professionals
in hospitals, critical access hospitals (CAHs), and long-term care facilities. Refer to CMS State Operations Manual for periodic
revisions (https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107Appendicestoc.pdf).
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Medicare and Medicaid Programs; Page 68845
of the Final Rule for Reform of Requirements
for Long Term Care Facilities46

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
qualified therapists the task of prescribing physical, occupational, speech
language, or respiratory therapies, but as with dietitians, we have no
empirical evidence with which to quantify a cost savings. Again, however,
we believe that this allows better use of both physician and therapist
time.”

The CMS Final Rule was effective on
November 28, 2016.The CMS State Operations
Manual, Appendix PP - Guidance to Surveyors
for Long Term Care Facilities was
subsequently revised for implementation with
updates continuing to occur in 2017 and
beyond.
§483.30: Physician Services §483.30(e)(2) and
§483.30(e)(4): Physician Delegation of Tasks in
Skilled Nursing Facilities
§483.30(f): Performance of Physician Tasks in
Nursing Facilities11

“A resident’s attending physician may delegate the task of writing dietary
orders, consistent with §483.60, to a qualified dietitian or other clinically
qualified nutrition professional who— (i) Is acting within the scope of
practice as defined by State law; and (ii) Is under the supervision of the
physician.”

“A physician may not delegate a task when the regulations specify that the
physician must perform it personally, or when the delegation is prohibited
under State law or by the facility’s own policies.”

§483.60(e)(1): Therapeutic Diets11 “Therapeutic diets must be prescribed by the attending physician.”

§483.60(e)(2): Therapeutic Diets11 “The attending physician may delegate to a registered or licensed dietitian
the task of prescribing a resident’s diet, including a therapeutic diet, to the
extent allowed by State law. Intent: To assure that the residents receive
and consume foods in the appropriate form and/or the appropriate
nutritive content as prescribed by a physician and/or assessed by the
interdisciplinary team to support the resident’s treatment, plan of care in
accordance with his her goals and preferences.”

Who is a “non-physician practitioner”?
Definitions §483.30(a): Physician Services11

‘“Non-physician practitioner (NPP)’ is a nurse practitioner (NP), clinical nurse
specialist (CNS), or physician assistant (PA).”

Guidance §483.30(e)(2)-(3): Physician
Services11

“Physicians and NPPs may delegate the task of writing orders to qualified
dietitians . . .if State practice act allows the delegation of task, and the State
practice act for the qualified individual being delegated the task of writing
orders permits such performance.”

“Dietary orders written by a qualified dietitian/clinically qualified nutritional
professional, or therapy orders written by therapists, do not require
physician co-signature, except as required by State law.”

Figure 8. (continued) Catalog of regulatory changes published by the Centers for Medicare and Medicaid Services (CMS) related to
order writing privileges or delegated orders for registered dietitian nutritionists (RDNs) or clinically qualified nutrition professionals
in hospitals, critical access hospitals (CAHs), and long-term care facilities. Refer to CMS State Operations Manual for periodic re-
visions (https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/som107Appendicestoc.pdf).
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agencies, community and professional
organizations, nonprofit organiza-
tions, and schools.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,
156 JOURNAL OF THE ACADEMY OF NUTRIT
community health centers, Feeding
America, Harvesters), and Indian
Health Services. RDNs:

� Monitor, educate, and advise the
public and populations about
nutrition-related issues and
concerns.

� Design, implement, evaluate,
advocate for, and supervise
ION AND DIETETICS
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
January 2018 Volume 118 Number 1
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Ja
behaviors. Contribute to emer-
gency preparedness and coordi-
nate food and nutrition services
during disasters.52

� Collect, analyze, and report
health- and nutrition-related
data on specific 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 specific populations
and promote health policies that
improve the patient/client expe-
rience of care, improve the health
of populations, and reduce the
per capita cost of health care.53

� 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
writers, 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 retail, corporate, agribusi-
ness, and restaurants. RDNs:

� Provide food, nutrition, and culi-
nary expertise in the design,
development, and production of
food products and menus,
including selectionof ingredients,
methods of preparation, nutrient
analysis of recipes and nutrient
characteristics; and evaluate cul-
tural appropriateness and
customer satisfaction in the pro-
duction and development of food
products, recipes, and menus.

� Educate clients, customers, and
the public on food safety.
nuary 2018 Volume 118 Number 1
Entrepreneurial and Private
Practice
RDNs in private practice are entrepre-
neurs and innovators in providing
nutrition products and services to
peers/colleagues, consumers, industry,
media, government, for-profit and
nonprofit organizations, agribusiness,
and businesses. They are chief execu-
tive officers, 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 offices, home
offices, fitness centers, patient/client
homes, online and telehealth, super-
market-retail, and restaurants and food
venues. RDNs:

� 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/find-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.

� Act as 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 institutions
and commercial settings. They are also
employed by contract foodservice
management companies (eg, in
JOURNAL OF THE ACAD
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-
ities) and commercial settings (eg,
restaurants, food distribution and
vending, and catering). RDNs:

� 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; financial 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,
andkitchendesignand redesign.54

� Use a wide variety of electronic
tools to manage data and may
specialize in the development
and management of specific
technological applications related
to foodservice operations.54

� Collaborate with the speech
language pathologist(s) and the
interprofessional team to adopt
and use the International
Dysphagia Diet Standardization
System for texture-modified
foods and liquids for individuals
with dysphagia.55,56
Global Health
RDNs are humanitarians working in
foreign countries, following the foreign
country’s policies, laws, and regulations,
with the objective of influencing 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, edu-
cators, activists, researchers, and health
care workers. RDNs:

� Educate clients, customers, and
the public on global health
issues related to nutrition using
resources such as the Academy
Foundation’s International Re-
sources and Opportunities (http://
EMY OF NUTRITION AND DIETETICS 157
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eatrightfoundation.org/international-
resources-and-opportunities), the
Academy’s 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://www.internationaldietetics.
org).

� Advocate for and influence local
and federal health policy in
America and foreign countries
related to 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-
deficiency virus and acquired
immune deficiency syndrome.

� Provide assistance and guidance
during health and nutritional
crises, societal upheaval, and
natural disasters.

� Demonstrate respect and sensi-
tivity to the local culture.

� Conduct research on global
health and nutrition to address
current and anticipated food and
nutrition challenges, influence
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.

� Lead evidence-based and
science-based therapies,
158 JOURNAL OF THE ACADEMY OF NUTRITIO
including basic concepts of
nutritional genomics, geneediet
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 Radial is a 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 five
key areas: lifestyle, 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 Affairs and military
facilities, children’s hospitals, long-
term care hospitals, home health,
skilled nursing facilities, memory
units, long-term/extended care,
continuing care communities, and
assisted-living facilities.58 Because
malnutrition is recognized as a na-
tional health and public safety issue,
RDNs play a key role in evaluating
their nutrition care workflow
throughout the continuum of care.
(National Blueprint: Achieving
Quality Malnutrition Care for Older
Adults, http://defeatmalnutrition.today/
blueprint/). RDNs:
� Establish malnutrition standards
of care and conduct timely
screening, assessment, interven-
tion/plan of care to identify
appropriate medical malnutri-
tion diagnosis.

� Lead the interprofessional team
to identify quality gaps in
malnutrition care, evaluate the
clinical workflow process, and
facilitate quality improvement
projects to advance malnutrition
care delivery (http://www.
eatrightpro.org/malnutrition).
N AND DIETETICS
� Provide training and education to
teams ensuring competent
nutrition professional and food-
service workforce.

� Comply with discharge planning
and transitions of care re-
quirements as well as facility
policies and procedures to meet
patient/client identified post-
discharge needs.59,60

Management and Leadership
RDNs serve in all levels of management
(eg, consultant, supervisor, manager,
unit manager, director, system director,
administrator, vice president, president,
chief operations officer, executive offi-
cer, and owner). Practice settings for
RDNs include health care organizations,
schools, colleges and universities, busi-
nesses, and corporate settings such as
food distribution, group purchasing,
health and wellness coaching, non-
profits, association management, pop-
ulation health, and government
agencies. Responsibilities range from
managing a unit, department, and
multidepartments to systemwide oper-
ations 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 communities,
research, community health programs/
agencies that serve a specific client
population, and corporate wellness
and/or consulting services for organi-
zations seeking a specific product or
service. RDNs:

� Lead people “to achieve a com-
mon goal by setting a direction,
aligning people, motivating and
inspiring.”61

� Provide overall direction for
area(s) of responsibility that re-
flects 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 design and
January 2018 Volume 118 Number 1

http://eatrightfoundation.org/international-resources-and-opportunities
http://eatrightfoundation.org/international-resources-and-opportunities
http://www.eatrightpro.org/resources/practice/practice-resources/international-nutrition-pilot-project
http://www.eatrightpro.org/resources/practice/practice-resources/international-nutrition-pilot-project
http://www.eatrightpro.org/resources/practice/practice-resources/international-nutrition-pilot-project
http://www.eatrightpro.org/resources/practice/practice-resources/international-nutrition-pilot-project
http://www.internationaldietetics.org
http://www.internationaldietetics.org
https://integrativerd.org/ifmnt-radial/
https://integrativerd.org/ifmnt-radial/
http://defeatmalnutrition.today/blueprint/
http://defeatmalnutrition.today/blueprint/
http://www.eatrightpro.org/malnutrition
http://www.eatrightpro.org/malnutrition


FROM THE ACADEMY
delivery of customer-centered
services in line with an organiza-
tion’s mission and expectations.

� Ensure the employee 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
RDNs serve as active duty and reserve
component commissioned officers 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:

� Educate, counsel, and advise
warfighters regarding fueling for
operations, recovering from
training/missions and injury/
illness, such as burns and
trauma, achieving and main-
taining mission-specific body
composition, optimizing mental
function, and preparing for
arduous environments.

� 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.

� Provide nutrition expertise for
the Department of Defense,
responsible for enhancing hu-
man health and performance
through policy development,
applied nutrition research,
comprehensive nutrition assess-
ment, education and interven-
tion, and menu evaluation.

Nonpracticing
RDNs who are not working in the
nutrition and dietetics workforce, but
are maintaining their credential, are
ethically obligated to maintain the
January 2018 Volume 118 Number 1
minimum competent level of practice
as outlined in the SOP in nutrition care
and/or SOPP15 or an applicable focus
area SOP and/or SOPP.62 RDNs:

� Identify essential practice com-
petencies for their CDR Profes-
sional Development Portfolio
and obtain relevant continuing
professional education to meet
certification and licensure
requirement, when applicable.

� Obtain or enhance subject mat-
ter knowledge to support infor-
mation sharing and volunteer
activities, particularly where
experience as an RDN is a reason
for participation or appointment.
Nutrition Informatics
Nutrition informatics is the intersection
of information, nutrition, and technol-
ogy and is supported by information
standards, processes, and technology.17

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:

� Lead and participate on teams 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)65; electronic health
records for acute care, outpatient,
and post-acute and long-term
care settings; and other con-
sumer tools for managing health
care data.66 Monitor compliance
with Health Insurance Porta-
bility and Accountability Act
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(HIPAA) in the design and use
of technologies.

� Educate students andpractitioners
on informatics and conduct
research on informatics tools and
processes to enhance practice.

Post-Acute, Long-Term, 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.

� Participate in care conferences,
provide MNT and 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
awareness involving life-
sustaining therapies including
nutrition interventions, reflect-
ing evidence-based guidelines
that evaluate the potential
benefits and risks/burdens of
therapeutic nutrition support
(enteral and intravenous nutri-
tion) in myriad of clinical
situations.67,68

� Communicate with the patient/
client, family, guardians, and/or
advocate15 regarding benefits
and risks/burdens of nutrition
intervention options.67-70

Preventive Care, Wellness, and
Weight Management
RDNs 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 spas employ 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 fitness programs. RDNs:

� 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.

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

� Partner with and link the public,
scientific 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 defined
area of the organization that may
include regulations and industry stan-
dards and have a number of direct re-
ports.71 RDNs:

� Recognize and identify system
errors, establish goals, collect
qualitative and quantitative data
using mixed methodologies,
identify trends, and develop and
implement strategies.
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� Design and implement outcomes-
based initiatives in quality
assurance and performance
improvement, performance mea-
surement, process improvement,
and quality improvement17 to
document outcomes of services
and compliance with regulations,
policies, and procedures, and to
monitor and address customer
satisfaction.

� 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.

� Report quality measures to 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.

� 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 translational
research centers; academic medical
centers; nonprofit research entities;
academia; food, dietary supplement,17

and pharmaceutical companies; and
municipal, state, and federal govern-
ment agencies (eg, National Institutes
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:

� 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
N AND DIETETICS
individuals, groups, and special
populations.

� Author publications, participate
in the peer-review process for
grants and manuscripts, and
serve on study sections to iden-
tify and define priority research
areas.

� Interpret, apply, and instruct
others on research findings
related to food technology,
nutrition science, and nutrition
and dietetics practice.

School Nutrition
RDNs are employed in early childhood,
elementary, and secondary education
nutritionprogramsat 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. RDNs:

� Adhere to Dietary Guidelines for
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 a variety of
initiatives supported and spon-
sored by the USDA FNS and
various local, state, and national
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 fitness 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 deficiency in
sport (RED-S). RDNs develop nutrition
programs and counsel the military, first
responders, and others whose job
requirements include physical perfor-
mance and/or maintenance of speci-
fied levels of physical conditioning or
body weight and body composition.72

RDNs:

� Conduct body composition
assessment and provide recom-
mendations for change based on
sport, position, job re-
quirements, and/or goals.

� Educate and develop nutrition
strategies for athletes to support
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 levels to assess for
nutrient deficiency and provide
recommendations for improve-
ment in cooperation with the
sports medicine team.

Sustainable, Resilient, and
Healthy Food and Water Systems
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 administration.17 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, consultation,
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 clinics, outpatient
clinics, community health centers, pri-
vate practice, and bariatric centers.
RDNs:

� Lead and participate on teams to
design or develop criteria for the
selection or implementation of
software programs, applications,
or systems to support long-
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.

� Conduct real-time HIPAA
compliant interactive audio and
video telecommunications at the
distant site communicating with
the patient/client located at one
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of the authorized originating
sites.

� 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, and 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 (DI), 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 campus
foodservice and student health ser-
vices, nutrition education, and nutri-
tion awareness programs. RDNs:

� 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 food, 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.

� 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.

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

� 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,75 envisioned nutrition and
dietetics in the next 10 to 15 years. The
Academy is responsible for formalizing
an ongoing process to define future
nutrition and dietetics practice. The
Academy used a visioning process and
identified 10 change drivers with
associated trends, implications, state-
ments of support, and recommenda-
tions.75 RDNs will utilize the change
drivers as a guide to enhance the pro-
fession of nutrition and dietetics and to
maintain relevance in the RDN’s
2 JOURNAL OF THE ACADEMY OF NUTRIT
nutrition and dietetics practice. The 10
change drivers are:

� aging population dramatically
impacts society;

� embracing America’s diversity;
� consumer awareness of food

choice ramifications increases;
� tailored health care to fit my

genes;
� accountability and outcomes

documentation become the norm;
� population health and health

promotion become priorities;
� creating collaborative-ready

health professionals;
� food becomes medicine in the

continuum of health;
� technologic obsolescence is

accelerating; and
� simulations stimulate strong

skills.

For additional information on the
visioning process and findings, refer to
http://www.eatrightpro.org/visioning.
FUTURE STEPS FOR NUTRITION
AND DIETETICS PRACTITIONERS,
EDUCATORS, AND STUDENTS
Effective January 1, 2024, CDR will
administer a graduate 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 area along with
meeting specified nutrition and di-
etetics coursework and supervised
practice requirements. The diversity of
the profession promotes a wide array
of degree topics that are seen as
related. “Related” is very broadly
interpreted to include a variety of
business-type degrees such as mar-
keting, human resources, organization
development, and labor relations that
would support a student’s career goals
with the diverse options within nutri-
tion and dietetics. It is anticipated that
a graduate-level degree in nutrition
and dietetics would be the most effi-
cient 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
ION AND DIETETICS
Information on the work of the
ACEND Standards Committee is re-
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
RDNs. These recommendations have
resulted in the release of new
accreditation standards. Learn more at
http://www.eatrightpro.org/resources/
acend/accreditation-standards-fees-and-
policies. Materials on the Future
Education Model Accreditation Stan-
dards for Associate, Bachelor’s, and
Graduate Degree Programs 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’s posi-
tion on the qualifications; competence
expectations; and essential, active, and
productive roles and responsibilities
for practitioners with the RDN creden-
tial. An RDN’s individual scope of 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-
tificates of training, and specialist cer-
tifications) and practice experiences.
Because RDNs are skilled clinicians and
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’s
future initiatives will offer new and
challenging opportunities that will
expand the RDN’s nutrition and di-
etetics practice. This Revised 2017 Scope
of Practice for the RDN is a dynamic
document; it will continue to be upda-
ted with future revisions reflecting
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
serves as the RDN’s practice resource to
support career development, advance-
ment, and ethical and competent
practice.
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