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Objectives: For Clinical Care Settings: 

• Discuss the guidelines for dietetic practice in the U.S.

– Standards of Practice, Levels of Practice, Specialist & Advanced 

Practice Credentials

• Discuss the use of Evidence-Based Practice Guidelines to 

guide the roles of dietitians 

– Examples in Critical Care, Diabetes, & Weight Management

• Describe the roles of dietitians in the U.S.

• Discuss Autonomous Practice by dietitians

• Describe how Artificial Intelligence (AI) has advanced practice



The past 100 years:
How the role of the dietitian has advanced

1920s – 1960s

Hospitals, nursing homes, dialyses, and 
clinic settings

Took orders from physicians, visited 
patients, nutrition assessment and diet 
counseling

Menu delivery, collection & correction

Meal rounds

1970s – 1990s

The above +

Dietitians in private practice & some other 
settings

Rounding with physicians & nurses, Nutrition 
Support Teams

Conducted nutrition assessment to screen for 
malnutrition
Introduction of physical exam

2000 – Present

The above +

Dietitians in sports, fitness, supermarkets, 
homecare, consultants

Specialist & Advanced Practice Certifications

The Nutrition Care Process & Model

Standards of Practice & Professional Performance

Nutrition-focused physical exam, tube feeding 
placement

Order writing

Dietitians heading health care teams, directing 
patient care



Defining Roles and Responsibilities of 

Dietitians

• In the U.S., the Commission on Dietetic Registration 

is the credentialing body for dietitians  

www.cdrnet.org

• Standards of Practice & Scopes of Practice

– “the range of roles, activities, laws and regulations 

within which nutrition and dietetics practitioners 

perform …  typically established within the practice 

act and interpreted and controlled by the agency or 

board that regulates the practice of the profession in a 

given state.”

Quotes from https://www.cdrnet.org/scope

http://www.cdrnet.org/


Defining Roles and Responsibilities of 

Dietitians

• Academy of Nutrition & Dietetics:

• Code of Ethics

• Standards of Practice (SOP) and Standards of 

Professional Performance (SOPP) 

– “tools for credentialed nutrition and dietetics practitioners 

that describe competent levels of practice. The SOP in 

nutrition care relates to direct care of individuals, and the 

SOPP focuses on domains of professional performance”

Quotes from https://www.cdrnet.org/scope



International Confederation of 

Dietetic Associations (ICDA) Provide International 

Standards. https://www.internationaldietetics.org/International-Standards.aspx

• Dietitian-Nutritionist: 

• a professional who applies the science of food & nutrition to 

promote health & prevent & treat disease to optimize the 

health of individuals, groups, communities & populations

• International Code of Ethics & Code of Good Practice for 

Dietitians-Nutritionists

• International Competence Standards for Dietitians-

Nutritionists

• International Standards for Education





https://www.eatright.org/-

/media/files/eatright/coeforthenutritionanddieteticsprofession.pdf?rev=429477b900dc4c

0f9e22dc983cd980aa&hash=616B2B79D3011781E27CB24839205E2E

Our practice is guided by the Code of Ethics



Code of Ethics Principles & Standards

1. Competency & professional development in practice (Non-

maleficence)

2. Integrity in personal & organizational behaviors & practices 

(Autonomy)

3. Professionalism (Beneficence)

4. Social responsibility for local, regional, national, global 

nutrition & well-being (Justice)



2017 Academy of Nutrition & Dietetics

Standards of Practice & Professional 

Responsibility for Provision of Nutrition 

Care

Nutrition 
Care 

Process

Evidence 
based 

practice 
guidelines 
+ Clinical 
Expertise

Make 
referrals, 
provide 

intervention 
document 

care

Order writing 

privileges consistent 

with state laws
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Levels of Practice

EXPERT
Builds & maintains knowledge, 

skills & credentials; continues at 

the highest level of knowledge,  

skills & behavior

PROFICIENT
Adeptly practiced long-

term

COMPETENT
The 1st 3 years of practice 

after registration



Specialist Credentials 

Available

• Certified Diabetes Care & Education Specialist (CDCES)

• Board Certified-Advanced Diabetes Management (BC-ADM)

Diabetes

Gerontological Nutrition

Lactation

Nutrition Support

Obesity & Weight Management

Oncology Nutrition

Pediatric Critical Care Nutrition

Pediatric Nutrition 

Renal Nutrition

Sports Dietetics



https://www.diabeteseducator.org/education/adce

s-certificates

Association of Diabetes Care & 

Education Specialists



Commission on Dietetic Registration 

Specialist Credentials



• Then YOU may be an 
advanced practitioner. 
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https://www.cdrnet.org/definition-of-advanced-

practice-clinical-nutrition



Board Certified – Advanced Diabetes Management
Association of Diabetes Care & Education Specialists

https://www.diabeteseducator.org/education

/certification/bc_adm



Evidence Based Practice Guides 

Roles & Responsibilities



J Acad Nutr Diet. 2023;123(3):520-545.



The 

guidelines are 

based on 

evidence & 

implemented 

by dietitians & 

other health 

professionals

DOI: 10.1002/jpen.2267



The SOP & 

SOPP can 

help 

dietitians 

determine 

their day-to-

day job 

duties

DOI: 10.1002/ncp.10774



The evidence based 

guidelines outline 

what & how medical 

nutrition therapy is 

provided.

And, provide 

recommended duties 

of the dietitian.



Roles of Dietitians Across Clinical Settings in 
the US

Acute Care Hospitals

Long-Term / Rehabilitation Care

Long Term Acute Care Hospital (LTACH) 

Ambulatory Care Clinics

Physician & Other Health Professionals’ Offices

Private Practice

Gyms and Fitness Centers



Nutrition Care Process & Model Framework 

Step 1: 

Nutrition 

Assessment

Step 2: 

Nutrition 

Diagnosis

Step 3: 

Nutrition 

Intervention

Step 4: 

Nutrition 

Monitoring & 

Evaluation

Image of NCPM Framework from the Academy of Nutrition and Dietetics, 

Available at www.eatright.org24

http://www.eatright.org/


A day in the life of the Dietitian in Acute Care

7:45

Check 
units for 
new 
admits & 
discharges

8:00 AM

Rounds 
with 
health 
care team

8:30

Review 
charts of 
patients

10:00

Bedside 
rounds of 
patients

11:00

New patients: 
Nutrition 
Assessments, 
place feeding 
tubes

1:00 PM

Meal 
Rounds

1:30 PM

lunch break

2:15 PM

As needed, 
nutrition 
assessment
s & patient 
counseling. 
Finish 
charting

4:00 PM

end of day



What is autonomous clinical practice 

in dietetics?



Journal of the Academy of Nutriiton & Dietetics 2015. 115(4): 824

2013 study of advanced-level practice in the U.S. 

Autonomy in clinical practice was partially defined by order 

writing practices for:

• Diets

• Dietary supplements

• Enteral nutrition

• Initiating consults

• Laboratory/other tests

• Parenteral nutrition



In the context of clinical decision making

The

doctor : dietitian 

power challenge.

Interpersonal 

skills required!



• In the U.S.:

• Roles of dietitians have been expanding

– Late 1990s: Nutrition focused physical exam introduced

– Early 2000s: Tube feeding placement introduced &, 

• 2014: Federally, Registered Dietitians were given nutrition-

related order writing privileges if it was in accordance with 

state laws in hospitals

• 2017: the same in Long Term Care settings

• But, despite this,

– Not all hospitals & long-term care facilities in all states allow 

this

– AND,

– Not all dietitians want these privileges

• Why?



Factors that Deter 

Autonomy & Expanded 

Roles

• Fear of making a mistake

• Desire for further training

• Lack of confidence

• Power struggles

• Imposter syndrome

Factors that Help 

Autonomy & Expanded 

Roles

• Advanced practice 

credentials

• Training

• Mentors

• Strong partnerships with 

physicians



Digital Technology & AI Applications in 

Dietetics

Which 
applications  are 
grounded in 
Scientific 

Evidence, thus 
supported by 
research?

Mobile technologies

Electronic Health Records

Nutrition Assessment Tools

Gaming

Telehealth

Chatbots

Social Media 

Modeling for the identification 
of disease

Predictive equations



https://link.springer.com/article/10.1007/s40137-021-00297-3



Mobile technology

• Track food 

intake

• Track activity

https://www.myfitnesspal.com/en

Evidence 

based



Will ChatGPT replace dietitians for diet counseling?

https://doi.org/10.1016/j.jand.2023.08.001

It can 

answer 

questions 

BUT it can 

give 

inaccurate 

answers

& is not 

evidence 

based

J Acad Nutr Diet. 2023

https://doi.org/10.1016/j.jand.2023.08.001


AI can positively transform practice & patient 

care
• BUT it can be disruptive lead to 

– Consumer confusion 

– Consulting non-credentialled providers

– Incomplete guidance despite plausible statements

– Lack of sensitivity to economic, social, cultural, educational barriers in 

creating tailored advice to consumers

– Missed opportunities for human communication

– Patient misinformation

– Privacy and data protection

– Use of non-evidence based information

Limketkai BN, Maudlin K, Manitius N et al. Curr Surg Rep (2021) https://doi.org/10.1007/s40137-021-00297-3
Chatelan A, Clerc A, Fonta PA. J Acad Nutr Diet  2023. https://doi.org/10.1016/j.jand.2023.08.001

https://doi.org/10.1007/s40137-021-00297-3
https://doi.org/10.1016/j.jand.2023.08.001


DOI:https://doi.org/10.1016/j.jand.2023.08.001

https://doi.org/10.1016/j.jand.2023.08.001


The potential 

applications from 

patient forums to 

passive dietary 

monitoring, 

nutrition 

assessment and 

diet calculations 

exist, scientific 

research is needed 

to create the 

disease specific 

applications



How do we move 

dietitians forward 

in these areas?

Directors may want 

the dietitians to 

change practices but 

do the dietitians 

want to?

Preparation for 

change may 

enhance outcomes.

Change is hard; Listen to 
practitioner perceptions 
with an open mind

Learners are the 
Stakeholders;  engage 
them in wanting to change 
& learn

Tailor to the setting & the 
culture! Help them shift from “I 
have to” to “WOW I want to”

Provide coaching & a 
mentor



Potential Strategies to Overcome Challenges

Facilitate knowledge development,

Provide training & coaching

Discuss obstacles & concerns
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We need to “not go 

where the path may 

lead, go instead where 

there is no path & 

leave a trail”

Ralph Waldo Emerson

Closing Thoughts



International collaborations ‘bridge.’ 

Consider training & practice 

opportunities around the globe virtually 

or in person.
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