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11 INTRODUCTION

Nutrition isone of the basic components of life. It is an essentia part of hedth care.
You aready know that good nutrition is essential for the maintenance of optimum
health, prevention of disease and recovery from illness. Provision of proper attention
to nutrition can remarkably alter the course of illness when it occurs.

In thisunit,w e shall deal with medical nutrition therapy. Nutritionisan 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 nutritional therapy needsand plan of care. Whois
a dietitian? What are his/her roles and responsibilities? How can patient care and
counseling help to improve a patient's status? These are the issues which we shall
study inthisunit.

Thisunit also focuseson nutritional care process, its componentsand its effectiveness.
Asyouread on, you would realize that theimportant function of nutritional careisto
ensure that all patients are adequately and appropriately nourished. We shall study
about nutrition care process under thefollowing sub-sections: nutritional assessment,
nutritional care plan, implementation of the plan and evaluating the efficacy of the
nutrition care plan.

Objectives
After studying thisunit, youwill beableto:
o describe the processesinvolved in nutritional care,

® learn how to evaluate the nutritional statusof anindividual,
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e  plan, implement and evaluate nutritional care based on the assessment,

e highlight theimportanced patient care and counseling, and
e understand the importance of team approach in therapeutic nutrition.

1.2 DEFINITIONSAND ROLE OF DIETITIAN IN
HEALTH CARE

We all are familiar with theword 'dietitian’. Who isadietitian? What are theroles and
responsibilities Of a dietitian in a hospital setting? Let us read and find out this and
much more in thissection. But before that, let us get to know what we mean by the
term dietetics?

1.2.1 Dieteticsthe Scienceand Art of Human Nutrition Care

Dietetics has been defined as the science and art of feeding individuals based on
the principles of nutrition. 1t can aso be said to be the "science and art of human
nutritional care.” Dieteticsisastudy of using the principlesof nutrition in planning
suitable dietsin health and disease, In other words, diet therapy and its application in
patient related settingsis a major focus of dietetics.

Thus, the field o dietetics can be related to:
e  Nutritioncareand intervention focused on theindividual, and

e Nutrition care and intervention focused on the group.

Traditionally nutritionists havefocused largely (or almost fully) on biological aspects
of nutrition. However, we haverealized over the years, that physiol ogical biochemistry
does not provide answersfully to the problemsin human nutrition. Thus, nutritionists
are moving towards a comprehensive approach to human nutrition and societies, as
well as, professionals from a variety of related fields have begun to increasingly
recognize the central rolein every aspect of life.

The rapid growth of scientific information and understanding of the inextricable nature
of biological, sociological and psychological factorsin human life arc now making it
obvious that we need a holistic or encompassing apptoach [o human nutrition and
dieteticsashighlightedin Figure1.1,
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Figure 1.1: Dietetics. a multidisciplinary approach

Source: Payne-Palacio I, Canter DD. Tho profession of dietetics, 1996



The body can utilize nutrients only after food is eaten. Therefore, nutritionists and
dietitiansneed to consider all thosefactors 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 factorswhich affect food choices. If you
examinewhich services/fields deal swith theseissues, youwill moveinto the realm of
sociology, ecology, anthropology and psychology.

Table 1.1: Factors affecting food choices

Biological Factors Socio-cultural Factors  Environmental Factors
Nutritional needs Education Geography climate
Heredity Understanding of nutritionl Season
Specid physiological health concept Economics
conditionlike pregnancy Social class, status Transportation
Specia diseases or Income' Technology
abnormal conditions Traditions, beliefs, values  Fuel availability
Taste preferences Ideology, relation
Individua scravings, Communication
likesand dislikes Influence of business

Government (policies)

Professionals politics

Dietetics optimizes the nutrition of populations and individuals. Dietetics, therefore
requireinterdisciplinary approaches since the nutrition and diet counseling is not only
scienceit isan art.

Let us next understand a few terms related with dietetics — Clinical Dietetics and
Medical NutritionTherapy (MNT).What are these and what istheir rolein nutrition
care? Let us read and find out.

Clinical Dietetics is the application of dietetics in a hospital or khealth care
ingtitutional setting. Clinical dietetics focuses on an individual, nutrition support and
symptom management.

Medica Nutrition Therapy (MNT) is defined as the assessment of the nutritional
status of a client followed by nutrition therapy ranging from diet modification
to specialized nutrition support such as the administration of enteral and
parenteral nutrition and monitoring t0 evaluate the patient.

MNT may also be defined asnutritional diagnostic, therapy and counseling services
for the purpose of disease management.

MNT starts with the assessment of nutritional status o patient with a condition,
illnessor injury that puts them at risk. This includesthe review and analysisof 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 illnessor injury isformulated. The MNT also includesintervention and eval uation
of achievement of desired clinical outcomes. Appropriate medical nutrition therapy
provided by thedietetics professional has been shown to result in health benefits and
reduced health care costs.

Diet also playsavery crucia 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
inadequatefood intakeare themajor causesof alot of diseases. Nutrition and dietetics
arefields related to thisfood and nutrition aspect of life.

Thestudy of nutrition meansan understanding of the various componentsof food and
the role and requirement of each of these componentsfor the body. One becomes
awareof theright typeof food which providesabalanced niX of the essential vitamins,
mineralsetc. It also involves a study of the processes by which the food is digested

Introduction to Medicnl
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and absorbed in the body. Thisfield finds application in medicine, veterinary, agriculture
and public health.

Dieteticsis the interpretation and communication of the science of nutrition 1 enable
people to make informed and practical choices about food and lifestyle, in both health
and disease. A dietitian will have trainingin both hospital and community settings as a
part of their course. Most dietitians are employed in the hospitals, but may aso 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 diplomia in nutrition apd
dieteticsto work as a dietitian.

You are training to be a dietitian and your roleisto provideeffectivenutritional care in
different health settings and to function 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

Therole of the dietitian has come along way since the early 1900s. Their role is stjll
unknownto alot of people. Some think that dietitians, as their nameimplies, only give
out dietslo makeindividuals lose weight, whereas thisisonly asmall part of their role.
Thedietitian has adefined roleconcerning the ethical issues and dilemmas of nutrition
care for patients. The dietitian is the link between the patient and the medical team
or physician in assisting difficult decision making about nutrition care. A
descriptionof thedietitian'srolein tenns of managing thenutrition support of aterminally
ill patient may be asfollows: 'The dietitian needs to continue to play an essential role
in evaluation and decision-making in the nutritional support of theterminal patient. No
individual is better trained to interpret and coordinate nutrition issues between the
patient and the other members of the healthcare team in this unique situation. The
developmentof new feeding technol ogies, supplements, and interventions will continue
to force difficult decisions to be made concerning the benefit of these modalities and

the desires of the patient'.

Several medical and nutritional organizations have remarked on the roleof the dietitian
in nutrition care issues and dilemmas. These have been presented for your knowledge

in Box 1 herewith.

Box 1 Role of Dietitian in Nutrition Care

Asian Society of Perenteral and Enteral Nutrition (ASPEN) states that the
dietitian's role in nutrition care hasbeen to recommend an adequate source and
amount of balanced nutrients according to pre-established standards of care. A
dilemmaoccurs when the disease state of the patient confounds the adequacy of
nutritional support, which hasresulted in the patient's malnourishment.

The American Dietetic Association (ADA) remarked on therole of the dietitian
in feeding dilemmas as. the dietitian, like other healthcare professional, has an
inherent ethical responsibility to respect the sanctity of life and the dignity and
rights of al persons and to provide relief from suffering. It is the dietitian's
responsibility to provide acombinationof emotional support and technical nutrition
advice on how best to achieve each patient's goals within legal parameters.

" Thisstatement affirmsthat dietitians have an active role in the care and support
of any and al patients. It is not acceptable to Sgn off on a patient's medical
record when the tough legal and medical decisions are t0 be made. Instead, the
dietitianshould be:

® informed on therightsand desires of the patient and/or family,

® informed on theseverity of illnessand complications Of treatments, inclusive
of the benefits and burdens of feedingin all conceivable routes,

—



e  activeinthepatient's careasthe dietitian reporting on the nutritional status
of the patient, as well as, the advisor to the physician and medical team,
and

e informed of legal decisions that may help determine the route of carefor
the patient, such as more aggressive or palliative care.

Some of the situations that concern ethical decisions in nutrition care are as
follows:

difficulty of adequate nutritional support of malnourished patients,
®  problem of providing nourishment to competent patientswho refusefeeding,
®  benefit vsburden questions, especially in terminally ill patients, and

incompetent patientswho may or may not have familiesto help determine
their wishes for feeding.

A common scenario that occursin daily practice isproviding adequatenutritional
support to malnourished patients. The patientswho are usualy serioudy 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 desiresof the patient.

Dietitians are engaged in a variety of positions and in a number of work settings.
Of course the largest proportion is involved/ engaged in food service and in patient
carewithin hospitalsor outpatients. However, somedietitians dowork in food service
for students, in the hotel industry, in employee cafeterias (industrial canteens), food
and pharmaceutical companies, aswell as, in community and public health services/
departments. Some arc alsoin private practice and may beself-employed. Nowadays
dietitians are also involved in marketing, sales and journalism. If you examine these
activities you will find that the dietitians servicesfocuson :

- Clinical services

- Publichealth/community nutrition

—  Nutrition information/communication
- Food services

- Wellness/disease prevention

- Nutrition research.

Many dietitians are beginning to be involved in newer speciality areas such assports
nutrition, cardiovascular fitness, nutrition education of thepublic, prenatal nutrition, as
well as, physical 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 awide variety of skills. Beyond the technical
knowledge and practical skillsdietitians needs to have communication and education
skill (both oral andwritten), since they may be expected to plan, organize, implement
and evaluate nutrition educationfor individuals, clientsand 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 skillsin communicating scientificinformation at a
level appropriate to different audience. A good professional dietitianshould also have
the ability to select and/or develop nutrition education materials and approaches
appropriate for avariety of target groups.

Introduction to Medical
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In food service systems, the dietitian will have many managerial rolesto play e.g.
orienting, training and devel oping 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, caregiver
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 individual sand society and dedicated to improving thenutritional status of
the people. Helping professions can be described as professionals that do something
with knowledge e.g. communicating, interpreting and applying nutritional science to
benefit the health of people.

Helping professional need a variety of skills:

- Techniquesof interviewing

- Techniquesof counseling

— Ability torelatetoindividuas, groupsand individuals

—  Effectiveness in bringing about change

- Capacity for self-understanding

~  Establishment of professional, interdisciplinary relationship
—  Knowledge of personality, group and societal dynamics

If adietitian has these skills, she can assist others or herself, be able to assess many
(or all) dimensions of a problem, explore aternative solutions and stimulate action
towards positive change and problem resolution.

Along with the roleand responsibilities enumerated above, the dietitian isan important
link in the chain of patient care decisions. Let us see how.

Consulting with Physicians

Usually, thedietitian'sroleinfeedingdilemmasis seen assecondary and the physician's
roleisthefocus. In redlity, thedietitian isanimportant link in thechain ot care decisions,
often serving as a consultant or afact-gatherer for the physician and/or medical team.
Through the presentation of relevant information, the dietitian becomes a part of the
decision-making body that assists patients in their care. A scenario of a dietitian
consulting themedical team isdescribed in thiscase example of the dietitian's rolein
an ethical dilemmaregarding the all ocation of two feeding pumpsamong seven critically
ill patients who needed the pumps. The nutrition care dilemma in this case was an
insufficient number of pumps availablefor the number of patients needing the pumps:
A dilemmais the choice between two alternatives, neither being totally ideal. The
medical team had lo search for both medical and moral reasons for selecting one
patient over the other for the use of the feeding punip. The choice of the team wasto
give thefeeding pumps to those patientswho were deteriorating the most quickly and
where nutrition support was critical. As a patient improved, feeding was changed to
oral methodsto allow thefeeding pumpto help another patient. Inother words, through
careful planning and organization, the feeding pumpswererotated to theseven patients
as medically necessary, A four-step process of moral judgment and action can be
utilized to analyzethefeeding pump all ocationproblem, The four-step process includes
gathering relevant information, identifying the ethical dilemma, deciding what to do,
and completing the action. Thefollowing list serves asan outline to this process:

e  implement apragmatic moral judgment: and action process.

confer with other health professionals.



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

=  Present nutritional status: The dietitian presents a nutritional assessment of
the patient that may include information 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 dictitian along with the physician/
doctor should work as ateam to provide the best possible nutritional care. Let us next
have alook 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 responsiblefor planningand organizing dl activitiesfor food service
withinthe hospital . Apartfrom this, dietitians havedirect responsibilityfor food service
operations, where one food safety mistake can affect hundreds, and even thousands
o people. The fact that many institutions are serving food to individuals, who may
aready bein a'high-risk™ category for food-borne illness, makes the dietitian's role
even morecritical.

A few d theresponsibilities include planning menus, purchasing and ordering food/
equipment within budget, recruitment, education and evaluation of staff, observing
and practicingall safety and sanitation rules strictly.

Dietitians have a direct contact with the public and other health professionals.
Nutritionists and dietitians deal with people to inform and guide them about the diet
they should take to improve the general health, to avoid certain diseasesor to keep
the existing aillments in control. People suffering from certain diseases need to take
extracare of their eating habits and the kinds of food they eat. Ignorance of this can
aggravate thedisease, whereas, adherenceto theright diet can help in speedy recovery
or stability of the condition. Major role of dietitians iSfo assist people in planning
their meals depending upon their age, sickness or work routine. Dietitians counsel
individual sand groups, organize the food service systemsin hospitals, schools, hotels
etc. Dietitiansand nutritionists plan food and nutrition programmesand supervise the
preparationand serving of meals. They help to prevent and treat il lnesses by promoting
healthy eating habits and recommending dietary modifications.

Dietitians can specialize in several areas such as administration, clinical dietetics,
research and community dietetics. Let us understand these specializations.

®  Administrative dietitians 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 department 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 computer
programmesto plan meal sthat satisfy nutritional requirementsand are economical
a 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.

Introduction to Medical
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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 basisof individual nutritional assessment they prepare
the diet charts and monitor the results of diet therapy. They assess patient’s
nutritional needs, devel opand implement nutritioncare plans, evaluate and report
the results. Clinical dietitiansconfer with doctorsand other members of the health
care team about patient's nutritional care, instruct patients and their families on
the requirements and importance of their diets, and suggest ways to maintain
these diets at home.

Technological advancesin nutritional support for thecritically ill have enhanced
the clinical dietitian's role. In the hospital, dietitians oversee the preparation of
custorn-mixed high-nutritionformulasfor patientswho arecritically or terminally
ill and require specia feeding through oral, enterd or parenteral route. In the
home hedlthfield, they help devel opand oversee sophisticated nutritional therapies

‘for homebound patients who, because of surgery or illness, are unable to eat
regularfoods. In addition,clinical dietitiansin nursing carefacilities,small hospitals
or correctional facilities may manage the food service department.

Researchdietitianswork in thefield of normal or therapeutic nutrition. Research
dietitians seek ways to improve the nutrition of both healthy and 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 have chronic
diseases, or space travelers. Research dietitians need advanced training in this
field and usually are employed in medical centers or educationa facilities, or they
may work in community health programmes.

Community dietitians or nutritionists may counsel individuals and groups
on sound nutrition practices to prevent disease, maintain health and
rehabilitate personsrecovering from illness. They may engage in teaching and
research with a community health focus. This work covers areas such as special
diets, meal planning and preparation, food budgeting and purchasing. Dietitians
or nutritionists in this field usually are associated with community health
programmes; they may be responsiblefor planning, devel oping, coordinating and
administering anutrition programmefollowed by proper evaluation.

Working in places such as public health clinics, home health agencies,
health maintenanceorganizations, community dietitians evaluate individual needs,
developnutritional care plansand instruct individualsand their familics. Dictitians
working in home health agencies provide instruction on grocery shopping and
food preparation to the elderly individualswith special needs, and children,

Increased public interest in nutrition has led to job opportunities in food
manufacturing, advertisingand marketing. In these areas, dietitiansanalyzc foods,
prepare literaturefor distribution,or report on issues such asthe nutritional content
of recipes, dietary fiber, or vitamin supplements.

Consultant dietitians work under contract with healthcare facilities or in their
own private practice. They perform nutrition screenings for their clients and
offer adviceondiet-related concerns such asweight lossor cholesterol reduction.
Some work for wellness programmes, Sports teams, supermarkets, and other
nutrition-related businesses. They may consult with food service managers,
providingexpertize in sanitation,safety procedures,menu development, budgeting,
and planning.

Teaching /academic dietitians

Dietitians process knowledge on al aspects of nutrition and dictctics. They
constantly keep themselves updated in the necessary information and knowl-



edge which they transfer to the young interns/trainees under the internship
programmes. They help trandate 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?A sadietitian, what
would beyour job and doesyour personality fit the job description. Read and find out
for yoursdlf.

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 shiftsor on the
weekend too. In this environment, they come in direct contact with patients and
advise them appropriate diet based on the illness.

In commercial food service, the working hours are usually irregular. The work in
research is carried on in the laboratories while in most other assignments 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 thefood industry too. Lot of food companies
employ nutritionistsand dietitians to check the nutritional quality of thefood products,
for new product development and for marketing rclated advice. There is teamwork
involvedin experimenting on flavours and preparations.

The Job

Thedietitiansundertake the practical application of nutrition with both iildividuals and
popul ationgroupsto promote thewell being of iildividualsand communities to prevent
nutrition related problems. They are also involved in the diagnosis and dietary
treatment of disease.

Dietitianswork with people who have specia dietary needs, inform thegeneral public
about nutrition, give unbiased advice, evaluate and improve treatments and educate
clients, doctors, nurses, health professionals and community groups.

Dietitianscan work in avariety of areas, as already mentioned earlier, many of these
are in the hospitals or in the community as 'Clinical Dietitians, ‘Nutrition/Health
Educators or as'Managers. Both hospital and community dietitians educate people
who need specia diets as part of their medical treatment, for example patientswith
kidney disease, food alergies, eating disorders, diabetes, HIV/AIDS, oncology and
gastroenterology. Thereare alsoopportunitiesfor dietitiansto 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 skillsin trandlating scientific and medical decisionsrelated 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,
effectivenessin bringingabout change, capacity for self-underslanding, establishment
of professionalinter-disciplinary relationship and knowledge of personality, group and
societal dynamics.

Inall, adietitianwould need to have an interest in science, people and food, an ability
to explain complex thingssimply, apositiveand 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 al) dimensions of a
problem, explore aternative 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.

Introduction to Medical
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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 o far.

Check Your Progress Exercise 1
1. Definethefollowing terms:

Q) DIBELCS . .vviiiiiieii i e

Comment.

3. What are thedifferent areasof specialization for dietitians Briefly highlight
therole of theclinical dietitian.

1.3 THENUTRITIONAL CARE PROCESS(NCP)

The nutritional care processis a systematic and logical approach to ensure effective
and successful nutrition intervention. The American Dietetic Association (ADA)
defines the nutrition care process as ¢ a systematic problem-solvirtg method that
dietetic professionals use to critically think and make decisions to address
nutrition related problems and provide safe and effective quality nutrition care'.
Thepurpose of the NCPisto givethedietetic professionalsaconsistent and systematic
structure and method by which to think critically and make decisions. It also assists
dieteticsprofessiondstoscientifically and holistically manage nutritioncare, thushelping
patient's better meet their healthand nutritional goals. Hereitisimportant toemphasize
that the nutrition care processis a standardized process for dietetic professionals and
not a means to provide standardized care. Standardized process here refers to a
consistent structure and framework used to provide nutrition care, whereas standard
care infers that all patients/clients receive the same care. Thus, the nutrition care
processsupportsand promotesindividualized care not standardized care, The nutrition
care process acknowledges the common dimensions of practice by the following:

e  definingacommon languagethat allowsnutrition practiceto be more measurable,

®  creating aformat that enables the processto generate qualitative and quantitative
data that can then be analyzed and interpreted, and

®  serving as a structure to validate nutrition care and showing how the nutrition
care that was provided does what it intends to do.




Working closely with the physician, you as adietetic professional should determinean Introduction to Medical
individua's nutritional therapy needs and plan of care. As represented in Figure 1.2, Nutrition Therapy
the relationship between the patient/client/group and dietetic professiona is at the

coreof the nutrition care process. Therefore, nutrition care provided by dietitians or

other qualified dietetic professional s should alwaysreflect both the state of thescience

and the state of the art of dietetic practice to meet the individualized needs of each

patient/client/group.
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Figure 1.2: The nutrition care process and mode

Source: Nutrition Care Process and Model. Journal of the American Dietetic Association;
2003; 103:1061-1072

The other factors that influence and impact on the quality o nutrition care are also
highlightedin Figure 1.2. The strengthsand abilitiesthat dietetics professional bring to
the process namely dietetic knowledge, skills and competencies, critical thinking,
collaborationand communication, evidence-based practiceare highlightedinthemiddle
ringof theprocessillustrated in Figure 1.2. Environmental factorsparticularly practice
Setting, health care system, social system and economics influence the process. The
nutrition care process consisting of four distinct, but interrelated and connected steps
include:

a) Nutrition assessment

b) Nutritiondiagnosis

¢) Nutritionintervention, and

d) Nutrition monitoring and evaluation

Documentation is equally important in the nutrition care process. Let us now discuss
each of these steps in detail. 17



Clinical Therapeutic
Nutrition

18

1.3.1 Nutrition Assessment

The nutritional care process, you would realize, begins with nutritional assessment.
Nutrition assessment is the evaluation of an individual's nutritional statzs and
nutrient requirements. It is a systematic process of obtaining, verifying, and
interpreting data in order to make decisions about the nature and cause of
nutrition-related problems. It is an ongoing, dynamic process that involves not only
initial data collection, but also continual reassessmentand analysisof patients/clients/
groups needs. The purpose of nutrition assessment is to:

e  obtainadequate information in order to identify nutrition-related problems,

e  defineaccurately an individual’s nutritional status,

e determinethelevel of nutritional support that individuals need, and

@  monitor changesin the nutritional statusand theeffect of nutritional intervention.

How isthisdone? Thisis based on theinterpretationof information obtained from the
diet history, medical history,'review of symptomsand physicd, 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 al populations that can 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 Biochemical investigations: These help to reveal nutrients and metabolitesin
blood and /or urine, and/or faeces that indicate an infection or a disease.

Cfor Clinical analysis: This analysisincludesacompletephysical examination and a
medical history. The physical examination beginswiththepatient's general appearance.
Nutrition-oriented aspects of the physical examination focus on the skin, head, hair,
eyes, mouth, nails, extremities, abdomen, skeietal muscleand fat stores. Clinical signs
with their nutritional implicationsare givenin 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 look 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
chronicmalnutrilion (both under and overnutrition) are common clinical findings.
Malnutrition, we know, interferes with an individual's growth, development, general
health and recovery from illness.

Box 2 | Anthropometric Measures

Anthropometry involvesobtaining physical measurements of an individual and
relating them to standards that reflect the growth and development of an
individual. Anthropometric measurements, therefore, involve taking physical
measurements of the body, such as, height, weight, head circumference, girth
measurement, or skinfold measurement. Anthropometric dataare 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 for us and a few
proper techniquesfor measuring these. -~ /
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Both height and weight are the useful measures/indicators in determining
nutritional status in adults. Height and weight measurements in children are
evauated against various norms. These are recorded aspercentiles 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/height
o children aswell as adults.

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 isableto stand whileindirect 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 Iength
(that is, when one islying down) and knee height measurements. Recumbent
bed height measurements using a tape measure may be appropriate for
institutionalized individuals who are comatose, critically ill or unable to be
moved. Recumbent |ength measurements are also used for infants and children
younger than 2 or 3 years of age. Careful measurement of length at each
check-up hence, gives a clear indication of a child's growth rate.

|® 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 shoesand in light clothing preferably
on a beam balance scale. Body weight may be assessed by several methods
including:

a) |deal Weight for Height

Ideal weight for height can be determined from reference standards
such as life insurance tables. Ideal weight for height can also be
determined using the Hamwi method. Accordingto this, theideal weight
for height for both the sexesis asfollows:

o Femaes-1001bs for the first 5ft of height and 5 Ibsfor every inch
over 5ft.

o Males— 106 Ibsfor thefirst 5 ft of height and 6 Ibs for every inch
over 5 ft.

Weight isthen adjusted according to whether the person hasalarge or small frame
asfollows:

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.

Sgnificance d measured weights: Percent deviation from standard (percent
ideal body weight) assesses the degree of malnutrition (underlover).

, Actual Weight
% ldeal Body Weight = %100

Ideal Body Weight

Length and Height - Measurements of height can be obtained using adirect -
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The table below presents you with criteria to determine nutritional status based on %
IBW. Have alook at it and check it out for yourself.

Table 1.1: Criteria for assessing degree of malnutrition

IBW (%) Interpretation of Nutritional Status
>130 % Obese
110% - 120% Overweight
80% - 90% Mild malnutrition
70% - 7% M oderate malnutrition
< 69% Severe malnutrition

L

b) Usual Body Weight

This may be a more useful parameter than ideal body weight for those who areill.
Comparing present weight to usual body weight allows changes in weight statusto be
assessed. A rapid weight loss or gain issignificant.

c) Body Mass Index (BMI)

The Body Mass Index defines the level d adiposity according to the relationship
d weight to height. It eliminates dependance on frame size. The formulafor deriving

BMlis
Weight (in Kg)

BMI =
Height (in metres)?

The BMI isamore accurate measureof body fat than weight alone. It is the quickest
and most accepted measure of obesity.

The normal ranged BMI isbetween 18.5 and 25. A RM| valuelessthan 18.5denotes
under nutrition BMI values of 25-30 is considered overweight. Those with a BMI
greater than 30 are obese. Asa 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 composition and 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

birth till age3. ’

e Body Composition

Various aspectsof body size and composition can be measured which provide a good
indicationof body leannessand fatness in terms of skinfold measurements. These are
listed in the Table 1.2. The validity of these measurements depends on the accuracy
of the measuring technique.

e Skinfold Measurements

These measurementsserve avariety of purposes, the most important being indicator
of body fat. As you are already aware that a significant amount of the body's fat
stores are right beneath the skin (referred to as subcutancous fat). Hence
determination of thesizesof the skinfolds at varioussites around the body can givea
good indication of body fatness. These measurements are useful in cases of illness.
Can you think how? W, this is because the maintenance of fat stores in a patient's
body may be a valuable indicator of dietary adcquacy.

Now how to determine these measurements? These measurements are done with

special calipers. Let usnow havea look at the different typesof skinfold measurements.
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(@ Triceps Skinfold Measurements (TSF)
The TSF is measured with a caliper that measures the thickness of the skinfold
over the triceps muscle of the arm not in predominant use. The thickness of the
TSFgives an indication of subcutaneousfat and is considered an index of stored
energy.

Table 1.2: Triceps skinfold

Sex Triceps Skinfold (mm)

Standard 90% 80% 70% 60% 50%
Female 165 149 132 116 9.9 83
Male 125 113 10 88 7.5 6.3

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 theacromionbone (a portion of the shoulder bladeor the scapula
that overhangsthe rotator cuff and humerus- the upper am bone) and theolecranon
bones (the proximal part of the ulna bone which forms the elbow joint) on thearm
not in predominant use. This measurement represents both muscle and fat stores.
It isused to calculatemid arm muscle circumference (MAMC), about which we
shall study next.

¢) Mid-Arm Muscle Circumference (MAMC)
The mid-arm muscle circumferenceis used to estimate skeletal muscle mass and
is calculated from the MUAC and the TSF.

MAMC (cm) = MUAC (cm) — [3.14 x TSF (in cm)]
Table 1.3: Mid-arm muscle circumference MAMC)

Sex Mid-Arm Muscle Circumference (cm)

Standard 90% 80% 70% 60% 50%
Female 232 209 186 16.2 139 116
Male 253 28 20.2 17.7 15.2 12.6

Percentages less than the standard, as indicated in Table 1.3, may be interpreted
as mild, moderate or severe depletion.

d) Waist to Hp Circumference Ratio (WHR)

Thisratiodifferentiatesbetween 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 centricfat distribution patternswith increased
disposition towards the abdominal and waist area. While gynoid obesity refers to
thefat distribution at the hips and thighs. It is also referred to as pear shapedfat
distribution.

The waist circumferenceis the smallest circumference between the nipples and
thetop of the thighs. The hip circumferenceis the largest circumferencebetween
the waist and the knees. A WHR of 1.0 or greater in men and 0.8 or greater in
womenisindicativeof android obesity. Thisisan increasedrisk for obesity-related
diseases.

€ Bioelectrical Impedance Analysis (BIA)

This is used for body fat analysis. BIA involves attaching electrodes to the
extremities of apatient. A small electrical current is passed through the el ectrodes.
Electrical and resistance measurements are obtained. It is a body composition
analysis technique based on the principl e that compared to fatty tissue, |ean 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-invasiveand rapid means of assessing body composition. Though truncal fat
cannot be assessed very accurately, "
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Tabic 1.4. Physical signs indicative or suggestive of malnutrition

Nutrition
Normal Signs Associated Possible Possible
Appearance with Disorder or Non-Nutritional
Malnutrition Nutrient Deficiency Problem
Hair Shiny; firm; not Lack of natural shine; Kwashiorkor and Excessive
easily plucked dull and dry less commonly, bleaching of hair
Thin and sparse marasmus Alopecia
Dyspigmented
Flag sign
Easily plucked (no pain)
Face Uniform skin colour; Nasolabial seborrhaea Riboflavin Acne vulgaris
smooth, healthy (scaling of skin around . Kwashiorkor
appearance; no the nostrils)
facial swelling Swollen face (moon face)
* Paleness
Eyes Bright, clear, shiny; Pale conjunctiva Anaemia (e.g., iron) Bloodshot eyes
no Sores at corvers Bitot’s spots from exposure
o eye-lids; healtiy, Conjunctival xerosis to weather, lack
pink, and moist (dryness) of sleep, smoke
membranes; 10 Corneal xerosis (dullness) Vitamin A exposure, or
prominent bloocd Keratomalacia (corneal .alcohol
vessels or mound of softening)
tissue or sclera Redness and fissuring
of eyelid corners Riboflavin,
Corneal arcus (white Pyridoxine
ring around eye)
Xanthelasma (small, Hyperlipidemia
yellowish lumps around
gyes)
Lips Smooth, rot Angular cheilosis (white Riboflavin Excessive
chapped or swolicn or pink lesions at corners salivation
of mouth) from ill-fitting
dentures
Tongue | Deepred in Magenta tongue Riboflavin Leukoplakia
appearance, 1ot (purplish) Filiform Folic acid
swollen or smooik papillac Niacin
Atrophy or hypertrophy
Red tongue
Teeth No cavities; Mottled enamel Flurosis Malocclusion
no pain; bright Caries (cavities) Excessive sugar Periodontal
‘ Missing teeth in-take disease
Health habits
Gums Healthy, red, do Spongy, bleeding Vitamin C Periodontal
not bleed; Receding gums disease
Not swollen
Glands | Face not swollen Thyroid enlargement lIodine Allergic or
(front of neck swollen) Starvation inflammatory
Parotid enlargemnt Bulimia enlargement
(swollen checks) of thyroid "
Nervous | Psychological Psychomotor changes Kwashiorkor Vitamin B, ‘
system | stability, Mental confusion Thiamine
Normal reflexes Sensory loss Niacin
Motor weakness
Loss of positional sense
Loss of vibration
Loss of ankle and knee jerks
Burning and tingling of
hands and feet
(pdresthesia)
Dementia

Source: Adapted from Community Nutrition Assessment, Jelliffe DI, Oxford University Press (1989)
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In thefirst step in the nutrition care process, we havelearnt that assessing nutritional
statusiscrucial . Assessment provides the foundation for the nutrition diagnosiswhich
is the next step in the nutrition care process. Let us get to know about nutrition
diagnosisnext.

1.3.2 Nutrition Diagnoss

Nutrition diagnosisistheidentificationand |abeling that describesan actual occurrence,
risk of, or potential for developing a nutrition problem that dietetics professionals are
responsible for treating independently. At the end of the assessment step, data are
clustered, analyzed and synthesized. Thiswill reveal anutrition 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 isformulated, 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
activitiesand associated materials used to address the problem identified intlie step
above. Nutrition interventions are purposefully planned actions, designed with the
intent of changing anutrition-related behaviour, risk factor, environmental condition,
or aspects of health status for an individual, target group or the community at large.
Thisstepinvolvesa) selecting b) planning, and c) implementing appropriate actions to
meet patient’s/clients/groups nutrition needs. Theselection of nutrition intervention is
influenced by nutrition diagnosis and provides the basis upon which outcomes are
measured and evaluated.

Planning the nutrition intervention involves formulating and determining the plan of
action. Forthis, we need tofirst prioritize tlienutrition diagnosisbased on the severity
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 educationa levels, as well as, the economic and social
resourcesof thepatientsand 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 valuesetc. 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
focuson theetiology of the problem isincluded in the planning phase.

Once we haveformulated a plan of action, the next component is to implement the
action plani.e. careisdelivered and actions are carried out. Implementation translates
assessment datainto strategies, activitiesor interventions that'will enable the patient
to meet objectivesestablished. Thismightinclude prescribingadiet, nutritioncounseling
and educating the patient, providing food or nutritional supplementsor changing the
mode of feeding, and advice on financial or food resources. The care process is a
continuous one. Theinitial planmay haveto be atered as the condition of the patient
changes or as and when new needs are identified. Interventions should be specﬁp to
established problems or objectives.

Implementation, therefore, is the action phase of the nutrition care process. Dgring
theimplementation phasethe dietetic professional communicatesthe plan of nutrition
care, carry out the plan of nutrition care, and continue data collection and modify the
plan of careasrequired. Weas dieteticsprofessionals may actually do the intervention,
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or may include delegatingor coordinating the nutrition care with other providers. we
need to work collaboratively with the patients/client/groups, family or caregiver to
create and implement aredlistic plan that hasagood probability of positively influencing
the diagnosis/problem. This client-driven process is a key elemenl in the success of
this step.

Having implemented the nutritional care plan, we also need to monitor and evaluate to
assess Where we are and whether we are on track or not. Thisis 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 important t0o. Monitoring specifically refers to the review and measurement of
the patient/client/group status & a predetermined follow-up point with regardsto the
nutrition diagnogs, intervention plan, goals and outcomes. Evaluation, on the other
hand, is the systematic comparisonof current findingswith previous status, intervention

goas or a reference standard.

The purposecf monitoringand evaluation isto determinethe degree towhich progress
is being made and goalsor desired outcomes of nutrition care are being met. This step
makes the nutritional care plan effective and responsive to the patient's needs. It
includesthree distinct and interrelated processes as highlighted in Figure 1.3.

NUTRITIONMONITORING AND
EVALUATION COMPONENTS

4

2

"1

Monltor progress

Check patlent/clian/group understanding and compliances with

plan;

Determine if the Intervention is being implemented as

prescribed,;

Provide evidence that the plan/intervention strategy is or is not ]
changing patient/client/group behaviour or status;

Identify other positive or negative outcomes;

Gather Information indicating reasons for lack or progress; and
Support conclusions with evidence.

2 Measure outcomes

e  Select outcome indicators that are
relevant to the nutrition diagnosis
orsingsor symptoms.

Use standardized indicators to;
Facilitate electronic charting, coding,
and outcomes measurement.

N

3. Evaluate ocutcames

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

Figure 1.3: Nutrition monitoring and evaination components
An evaluation o the extent to which the patient's nutritional requirements are being
met can be done for example by means of the nutritional index (NI). This index
calculates the extent to which an actual intake of aspecific nutrient meets the
recommended/desirable intake for a particular patient. NI can be calculated as.

Actual Intake of the Nutrient — Desirable Intake
Desirable Intake

Now, how to interpret the value obtained from NI. If the actual daily intake exceeds
the desirable intake, the NI is stated as a positive percentage while if less then the
desirableintake, then it isslated as a negative percentage. Several negative NI days
isan indicator of objectivesnot being met and that the care needs to be evaluated and

changed.

Besidesnutrition monitoring and eval uation, documentation too is an important part of
the nutrition care process. Thisis described next.

N1 =

1.3.5 Deocumentation

Documentationis an essential aspect of the nutrition care process. It helps the patient
to understand the nutritional care plan and their rolein this process, 1t helpsto ensure
that nutritional care will be relevant, complete and effective. It also servesasa



communication  with the other membersof the health careteam. Thedocumentation
should be complete, clear, concise, legible and accurate. A format frequently used for
medical record documentation is the problem-oriented medical record (POMR). This
providesavehiclefor recognition of all the patient's problemsand for coordination of
theactivitiesdf all members of the health care team. It consistsof four major parts—
the database, a problem list, theinitial care plan and progress notes.

Entriesinto the medical record can bedone in many styles. One of the most common
forms is the ‘SOAP’ note (Subjective, Objective, Assessment and Plan). Various
health professionals, dietitians, physicians, nursesand socia workersroutinely collect
much of thisinformation. 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:

Qubjective - the dataincludes 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.

Assessment — 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.

Theclinical dieticianshould document the actual nutritional care provided. Thisshould
include the type of diet, adjustmentsfor intolerance of the diet and diet instructions
given.

With the documentation step, we conclude our study on the nutritional care process.
Weshall try to recall what we havelearnt so far by answering the questionsincluded
in thecheck your progress exercise 2, given next. Thereafter, we shall moveon to the
importanced coordinated nutritional and rehabilitation services.

Check Your Progress Exercise 2

1. Whatisanutritional care p'rocess? List the steps involved.

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

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

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

plan.

.....................................................................................................................
.....................................................................................................................
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1.4 IMPORTANCE OF COORDINATED
NUTRITIONAL AND REHABILITATION

SERVICES

In our previoussection, we learnt about thefour step nutritional care processand the
advantages of planning and documentationinvolved in such a process. Here, in this
section, we shall ded with the rehabilitative services and the nutritional carefor the
patient. What do we mean by the terms rehabilitation and rutritional care? What
is their significance and what isthe roleof health care professional s, especially dietitians
in providing these services to the patients. Also, how can patients effectively utilize
these Services? These are afew of the issueswith which we are going to deal in this
section. Solet usfirst understand the meaningand significance of nutritional care and

rehabilitation

Nutritional care can berecognized as both a scienceand art. Can you tell why? It is
considered as asci ence because the rapid advancesin scientific knowledge provides
all health care providerswith a strong foundation on which the professional practice
IS based. Advancesin nutritional sciencesprovide for such abasefor nutritional care
that is comprehensive, collaborativeand continuing. It can be referred to as an art
(an exceptional ability toconduct human activity) sinceit involves knowing and caring
about peopleand their needs. Hence, it becomesadl themoreessential and imperative
that al liealth care practitionersmust base their work on sound scientific knowledge
aswdll as, their patient's needs. Therefore, you would realize, as well as, appreciate
the collaborative effortsn many aspectsd both nutritionistand nurses working together
and functioningascatalysts. Thissignificant rolethat bringsscientific knowledge and
skill together to bear on patient's nutritional needs can be represented as:

Sci ence Art
Nutritiomist
—Pp '
NUTRITION NUISes HUMAN NEED
Physical biological sciences Behavioural Sciences, Humanities

All individualswant to havealong and hedlthy life. There isno doubt that adoption of

healthy nutrition lifestyleand the practiceof good nutrition habitswould help eliminate
many health problems caused by malnutrition. Here, the role of a health professional
or adietitiancomesintopicture. A health professional needslo have asound knowledge
‘about nutrition and must be able to apply the principlesof sound nutrition practiceto
cater to theneeds of patients. These include dl diet-related questions and complaints
to which clear and simple explanalionsmust be provided by the health professional.

In many cases, apatient has to undergo diet therapy which becomes a part of ther
medical treatment. In such instances, the eating habits need to be changed, and the
patient will requireadviceor instructionsfor tliedietary modifications. This information
is provided lo them by adietitian and from other hedth care professional.

Thedietitian and the nursehold unique position on the health care Icam in relation to
the patient's nutritional needs. Their roles are enhancing astheir team responsibilities
expand. Thedietitian determinesnutritional careneedsin relationto medical diagnosis
and care, aswell as, individual patient needs. The nurse assists the dietitian with this
nutritional care applyingit in the general nursing care. By this, wc can realize that in
many respects, these two hedth professionalsare closest to the patient and the family
and have the opportunity to determinemany of thepatient’s needs. They are the ones
who coordinate services and help the patient understand and participate in personal
care. Hence, individuaized care must be the focus of therapy. In fact, the doctor,
nurse and dietitian working together as a team provide the best possible nutritional

care.



Now let us move on to the concept of rehabilitation.

You would realize that some patients have problemsthat seriously limit their ability to
function normally in everyday activities. In such cases, specia pfanning can help
them achieveand maintain their optimal level of functioning. 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 the clients with
cardiovascular,respiratory and neurol ogic disorders. Nutritional rehabilitationfocuses
on maintai ningadequatenutritional statusand adjustingdaily activitiesrelated to eating.

The patient isthe 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 his/her care plan. S(he) can work better with health team membersif heis
informed about his current nutritional status, the relationship between hisfood habits
and nutritional status to his health. He is also needed to be informed about the care
services,which thevarioushealth team memberswill providefor 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 meet o discuss the patient's nutritional needs.
Often, the communication processinvolves consultations and referrals among health
team members. The consultation isprovided to apatient from adietitian or nutritionist
who developsacare plan to assist the client to 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 ussee what
these are. Referrals are made for:

n A specifickind of therapy

e Rehabilitationor 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. Thismust be followed by his food habits,
appetite, nutritional needsand diet instruction, and special instructions for feeding.

Having looked at the importance of nutritional care and rehabilitative services, next
let usfocuson the other important aspect of patient carei.e. nutrition/diet counseling,

1.5 PATIENT CAREAND COUNSELING

Since past three decades, there has been an increased emphasis on setting standards
of practiceto ensue the delivery of quality patient care. Anincreased focus has been
there on cost control in health care settings, for effectively evaluating patient care
programmes based, on two factors - cost effectiveness and provision of nutritional
services.Within dietetics, model sof quality patient care have standardsfor identifying
patientsrequiringincreased nutritional support or education, determining patient care
prioritiesand 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 & asolution of his/her problems. Inthissection, weshall 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 principlein nutritional practice to be valid must be person/patient-
centered. It must be based on initial and continuing identified needs and updated
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constantly with the patient, in order to provide essential physical care and support
personal needs for maintaining self-esteem. The hedth care team in this process, as
you would aready know, involves a physician, dietitian, nurse and other health care
professionals. ThereareSdistinct yet constantly interacting phasesin the care process.

Theseinclude:

1. Assessment: A broad base of relative information about the patient's nutritional
status, food habits, and lifesituation providesthenecessary knowledge for making
valid initial assessments. Useful information may comefrom avariety of sources,
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 o which alist d problems may be formed.

3. Planning Care: The plan for care must always be based on persona needs and
goals of the patient, as well as, on the identified medical care requirements.

4, Implementing Care: The patient care plan i sput into action according to realistic
and appropriateactivities. In this case, nutritional care and education will involve

decisionsand actions.

5, Evaluating and 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 of the plan can be made as needed for continuing care.
Theseresultsarerecorded in the patient's medical record. A clear documentation
of dl the activitiesis essential.

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

1.5.2 Counsdling

The term ‘counseling' or ‘nutrition/ diet counseling' is a broader term than teaching.
It isoneof the most useful methods for assisting anindividua to arrive at asolution of
his/her problems. It is a personal meeting of two individuals—the counselor, who
assists in analyzing and understanding the problem and the counselee, who has a
problem and needs assistance in arriving at a solution for this problem. It has been
described as. (1)an internal processfor the counselee, (2) a sequence of events, and
(3) theelements of interpersonal relationship between counselor and counsel ee. What
istheroleof counseling in patient care? Docs it help to improve the existing state of
the patient? What is the role of dietitianin it? Let usread and find out.

Nutrition or diet counseling is a primary educational activity of the dietitian. It
incorporates the idea of workingwith a patient, encouraging him to makechangesin
his pattern of livingthat he sees asdesirableand attainableand supporting him through-
out the process. It isa processthat assists people in learning about themselves, their
environment and methods of handlingtheir rolesand relationships. Itinvolvesproblem
solving, identifyinggoals and change, counselor assist individuals with the decision-
making process, resolving interpersonal concerns and helping them tolearn new ways
of dealingwith and adjustingto lifesituation. Counseling aims to help clients mekeand
sustain desired changes over time. It isbased on two premises:

i)  each person controlshis own life and behaviour, and

jiy each individual has a background of personal interactions, socialization and
education that he/she uses to make choices about their behaviour.

Counsdling is explored as a four-stage process. The first stage concentrates on the
developmentd atrusting, helping relationship betweenthecounsel or and thecounselee.
The remainingthree stages focuson problem-solving, Dietetic counseling includesin
itsscope behaviour modification,counseling and cognitions, nutrition counselingand
multicultural communications.



The hedth professional, including the dietitian uses the knowledge and skills to assist
patients to identify problems, discover and list possible solutions, consider the
consequences of each alternative, choose asolution and incorporateit 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) positivesuggestionstoimprove poor habits,

jif) ~ discussion of reasonsfor diet modifications,

iv) guidanceand practice in planning meal s meeting specific diet modifications,
V) trainingin variousfeeding techniques, and

i) explanations of various assessment and treatment techniques.

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

Theories and Approaches Rekvant to Gounsel i ng
Few theories and approaches relevant to counscling are reviewed herewith.
Reality Theory

Developed in the 1960s by William Glasser, a psychiatrist, reality therapists view
human nature in terms of behaviour. They believe that human behaviour i smotivated
by two common basic needs: (a) the need to love and beloved, and (b) the need to
feel worthwhile to ourselves..and others. People are responsible for their behaviour
and behaving in a responsible manner lielps people fulfill their needs. Clients are
helped and encouraged to make value judgments about their own beliaviour. Oncethe
chosen behaviouris viewed asresponsible, clients feelingsabout their behaviour tend
to become positive. This approach can help the dietetic practitioner to useastructure
approach for assisting aclient 1o change inappropriate eating bchaviours.

Behavioural Counseling

This evolved froni tlie early theories of behaviourism. The focus is on examining
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 Approaches

They includepsychoeducatiorzaland rational-emotive therapy. The goal isto identify
problem behaviour and irrational beliefs and then to design strategies for immediate
action plans. Psychoeducational therapy specifically involves a process of learning
about onesdlf, gaining self-underslanding and self-knowledge.

Once the client has progressed in the understanding, he/she will be in a position to
regulatehis/her beliaviour in accordance with some standard. This therapy isintended
to teach theindividual to 'manage’ 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 aimsto
providetheclient with an insight to stimulate |ogicand emotion simultaneously in the
direction of the planned change, For example, when working with apatient with high
serum cholesterol, thedietitian would help the client to: (a) think that the cholesterol
levelsare very high, (b) feel emotions likeconcern Of fearin 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 Nutrition Approach

Thisinvolvesrelatives/family wholivein 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. Family
counselingisusedvery commonly when workingwith children and adolescents. Family
counseling is appropriate where the client's problems are related to hisrelationship or
function in the family. Working with the family helps to achieve improvement faster
and prevent lapses than if you treated/worked with the person alone.

Directive and Non-directive Counseling

Directive Counsding 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 problemandisavoidingacknowledgingit. In contrast, tzon-directive
counseling 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 non-
directive counseling processisgraphicaly illustrated in Figure 1.4 (a) and 1.4 (b).

Starting
the
session

Remedial
Measures

Prognosis

Diagnosis

(@) : Directive Counseling

Establish
rapport

Opening the
session

Problem
explanation
Problem

causes

Alternate
solutions

(b) : Non-directive Counseling
Figure 1.4: Directive and non-directive counsgling process

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



One of the assumptionsisthe relationship between the counselor and the client. The
client cannot be helped only by listening to the knowledge the counselor possesses or
to thecounselor's explanation of theclient's behaviour or the personality. Prescribing
"cures" or corrective behaviours are not considered to be d alasting 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 clientsasindividuals, asthey are. When acounselor
accepts the person unconditionally and non-judgmentally, then the patient begins to
trust the counselor. Note: Trust is focused on predictability, genuine concern and
faithfulness.

Good counselors are integrated, consistent with no contradictions between what
they say and what they are. The counselor’s verbal and non-verbal behavioursshould
be consistent. Empathy is essential to non-directive therapy. Thus, the counselor
needs to be agood listener, have intuition, provide feedback on the data, feelings, as
well as, provide motivation andinspiration.

In directivecounseling, the counselor initiatesthe discussion. Clients tend to be more
likely to become resistant or defensive. Thus the counselor should be very sensitive
to al verba and non-verba behaviour, as well as, supportant. Such a relationship
(directive counseling) ismore 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 employees are unaware or
unwilling to exposeit themselves.

Let usnext learn about the different counseling strategies.
Counseling Strategies
The counseling strategies which may serve to be useful are described herewith.

e Individual Counseling: Individual counseling is personal counseling. Thefirst
step in thisis 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 goalsat the beginning of the session

e  Start instruction ina positive manner

e  Approach the patient in a competent, quietly enthusiastic manner
e  Keep the session patient-centered

e  Focuson the topic to be covered

®  Adjust counseling approach as the need arises

e Find out if the client understands what heisbeing told

®  Give honest, sincere praise for successes

e  Useteaching techniquesthat impart on morethanone of the client's senses
and actively involve him.

o  Group Counseling: Group counseling is a technique where a group of person
iscounseled by employing group interaction method for arriving at asolution to
the problem common to the group. All the group members are given an
opportunity to discusstheir problems together, in afree atmosphere. Thegroup
counseling processishighlightedin Figurel.5.
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Figure 1.5: The group counseling process

Group counselingcan beprovided viaformal classroomsessionsor small group sessions.
An active participation of group membersfacilitates the process of learning. Specific
techniques are used for the purpose of instruction and these could be alecture either
with or without additional teaching aids or a role-play, demonstration and practical
Sessions.

An importantstrategy could beto conductsmall groupmeetingsfor behavioural change
encouraging full participation. The group atmosphereprovidessupport 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 groupsissometimes moreinterestingand 'fun’ than inaone-
to-onesetting. However, aperson benefits from agrouponly if hecan identify withit.
In cases, such as these, individualized nutrition counseling sessions are preferred.

So you would have realized how much importantit is to motivate the patientsand to
maintain their interest during counseling sessionsand ensure behaviour modifications.
Let us next have alook at afew factors which play a major role in contributing
towards motivation.

e  Psychological factors. Depression, anxiety or phobia induced by illness, life-
style changes or medication effects, may hinder the ability to comply with the
desired health behaviour changes.

e  Psychosocial factors: These may prevent patients from expressing concern
for their health. They may lack confidencein the health professional or smply be
unable to cope with dietary changesat that particular point of time because of
the degree of illness or personal problems.

e Physical factors: The drugs or illness may induce pain, fatigue or depression
which might block desire or ability tofollow hedlth careinstructions.

e Personal factors: There may be a language barrier or a lack of transportation
or money for clinicvisits.

e Counselor-related factors. A personality conflict may exist between the patient
and counselor.

Next, let us review afew tipsfor counseling children and elderly.
Children:
e  Assessthe child's stage of development.

e Adjust counseling for achild's dependency needs, lack of experience and the
development tasksfaced by him.



e Haveacheerful 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.

Since they have not developed many ingrained habits, they leafh more quickly
and 0 teaching must be made more interesting.

Elderly:
a4 Emphasize and build on established dietary practices and attitudes.

e  Focuson the positiveinfluence of agood diet so as to motivate them on making
changes in the dietary habits. Thefocus, in most cases must be on good health.

e  Encouragetheir full participation in counseling programme.

a  Establish rapport with them so as to ensure their interaction and discussion on
various issues.

o  Utilizethe benefits of group discussions to bring more reluctant personsinto the
group and reduce anxiety related to educational programme.

e  Concerning an appropriate mode of feeding and the training and education needs
for the patient, staff and family to carry it out.

In thissection welearnt about the significance and methods of patient counseling. We
end our discussionson this chapter here about the nutrition care process. However,
before proceeding to read the next unit attempt the questions given in check your
progress exercise4. It will help you ingaining an in-depth understanding.

Check Your Progress Exercise 4

1. Discusstherole of nutrition in patient care.

2. What do you understand by theterm diet counseling? List afew counseling
strategies.

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

3. . Suppose you wereto counsel agroup d 8-10 yearsold anaemic girls. What
are the points you would keep in mind while counseling the group?

R R R P R T R R R P R T PN P T R L L L LLE]

4. Enumerate the five phases involved in the nutritional care process.
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1.6 LET USSUM UP

In this unit- you have learnt how to render effective nutritional care in therapeutic
nutrition. The primary goal o diet therapy i sto achieveor maintain optimal nutrition
status. The nutrition care process is a systematic and logical approach to ensure
effective and successful nutrition intervention. The basic stepsin the processinclude
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 documentationof the entire process.

Further, the unit focused on the scope, process, approachesand strategies common to

dietetic counseling.

1.7 GLOSSARY

Android obesity

Anticonvulsants

Cerebral Palsy

Clinical dietetics

Diet higory

Diet therapy

Dietetics

Gynoid obesty
Leukoplakia

Medical Nutrition
Therapy

Muscular therapy

Nutritional index

Oncology

Over-the-counter drugs :

: the centric fat distribution patens with an increased

disposition towards the abdomina and waist area.

: drugs that prevent, reduce or stop convulsions or

Sej zures.

> a group of chronic foundations affecting body

movementsand muscle coordination.

: theapplication of dieteticsin a hospital or health care

ingtitutional setting.

: areviewof anindividua's usua patternof food intake

and the food selection variables that dictate the food
intake.

: theroled foodand nutritionin thetreatmentof various

diseases and disorders also known as therapeutic
nutrition.

: ascience and art of feeding individuals based on the

principlesaf nutrition.

: thefat distribution asthe hips and thighs.

: a precancerous lesion that develops on the tongue to

the inside of the cheek as a response to chronic
irritation.

- the assessment of the nutritiona status of a client

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

: agroup d diseasesinvolving muscle deterioration.

: theextent towhich an actual intake of aspecificnutrient

meets the recommended desirable intake for a
particular patient.

: the branch of medicine concerned with the study and

treatment of tumors.

drugs those are available without a prescription.




1.8 ANSWERSTO CHECK YOUR PROGRESS

EXERCISES

Check Yaur Progress Exercise 1

1

a) Dieteticsisthescienceand art of feedingindividualsbased on the principles
o nutrition.

b) Medica Nutrition therapy is defined as the assessment of the nutritional
statusd apatientfollowed by nutrition therapy rangingfrom diet modification
to the administration of enteral and parenteral nutrition.

c) Therapeutic nutrition is the study of the role of food and nutrition in the
treatment of various diseases and disorders.

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 adisease. A
well balanced diet, which i sadequate nutritionally,goesalong way in protecting
the human body from diseases, i.e. increases immunocompetance, strengthens
mental functions and supports good physical strength.

Themagjor areasdf specializationfor adietitianincludeadministration, education,
clinical, research, community, consultations, teaching and academics. Ciinical
dietitians, sometimes called therapeutic dietitians, are associated with health
careinstitutes, 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
dietsat home.

-3

Check Your Progress Exercise 2

1.

Nutritional care process isa systematic and logical approach to ensure effective
and successful nutritionintervention. Thefivestepsin thenutritional care process
include: assessing nutritional status, interpreting assessment data to determine
nutrient requirements, developing a plan o action for meeting nutrition needs,
implementingand evaluating the plan along with proper documentation.

Nutrition assessment involves a series of processes referred to asthe ‘ABCD’
anayss, where:

e A standsfor Anthropometric measures.
e  Bfor Biochemiical investigations.

e Cforclinical anaysis.

e D fordiet history and nutrient intake.

Theredlevanced implementingand eval uatingnutritional careplanincludeprovision
of proper care to thepatient followed by intervention & specific period to establish
programmein order to meet objectives. It also makes the process effective and
responsive to the patient's needs,

Entriesinto medical record can be donein many styles. Oneof themost common
being 'SOAP note. (Subjective, Objective, Assessment and Plan). Refer to
sub-section 1.3.5for details on SOAP.

Check Your Progress Exercise 3 ,

1

Theroleof nutritionin patientcareisthat o providing effectivenutritional support
toimprovenutritional status. Nutrition also hasarole in providingquality standards
in dispensing of nutrition services and educating patients.
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2.

Diet counseling isa primary educational activity of thedietician, whichinvolves
workingwith a patient, encouraging him to incorporatechangesin diet and lifestyle
for the better. The two counseling strategiesinclude individual counseling and
group counseling.

The points to be kept in mind before counseling children between the age group
of 8-10 years are:

~  assess the child's stage of development,
~  adjust counselingfor a child's dependency needs,

~  have acheerful and enthusiastic approach for better adaptation of nutrition
and dietary practices, and

—  provide opportunity to learn by playing games, puppetry etc., and make
teaching more interesting.

The five distinct phasesin thefocus of care of patients include:

assessment, analysis, planning, implementing, eval uating and recording care.





