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1 1 INTRODUCTION
Nutrition is o n e of the basic components of life. It is an essential part of health care.
You already know that good nutrition is essential for the maintenance of optimum
health, prevention of disease and rccovery from illness. Provision of proper attention
to nutrition c a n remarkably alter the course of illness when it occurs.
In this unit, w e shall deal with medical nutrition therapy. Nutrition is an integral part of
the medical therapy as adequate nutrition support is essential to prevent an extended
and complicated hospital stay. Working closely with the physician, the nutritionist1
dietitian determines an individual's ilutritional therapy needs and plan of care. Who is
a dietitian? W h a t are hislher roles and responsibilities? How can patient care and
counseling h e l p to improve a patient's status? These are the issues which we shall
study in this unit.
This unit also focuses on nutritional care process, its components and its effectiveness.
As you read on, you would realize that the important function of nutritional care is to
ensure that all patients are adequately and appropriately nourished. We shall study
about nutrition care process under the following sub-sections: nutritional assessment,
nutritional care plan, implementation of the plan and evaluating the efficacy of the
nutrition care plan.
Objectives
After studying this unit, you will be able to:
e

describe the processes involved in nutritional care,

a

learn h o w to evaluate the nutritional status of an individual,

l

Clinical Therapeutic,
Nutrition

o

plan, implement and evaluate nutritional care based on the assessment,

s

highlight the importance of patient care and counseling, and

s

understand the importance of team approach in therapeutic nutrition.

1.2
-

DEFINITIONS AND ROLE OF DIETIT
HEmTH C

IN

-

We all are familiar with the word 'dietitian'. Who is a dietitian? What are the roles and
responsibilities of a dietitian in a hospital setting? Let us read and find out this and
much lnore in this section. But before that, Iet us get to know what we mean by the
term dietetics?

. Dietetics the Science and Art of Human Nutrition Care
Dietetics has been defined as the science and art of feediflg irlclividunls based on
2

the principles of rzutrition. It can also be said to be the "science and art of human
llutritional care." Dietetics is a study of using the principles o l nutrition in planning
suitable diets in health and disease, In other words, diet thcrapy and its application in
patient related settings is a major focus of dietetics.

Thus, the field of dietetics can be related to:
Nutrition care and intervention focused on the individual, and
o

Nutrition care and interventioll focused on the group.

Traditionally nutritionists have focused largely (or almost fillly) on biological aspects
of nutrition. However, we have realized over the years, ttut physiological biochemistry
nutrilion. Thus, nutrilionists
does not provide answers h l l y to the problems in Il~~mail
are moving towards a comprehensive approacll to human ndrition and socielies, as
well as, professionals from a variety of relatcd fields have hcgun to increasingly
recognize the central role in every aspect of lifc.

Tl~erapid growtli of scientific information and m~dcrstandingof lhc inextricable nillure
of biolagic~l,sociological and psycl~ologicnlfactors in human lift arc now m;lking it
obvious that we need a holistic or encompassing appt+oachlo I~um:ul ~~ulrition
and
dietetics as highlighted in Figure 1.1,

.

Figure 1.1: Dietetics a multidisciplInnry npprourb
Source: Payne-Palacia J, Canter DD.T h o professio~~
ol dictelics, 100h

The body can utilize nutrients only after food is eaten. Therefore, nutritionists and
dietitians need to consider all those factors which influence or rather determine what,
how, when, why and how much a person eats. Table 1.1 summarizes the various
biological, socio-cultural and environmental factors which affect food choices. If you
examine which services/fields deals with these issues, you will move into the realm of
sociology, ecology, anthropology and psychology.
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Table 1.1: Factors affecting food choices
Biological Factors

Socio-cultural Factors

Environn~entalFactors

Nutritional needs
Heredity
Special physiological
condition like pregnancy
Special diseases or
abnormal conditions
Taste preferences
Individuals cravings,
likes and dislikes

Education
Understanding of nutrition1
health concept
Social class, status
Income'
Traditions, beliefs, values
Ideology, relation
Comnlunicatioi~
Influence of business
Government (policies)
Profession:tls politics

Geography climate
Season
Economics
Transportation
Technology
Fuel availability

Dietetics optimizes the nutrition of populations and individuals. Dietetics, therefore
require interdisciplinary approaches since the nutrition and diet counseling is not only
science it is an art.
Let us next understand a few terns related with dietetics - Clinical Dietetics and
Medical Nutrition Therapy ( M N T ) . What are these and what is their role in nutrition
care? Let us read and find out.
Cliilical Dietetics is the application of dietetics irt a hospital o r lzealth care
institutional setting. Clinical dietetics focuses on an individual, nutritioil support and
symptom management.
Medical Nutrition Therapy (MNT) is defined as the assessnze~ztof the rzutritional
status of a client followed by nutritiora tlzer-apy ranging Ponz diet rnodificatio~t
to specialized rzutritioil support such as the administration of eizteral and
parenteral nutrition and nzonitoring to evaluate the patient.
MNT may also be defined as nutritional diagnostic, therapy and counseling services
for the purpose of disease management.
MNT starts with the assessment of nutritional status of patient with a condition,
illness or injury that puts them at risk. Tllis includes tbe review and analysis of medical
and diet history, laboratory values and anthropometric measurements. Based on the
assessment, a nutrition care plan, most appropriate to manage the condition or treat
the illness or injury is formulated. The MNT also includes intervention and evaluation
of achievement of desired clinical outcomes. Appropriate medical nutrition therapy
provided by the dietetics professional has been shown to result in health benefits and
reduced health care costs.

Diet also plays a very crucial role in the health and well being of people. A good and
balanced diet improves the quality of life to a great extent, Poor eating habits and
inadequate food intake are the major causes of a lot of diseases. Nutrition and dietetics
are fields related to this food and nutrition aspect of life.
The study of nutrition means an understanding of the various components of food and
the role and requirement of each of these components for the body. One becomes
aware of the right type of food which provides a balanced mix of the essential vitamins,
minerals etc. It also involves a study of the processes by which the food is digested
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and absorbed in the body. This field finds application h~medicine, veterinary, agriculture
and public health.

Dietetics is the interpretatio~~
and communication of the science of nutritiol~to enable
people to make informed and practical choices about food and lifestyle, in both health
and disease. A dietitian will have training in both hospital and community settings as a
part of their course. Most dietitians are employed in the hospitals, but may also work
in the food industry, education, research and on a freelance basis. It is necessary for
them to have a recognized degree; M.Sc. or post graduate diplonla in nutrition and
dietetics to work as a dietitian.
You are training to be a dietitian and your role is to provide effective nutritional care in
different health settings and to functiol~as a medical nutrition therapist in clinical
dietetics or therapeutic nutrition. The various tasks and the role of a dietitian are
enumerated next.

1.2.2 Role of Dietitian in Health Care
The role of the dietitian has come a long way since the early 1900s. Their role is still
unknown to a lot of people. Some think that dietitians, as their name implies, only give
out diets lo make individuals lose weight, whereas this is only a small part of their role.
The dietitian has a defined role concerniilg the ethical issues and dilemmas of nutrition
care for patients. The dietitian is the link between the patient and the medical team
or plzysician in assisting difficult decision making about nutrition care. A
description of the dietitian's role in tenns of managing the nulrition support of a terminally
ill patient may be as follows: 'The dietitian needs to continue to play an essential role
in evaluation and decision-making in the nutritional support of the terminal patient. No
individual is better trained to interpret and coordinate nutrition issues between the
patient and lhe other members of the healthcare team in this unique situation. The
development of new feeding technologies, supplements, and intelventions will continue
to force difficult decisions to be made collcerning the benefit of these modalities and
the desires of the patient'.
Several medical and nutritional organizations have remarked on thc role of the dietitian
in nutrition care issues and dilemmas. These have been presented for your knowledge
in Box 1 herewith.

1 Box I
1

Role of Dietitian in Nutrition Care

Asian Society of Perenteral and Enteral Nutrition (ASPEN) states that [he
dietitian's role in nutritioi~care has been to recommend an adequate source and
amount of balanced nutrients according to pre-established standards of care. A
dilemma occurs when the disease state of the patient confounds the adequacy of
nutritional support, which has resulted in the patient's mal~~ourishment.
The American Dietetic Association (ADA) rernarked on the role of the dietitian
in feeding dilemrnas as: the dietitian, like other heiilthcilrc: professional, has an
inherent ethical responsibility to respect the sanctity of life and the dignity and
rights of all persons and to provide relief from suffering. It is the dietitian's
responsibility to provide a combination 01emotioxral support and techilical nutrition
advice on how best to achieve each patient's goals within legal parameters.
This statement affirms that dietitians have an aclivc role in the care and support
of any and all patients. It is not acceptable to sign off on a patient's medical
record when the tough legal and medical decisioils arc to hc made. Instead, the
dietitian should be:
e

informecl on the rights and desires of the patient antl/or fiimily,

Q

informed on the severity of illness and complicalians of treatments, inclusive
of the benefits and burdens of feeding in all conceivable routes,

1

,

active in the patient's care as the dietitian reporting on the nutritional status
of the patient, as well as, the advisor to the physician and medical team,
and
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informed of legal decisions that may help determine the route of care for
the patient, such as more aggressive or palliative care.
Some of the situations that conceril ethical decisions in nutrition care are as
follows:
difficulty of adequate nutritional support of malnourished patients,
a

problem of providing nourishment to competent patients who refuse feeding,

a

benefit vs burden questions, especially in terminally ill patients, and
incoinpeteilt patients who may or may not have families to help determine
tlieir wishes for feeding.

A common scenario that occurs in daily practice is providiilg adequate nutritional
support t o malnourished patients. The patients who are usually seriously ill may
have complicating medical conditions that impede delivery of adequate
nourishment. The dietitian struggles to provide adequate nutritional support in
relation to the medical condition and the desires of the patient.

Dietitians are engaged in a variety of positions and in a number of work settings.
Of course the largest proportion is involvedl engaged in food service and in patient
care within hospitals or outpatients. However, some dietitians do work in food service
for students, in the hotel industry, in employee cafeterias (industrial canteens), food
and pharmaceutical companies, as well as, in community and public health services/
departments. Soine arc also in private practice and may be self-employed. Nowadays
dietitians are also involved in marketing, sales and journalism. If you examine these
activities you will find that the dietitians services focus on :

-

Clinical services

-

Public health/community nutrition

-

Nutrition infomation/commuiiication

-

Food services

-

Wellness/disease prevention

-

Nutrition research.

Many dietitians are beginning to be involved in newer speciality areas such as sports
nutrition, cardiovascular fitness, nutrition education of the public, prenatal nutrition, as
well as, pllysical medicine and rehabilitation.
Thus dietitian's practice/roles are rapidly changing as the health needs of society
change and as the health care system evolves and develops to meet societal needs.
This necessitates dietitian's possessing a wide variety of skills. Beyond the technical
knowledge and practical skills dietitians needs to have communication and education
skill (both oral and written), since they may be expected to plan, organize, implement
and evaluate nutrition education for individuals, clients and groups.
In all of this the dietitian's involvement is not only in therapeutic nutrition i.e.
rehabilitation but also health promotion and health maintenance. High-ranking
competencies are needed to apply skills in communicating scientific information at a
level appropriate to different audience. A good professional dietitian should also have
the ability to select and/or develop nutrition education materials and approaches
appropriate for a variety of target groups.
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In food service systems, the dietitian will have many managerial roles lo play e.g.
orienting, training and developing staff, counseling subordinates, providing on-the-job
and in-service training and continuing education that meet the needs of employees.
Another upcoming area is home health care where patient counseling, caregive*
education, documentation, diet histories and developing a nutrition care plan are
important activities.
Thus dietitians are in a 'helping' profession because the services they provide are
beneficial to individuals and society and dedicated to improving the nutritional status of
the people. Helping professions can be described as professionals that do something
with knowledge e.g, communicating, interpreting and applyiilg nut~itionalscience to
benefit the health of people.
Helping professional need a variety of skills:

-

Techniques of interviewing

-

Techniques of counselillg

-

Ability to relate to individuals, groups and ilidividuals

-

Effectivei~essin bringing about change

-

Capacity for self-understanding
Establishment of professional, interdisciplinary relationship

-

Knowledge of personality, group and societal dynamics

If a dietitian has these skills, she can assist others or herself, be able to assess many
(or all) dimensions of a problem, explore alternative solutions and stimulate action
towards positive change and problem resolution.
Along with the role and respo~lsibilitiesenumerated above, the dietitian is an important
link in the chain of patient care decisions. Let us see Ilow.

Consulting with Physicians
Usually, the dietitian's role in feeding dilemmas is seen as secondary and the physician's
role is the focus. In reality, the dietitian is an important link in the chain of carc decisions,
often serving as a consultai~tor a fact-gatherer for the physician ancl/or6medical team.
Through the presentation of relevant information, the dietitian becomcs a parl of the
de'cision-making body that assists patients in their care. A sccnario of a dictitian
consulting the medical team is described in this case example of thc dietitian's role in
an ethical dilemma regarding the allocation o l two feeding pumps among sevci~critically
ill patients who needed the pumps. The nutrition care dilemma in this case was an
insufficient number of pumps available for the nun~bernf:patients ~xedingthe pumps:
A dilemma is the choice between two altcrnativcs, neither hcing totally ideal. The
medical team had lo search for bolh medical iuld moral rcasons for selecting one
patient over the other for the use of the feeding pump. The choicc of the team was to
give the feeding pumps to those patients who were deteriorating thc most quickly and
wliere nutrition support was critical. As a patient improved, feeding was cl~angedto
oral methods to allow the feeding pump to help nnorhcr patienl. In olhcr words, through
careful planning and organizalion, thc fecding pumps were rotaled to the scven patieills
as medically necessary, A four-step process of moral ji~dglnentand action can be
utilized to analyze the Ieeding pump allocation prablcm. 'Thc four-step proccss includes
gathering relevant information, identifying the ethical dilcmmr~,deciding what to do,
and completing the action. The following list serves as an outlinc to this process:
implement a pragmatic moral judgment: and action proccss.
confer with other health professionals.

The dietitian and the medical team ranlted the patients in accordance to pump need,
based on the following factors:

-

f?e~etl~ nutritiorzal status : The dietitian presents a nutritional assessment of
the patient that nlay include infornlation specific to ideal body weight, history of
weight loss, pertinent laboratory values, and anthropometrical measurements.

-

History of diet nnd or tube feeding tolerance: The dietitian presents the
patient's history, which may include presence or history of emesis (vomiting),
diarrhoea, fat malabsorption and food allergy and/or lactose intolerance.

From our discussion above it is evident that the dietitian along with the physician/
doctor should work as a team to provide the best possible ~~ulritiollal
care. Let us next
have a look at the other areas where the dietitian's role is considered crucial.

Nature of Work - Other Activities
Dietitians, we read above, form an important part of the health care team within a
hospital and are responsible for planning and organizing all activities for food service
within the hospital. Apart from this, dietitians have direct responsibility for food sellrice
operations, where one food safety mistake can affect hundreds, and even thousands
of people. The fact that many institutions are serving food to individuals, who may
already be in a "high-risk" category for food-borne illness, makes thc dietitian's role
even more critical.
A few of the responsibilities include planning menus, purchasing and ordering food /
equipment within budget, recruitment, education and evaluation of staff, observing
and practicing all safety and sanitation rilles strictly.
Dietitians have a direct contact with the piihlic and other health professionals.
Nutritionists and dietitians deal with people to inform m d guide them about the diet
they should take to improve the general health, to avoid certain diseases or to keep
the existing ailments in control. People suffering from certain diseases need to take
extra care of their eating habits and the kinds of food they eat. Ignorance of this can
aggravate the disease, whereas, adherence to the right diet can hclp in speedy recovery
or stability of the condition. Major role of dictitians is to assist people irz platitzing
their meals deperrditzg up012 tl~eirage, ,sick~ies.sor work routine. Dietitians counsel
individuals and groups, organize the food service systems in hospitals, schools, hotels
etc. Dietitians and nutritionists plan food and nutrition programmes and supervise the
preparation and serving of meals. They help to p&vent and treat illnesses by promoting
healthy eating habits and recommending dietary modificiltions.
Dietitians can specialize in several areas such as administration, clinical dietetics,
research and community dietetics. Let us understand these specializations.
m

Administrative dietitiam play a major role in large-scale meal planning and
monitoring the food preparation process by applying the principles of
nutrition and sound management in hospitals, schools, canteens etc, They take
up the entire responsibility of their departmelit and actively participate in
planning, purchasing, preparation, distribution and service of meals. These
dietitians select, train and direct food service supervisors and workers; prepare
budget for food, equipment and supplies; enforce sanitary and safety regulations;
and prepare records and reports. Increasingly, dietitians utilize conlputer
programmes to plan meals that satisfy nutritional requirements and me economical
at the same time.
Dietitians who are the directors of dietetic departments also decide on
departmental policy, coordinate dietetic services with the activities of other
departments, and are responsible for the dietetic department budget.
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Clinical dietitians, sometimes called therapeutic dietitians, are associaled with
health care institutes, hospitals and nursing homes. Depending on the nutritional
needs of the patient's on the basis of individual nutritional assessment they prepare
the diet charts and monitor the results of diet therapy. They assess patienl's
nutritional needs, develop and implement nutrition care plans, evaluate and report
the results. Clinical dietitians confer with doctors and other members of the health
care team about patient's nutritional care, instruct patients and their families o n
the requirements and importance of their diets, and suggest ways to maintain
these diets at home.
TechnologicaI advances in ~lutritionalsupport for the critically ill have enhanced
the clinical dietitian's role. In the hospital, dietitians oversee the preparation of
custorn-mixed high-nutritionformulas for patients who are critically or terminally
ill and require special feeding through oral, enteral or parenteral route. In the
home health field, they help develop and oversee sophisticated nutritional thel-apies
'for home6ound patients who, because of surgery or illness, are unable to eat
regular foods. In addition, clinical dietitians in nursing care facilities,small hospitals
or col-rectional facilities may manage the food service department.

Research dietitians work in the field of normal or therapeutic nulrition. Research
dietitians seek ways to improve the nutrition of both healthy ilnd sick people.
They may study nutrition science and education, food management, food service
systems and equipment, or how the body uses food. Other research projects
may investigate the nutritional needs of the aging persons who 11ilve chronic
diseases, or space travelers. Research dietitians need advanccd training in this
field and usually areenlployed in medical centers or educational hcilities, or they
may work in community health programmes.
Community dietitians or ~lutritionistsmay counsel individuals and groups
on sound nutrition practices to prevent disease, maintain hcalth a n d
rehabilitate persons recovering from illness. Thcy may engagc in tcacbi~lgand
research with a community health focus. This work covers areas such as spccial
diets, meal planning and preparation, food budgeting and purchasing. Dietiti:uls
or nutritionists in this field usually are associated with communily health
programmes; they may be responsible for planning, developing, cool.dinntingand
administering a nutrition programme followed by propcr cvalunlion.
Working in places such as public health clinics, llome hcilltl~ilgencics,
health maintenance olganizations, community dietitkuns cvaluiltc inclividual nccds,
developnutritional care plans and instruct individuals and their l'iunilics. Iliulilians
working in home health agencies provide instruction on grocery shopping aild
food preparation to the elderly individuals with spccial ncccis, ~unclchildren.
Increased public interest in nutrition has led to job opport~~nilics
in food
manufacturing, advertising and marketing. In these areas, dietitians ~ulaiyzcfoods,
prepare literature for distribution, or rcport on issucs such as thc nutritional conlent
of recipes, dietary fiber, or vitamin supplements.

Consultant dietitians work under contract with heiilthaue I';~cilitiesor in their
own private practice. They perform nutrilion sucenings lor their clierlts and
offer advice on diet-related coilcerils sucl~as wcight loss or cholesterol reduction.
Somc work for wellness programmes, sports teams, superrni~rkc~s,
i111d other
nutrition-related businesses. They lllny consult with food sorvicc I ~ I ~ \ I I ~ ~ C ~ S ,
providing expertize in sanitation,safety procedures, menu dcvclopmcnt, hudgclitlg,
and planning.
Teaching lacndenzic dietitiarts
Dietitians process knowledge on all aspects 01 nutrition ;~nddictctics. They
constantly keep themselves updatcd in thc necessary inlbrmirrion and knowl-

edge which they transfer to the young interns/trainees under the internship
programmes. They help translate theoretical concepts into applied aspects of
dietetics (preventive and curative aspects of normal/ therapeutic nutrition).
Therefore, it must be evident, that the nature of work or activities undertaken by a
dietitian may be multifarious. What about the work environment? As a dietitian, what
would be your job and does your personality fit the job description. Read and find out
for yourself.

Work Environment
Dietitians and nutritionists, who are associated with hospitals and clinics generally
have regular work hours. At times, they may be required to work in shifts or on the
weekend too. In this environment, they come in direct coiltact with patients and
advise them appropriate diet based on the illness.
In commercial food service, the working hours are usually irregular. The work jn
research is carried on in the laboratories while in most other assignmeilts their office
is located near food preparation areas. Certain time needs to be spent in kitchens
which are usually hot.
There are good career opportunities in the food industry too. Lot of food cornpallies
employ nutritionists and dietitians to check the nutritional quality of the food products,
for new product development and for marketing related advice. There is teamwork
involved in experimenting on flavours and preparations.
The Job

The dietitians undertake the practical application of nutritioll with boll1iildividuals and
population groups to promote the well being of iildividuals and communities to prevent
nutrition related problems. They are also involved in the diagnosis and dietary
treatment of disease.
c

Dietitians work with people who have special dietary needs, inform the general public
about nutrition, give unbiased advice, evaluate and improve treatments and educate
clients, doctors, nurses, health professionals and community groups.
Dietitians can work in a variety of areas, as already mentioned earlier, many of these
are in the llospitals or in the community as 'Clinical Dietitians', 'NutritionMealth
Educators' or as 'Managers'. Both hospital and comnlunity dietitians educate people
who need special diets as part of their medical treatment, for example patients with
kidney disease, food allergies, eating disorders, diabetes, HIVIAIDS, oilcology and
gastroenterology. There are also opportunities for dietitians to work outside the hospital
setting in a variety of different areas such as food industry, education, research,
business, charities, media, freelance work.

Personality
Dietitians have special skills in translating scientific and medical decisions related to
food and health to inform the general public. They also play an important role in
health promotion. A variety of skills need to be possessed by them which include:
techniques of interviewing, counseling, ability to relate to iildividuals and groups,
effectiveness in bringing about change, capacity for self-underslanding, establishment
of professional inter-disciplinary relationship ilnd knowledge of personality, group and
societal dynamics.
In all, a dietitian would need to have an interest in science, people and food, an ability
to explain complex things simply, a positive and motivating attitude, non-discriminatory
approach, as well as, patience and a sense of humour. If a dietitian has these skills,
she can assist others or herself to be able to assess many (or all) dimensions of' a
problem, explore alternative solutions and stimulate action towards positive change
and problem resolution. So then, as a student of dietetics, we hope you have the
personality and interest to work and excel in this area.
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With this, we end our study of dietetics and the role of a dietitian. Next, we will
explore the nutritional care process. But, first let us recapitulate what we have
learnt so far.

I

I

Check Your Progress Exercise 1
1.

Define the following terms:
a)

Dietetics ................................................................................................

..............................................................................................................
b) . Medical Nutrjtion Therapy

............................................................................................................
..............................................................................................................
c)

Therapeutic Nutrition

..............................................................................................................
..............................................................................................................
2.

Diet and nutrition plays a crucial role in the health and well being of people.
Comment.

.......................................................................................................................
.......................................................................................................................
.......................................................................................................................
3.

What are the different areas of specialization for dietitians'?Briefly highlight
the role of the clinical dietitian.

.......................................................................................................................
.......................................................................................................................
.......................................................................................................................

THE NUTNTIONAL

PROCESS (NCP)

The nutritional care process is a systematic arrd logical approach to ensure effective
and successful nutritiorz itttervention. The American Dietetic Associatioil (ADA)
defines the nutrition care process as ' a systematic problem-solvirtg method that
think and make decisions to address
dietetic professionals use to critica~~?
nutrition related probletns and provide safe arzd e m t t i quality nutrition care'.
The purpose of the NCP is to give the dietetic professionals a consistent and systematic
structure and method by which to think critically and make decisions. It also assists
dietetics professionals to scientifically and holistically inanage nutrition care, thus helping
patient's better meet their health and nutritional goals. Here it is important to emphasize
that the nutrition care process is a standardized process for dietetic professionals and
not a means to provide standardized care. Standardized process here refers to a
consisteilt structure and framework used to provide nutrition care, whereas standard
care infers that all patients/clients receive the same care. Thus, the nutrition care
process supports and promotes individualized care not standardized care, The nutrition
care process acknowledges the commoii dimensions of practice by the following:
e
defining a common language that allows nutrition practice to be more measurable,
e
creatinga format that enables the process to generate qualitative and quantitative
data that can then be analyzed andainterpreted,and
e
serving as a structure to validate nutrition care and showing how the nutrition
care that was provided does what it intends to do.

I
i
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Working closely with the physician, you as a dietetic professional should determine an
individual's nutritional therapy needs and plan of care. As represented in Figure 1.2,
the relationship between the patient/client/group and dietetic professional is at the
core of the nutrition care process. Therefore, nutrition care provided by dietitians or
other qualified dietetic professionals should always reflect both the state of the science
and the state of the art of dietetic practice to meet the individualized needs of each

Obtain/coilect tirnely and
appropriate data.
Analyzehterpret with

Nutrition Intervention
Formulate goals and
determine a plan of actlon

and Dietetics

o
0

Monitor progress
Measure outcome indicators
Evaluatek outcomes
Document

-

action are carried out
Document

Figure 1.2: The nutrition care process and model
Source: Nutrition Care Process and Model. Journal of the Ancrican Dietetic Association;
2003; 103:1061-1072

The other factors that influence and impact on the quality of nutrition care are also
highlighted in Figure 1.2. The strengths and abilities that dietetics professional bring to
the process namely dietetic knowledge, skills and conlpetencies, critical thinking,
collaboration and communication, evidence-based practice are Mghlighted in the middle
ring of the process illustrated in Figure 1.2. Environmental factors particularly practice
setting, health care system, social system and ecoilomics influence the process. The
nutrition care process consisting of four distinct, but interrelated and connected steps
include:
a)

Nutrition assessment

b)

Nutrition diagnosis

c)

Nutrition intervention, and

d)

Nutrition monitoring and evaluation

Documelltation is equally important in the nutrition care process. Let us now discuss
each of these steps in detail.
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11.3.11 Nutrition Assessment
The nutritional care process, you would realize, begins with nutritional assessment.
Nutrition assessment is the evaluation of an individual's nutritional status and
nutrient requiremeizts. It is a systematic process of obtaining, ver-ifying, and
inlerpreting data irz order to make decisions about the nature and cause of
nutrition-relatedproblems. It is an ongoing, dynamic process that ii~volvesnot only
initial data collection, but also continual reassessment and analysis of patients/clients/
groups needs. The purpose of nutrition assessment is to:
a

obtain adequate information in order to identify nutrition-related problems,

e

define accurately an individu8l's nutritional status,

a

determine the level of nutritional support that individuals need, and

a

monitor changes in the nutritional status and the effect of nutritional intervention.

How is this done? This is based on the interpretation of information obtained from the
diet history, medical history,' review of symptoms and physical, clinical, examination,
including anthropometric measurements and laboratory data. Often, this process is
referred to as the 'ABCD' analysis, where:

A stands for Anthropometric measures: It measures growth in children and shows
changes in weight in all populations that call reflect diseases and help to monitor
progress in fat loss or gain. Box 2 included in this unit highlights some of these
measures, particularly those which are important from the clinical and therapeutic
nutrition point of view.

B for Biochenzical irzvestigations: These help to reveal nutrients and metabolites in
blood and /or urine, and/or faeces that indicate an infection or a disease.
C for Clinical analysis: This analysis includes a complete physical examination and a
medical history. The physical examination begins with the patient's general appearance.
Nutrition-oriented aspects of the physical examination focus on the skin, head, hair,
eyes, mouth, nails, extremities, abdomen, skelelal muscle and fat stores. Clinical signs
with their nutritional implications are given in Table 1.1.

D for Diet history and nutrient intake: This is used to evaluate diet for nutrient or
food intake. Common methods used include the 24-hour diet recall, diet history, food
frequency questionnaire, weighment method etc.
You may recall studying about these methods in the Public Nutrition Course

(MFN-006) in Unit 7 and 8. We suggest you loolc up these units now and refresh your
knowledge about these methods, before you move any further.
Nutritional assessment is important in the nutrition care process because acute and
chronic'malnutrilion (both under and overnutrition) are common clinical findings.
Malnutrition, we know, interferes with an individual's growth, development, general
health and recovery from illness.
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Box 2

Anthropometric Measures

Anthropometry involves obtaining physical measurenlents of an individual and
relating them to standards that reflect the growtl~and developn~entof an
individual. Anthropometric measurements, therefore, involve taking physical
measurements of the body, such as, height, weight, head circumference, girth
measurement, or skinfold measurement. Ar~thropometricdata are most valuable
when they reflect accurate measurements and are recorded over a period of
time. It is important to maintain proper equipments and careful techniques.
Three types of measurements are common in clinical practice - height, weight
and body composition. Let us study how are these useful ]Tor us and a Fcw
proper techniques for measuring these. ,' 1
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Both height and weight are the useful measureslindicators in determining
nutritional status in adults. Height and weight measurements in children are
evaluated against various norms. These are recorded as percelltiles which reflect
the percentage of the total population of children of the same sex who are at or
below the same height or weight at that age. This allows the child's growth at
every age to be monitored. Now let us see how we can measure length/heigl~t
of children as well as adults.

Lengthand Height - Measurements of height can be obtained using a direct
or indirect approach. In the direct method, a fixed measuring stick is used
against the wall or platform clinic scales are used. This is done when the
person is able to stand while indirect methods are used for persons who cannot
stand such as individuals with cerebral palsy or muscular dystrophy or those
who are elderly. These indirect methods are arm span, recumbent length
(that is, when one is lying down) and knee height measurements. Recumbent
bed height measurements using a tape measure inay be appropriate for
institutionalized individuals who are comatose, critically ill or unable to be
moved. Recumbent length measurements are also used for infants and children
younger than 2 or 3 years of age. Careful mcasuremellt of length at each
check-up hence, gives a clear indicatioil of a child's growth rate.
0

Weight - As we have seen earlier, weight is a critical measure in nutrition
assessment. It is used to assess children's growth, predict energy expenditure
and protein requirements. Also, it helps to determine the body composition.
Individuals should be weighed without shoes and in light clothing preferably
on a beam balance scale. Body weight may be assessed by several methods
including:
a)

Ideal Weiglzt for Height
Ideal weight for height call be determined from reference standards
such as life insurance tables. Ideal weight for height can also be
determined using the Hnnzwi method. According to this, the ideal weight
for height for both the sexes is as follows:
0

0

Females -100 1bs for the first 5 ft of height and 5 lbs for every iilcll
over 5 ft.
Males - 106 lbs for the first 5 ft of height and G lbs for every inch
over 5 ft.

Weight is then adjusted according to whether the person has a large or small frame
as follows:
Large frame - Add 10%
Small frame - Subtract 10%
Now that you have understood how to find out ideal weight for height, we
suggest you to calculate it for yourself. What do you derive out of this?
Does the knowledge of Ideal Body Weight is of any use to you? Well, if you
know your actual body weight, you can easily assess your nutritional status. Let us
see how.

Significance of measured weights: Percent deviation from standard (percent
ideal body weight) assesses the degree of malnutrition (underlover).
% Ideal Body Weight

=

Actual Weight
X

Ideal Body Weight

100
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The table below presents you with criteria to determine nutritional status based on %
IBW. Have a look at it and check it out for yourself.

1

Table 1.1: Criteria for assessing degree of malnutrition

I

IBW (90)

Interpretation of Nutritional Status
I

I

> 130 %
-

Obese

110% - 120%

Overweight

I

80% 90%

-

1

Mild malnutrition

I

70% - 79%

I

Moderate malnutrition

< 69%

I
...

Severe malnutrition

I

1

b) Usual Body Weight

I

Tllis may be a more usehl parameter than ideal body weight for those who are ill.
Comparing present weight to usual body weight allows changes in weight status to be
assessed. A rapid weight loss or gain is significant.
C)

I

Body Mass Index (BMI)

The Body Mass Index defines the level of uclir,osity according to the relatiotzsh&
of weight to height. It eli~llinatesdependance on frame size. The formula for deriving
BMI is:
Weight (in Kg)
BMI =
Height (in metres )'
The BMI is a more accurate measure of body fat than weight alone. It is the quickest
and most accepted measure of obesity.
The normal range of BMI is between 18.5 and 25. A RMI value less than 18.5 denotes
under nutrition BMI values of 25-30 is considered overweight. Those with a BMI
greater than 30 are obese. As a dietitian, you should routinely assess height and weight
and determine BMI for patients under your care.
Before we move on to the study of body con~positionand other measurements, let us
get to know another type of measurement, used for the anthropometric assessment of
infants and children. It is referred to as head circumference. This measurement is
taken using a flexible tape measure put snugly around the head. This measure is
amongst other useful indicators of normal
growth and development, especially from
., *
birlh till age 3.
,

/

I

a

Body Composition

Various aspects of body size and composition can be measured which provide a good
s skinfold measurements. These are
indication of body leanness and fatness in l e m ~ of
listed in the Table 1.2. The validity of these measurements depends on the accuracy
of the measuring technique.

I

b

Skinfold Measurements

These measurements serve a varicty of purposes, tlic most important being indicator
of body fat. As you are already awarc that a significant amount of the body's fat
stores are right heneath the skin (referred to as subcula?zeous fat). Hence
determinalion of the sizes of the skinfolds at various sites around the body can give a
good indication of body fatness. These measuremenis are useful in cases of illness.
Can you think how? Well, this is because the maintenance of fat stores in a patient's
body may be a valuablc indicator of dietary adcquacy.

L
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Now how to determine these measurements? These measurements are done wit11
special calipers. Let us now have a look at the different types of skinfold measurements.

-------I-----III__

_---I----__-----------------

(a) Triceps Skinfold Measui-ernents (TSF)
The TSF is measured with a caliper that measures the thickness of the skillfold
over the triceps muscle of the arm not in predominant use. The thickness of the
TSF gives an indication of subcutaneous fat and is considered an index of stored
energy.
Table 1.2: Triceps skinfold
Triceps Skinfold (mm)
Sex
60%
Standard
70%
80%
90%
50%
11.6
9.9
16.5
Female
13.2
8.3
14.9

7.5
8.8
12.5
6.3
11.3
10
Percentages less than the standard, as indicated in Table 1.2, may be interpreted
as mild, moderate or severe deficit.
b) Mid-Upper Arm Circumference (MUAC)
The MUAC measurement of the arm is taken with a metric tape measure at the
midpoint between the acromion bone (a portion of the shoulder blade or the scapula
that overhangs the rotator cuff and humerus- the upper arm bone) and the olecranorl
bones (the proximal par1 of the ulna bone which forms the elbow joint) on the arm
not in predominant use. This measurement represents both ~nuscleand fat stores.
It is used to calculate mid arm muscle circumference (MAMC), about which we
shall study next.
c) Mid-Arm Muscle Circutnfei-ence (MAMC)
The mid-arm muscle circumference is used to estimate skeletal muscle mass and
is calculated from the MUAC and the TSE
MAMC (crn) = MUAC (cm) - [3.14 x TSF (in cm)]
Table 1.3: Mid-arm muscle circumference (PVLAMC)

Male

Mid-Arm Muscle Circumference (cm)

Sex
Standard

Female
Male

23.2

90%
20.9

80 %

70%

18.6

16.2

60%
13.9

50%

11.6

25.3
20.2
17.7
15.2
22.8
12.6
Percentages less than the standard, as indicated in Ttdble 1.3, may be interpreted
as mild, moderate or severe depletion.
d) Waist to Hip Circumference Ratio (WHR)
This ratio differentiates between android and gynoid obesity. What do you understand
by android obesity and gynoid obesity? Well, android obesity, also known as apple
shaped fat distribution, refers to the centric fat distribution patterns with increased
disposition towards the abdominal and waist area. While gynoid obesity refers to
the fat distribution at the hips and thighs. It is also referred to as pear shaped fat
distribution.
The waist circumference is the smallest circumference between the nipples and
the top of the thighs. The hip circumference is the largest circumference between
the waist and the knees. A WHR of 1.0 or greater in me11 and 0.8 or greater in
women is indicative of android obesity. This is an increased risk for obesity-related
diseases.
e) Bioelectrical Impedance Analysis (BIA)
This is used for body fat analysis. BL4 involves attaching electrodes to the
extremities of a patient. A small electrical current is passed through the electrodes.
Electrical and resistance measurements are obtained. It is a body composition
analysis technique based on the principle that compared to fatty tissue, lean tissue
has a higher electrical conductivity and lower impedance. Zmpedence is the
opposition to the electric current and is the inverse of conductance. It is a safe,
non-invasive and rapid means of assessing body composition. Though truncal fat
4%
cannot be assessed very accurately,
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Td~bilc1.4: Physical signs indicative or suggestive of malnutrition

marasmus

no sores at m'lr(nc?s
of eyc-lids; he:i8tiay,

vessels or rnouznd 118
tissue or sclera

Redness and fissuring

swollen or s~rlotsthl

Loss of vibration
Loss of ankle and knee jerks

Source: Adapted from Com~nunityNutrition Assessment, Jelliffe DB, Oxford University Press (1989)
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In the first step in the nutrition care process, we have learnt that assessing nutritional
status is crucial. Assessment provides the foulidation for the nutrition diagnosis which
is the next step in the nutrition care process. Let us get to know about nutrition
diagnosis next.

1.3.2 Nutrition Diagnosis
Nutrition diagnosis is the identification and labeling that describes an actual occurrence,
risk of, or potential for developing a nutrition pro.blem @at dietetics professionals are
responsible for treating independently. At the end of the assessment step, data are
clustered, analyzed and synthesized. This will reveal a nutrition diagnostic category
from which to formulate a specific nutrition diagnostic statement. Analyzing the
assessment data and naming the nutrition diagnosis provide a link to setting realistic
and measurable expected outcome, selecting appropriate interventions, and.tracking
progress in attaining those expected outcomes.
It is important to remember that nutrition diagnosis changes as the patients/clients/
groups response changes.
Once the nutritional care plan is formulated, it is easy to implement as highlighted
next.

1.3.3 Nutrition Intervention
Nutrition intervention, the third step of the nutrition care process, is a specific set of
activities and associated materials used to address the problem identified in tlie step
above. Nutrition interventions are purposefully planned actions, designed with the
intent of changing a nutrition-related behaviour, risk factor, environmental condition,
or aspects of health status for an individual, target group or the community at large.
This step involves a) selecting b) planning, and c) implementing appropriate actions to
meet patient's/cliei~ts/groupsnutrition needs. The selection of nutrition interveiltion is
influenced by nutrition diagnosis and provides the basis upon which outcomes are
measured and evaluated.
Planning the nutrition intervention iiivolves formulating and determining the plan of
action. For this, we need to first prioritize tlie nutrition diagnosis based on theseverity
of the problem, safety, need of the patient etc. Next, identify science-based ideal
goals and objectives. These objectives should be in behavioural form, realistic and
should be appropriate to tlie educational levels, as well as, the economic and social
resources of the patients and their family. Further, determine patient-focused expected
outcomes for each nutrition diagnosis. The expected outcomes are the desired
change(s) to be achieved over time because of nutrition intervention, For example,
increasing or decreasing weight, blood pressure, laboratory values etc. These expected
outcomes should be clear and concise and should be written in observable and
measurable terms. Finally, defining and selecting specific intervention strategies that
focus 011 the etiology of the problem is included in the planning phase.
Once we have formulated a plan of action, the next cornpofient is to implement the
action plan i.e. care is delivered and actions are carried out. Implementation translates
assessment data into strategies, activities or interventions that' will enable the patient
to meet objectives established. This might include prescribing a diet, nutrition counseling
and educating the patient, providing food or nutritional supplements or changing the
mode of feeding, and advice on financial or food resources. The care process is a
continuous one. The initial plan inay have to be altered as the condition of the patient
changes or as and when new needs are identified. Interventions should be specifc to
established problems or objectives.
4-4
Implementation, therefore, is the action phase of the nutrition care process. *ring
the implementation phase the dietetic professional communicates the plan of nutrition
care, carry out the plan of nutrition care, and continue data collection and modify the
plan of care as required. We as dietetics professionals may actually do the intervention,
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or may include delegating or coordinating the nutrition care with other providers. We
need to work collaboratively with the patients/ciieilt/groups, family or caregiver to
create and implement a realistic plan that has a good probability of positively influencing
the diagnosis/problem.This client-driven process is a key elemenl in the success of
this step.
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Havillg implemented the nutritional care plan, we also need to monitor and evaluateto
assess where we are and whether we are on track or not. This is the last step in the
nutrition care process. This is reviewed next,.

1.3.4 Nutrition Monitoring and Evaluation
Monitoring and evaluation is an essential step in the nutritional care process and is
very- ilnportant
too. Monitoring specifically refers to the review and measurement of
the patient/client/group status at a predetermined follow-up point with regards to the
nutrition diagnosis, intervention plan, goals and outcomes. Evaluation, on the other
hand, is the systematiccomparison of current findings with previous status, intervention
goals or a reference standard.

I

Tile purpose of monitoring and evaluatioil is to determine the degree to which progress

is beillg made and goals or desired outcomes of nutrition care are being met. This step
makes the nutritional care plan effective and responsive to the patient's needs. It
includes three distinct aiid interrelated processes as highlighted in Figure 1.3.
1

,

NUTRITION MONITORING AND
EVALUATION COMPONENTS

4
'

1.
t

r

.
e

o

2. Measure outcomes

Monltor progrese
Check patlent/cllen/groupunderstanding and compliances with
plan;
Determine if the Intervention is being implemented as
prescribed;
prov~deevidence that the planhiewention strategy is or is not
changing patient/cllent/group behaviour or status;
Identify other positive or negative outcomes;
Gather hformatlon indicating reasons for lack or progress; and
Support conclusions with evidence.

o

.

Select outcome indicators that are
relevant to the nutrition diagnos~s
orslngsor symptoms.
Use standardized indicators to;
Facilitate electronic charting, coding,
and outcomes measurement.

I

I

V

,

Compare current findings with
previous status, Intervention goals,
and/or reference standards.

t

Figure 1.3: Nutrition ~nonitoringand evnll~ationcolnponents

I

An evaluation of the exlenl to which the patient's nutritional requirements are being
met can be done for example by rneans of the nutritional index (NI). This index
calculates the extent to which an actual intake of a specific nutrient meets the
recomrnended/desiral,Ie int'ake for a particular patient. NI can be calculated as:

.N l

=

!

Actual Intake of the Nutrient - Desirable Intake
Desirable Intake

Now, how to ii~terpretthe value obtained from NI. If the actual daily intake exceeds
the desirable intake, the NI is stated as a positive percentage while if less than the
desirable intake, then it is slated as a negative percentage. Several negative NI days
is an indicator of objectives not bcing met and that the care needs to be evaluated and
changed.
Besides nutrition monitoring and evaluation, documentation too is an important part of
the nutrition care process. This is described next.

1.3S Documentation
Documentation is an essential aspect of the nutrition care process. It helps the patient
to understand thc nutritior~illcare plan and their role in this process, It helps to ensure
that nutritional care will be relevant, complete and effective. Tt also serves as a

,

with the other members of the health care team. The documentation
communication
should be complete, clear, concise, legible and accurate. A format frequently used for
medical record documentation is the problem-oriented medical record (POMR). This
provides a vehicle for recognition of all the patient's problems and for coordination of
the activities of all members of the health care team. It consists of four major partsthe database, a problem list, the initial care plan and progress notes.
Entries into the medical record can be done in many styles. One of the most common
forms is the 'SOAP' note (Subjective, Objective, Assessment and Plan). Various
health professionals, dietitians, physicians, nurses and social workers routinely collect
much of this information. This entire team of health care professionals ensures that
all aspects of nutritional care are noted in place as a part of the total health record.
Let us see what SOAP is:

Subjective - the data includes information obtained from the patient or the patient's
family regarding the problem.
Objective data - the data is gathered from tests, analysis, diagnostic procedures
and observations by health care team.
Assessinerzl - interpretation of patient's status is based on subjective and objective
data.
Plan - specific plans are stated for dealing with each problem such as specific
treatment plans, nutritional care plans, modified diet, nutrition counseling goals etc.

The clinical dietician should documenithe actual nutritional care provided. This should
include the type of diet, adjustments for intolerance of the diet and diet instructions
given.
With the documelltation step, we conclude our study on the nutritional care process.
We shall try to recall what we have learnt so far by answering the questions included
in the check your progress exercise 2, given next. Thereafter, we shall move on to the
importance of coordinated nutritio~laland rehabilitation services.

Check Your Progress Exercise 2

1.

What is a nutritional care p'rocess? List the steps involved.

......................................................................................................................
2.

1 3.

4.

What do you understand by ABCD analysis?

Briefly discuss the relevance of implementing, evaluating the nutritional care

I

What is meant by SOAP note?

...........................*.......(......,.....,...,.,.,,..,+*...............,*...........,.........................
...............................................................................................
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SERVICES
In our previous section, we learnt about the four step nutritional care process and the
advantages of planning and documentation involved in such a process. Here, in this
section, we shall deal with the rehabilitative services and the nutritional care for the
patient. What do we mean by the terms rehabilitation and nutritiorzal care? What
is their significance and what is the role of health care professionals,especially dietitians
in providing these services to the patients. Also, how can palients effectively utilize
these services? These are a few of the issues with which we are going to deal in this
section. So let us first understand the meaning and significance of nutritional care and
rehabilitation

Ncltritinnal care call be recogtlized as both a science and art. Can you tell why? It is
considered as a science because the ~ a p i dadvances in scientific knowledge provides
all health care providers with a strong foundation on which the professional practice
is based. Advances in nutritional sciences provide for such a base for nutritional care
that is comprehensive, collaborative and continuing. It call be referred to as an art
(an exceptional ability to conduct human activity) since it iilvolves lalowing and caring
about people and their needs. Hence, it becomes all the more essential and imperative
that all health care practitioners must base their work on sound scientific knowledge
as well as, their patient's needs. Therefore, you would realize, as well as, appreciate
the collaborativeeffortsin many aspects of both nutritionist ru~dnwscs working together
and functioning as catalysts. This significant role that brings scientific kllowledge and
skill together to bear on patient's nutritional needs call be represenled as:
Science

1Physical biological sciences

-

I

1

Art

N~itritionist
Nurses

Bellavioi~ralSciences, Munlailities

1

All individuals want to have a long and healthy life. Thcre is no doubt that adoption of
llealthy nutrition lifestyle and the practice of good nutrition habits would help eliminale
many health problems caused by malnutrition. Here, the role ol' a health prolessional
or a dietitian comes into picture. A health professional needs lo havc a sound knowledge
*aboutnutrition and must be able to apply the principles of sound ni~lritionpractice to
cater to the needs of patienls. These include all diet-related questions and complaints
to which clear and simple explanalions must be provided by the health professional.
In many cases, a patient has to undergo diet therapy which becomcs a part of their
medical treatment. In such instances, the eating habits need to be chunged, and the
patient will require advice or instructions for tlie dietary modificatio~is.Tliis informatioil
is provided lo them by a dietitian and from other health care prokssional.
The dietitian and the nurse hold unique position on the health care lcam in relation to
the patient's nutritional needs. Their roles are enhancing as their tcam respoilsibilities
expand. The dietitian determines nutritional care needs in relation to medical diagnosis
and care, as well as, individual patient needs. The nurse assists the dietitian with this
nutritional care applying it in the general nursing care. By this, wc can realize that in
many respects, these two health professionals are closest to [he patient atid the family
and have the opportunity to determine many of the paticnt's r~ceds.Thcy are the ones
who coordinate services and help [he patient understand and parlicipate in personal
care. Hence, individualized care must be tbe focus of therapy. In hct, the doctor,
nurse and dietitian working together as a team provide the best possible nutritional
care.

-

i
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I

I
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Now let us move on to the concept of rehabilitation.
You would realize that some patients have problems that seriously limit their ability to
function normally in everyday activities. In such cases, special pfanning call help
them achieve and maintain their optimal level of functioiii~ig.The care that aims to
prevent further disabilities and to restore function is called as rehabilitation. The
planning that emphasizes rehabilitation is often beneficial to tlie clients with
cardiovascular,respiratory and neurologic disorders. Nutritional rehabilitation focuses
on maintaining adequate nutritional status and adjusting daily activities related to eating.
The patient is the focus of the team endeavour and must be included as an active and
participating member. The patient himself is the one who probably has the greatest
interest in hislher care plan. S(he) can work better with health team members if he is
informed about his current nutritional status, the relationship between his food habits
and nutritional status to his health. He is also needed to be informed about the care
services, which the various health team members will provide for him and the resources
available for us. Sharing the nutritional care plan and goals with family members
helps in clarifying their role in assisting the patient. This plan also facilitates the
communication between health-team members such as nurses and dietitians who
work as colleagues and frequently meel lo discuss the patient's nutritional needs.
Often, the con~municationprocess involves coilsultations and referrals among llealth
team members. The consultation is providcd to a patient from a dietitian or nulritionist
who develops a care plan to assist the ~ l i e nto
t make more appropriate food choices.
While referrals are the written verbal information about the patient's problem and/or
nutritional needs. The purposes behind making the referral are many. Let us see what
these are. Referrals are made for:

.

A specific kiild of therapy

e

Rehabilitation or training

e

Education, and

e

Special community services

Now, what is the information that must form a part of the referral? Well, one should
first identify tlie patient's problem or need. This must be followed by his food habits,
appetite, nutritional needs and diet instruction, and special instructions for feeding.
Having looked at the importance of nutritional care and rehabilitative services, next
let us focus on the other important aspect of patient care i.e. nutrition/diet counseling,

PATIENT C

AND COUNSELING

Since past three decades, there has been an increased emphasis on setting standards
of practice to ensue the delivery of quality patient care. An increased focus has been
there on cost control in health care settings, for effectively cvaluatillg patient care
programmes based, on two factors - cost effectiveness and provision of nutritional
services. Within dietetics, models of quality patient care have standards for identifying
patients requiring increased nutritional support or education, determining patient care
priorities and spelling out the degree of care required with increasing concerns about
health care costs.
Further, counseling is one of the most useful methods for assisting an individual to
arrive at a solution of hisher problems. In this section, we shall get to know about the
patient care process and the science and art behind dietetic counseling. So let us get
started to learn about patient care.

1.5.1 Patient Care
The primary basic principle in nutritional practice to be valid must be person/patientcentered. It must be based on initial and continuing identified needs and updated

lla~trocluctioato Medical
Nutrition Therapy

Clinicpl Therapeutic
Nutrition

constantly with Ihe patient, in order to providc essential physical care and support
personal needs for mailitailling self-esteem. The health care team i11 this process, as
you would already know, involves a physician, dietitian, nurse and other healll1care
professionals. There are 5 distinct yet constantly interacting phases in the care process.
These include:
1.

Assessment: A broad base of relative information about the patient's nutritional
status, food habits, and life situation provides the necessary lui~wledgefor making
valid initial assessments. Useful iidormation may come from a variety of sol1rces,
such as the patient himself, patient's chart, family, relatives, friends, hospital staff
and related research.

2.

Analysis: The data collected must be analyzed to determine specific patient
needs, on the basis of which a list of problems may be formed.

3.

&n,tijzg Care: The plan for care must always be based on personal needs and
goals of the patient, as well as, on the identified medical care requirements,

4.

Implenlerttiltg Care: The patient care plan is put into action according to realistic
and appropriateactivities. In this case, nutritional care and education will involve
decisions and actions.

5,

Evalr~ntifzgnrtd Recording Care: The results are checked carefully (with each
activity being carried out) to see if identified needs have been met. Hence any
appropriate revision ol' the plan can be made as needed for continuing care.
These results are recorded in the patient's medical record. A clear documentation
of all the activities is essential.

With a brief knowledge about the patient care process, we now move on to a detailed
overview on couiseling its scope, process and approaches.

1.5.2 Counseling
The term 'counseling' or 'nutrition/ diet counseling' is a broader term than teaching.
It is one of the most useful methods for assisting an individual to arrive at a solution of
his/her problems. It is a personal meeting of two individuals- the counselor, who
assists in analyzing and understanding the problem and the coutzselee, wlio has a
problem md needs assistance in arriving at a solution for this problem. It has been
described as: (1) an internal process for the counselee, (2) a sequence of events, and
(3) the elements of interpersonal relationship between counselor and counselee. What
is the role of cou~lscliilgin patient care? Docs it help to improve the existing state of
the patient? What is the role of dietitian in it? Let us read and find out.
Nutrition or diet counseling is a primary educational activity of the dietitian. It
incorporates the idea of working with a patient, encouragiilg him to make changes in
his pattern of livingthat he sees as desirable and attainable and supporting him throughout the process. It is a process that assists people in learning about themselves, their
environinent and nlethads of handling their roles and relationships. It involves problem
solvi~~g,
identifying goals and change, counselor assist illdividuals with the decisionmaking process, resolving interpersonal concerns and llelpi~igthem to learn new ways
of dealing with and adjusting to life situation. Cou~~seling
aims to help clients make and
sustain desired changes over time. It is bascd on two premises:
i)

each person controls his own life and behaviour, and

hi

each individual has a background of persolla1 interactions, socialization and
education that helsbe uses to make cl~oicesabout their behaviour.

Counseling is explored as a four-stage process. The first stage concentrates on the
development of a trusting, helping relatio~lshipbetween the counselor and the comlselee.
The remaining three stages focus on problem-solving, Dietetic counseling includes in
its scope behaviour modification, counseling and cognitions, nutrition counseling and
multicult~u;llcommunications.

The health professional, including tlie dietitian uses tlie knowledge and skills to assist
patients to identify problems, discover and list possible solutions, consider the
consequences of each alternative, choose a solution and incorporate it into their daily
activities.
In mast instances, it is important to outliiie a plan to provide patient education or
counseling. Some of these areas include:
i)

reinforcement of sound eating habits,

ii)

positive suggestions to improve poor habits,

%)

discussion of reasons for diet modifications,

iv)

guidance and practice in planning meals meeting specific diet modifications,

v)

training in various feeding techniques, and

vi)

explanatioiis of various assessment and treatment techniques.

There are almost 40 different therapy models or approaches but a few are most
comnlonly used. Let us then understand various prevalent theories and approaches
that are relevant to counseling.

Theories arzd Approacl1,es Rekvant to Counseling
Few theories and approaches relevant to couiiseling are reviewed herewith.
J

Reality Theory
Developed in the 1960s by Willianl G l ~ ~ s s ear ,psyclliatrist, reality therapists view
human nature in terms of behaviour. They believe thai human behaviour is motivated
by two common basic needs: (a) the need to love and be loved, and (b) the need to
feel worthwhile to ourselves.. and others. People are responsible for their behaviour
and behaving in a responsible manner lielps pcople fulfill their needs. Clients are
helped and encouraged to make value judgments about their own beliaviour. Once the
cllosen behaviour is viewed as responsible, clients feelings about their behaviour tend
to become positive. This approach can help the dietetic practitioiier to use a structure
approach for assisting a client lo change inappropriate eating bchaviours.

Behavioural Counseling
This evolved froni tlie early theories of behaviourjsni. The focus is on exanlining
current behaviours and learning new ones. It is believed that feelings and thoughts
may come before the behaviour, nor after. For example, a person feels upset, so he/
she eats.

Cognitive - Behavioural Approaclzes
They includepsychoeducatiorzaland ratiorral-ernotivetherapy. The goal is to identify
problem behaviour and irrational beliefs and then to design strategies for immediate
action plans. Psychoeducational therapy specifically iilvolves il process of learning
about oneself, gaining self-underslanding and self-knowledge.
Once the client has progressed in the understanding, helshe will be in a position to
regulate hisher beliaviour in accordancc with some standard. This therapy is intended
to teach the individual to 'manage7 physical and mental impulses,
The rational-emotive therapy is based on the premise that negative self-talk and
irrational ideas are a major cause of emotion-related difficulties. The therapy aims to
provide the client with an insight to stiniulate logic and emotion simultaneously in the
direction of the planned change, For example, when working with a patient with high
serum cholesterol, the dietitian would help the client to: (a) think that the cholesterol
levels are very high, (b) feel emotions like concern of fcar in order to get the patient to
make an effort toward change and sustain it, and (c) to encourage patient that foods
lower in fat and cholesterol are to be preferred.
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The Family Nutl.itioiz Approach
This involves relativeslfamily who live in the client's household; in assisting the client
to make necessary dietary changes to prevent or to control diet-responsive diseases
and to maintain client adherence to nutrition advice over the long-term. Fanlily
counseling is usedvery commonly when working with children and adolescents. Family
counseling is appropriate where the client's problems are related to his relationship or
function in the family. Working with the family helps to achieve improvement faster
and prevent lapses than if you treatedlworked with the person alone.

Directive nnd Non-directive Counseling
Directive Counseling tends to be appropriate when the counselor is aware of the
problem and/or is concerned about the behaviour of the patient but the latter is
unaware about the problem and is avoiding acknowledging it. In contrast, tzon-directive
coulzseli?ig is more appropriate when the patient or the counselce has insight and
says that the counselor's help is needed to solve the problem. The direct and nondirective counseling process is graphically illustrated in Figure 1.4(a) and 1.4(b).

(a) : Directive Counseling

a
Follow up

Problem

1

(b) : Non-directive Coiinseling

Figure 1,4: Directive and non-directive counseling process

The non-directive approach is often called 'client-centered'. A basic assumption is
that humans are basically rational, socialized and realistic. If a person's needs for a
positive regard from others and for positive self-regard are satisfied, the iildividual
can realize the inherent tendency he/slie possesses towards realizing their potciltial
for growth and self-actualization. Counseling releases the potentials and capacities of
the individual.

One of the assumptions is the relationship between the counselor and the client. The
client cannot be helped only by listening to the knowledge the counselor possesses or
to the counselor's explanation of the client's behaviour or the personality. Prescribing
"cures" or corrective behaviours are not considered to be of a lasting value. The
relationship that is most helpful is the one that enables the patient (client) to discover
within himself/herself the capacity to change and grow. Using this relationship four
specific characteristics are desirable: acceptance, congruence, understanding and
the ability to communicate these to the clients.
The counselor should accept the clients as individuals, as they are. When a counselor
accepts the person unconditionally and non-judgmentally, then the patient begins to
trust the counselor. Note: Trust is focused on predictability, genuine coilcern and
faithfulness.
a

Good counselors are integrated, consistent with no contradictior~sbetween what
they say and what they are. The couilselor's verbal and non-verbal behaviours should
be consistent. Empathy is essential to non-directive therapy. Thus, the counselor
needs to be a good listener, have intuition, provide feedback on Lhe data, feelings, as
well as, provide motivation and inspiration.

In directive counseling, the couilselor initiates the discussion. Clients tend to be more
likely to become resistant or defensive. Thus the counselor should be very sensilive
to all verbal and non-verbal behaviour, as well as, supportant. Such a relationship
(directive counseling) is more appropriate between managers and subordinate rather
than between dietitian and client. In general, directive counseling techniques are
used to expose poor employee performance about which einployees are unaware or
unwilling to expose it themselves.
Let us next learn about the different counseling strategies.

Counseli~zgStrategies
The counseling strategies whicl~may serve lo be useful are described herewith.
e

Individual Counseling: Individual counseling is personal counseling. The first
step in this is to establish a sense of trust and a therapeutic alliance with the
patient so as to ensure a productive counseling session. A counselor can use
several techniques to enhance the process of learning. These arc:
e

Clarify goals at the beginning of the session
Start instruction in a positive inanner

e

Approach the patient in a competent, quietly enthusiastic manner
Keep the session patient-centered
Focus on the topic to be covered

e

Adjust counseling approach as the need arises
Find out if the client understands what he is being told

m

Give honest, sincere praise for successes
Use teaching techniques that impart on more than one of the client's senses
and actively involve him.

Group Cocinseling: Group counseling is a technique where a group of person
is counseled by employing group interaction method for arriving at a solution to
the problem common to the group. All Lhe group members are given an
opportunity to discuss their probIems together, in a free atmosphere. The group
counseling process is highlighted in Figure 1.5.
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Figure 1.5: The group counseling process

Group counseling can be povidedvia formal classroom sessions or small group sessions.
An active participation of group members facilitates the process of learning. Specific
techniques are used for the purpose of instruction and these could be a lecture either
with or without additional teacling aids or a role-play, demonstration and practical
sessions.
An important strategy could be to conduct small groupmeetings for behavioural change
encouraging full participation. l11e group atmosphere provides support and motivation
to members to help them achieve their individual goals. Recommended actions often
seem more acceptable when group members tell how they were helped by those
actions. Also, learning in groups is sometimes more interesting and 'fun' than in a oneto-one setting. However, aperson benefits from a group only if he can identify with it.
In cases, such as these, individualized nutrition counseling sessions are preferred.
So you would have realized how much important it is to motivate the patients and to
maintain their interest during counseling sessions and ensure behaviour modifications.
Let us next have a look at a few factors which play a major role in contributing
towards motivation.
e

Psychological factors: Depression, anxiety or phobia induced by illness, lifestyle changes or medication effects, may hinder the ability to comply with the
desired health behaviour changes.
Psychosocial factors: These may prevent patients from expressing concern
for their health. They may lack confidence in the health professional or simply be
unable to cope with dietary changes at that particular point of time because of
the degree of illness or personal problems.
Physical factors: The drugs or illness may induce pain, fatigue or depression
which might block desire or ability to follow health care ii~sti-uctions.
Personal factors: There may be a language barrier or a lack of transportation
or money for clinic visits.
Counselor-related factors: A personality conflict may exist belween the patient
and counselor.

Next, let us review a few tips for counseling children and elderly.
Children:

Assess the child's stage of development.
Adjust counseling for a child's dependency needs, lack of experience and the
development tasks faced by him.

B

Have a cheerful and enthusiastic approach for better adaptation of nutrition and
dietary practices.

e

Provide them with opportunities to learn by playing games, painting, reading
stories, using puppets, handling and tasting food.
Sincc they have not developed many ingrained habits, they leaf% nmore quickly
and so teaching must be made more interesting.

Elderly:
4

Emphasize and build on established dietary practices and attitudes.

B

FOCUS 011 the positive influence of a good diet so as to motivate them on making
changes in the dietary habits. The focus, in most cases must be.011 good health.

e,

Encourage their full participation in counseliilg programme.

a

Establish rapport with them so as to ensure their interactiot~and discussioll on
various issues.

r

Utilize the benefits of group discussions to bring more reluctant persons into the
group and reduce anxiety related to ed~~cational
programme.

o

Conceriling an appropriate mode of feeding and thc training and educatio~ineeds
for the patient, staff and family to carry it out.

In this section we learnt about the sigi~ificanceand nlethods of patient counseling. We
end our discussions on this chapter here about the nutrition care process. However,
before proceeding to read the next unit attempt the questions given in check your
progress exercise 4. It will help you i n gaining an in-depth undcrstanciillg.

Check Your Progress Exercise 4
1.

Discuss the role of nutrition in patient care.

........................................................................................................................
........................................................................................................................

........................................................................................................................
2.

What do you understand by the term diet counseling? List a few counseling
strategies.

. . . . . . . . . . . . . . . . . .~. . . . . . .a. . . . . , ,*. . , . . . . . . . . . . . . . . . . . . . . . I(. . . . . . . . . . .6.
.......I

........................................................................................................................
........................................................................................................................
3. , Suppose you were to counsel a group of 8-1.0 years old anaemic girls. What
are the points you would keep in mind while counseling the group?
a......

t.................w.................................................................................

........................................................................................................................
........................................................................................................................
4.

Enumerate the five phases involved in the nutritio~~al
care process.

........................................................................................................................
........................................................................................................................
........................................................................................................................

Introduction to Medical
Nutrition Thel.npy

Clinical Therapeutic
Nutrition
.
'

1.6 LET US SUM UP
In this unit.you have learnt how to render effective nutritional care in therapeutic
nutrition. The primary goal of diet therapy is to achieve or maintain optimal nutrition
status. The nutrition care process is a systematic and logical approach to ensure
effective and successful nutrition intervention. The basic steps in the process include
assessing nutrition status, interpreting assessment data to determine nutrient
requirements, developing a plan of action for nutritional needs, implementing and
evaluating the plan along with documentation of the entire process.
Further, the unit focused on the scope, ~rocess,approaches and strategies common to
dietetic counseling.

GLOSS
Android obesity

: the centric fat distribution patens with an increased
disposition towards the abdominal and waist area.

Anticonvulsants

: drugs that prevent, reduce or stop convulsions or

seizures.

Cerebral Palsy

: a group of chronic foundations affecting body

movements and muscle coordination.

Clinical dietetics

: the application of dietetics in a hospital or health care

institutional setting.

Diet history

: a review of an individual's usual pattern of food intake

and the food selection variables that dictate the food
intake.

Diet therapy

: the role of food and nutrition in the treatment of various

diseases and disorders also known as therapeutic
nubition.
,

Dietetics

: a science and art of feeding individuals based on the

principles of nutrition.

Gynoid obesity

: the fat distribution as the hips and thighs.

Leukoplakia

: a precancerous lesion that develops on the tongue to
the inside of the cheek as a response to chronic
irritation.

Medical Nutrition

: the assessment of the nutritional status of a. client

Therapy

followed by nutrition therapy ranging from diet
modification to the administration of eternal and
parented nutrition.

Muscular therapy

: a group of diseases involving muscle deterioration.

Nutritional index

: the extent to which an actual intake of a specific nutrient

meets the recommended desirable intake for a
particular patient.

0ncology

: the branch of medicine concerned with the study and
treatment of tumors.

Over-the-counter drugs : drugs those are available without a prescription.

ANSWERS TO CHECK YOUR PROGRESS
Check Your Progress Exercise 1
1.

a)

Dietetics is the science and art of feeding individuals based on the principles
of nutrition.

b)

Medical Nutrition therapy is defined as the assessment of the nutritional
status of a patient followed by nutrition therapy ranging from diet modification
to the administration of enteral and parenteral nutrition.

c)

Therapeutic nutrition is the study of the role of food and nutrition ill the
treatment of various diseases and disorders.

2.

A good and balanced diet improves the quality of life to a great extent. Poor
eating habits and inadequate food illtake are the major causes of a disease. A
well balanced diet, which is adequate nutritionally, goes a long way in protecting
the human body from diseases, i.e. increases immunocompetance, strengthens
mental functions and supports good physical strength.

3.

The major areas of specialization for a dietitian include administration, education,
clinical, research, community, consultations, teaching and academics. Clirzicnl
dietitians, sometimes called therapeutic dietitians, are associated with health
care institutes, hospitals and nursing homes. Depending on the nutritional needs
of the patients, they prepare their diet charts and monitor the results of diet
therapy. They confer with doctors and other members of the health care learn
about patients' nutritional care, instruct patients and their families on the
requirements and importance of their diets, and suggest ways to maintain these
diets at home.
- 3

Check Your Progress Exercise 2
1.

Nutritional care process is a systematic and logical approach to ensure effective
and successful nutrition intervention. The five steps in the nutritional care process
include: assessing ilutritional status, interpreting assessment data to determine
nutrient requirements, developing a plan of action for meeting nutrition needs,
implementing and evaluating the plan along with proper documentation.

2.

Nutrition assessment iilvolves a series of processes referred to as the 'ABCD'
analysis, where:
e

A stands for Anthroponletric measures.
B for Biochen~icalinvestigations.

e

C for clinical analysis.

e

D for diet history and nutrient intake.

3.

The relevance of implementing and evaluating nutritionalcare plan include provision
of proper care to the patient followed by intervention at specific period to establish
programme in order to meet objectives. It also makes the process effective and
responsive to the patient's needs,

4.

Entries into medical record can be done in many styles. One of the most common
being 'SOAP' note. (Subjective, Objective, Assessment and Plan). Refer to
sub-section 1.3.5 for details on SOAP.

Check Your Progress Exercise 3
1.

I

The role of nutrition in patient care is that of providing effective nutritionaI support
to improve nutritional status. Nutrition also has arole in providing quality standards
in dispensing of nutrition services and educating patients.
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2.

Diet counseling is a primary educational activity of the dietician, which involves
working with a patient, encouraging him to incorporate changes in diet and lifestyle
for the better. The two counseling strategies include individual counseling and
group counseling.
The points to be kept in mind before counseIing children between the age group
of 8-10 years are:

-

assess the child's stage of development,

-

adjust counseling for a child's dependency needs,

-

have a cheerful and enthusiastic approach for better adaptation of nutrition
and dietary practices, and

-

provide opportu~lityto learn by playing games, puppetry etc., and make
teaching more interesting.

4. The five distinct phases in the focus of care of patients include:
assessment, analysis, planning, implementing, evaluating and recording care.

