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The CMS Conditions of
Participation (CoPs) for Dietary
and Nutrition Services

CMS CoP

= The Centers for Medicare and Medicaid Services is
called CMS for short

= CMS has a manual called the Conditions of
Participation or CoPs

= Every hospital that received Medicare or Medicaid
reimbursement must follow this CoP manual

» There is a separate manual for PPS hospitals and
one for critical access hospitals (CAH)

» Must follow these for all patients and not just
Medicare or Medicaid patients
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You Don’t Want One of These from CMS

STATEMENT OF DEFICENCRS v
HD PLAN OF CORRECTION

ARGLA | TET|RER] OF UHCAER
Wi LR B P

CMS Hospital CoPs

= All Interpretative guidelines are in the state
operations manual and are found at this website’

= Appendix A, Tag A-0001 to A-1164 and 460 pages long
= You can look up any tag number under this manual

* Food and Dietetic Services starts at tag A-0618

= Manuals
= Manuals are now being updated more frequently

= Still need to check survey and certification and
transmittals website once a month to keep up on new
changes -

!http://www.cms.hhs.gov/manuals/downloads/som107_Appendicestoc.pdf
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Medicare State Operations Manual
Appendix

» Each Appendix is a separate file that can be accessed directly
from the SOM Appendices Table of Contents, as applicable.

¢ The appendices are in PDF format, which is the format generally
used in the IOM to display files. Click on the red button in the
'Download' column to see any available file in PDF.

¢ To return to this page after opening a PDF file on your desktop.
use the browser "back" button. This is because closing the file
usually will also close most browsers
New website at

www.cms.hhs.gov/manuals/downloads/som107_Appendixtoc.pdf

App. | Description PDF

Mo. File

A Hospitals 2.185 KB
AA Psychiatric Hospitals 606 KB

CMS Hospital CoP Manual

State Operations Manual
Appendix A - Survey Protocol,
Regulations and Interpretive Guidelines for Hospitals
Table of Contents

(Rev. 105, 03-21-14)

Transmittals for Appendix A

www.cms.hhs.gov/ma
nuals/downloads/som1
07 Appendixtoc.pdf

Survey Protocol

Introduction

Task 1 - Off-Site Survey Preparation

Task 2 - Entrance Activities

Task 3 - Information Gathering/Investigation
Task 4 - Preliminary Decision Making and Analysis of Findings
Task 5 - Exit Conference

Task 6 — Post-Survey Activities
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Survey Procedure

= Step one is publication in Federal Register

= Step two is where CMS publishes the interpretive
guidelines

» The interpretive guidelines provide instructions to
the surveyors on how to survey the CoPs

» These are called survey procedure
= Not all the standards have survey procedures

= Questions such as “Ask patients to tell you if the
hospital told them about their rights”

I S
CMS Survey and Certification Website

Home: | About CME | Caresrs | Mewesroom | Fag | srchive | share (@ Help (=) Email ) Print

C‘ u ied. g O V Learn about your healthcare options Search

Centers for Medicare & Medicaid Services

i icai Medicare-Medicaid i i Guidance Research, Statistics, Outreach &
L el Coordination Oversight Center & Standards Data & Systems Education
CMS Homs > Medicars > Survey & C - General Information > Policy & Memos to States and Regions
S i ) Policy & Memos to States and Regions -
Information —
* Overview CMS Survey and Certification memoranda. guidance. clarifications and instructions to State Survey Agencies and CMS3
» Spotlight Regional Offices.
» CLIA ifi
Select From The Following Options: WWWOmS QOV/SU I’VGyCeI’tIfIC

| et rfumatien @ Show all tems ationGenlInfo/PMSR/list.asp#

* CMS National Background Check

bragan Show only (select one or more options): Opo age
» Nursing Home Quality Assurance

& Performance Improvement Show only items whose E is within the past E
It Show only items whose Fiscal Year is E

» Revisit User Fee Program

» Accreditation Show only items containing the following word

Policy & Memos to States and P — - .
Aeie [ Show hems ] Click on Policy & Memos

There are 455 items in this list.

-

111
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Access to Hospital Complaint Data

» CMS issued Survey and Certification memo on
March 22, 2013 regarding access to hospital
complaint data and updating quarterly

= Includes acute care and CAH hospitals

» Does not include the plan of correction but can
request

= Questions to bettercare@cms.hhs.com

= This is the CMS 2567 deficiency data and lists the
tag numbers

= Available under downloads on the hospital website at www.cms.gov

Access to Hospital Complaint Data

= There is a list that includes the hospital’'s name and
the different tag numbers that were found to be out
of compliance

= Many on restraints and seclusion, EMTALA, infection
control, patient rights including consent, advance
directives and grievances and standing orders

= Two websites by private entities also publish the
CMS nursing home survey data and hospitals

= The ProPublica website for LTC

= The Association for Health Care Journalist (AHCJ)

websites for hospitals
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Home | About CMS | Newsroom Center | FAQs | Archive | Share @ Help () Email ) Print ™
Centers for Medicare & Medicaid Services
. — i icai Private i i isti Outreach and
Coordination Insurance Center and Guidance Data and Systems Education
Home = Medicars > Survey S Gerlification - Gortification S Gempliance » Hoapitals
Survey & Certif ion - =
Certification &
(L This page provides basic information about being certified as a Medicare and/or Me d hospital proy
Ambulatery Surgery Centers includes finks to appl laws, ions, and i
A hospital is an institution primarily engaged in providing. by or under the supervision of physicians, inpatient diagnostic
AT T and therapeutic services or rehabilitation services. Critical access hospitals are certified under separate standards
= Psychiatric hospitals are subject to additional regulations beyond basic hospital conditions of participation. The State
End Stage Benal Disease Facility Survey Agency evaluates and certifies each participating hospital as a whole for compliance with the Medicare
Lol requirements and certifies it as a single provider institution.
Home Health Providers
Under the Medicare provider-based rules it is possible for ‘one’ hospital to have multiple inpatient campuses and
Hospices. outpatient locations. It is not permissible to certify only part of a participating hospital. Psychiatric hospitals that
participate in Medicare as a Distinct Part Psychiatric hospital are not required to participate in their entirety.
However, the following are not considered parts of the hospital and are not to be included in the evaluation of the
's compliance
- Components appropriately certified as other kinds of providers or suppliers. i.e., a distinct part Skilled Nursing
Facility and/or distinct part Nursing Facility, Home Health Agency. Rural Health Clinic, or Hospice; Excluded
Life Safety Code & . residential, custodial, and non-service units Not meeting certain definitions in the Social Security Act: and,
ife Safety Code Requirements
- Physician offices located in space owned by the hospital but not functioning as hospital outpatient services
Mursing Homes departments
[Chea s Qu eI Ralinms v al i pitals - A hospital ted by a CMS-approved accreditation program may substitute accreditation
Payehiatric Residential Treatment under that program for survoy by the State Survey Agency. Surveyors acsess the hospital's compliance with the
Eacility Providers Medicare Conditions of Participation (CoP) for all services, areas and locations covered by the hospital's provider
= agreement under its CMS Certification Number (CCN).
sychiatric Hospitals
~

Quipatient Rehabilitation
<

Although the survey generally occurs during daytime working hours (Monday through Friday), surveyors may conduct

www.cms.gov/Medicare/Provider-Enrollment-and-
Certification/CertificationandComplianc/Hospitals.html
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Dietary Deficiencies

Section Tag Nov 2013 Jan 2014 Mar 2014
Food & Dietetic Services 618 10 11 14
Organization 619 6 6 7
Director of Dietary 620 17 18 27
Services

Qualified Director 621 8 8 16
Competent Staff 622 6 6 8
Diets 628 11 11 14
Therapeutic Diet 629 5 5 7
Diets 630 16 16 18
Diet Manual 631 6 Total 119 6 8

CMS Changes July 11, 2014

= CMS published some final changes to hospital CoP
on May 7, 2014

= www.ofr.gov/(S(5jsvvwmsi4nfjrynav20ebeq))/OF RUpload/OFRData/2
014-10687_Pl.pdf

= Says will save healthcare providers $660 million
annually and 3.2 billion over five years

= Several are important to the CMS dietary CoPs

= Would permit registered dietitians or nutritional
specialist to order patient diets independently,
which they are trained to do, without requiring the
supervision or approval of a physician or other

R T




Final Federal Register Changes

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

42 CFR Parts 413, 416, 440, 442, 482, 483, 485, 486, 488, 491, and 493

[CMS 3267 F] www.ofr.gov/(S(5jsvvwmsidnfjrynav20ebeq))/OFR
RIN 0938-AR49 UpIoad/O FRData/2014-10687_PI. pdf

Medicare and Medicaid Programs: Regulatory Provisions to Promote Program Efficiency.
Transparency, and Burden Reduction: Part IT

AGENCY: Centers for Medicare & Medicaid Serviees (CMS). HHS.

ACTION: Final rule.

SUMDMIARY: This final rule reforms Medicare regulations that CMS has identificd as
unnecessary. obsolete. or excessively burdensome on health care providers and suppliers. as well
as certain regulations under the Clinical Laboratory Improvement Amendments of 1988 (CLIA).
This final rule also increases the ability of health care professionals to devote resources to
improving patient carc. by climinating or reducing requircments that impede quality patient carc
or that divert resources away from providing high quality patient care. We are issuing this rule

to achieve regulatory reforms under Exccutive Order 13563 on improving regulation and

| ‘

CMS Changes Food & Dietetic Services

= CMS said it came to their attention that CMS CoPs
were too restrictive and lacked the flexibility to allow
hospitals to extend privileges to RD (Registered
Dietician) in accordance with state law

= CMS believes RD are best qualified to assess
patient’s nutritional treatment plan and design and
implement a nutritional treatment plan in consult with
the care team

= Used the term RD but noted that not all states call
them RD and some states call them licensed
dieticians (LD) and some states recognize other
qualified nutrition specialists
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CMS Changes Food & Dietetic Services

* CMS includes a qualified dieticians ( such as a RD)
as a practitioner who may be privileged to order
patient diets (Enteral and parenteral nutrition,
supplemental feedings and therapeutic diets)

» CMS said this would free up time for physicians and
other practitioners to care for patients

= Dietician or nutritional specialist can be granted
nutrition ordering privileges by the Medical Staff
(MS)

= This can be with or without appointment to the MS

| ‘

CMS Changes Food & Dietetic Services

= Must be consistent with state law as state can
determine scope of practice

= State can determine the credentials and
qualifications for dietitians and nutrition
professionals

= MS could privilege speech-language pathologist
who may order diet texture modification for patients
with significant swallowing problems

= MS is not required to provide privileges but has the
flexibility to do so if they choose

8/21/2014
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CMS Changes Food & Dietetic Services

= Final language:

(1) Individual patient nutritional needs must be
met in accordance with recognized dietary
practices.

(2) All patient diets, including therapeutic diets,
must be ordered by a practitioner responsible for
the care of the patient, or by a qualified dietician
or qualified nutrition professional as authorized
by the medical staff and in accordance with
State law governing dieticians and nutrition
specialist

Sample Page from CMS Manual

A-0618

{Rev, 37, Issued: 10-17-08; Effective/Tmplem entation Dater 10-17-08)
§482.28 Condition of Participation: Food and Dietetic Services

The hospital must have organized dietary services that are directed and staffed by
adequate qualified personnel. However, a hospital that has a contract with an
outside food management comp any may be found to meet this Condition of
Partcipation if the company has a dietician who serves the hospital on a full-time,
part-time, or consultant basis, and if the company maintains at least the minimum
standards specified in this section and provides for constant liaison with the hospital
medical staff for recommendations on dietetic policies affecting patient tr eatinent.

Interpr etative Guidelines §482.28
The hospital’s food and dietetic services must be organized, directed and staffed in such a

manner to ensure that the nutritional needs of the patients are met in accordance with
practitioners’ orders and acceptable standards of practice.

8/21/2014
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Food and Dietetic Services 618

» Food and dietetic services section starts at tag 618
= Hospital must have organized dietary services

» Must be directed and staffed by qualified personnel

= |f contract with outside company need to have dietician and
maintain minimum standards and provide for liaison with MS
on recommendations on dietary policies

= See contract management standards tag 83-86
= Dietary services must be organized to ensure nutritional
needs of the patient are met in accordance with physician

orders and acceptable standard of practice (common
problematic standard)

Qualified Dietician or Nutrition Specialist

= Recall that CMS will change the interpretive
guidelines to match the changes in the
federal register

= And will add after the section that says by an
order of the physician

=Or by an order of a qualified dietician or
qualified nutrition professional as authorized
by the medical staff and in accordance with
State law governing dieticians and nutrition

sgecialist

8/21/2014
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Dietary Policies Required A-618

= Need the following 7 policies:

= Availability of diet manual and therapeutic diet
menus

— Sometimes called Nutrition Care Manual (NCM) or Pediatric Nutrition Care
Manual (PNCM)

» Frequency of meals served
= System for diet ordering and patient tray delivery

= Accommodation of non-routine occurrences

— Parenteral nutrition (tube feeding), TPN, peripheral
parenteral nutrition, changes in diet orders, early/late

Seven Dietary Policies Required 618

= Integration of food and dietetic services into
hospital wide QAPI and infection control
programs

= Guidelines on acceptable hygiene practices
of personnel

= Guidelines for kitchen sanitation

= Important to protect against germs and bacteria that
cause illness

= Compliance with state or federal laws

8/21/2014
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So What’s in Your Diet Manual?

Table of Contents

Forward

License Agreement and Restrictions
Acknovwdedgements

Diet Manual Review and Approwval
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So What’s in Your Diet Manual?

Litah State Hospital Policies and Procedures
Clinical Dietetics

CHAPTER I: SERVWICE AREA PROFILE
SECTION 1: STAFFING OF CLIMNICAL SERVICES

1.1 Chief Clinical Dietitian

1.1.1 Gualifications aof Chief Clinic al Dietitian
1.2 Staff Dietitian

121 Gualifications of Staff Dietitian
1.2 Diet Technician

1.2 1 Gualifications of Diet Technician

1.4 Drietetic Students at Liah State Hospital
1.5 Dietitian's OFices
1.6 Clinical Dietitian's Library

CHAPTER II: SERVICE AREA PROTOCOLS

SECTIOMN 2Z: CLINICAL DIETETICS PROCEDURES AMND
STAMNDARDS

21 Clinical Dietetics Policies and Procedures
22 Diet Manual Approval and LUse
Z. 2 1Location of Diet kM anual
23 Frowision of Rutritional Care
24 CGeneral Standards of Care - 3 pages
25 Cormrmuunication Yith Dietary Department by P atients
26 Late Fatient Admission Supper

8/21/2014
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2.9 Lo Sodium Diets and Hofn MNeutral Exchanged Water Source
SECTION 3: SPECIAL NUTRITIONAL CARE PATIENTS
21 PO Orders

=22 Tube and Enteral Feedings
3.3 Futritional Care ofthe Tube Fed Fatient
2.4 Dietetic Care of the Obese Patient

SECTIONMN 4: CLINICAL DIETETICS PATIENT RECORDS AND
PROWVISIOMNS

4.1 Fatient Kardex File - 2 pages
4.1.2 Sample M eal Plans for Temporary Lse

4 2 Provisions of Special Diets - 2 pages

4.2.1 Food tor Special Diets

Shacks and Mourishments

wweekh Refreshrment Orders

Extra Food for | ndividual P atients

Provision of Punch and other Supplies for Administration of M edication
CTIOMN &5: CLINMICAL DIETETICS PATIENT CARE

LU I
=Moo e w

Hutritional Screen
S.1.1 Hutritional Assessment
a.1.1.1 Procedure for Obhtaining Ratritional Historne
S.1.1.2 Food Intake Evaluation
a2 Diet Instruction tao Patients on Clinical Diets
5.2 10ischarge Diet Instruction=s
5.3 F orwarding of Diet ITnfarrmation

5.4 Drug Food Interaction Counseling for Patients

Diet Manual

| -
mn Pad
Clinical Policies
( Download
Diet Manual T
Date effective:
Date revised:
| Dates reviewed:
Approved by:
Issuing department:
Policy
Itis the policy of (name of hospital) to ensure that all diets provided to patients meet the appropriate
ional standards. To this end, a comprehensive diet manual was created and is updated regularly
information aboutthe nutritional needs and issues associated with various diseases and
Procedures
The registered dietitian(s) will develop and revise the diet manual, based on current best
practices and g elines, and using reputable sources and other informational guides in the
opment of ts. All information cited will use erican Medical Association guidelines
The diet manual will serve as a reference for all employees of (name of hospital), with copies
available on each unit, in the dietitian's offices, and in the kitchen
The diet manual will serve as a guide during the creation and revision of menus -

8/21/2014
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Sanitation Guidelines

Sanitation Guidelines for
Food Service Employees

Employee Hygiene Practices

]

1. Allemployees must wash their hands with soap and water when they arrive at work and before starting food preparation.

2. Allemployees must wash their hands with soap and water after using the toilet, and after covering their mouth or nose after sneezing or coughing.
3. Employees must wear clean clothes.

4. Employees with long hair must wear hats, hair nets or other form of hair restraint approved by EH&S.

5. Employees with cuts or sores on their hands must wear disposable latex gloves, finger cots or other waterproof covering, as needed.

6. Employees with diarrhea or severe coughing are not allowed to work.

7. Employee coats and other private articles must be stored in a designated area

8. Employees should eat only during assigned breaks, not while working in the kitchen.

9. Food preparation areas are limited to employees only. Visiting with fiends is to take place only in public areas of the restaurant

Food handling and Storage Practices

1. Cover all prepared food stored in refrigeration units. Use foil, plastic wrap or a tight fitting lid. Do not use cloth covers.
2. Store all prepared food above raw meat or unwashed produce.
3. Defrost frozen meats, fish or dairy products in one of the four ways listed below, not at room temperature.
o In the refrigerator
During cooking
o Inamicrowave
o Under cold running water, if it is wrapped
4. Meat, fish, poultry, dairy products, tofu, cooked beans, and cooked rice must be kept above 140 degrees or below 45 degrees Fahrenheit.
5. Heat all foods to at least 160 degrees before putting it in the steam table.
6. Stir food stored in the steam table to prevent burning and ensure uniform temperatures.
7. Cool hot foods in containers no more than five inches deep whenever possible.
8. Wash all raw produce before preparation.
9. Do not store food or containers of food an the floor.
10. Opened bags of bulk ingredients such as flour, rice, and grains must be placed in containers with tight fitting lids to keep out rodents and insects.
11. Store all chemicals below food or utensils and label all chemical containers
12. Do notuse any dented canned goods if the ends of the can bulge, there are stains along the seams which indicate leaking, or if the cans are dented to the point they cannot be
stacked on top of each other.
13. Only food prepared in the restaurant or obtained from licensed wholesale or retail facilities may be sold. Home-prepared foods may not be stored or sold in any food facility.
Any portion of a meal that has been served to a customer cannot be re-used or re-served.

Display and Service -~

CDC Food Safety Website

D Centters for Disease Control and Prevention
CDC 24/7: Saving Lives. Protecting People.™

Food Safety

Food Safety Homepage

CDC and Food Safety
About Foodborne Tliness
Foodborne Tliness A-Z

CDC Vital Signs: Making
Food Safer to Eat

g el page fink

{5 print page

et email updates

To receive email
Food Safety for Kids updates about this

Food Safety Spotiight ks » page, enter your
Microbial Risk Assessment : email address:
Guideline

Prevention and Education | Food-related diseases affect tens of millions of people and kill thousands. Tracking single
cases of foodborne iliness and investigating outbreaks are critical public health functions in
which CDC is deeply involved.

Some Foods and Germs

R Contact Us:
CDC Food Safety Office
CDC and Foodborne Outbreaks &b Centers for Disease
CDC and the Food Safety Control and
Prevention

Modernization Act Multistate Foodborne Outbreaks

= 1600 Clifton Rd
How are foodborne outbreaks investigated?

Atlzntz, GA 30333
= g
& eoo-coc-mro
(800-232-4536)
TTY: (888]) 232-6348

24 Hours/Every Day

Foodbome lliness Surveillance Systems
Foodbome Iliness Q&A

Related Links
FoodSafety.qov®

8/21/2014
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FDA Center for Food Safety Website

Health & Human Services

AtoZindex | Follow FDA | FDA Voice Blog

Most Popular Sea

U.S. Food and Drug Administration

Protecting and Promoting Your Health

Medical Devices | Vaccines, Blood & Biologics | Animal & Veterinary | Cosmefics | Radiation-Emitting Products | Tobacco Products

Food www.fda.gov/Food/default.htm & o

Most Popular

* Energy "Drinks" and
Supplements: Investigations of
Adverse Event Reports

* FDA Investigates Multistate
Outbreak of Salmonella
Bredeney Infections Linked to
Peanut Butter made by Suniand
Inc.

* Biennial Registration Repewal for
Food Facilities

* Prior Nofice of Imported Foods

® The New FNh Fnnd Safaty

Get FSMA Updates by Mail

AtoZIndex | Follow FDA | FDA Voice Blog

Most Popular Searches

U.S. Food and Drug Administration

Protecting and Promoting Your Health

Home | Food | Drugs | Medical Devices | Vaccines, Blood & Biologics | Animal & Veterinary | Cosmetics | Radiation-Emitting Products | Tobacco Products

Food www.fda.gov/Food/FoodSafety/FSMA/default.htm

Home ©@ Food @ Food Safety Food Safety Modemization Act (FSMA)

The New FDA Food Safety Modernization Act (FSMA)

b Food Safety Modernization Act

)

) The FDA Food Safety Modernization Act (FSMA), the most sweeping reform of our food safety laws in more than 70
About FSMA years, was signed inta law by President Obama on January 4, 2011. ltaims to ensure the U.S. food supply is safe by
shifting the focus from responding to contamination to preventing it

Full Text of the Law . q

B Get FSHA Updates by E-mail Every year, 1 out of 6 people in the United States—48
Implementation & Progress million people--suffers from food borne iliness, more than a
Dackets Open for Comment hundred thousand are hospitalized, and thousands die.
Meetings, Hearings, and NOTE:
Workshaps .

FDA issued a guidance document stating that because there was a delay in FDA's implementation of biennial
Press Releases registration renewal for the 2012 cycle, and registration renewal did not become available until October 22, 2012,

FDA intends to exercise enforcement discretion with respect to registration renewals submitted to FDA after
Speeches, Statements, and Other December 31, 2012 for a period of 31 days, until January 31, 2013. See Guidance for Industry. Questions and
Carrespondence Answers Regarding Food Facility Registration (Fifth Edition).

Presentations & Print Material

Vidane Wahinars snd intaniswe

8/21/2014
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FDA Guidance & Regulations Documents

ent of Health & Human Services

AtoZindex

U.S. Food and Drug Administration

Protecting and Promoting Your Health

SEARCH

Home | Food | Drugs | Medical Devices | Radiation-Emitting Products | Vaccines, Blood & Biologics | Animal & Veterinary | Cosmetics | Tobacco Products

Food

Home Food

idance & Regulation

Guidance Documents &

Guidance & Regu

llation

Guidance & Regulation

This section contains FDA guidance and regulatory information with links to Federal
Register documents. You can also access information about food safety programs,

by Topic

Food Safety Modemization Act
(FSMA)

Food Facility Registration

Current Good Manufacturing
Practices (CGMPs)

Hazard Analysis & Critical
Control Points (HACCP)

Retail Food Protection
Imports & Exports
Administrative Detention

Recordkeeping
Federal/State Food Programs

Food Protection Plan 2007

www.fda.gov/food/
guidanceregulation
/default.htm

mar industry systems, and import/export activities.

Guidance Documents & Regulatory Information by Topic

Contains

Guidance Documents: Guidance documents represent FDA's current mmkmg on

a topic. They do not create or confer any rights fur Or on any person an

operate to bind FDA or the public. You can use alternative approach if (h

approach satisfies IhE of the statutes and

- FDA issues 1o its statutory
authority. The regulations can create binding obligations and have the force of
law:. Links to Federal Register documents (advance notices of proposed
rulemaking, propesed rules. interim final rules, and final rules) are pested in this
section.

FDA Food Safety Modernization Act (FSMA)

FSMA is the most sweeping reform of FDA's food safety authority in more than 70
years. This act gives FDA new and enhanced mandates and authorities to protect
consumers and promote public health.

Food Facility Registration
Information on the requirement that owners, operators. or agents in charge of
domestic or foreign facilities that manufacture, process, pack, or hold food for
consumption in the United States must register with FDA.

Current Good M ing P
Descriptions of the methods, equipment, facilities. and controts for producing
d and dietary Following CGMPs ensures the quality of
ods and dietar It also ensures that processed food or

dietary supplements are hackaged and Iabeled a5 speciied in the master

[ |

Spotlight

= FDA’s Risk-Based Model for
Prioritizing Inspections of
Domestic Food Establishments
At-a-Glance (PDF - 146KB)

* FDA Oral Culture Learner
Project - Educational Videos
for Retail Food Employees

Related Content

= Reportable Food Registry for
Industry

* EDA Inspections Under the Ega
Safety R

= Foreign Food Facility
Inspection Program

= How to Start a Food Business

Contact FDA

1-888-SAFEFOOD ~

1-888-723-3366.

-~
Usm Agricultural Research Sarvica . INAL
=1 National Agricultural Library MNutrient Data Lab ‘ =
You ars here: ¢
Browse
& NOL Praducts and Sarvices Welcome to the USDA National Nutrient Database
» Ntant Lists for Standard Reference
b FNIC Resources Find nutrient information on over 8,000 foods using this new and improved search
feature. You can now search by food item, group, or list to find the nutrient
 Food Compasition information for your food items. In addition, you can now access the USDA Ground
ARG OLHETE Beef Calculator from the same search page.
LB Bl LD A2 Start your search here.
¥ Phytonutrients
For more information and documentation on the current version of this database, see
About the Database. For assistance using this search application, visit the FAQ page.
The Datsbase used in this search program, The USDA National Nutrient Database for
Standard Reference, is maintained by the Nutrient Dats Laboratory, Beltsville Human
Nutrition Research Center. The web site was jointly developed by the USDA Nutrient
Data Laboratory, and the Food and Nutrition Information Center and Information
Systems Division of the Nationa! Agricultural Library.
Last Modified: Dec 7, 2011
NAL Home | USDA | Agricultural Research Service | Sne-‘(e gav | Gpn Access \ WEh Policies and Important Links | Site Map ¥
FOIA | Accessibility Statemnent | Privacy Policy | Mos n Quality | USA.gov | White House
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Food Safety Website

way to Federal Food Safefy Information

Recalls & Alerts | Keep Food Safe | Food Poisoning | News & Features | Report a Problem | Ask the Expel

1. Recall & Alerts
Colorado Firm Recalls Meat and
Poultry Products...

Dec 16, 2013

Colorado Firm Recalls Meat And
Foultry Products...

Dec 12, 2013

Colorade Firm Recalls Meat And
Poultry Products...

Dec 9, 2013

i,
Follow these food safety tips for your next See More Recent Reca @

holiday celebration )

| ] Featur_ed Story & What's Cooking? Top Searches
& -

Safe Minimum Cooking
Temperatures

Saimoneila

Lis

a
Holiday Food Safety

Ground Turkey
Parties and Large Groups

Botulism

Turkey Food Safety - Tuna

AIDS and Food Safety Handling & Preparing Egas

Foodsafety.govy

Your Gateway to Fe. Food ty Information

About > State Agencies

Text Size: A A A (B[ | F||w9||E3 share

State Agencies

If you believe you or someone you know became ill from eating a certain food, please contact your local
(county or city) health department. To find out how to contact your local health department, refer to the California Firm Recalls
Web site for your state's health department. Bolognese...

State Departments of Public Health

Utah Firm Recalls...
Go directly to your state's page: .

S S ~ Wisconsin Firm
(o)

Recalls Frozen...

State Public Health Departments

Click a state to go to its health department web site.

wa Commonwealths
o s ME & Territories
OR MN cT DE AS
D — wi Ny
wy A MA  MD Gu
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State Agriculture Departments

SLRLT T EE R D L P

Go directly to your state's page:

Sslect a Stat[>] KL

ex.html

www.foodsafety.gov/about/state/ind

i State Agriculture Departments

Click a state to go to its agriculture

WA
MT
OR
)
wy
NV
cA T s
Azl

department Web site

MD
MN
sD wi Ny
M
1A PA
W= OH
5| T
K& MO KY ety
NE
TN
oK ar sC
MS AL GA
™
FL

T

ME

©T vT
M NH
DE Ma
MD RI

1

Commanwealths
& Territaries

AS GU
Vi PR

Biotechnology
FDA’s biotechnology policy, consultation
procedures

Dietary Supplements

Frequently requested information, including
recent alerts

Food Defense & Emergency Response

FDA works to reduce the risk of cnminal or
terrorist actions on the food supply

Food Ingredients & Packaging

Selected topics of interest about food
ingredients and food contact substances
Food Safety

Product-specific information on seafood, fruits,
vegetables, milk, canned foods, and infant
formula

Guidance, Compliance & Regulatory Information
Food compliance programs, labeling guides,
and other guidance documents

Search Food

International Activities

International outreach, exporting and importing

into the U.S., trade agreements
Labeling & Nutrition

Labeling requirements for foods under the

Federal Food, Drug and Cosmetic Act.

News & Events
Press releases, upcoming meetings

Resources for You

Far consumers, health care professionals,

educators, industry
Science & Research

Research areas, laboratory methods, selected
stientific publications and presentations

Recalls & Alerts . 4]

« Food Safety Recalls )]

« All Recalls, Withdrawals, and
Safety Alerts

« How FDA Manages Product
Recalls (video)
: 1

Tools & Resources

« FDA Basics

About the Center for Food
Safety and Applied =
Nutrition

Order Consumer
Publications (PDF - 248KB)
Order Industry Related
Resources (PDF - 751KB)
International Outreach &
Technical Assistance

Contact Us

Outreach and Information Center
(HFS-009)

Resources for You
« Consumers
» Health Educators What's New In Food
s Health Care
Professionals « Constituent Updates
+ Food Industry « Guidance for Industry
- gtugentsvs‘ﬂeachers + Environmental Assessments
« En Espafio
« Other Languages « Food Safety Facts for Consumers

__Mara What'c Nowr Tn Ennd ()

T

 1-888-SAFEFOOD
' 1-888-723-1366
Consumers:
consumer@fda.gov

Industry:
industrv@fda.aov

8/21/2014
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CDC Guidelines for Environmental IC

ultrafilter nrp}rngemc filter (memb-rane filter with 2 -pnre size sufficient to remova particles and molecules 1 Ddal[nn) installed in the water line
distal to the storage tank (236). Category IC (AAMI: ANSTAAMI RD62:2001)

IX. Lce Machines and Tce www.cdc.gov/mmwr/preview/
mmwrhtml/rr5210a1.htm

A. Do not handle ice directly by hand, and wash hands before obtaining ice. Category I
B. Use a smooth-surface ice scoop to dispense ice (243, 244). Category IT

1. Keep the ice scoop on a chain short enough that the scoop cannot touch the floor or keep the scoop on a clean, hard surface when not in use
(243,244). Category IT
2. Do not store the ice scoop in the ice bin. Category I

m

Iz}

. Do not store pharmaceuticals or medical solutions on ice intended for consumption; use sterile ice fo keep medical solutions cold, or use equipment
specifically manufactured for this purpose (244, 243). Category IB

. Machines that dispense ice are preferred to those that require ice to be removed from bins or chests with a scoop (246,247). Category I

. Limit access to ice-storage chests, and keep container doors closed except when removing ice (244). Category [T

Clean, disinfect, and maintain ice-storage chests on a regular basis. Category IT

SR

1. Follow the manufacturer's mstructions for cleaning. Category IT

2. Use an EPA-registered disinfectant suitable for use on ice machines, dispensers, or storage chests in accordance with label instructions. Category
I

3. If mstructions and EPA-registered dismfectants suitable for use on ice machines are not available, use a general cleaning/disinfecting regimen (Box
3)(2449). Category I

4. Flush and clean ice machines and dispensers if they have not been disconnected before anticipated lengthy water disruptions. Category IT

G. Install proper air gaps where the condensate lines meet the waste lines. Category IL.
H. Conduct microbiologic sampling of ice, ice chests, and ice-making machines and dispensers where indicated during an epidemiologic investigation
(244,248, 249). Category IB

4 I [

CDC Environmental Infection Control

CDCHome |Search |Health Topics A-Z

Recommendations and Reports

June 6, 2003 | 52(RR10);1-42

Please note: An ervatum has been published for this article. To view the erratum, please click here

Guidelines for Environmental Infection Control in Health-Care Facilities

Recommendations of CDC and the Healthcare Infection Control Practices Advisory Committee (HICPAC)

Prepared by
Lyme Seuiste, PR, www.cdc.gov/mmwr/preview/mmwrhtm

Raymond Y. W. Chinn, MD?
ion of He
onal Center for |

I/rr5210a1.htm

omotion
ases

2HICPAC member

The material in this report originated in the National Center for Infections Dissases, James M. Hughes, MD., Dirsctor; and the Division of Healthears Quality Promotion, Steven L. -

) In b

8/21/2014
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Dietary 618

= Must comply with all state or federal laws

= Most states have a specific state law on food sanitation
rules

= Same standard applies whether food and dietetic
services are provided directly or through a contract

* CMS and Joint Commission have a separate section on
contracted services

= Hospital needs to make sure are performed appropriately
= Contracted services are evaluated through the Pl process
= Contract sections start at CMS tag 83 and TJC

LD.04.03.09 with 10 elements of Eerformance

State Specific Food Sanitation Rules

DIVISION 150
FOOD SANITATION RULES
Definitions and Administration

333-150-0000

Food Sanitation Rule Oregon
. http://arcweb.sos.state.or.us/rules/OARs
(1) oty and Purose _300/0AR_333/333_150.html

(a) This rule is authorized by ORS 624.100.

(b) This rule establishes definitions, sets standards for management and persomnel, food protection, and equipment and facilities, water supply, sewage
disposal, provides for food establishment plan review, and employee restriction to safeguard public health and provide consumers food that is safe,
unadulterated, and honestly presented.

(2) Incorporation by Reference. The requirements as found in the U.S. Public Health Service, Food and Drug Administration, Food Code 1999, Chapters 1
through 8 is adopted and incorporated by reference.

(3) Deletions. The following sections, paragraphs or subparagraphs of the 1999 FDA Food Code are deleted in their entirety: 1-201.10(B)(36). 2-103.11
(H), 220111, 2-201.12 (B), (C) and D), 2-201.13(C) and (D), 3-201.16, 3-301.11(C), 3-401.11(D)(3), 4-301.12(C)(5), (D) and (E), 4-501.115, 4-603.16 _
D\ . d Q Q 20 1 Q10 op Q10 9 10 OrA 9 102 4 TS Q A0 oo d A oo beoaoh O
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Organization A-0620

= Must have full time director of food and dietetic services
who is responsible for daily management of dietary
services

= Must be granted authority and delegation by the Board and
MS for the operation of dietary services and this should
include

= Training programs for dietary staff and ensuring P&Ps are
followed

= Daily management of dietary
= Make sure the P&P on next slide are followed

= So the job description should be position specific and
clearly delineate this authority for direction of food and

Dietary Policies 620

= Safety practices for food handling
= Emergency food supplies

= Orientation, work assignment, supervision of
work and personnel performance

= Menu planning
= Purchase of foods and supplies

= Retention of essential records (cost, menus,
training records, QAPI reports)

= Service QAPI program
. |

8/21/2014
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Dietician Qualifications 620

» The director must demonstrate through education,
experience, and training that he or she is qualified
to manage the department

= The director’s education, experience and training
must be appropriate to the scope and complexity of
the food service operation

= Surveyor is to verify the director is a full time
employee

= Surveyor is to review their job description

= Surveyor is to make sure he or she has the necessary
education, experience, and training to manage dietar

Dietitian 621

= Qualified dietician must supervise nutritional aspects
of patient care

» Responsibilities include:
= Approve patient menus and nutritional supplements
= Patient and family dietary counseling
= Perform and document nutritional assessments

= Evaluate patient tolerance to therapeutic diets when
appropriate

= Collaborate with other services (MS, nursing, pharmacy,
social work)

» Maintain data to recommend, prescribe therapeutic diets

8/21/2014
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Dietitian 621

= [f qualified dietician does not work full time, need to
be sure there is adequate provisions for dietary
consultations

» Frequency of consultations depends on the total
number of patients and their nutritional needs

= Surveyor is to make sure that the total number of
hours is appropriate to serve the needs of the
patients

» Must ensure adequate coverage when the dietician
is not available

s |
Qualified Dietary Staff 622

= Must have administrative and technical
personnel competent in their duties

= Ensure staff is competent through
education, experience and specialized
training

=Personnel files should include
documentation that the staff member
is competent

8/21/2014
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Diets 628

» Menus must meet the needs of the patient

= Menus must be nutritional, balanced

» Menus must meet the special needs of patients
= Current menus should be posted in the kitchen

= Screening criteria should be developed to
determine what patients are at risk

= Once patient is identified nutritional assessment should be
done (TJC PC.01.02.01)

= Patient should be re-evaluated as necessary to ensure
their nutritional needs are met

5]
Nutritional Assessment 628

= TJC requires to be done within 24 hours by
nursing (PC.01.02.03)

= CMS has a good list of examples of patients
who may require a nutritional assessment:

= If requires artificial nutrition by any means
(tube feeding, TPN, or peripheral parental
nutrition)

= If medical or surgical condition interferes with
ability to digest, absorb, or ingest nutrients

8/21/2014
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Nutritional Assessment 628

= |f diagnosis or signs and symptoms indicate a
compromised nutritional status

= Such as anorexia, bulimia, electrolyte imbalance,
dysphasia, malabsorption, ESRD etc.

= Patients adversely affected by their nutritional
intake

— Diabetes, CHF, taking certain medications, renal disease,
etc

= Patients who refuse food should be offered
substitutes of equal nutritional value to meet
their basic nutritional needs

Nutritional Assessment Form

U THIOTT ASS eSS et Form

cal v
nent laboratory values:

ical Status
Height

wWeight
Usual adult body weight (Highest _______ at age ) (Lowest

aaaaa

FOR OFFICE USE
Measured Height: Percent Body Fat:
Measured Weight: Waist circumfersnce:
BN

Lifestyle
Exercise: Yes / No If wes. how often? Twvoe

Other Physical Activity:
Tobacco:
Alcohol:

Diet

witarmin and mineral supplements
weight loss, herbal or sports supplements
Food allergies

ood dislikes

Descri wour daily eating habits:

Homww often do wou eat at restaurants or consume take-out or fast food?

Describe your typical eating environment (e_g. alone. with a spouse or roommate, in car, at desk):

8/21/2014
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etary Intake

Food Groups & Servings per # Serwings per
day week

Breads, cereal. pasta, rice. other grains
Fruits

Wegetables

Milk, cheese, yogurt

Meat, poultry, fish, eges

Lentils, beans, tofu

Peanut butter, nuts

Fats such as margarine, mayonnaise, sour cream
Oils

Fried foods or salty snack foods such as chips
Desserts

Products # Servings per # Servings per
day e

Sweet beverages such as soda or fruit drinks

1009 fruit juice

Alcohol

Water

Caffeine bewerages such as soda, coffes, tea, or energy drinks
Sports products such as drinks or bars

Chewing gum

Behaviors Past or Present

Behavior Yes No Frequency NMost recent
Count calories
Count fat grams
Disting

Diet pills
Binge cating
Fat restriction

Fluid restriction
Discomfort with your
body size

Other

Nutritional Care Process Academy of N&D

SALA 7 AT
NCP Step 1: Nutrition Assessment

TWhat iz the purposzs of nutrition azsessment? The purpose is to obisin, Verify, and interpre: data needed 1o identify numiton-relased
problems, their caunses, and significance. It is an ongeing, nonlinear, dynamic process thas imvelves inital data collection, bur slso consnmaal
reassessment and analysis of the patent/client’s stamis compared 0o specified criteria. This consrasts with DUITIrion monitoring and evaluation data
whers food and pumition professionals use similar, or even the same. dat to determine changes in patientclient* behavior or ousritonal stams and
the efficacy of nuriton intervention.

How does a food and nutrition professional determine where to obfain nutrition assessment data” It depends on the practice setins.

For individusls, dats can come directly Srom the patienticlient through . and a madical record. and the raferring
Bealth care provider. For population groups, data Som surveys, adminismative data ses, snd epidemiclogical or research studies are used. A muwition
assessment marix thas inks nurritden with numition s available 10 assist pracurioners in idensifying nutrition
iasnoses
How are Nutriti data ized? In Sve

Food Nutritio: o it acused Client History

Related Histo Measurements Mfedical Tests, and Physical Findinss

Procedure:

Food and muriens
nrake, food and mumien
adminisrasion,

Physical appearance.
o, 3

Forcomal hissory.
izl an = Aicar

o furcsion,
apperite. and agfect

compiamannary ranks. and weight merabotic rates
alrermarnie madicine s

WWhat ic dene with the nutrition as:
standa:
Sadin,

eccment data? Numiton aara are to criteria, relevant norms and
=, for interpretarion and decision malking. These may ba national or = morms and standards MNumition

are 5 in mmwision di and musiten. iom goal sesting

Critical ehiniing during this step..- www.eatright.org/HealthProfessi

e onals/content.aspx?id=5902

- Applyinz asssssment tosls in valid and ralisbls ways

- relevant from asta

- Fom data

- Validsting the data
I: there a ;i or ¥ for = 2 ? ¥es A seandard tavonomiy for nutrition assessment supports a
consistent approach to the NCP and enhances commmnicason and research. The terms for numition and ausrision. ana

are combined. beczuse the dasa poinss are te same or relassd: however, the data purpose and use are diSTnct M fhese TWo STEpSs.

P gy g PR RO PO W . At iz
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Therapeutic Diets 629

» Therapeutic diets must be prescribed by practitioner
in writing by the practitioner responsible for patient’s
care

= Dietician use to only be able to make recommendations but

now diet can be ordered by the doctor or qualified dietician or
qualified nutritional specialist as discussed previously

* Document in the MR including information about the
patient’s tolerance

= Evaluate for nutritional adequacy

= Manual must be available for nursing, FS, and
medical staff

Therapeutic Diets 629

= Dietician may assess a patient’s nutritional needs
write order if C&P by the hospital

@
g

= Nurse can call the physician to get the order and
write it as a verbal order in the chart if no diet order

= CMS previously said if doctor writes that the
dietician to write the order for the therapeutic diet
this will be permissible

= Doctor can sign off order if hospital does not C&P them

= Unfortunately, a few state do not permit this holding it is
outside the state scope of practice for a registered
dietician

8/21/2014
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Nutritional Needs 630

= Nutritional needs must be met in accordance with
recognized dietary practices and in accordance
with orders of the practitioner

» Follow recommended dietary allowances -current
Recommended Dietary Allowances (RDA) or
Dietary Reference Intake (DRI) of Food and
Nutritional Board of the National Research Council

= “Dietary Guidelines for Americans 2011”1

= Surveyor will ask hospital what national standard
you are using

lwww.dietaryguidelines.gov

Dietary Guidelines for Americans

OMB Number 0584-0535

 DietaryGuidelines.go

USDA  United States Department of Agriculture
#am Center for Nutrition Policy and Promotion

Home :' About Us | News & Media ; Publications :' Contact Us

Search CNPP ou are here: Home > Di

el Dietary Guidelines for Americans

© Search all USDA
o Search Tips

Browse by Subject

® MyPyramid
® Dietary Guidelines

Report of the Dietary Guidelines Advisory Committee
on the Dietary Guidelines for Americans, 2010

USDA Press Release — June 15, 2010 PDF / TXT
Federal Register Notice — June 15, 2010 PDF / TXT
| Questions and Answers — POF [ TXT

& Healthy Eating Index

= Nutrient Content of
the LS. Food Supply

Print-ready, formatted 2010 DGAC Report - finalized January 11, 2011 PDF (4.6 MB)

= USDA Food Plans; Original version of the 2010 DGAC Report as submitted by the DGAC to the
Cost of Food Secretaries of USDA and HHS - June 14, 2010 (located below).
s Expenditures on
Children by F._aml\les NOTE: The differences between these two versions of the DGAC Report are primarily in
& USDA's Nutrition layout/appearance with some typographical changes.
Evidence Library
* Nutrition Insights Front Cover FOF
& Internship Program Letter to the Secretaries PDF x

8/21/2014
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Table of Contents

DIETARY GUIDELINES ADVISOERY CONIMITTEE MEBEERSHIP @ @
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Section 1 Introduction
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Section 2: Mutrient A deguacy

Section 3 Fatty Acddsand Cholesterol
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Section 5 Carbohydrates
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Section & Food Safety and Technology
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Appendizz E-1: Idajor O onclusions

Appendiz E-2: Glossary of Termms

Appendiz E-3 UTSDA Food Pattern Analyses

Appendizxz E < History of the Dietaryy Guidelines for Armericans
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Now Healthy Plate

Make
half your
plate
fruits
and

Vary your protein
food cholces

Cut back on foods high in  Eat the right amount
solid fats, added sugars, of calories for you
and salt Groars - .
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www.choosemyplate.gov

D < - -MyPlate - - |

United States Department of Agriculture

| e WeMsgenmis  Pyscd  SieTicier  Pibelsesd  feaityEamg

Popular Topics
Fruits & Veggies Video Contest
Healthy Eating on a Budget
SuperTracker
10 Tips Nutrition Education Series
Sample Menus and Recipes
Dietary Guidelines

Partnering Program

stay Connected: |13 () B ] (o0

What's Cooking?

Dietary Guidelines for Americans

= USDA and Health and Human Services announced
the release of the Dietary Guidelines to help
Americans make healthier food choices

= More than 1/3 of children and 2/3 of adults are
overweight or obese

= Americans need to reduce the risk of developing
diet related chronic diseases

» Has 23 key dietary recommendations and six
recommendation for specific populations such as
women who are pregnant

8/21/2014
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Dietary Guideline Recommendations
= Enjoy your food, but eat less.

= Avoid oversized portions.
= Make half your plate fruits and vegetables.
= Switch to fat-free or low-fat (1%) milk.

= Compare sodium in foods like soup, bread,
and frozen meals — and choose the foods with
lower numbers.

= Drink water instead of sugary drinks.

Press Release for Dietary Guidelines 2011

UMITED STATES DEPARTMEMNT OF AGRICULTURE [

Press Release

VA gt X 200 30 2 =R P —

[EMBARGOED UNTIL 10:00 AM EST, JAMUARY 31, 2011
CONTACT:
USDA Office of Comnnmications
(202) 7204623
HHS Press Office
{202) 690-6343

USDA and HHS Announce New Dietary Guidelines to Help Americans Make
Healthier Food Choices and Confront Obesity Epidemic

WASHINGTOM. Jan_ 31. 2011 — Agriculture Secretary TomVilsack and Secretary of the
Department of Health and Human Services (FHHS) Kathleen Sebelius today announced the
release of the 2010 Diarary Guidelines for Americans, the federal government's evidence-based
nutritional guidance to promote health. reduce the risk of chronic diseases. and reduce the
prevalence of overweight and obesity through improved nutrition and physical activity.

Because more than one-third of children and mwore than two-thirds of adults in the United States
are overweight or obese, the 7th edition of Dierary Guidelfnes for Americans places stronger
emphasis on reducing calorie consumption and increasing physical actvity.

“The 2010 Dierary Guidelines are being released at a time when the majority of adults and one in
three children is overweight or obese and this is a crisis that we can no longer ignore.” said
Secretary Vilsack. “These new and improved dietary reconunendations give individuals the
information to make thoughtful choices of healthier foods in the right portions and to
complement those choices with physical activity. The bottom line is that most Americans need
to trim owur waistlines ro reduce the risk of developing diet-related chronic disease Improving our
eating habits is not only good for every individual and family. but alse for our coumtry.”

The new 2010 Dietary Guidelines for Americans focus on balancing calories with physical

8/21/2014
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See also healthfinder.gov

~ healthfin

Live well. Learn how.

Home > Quick Guide to Healthy Living

Quick Guide to Healthy Living

Welcome to the Quick Guide to Healthy Living. Find information and toois to help you and
those you care about stay healthy.

Choose a topic area below to get staried

Find health advice for you or

) Nutrition and Fitness ~= g%y HIV and STDs SOMECE YOTLAIE: aboirt
| Get nutrition and fitness + | Protect yourself from HIV Who are you trying to help
tips for the whole family and ofher STDs today?

Me

"' Someone Else

3 Important Screening i ") Cancer Screening = Ay Coid
|- -~ Tests and Prevention Age:  y1s Sex: Female
k it 1 Find out which screening Worried about cancer? ) Male
| tests you nesd. (W ) Getanswers. _.
. Pregnant? _|

W | ) Preanancy (" T Everyday Health and e GetStared | ~

Nutritional Needs Survey Procedure 630

@
&

= Surveyor is suppose to ask the hospital to show
them what national standard they are using

= Surveyor to view patient medical records to

verify diet orders are provided as prescribed by
the practitioner

= Surveyor is to determine if patient’s nutritional
needs have been met

= Will determine if dietary intake and nutritional
status is being monitored

34



Diet Manual 631

= A current therapeutic diet manual must be readily
available to all medical, nursing, and food service
personnel

» The manual must be approved by the dietitian and
medical staff

» The diet manual can not be more than five years old

= The therapeutic diet manual must be available to all
medical, nursing, and food service staff

= Diet manual must be in accordance with current
standards and include types of diets routinely

ordered
& ]

Joint Commission

Provision of Care Chapter
Related to Dietary

8/21/2014
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Introduction to the PC Chapter

= The Provision of Care, Treatment, and Services
Chapter is referred to as the PC standards

= There are 48 standards

= |t is a very important standard and focuses on care
delivered to meet patient needs and includes some
dietary standards

= There are four core parts of the care process:
assessing patient needs, planning, providing, and
coordinating care, treatment and services

= Interventions can be based on the plan of care

Time Frames for Assessment PC.01.02.03

= EP1 The time frame for the initial nursing
assessment needs to be in writing

| ‘

= In accordance with law and regulation

= References RC.01.03.01 EP1 that requires the hospital to
have a written policy the requires the timely entry of
information into the medical record like the initial
assessment

» EP2 The assessment must actually be done within
this time frame specified

= References RC.01.02.03 EP2 which requires this be
documented in the medical record timely

8/21/2014
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Time Frames for Assessment PC.01.02.03

= EP7 A nutritional screen is done when warranted by
the patient’s need within 24 hours after admission

= Nurse does initial screens for nutrition risk and
consult dietician

= Screening criteria might include weight loss, poor
intake prior to admission, chewing or swallowing
problems, skin breakdown, aspiration problems,
nutrition support, NPO, certain diagnosis etc.

= CMS has criteria to use in determining when
dietician should be consulted

Nutrition Screen

{(Che ck oll that apply)

A, Diagnosis and Nutrition Assessment

1. O Wewly diagnosed HIV infection

2. O Newly diagnosed with AIDS

3 [ Any change in dissase or nutritional status

4. [ Mo nuirition assessment by a registered dietitian or not seen by aregistered dietitian in six months
B. Physical Changes and Weight Concerns

1. [ » 3% unintentional weight 10ss from usnal body weight in the last 6 months or since last visit

(%% wt. logs formula: usual body wt— current body wt / usual body wt x 100}
[] wisible wasting, < 90% ideal body weight, < 20 BML or decrease in body cell mass (BCM)
[ Uses anabolic steroids or growth hormone for weight, muscle gan or wetabolic complications
[ Lipodystrophy: lipoatrophy, central fat adipesity and/or fat accumulation on the neck, upper back, breasts or other areas.
[ sbdominal obesity: Waist circumference > 102cm (40 in) for male and >88cm (35 in) for female
[ Client or MD initiated weight management, or obesity. BMI > 30
C. Oral/GI Symptoms
[] Uses an appetite stimulant or suppressant
[J Lossof appetite, desire to eat or poor oral intale of food or fluid for = 3 days
[ Missing teeth, severe dental caries, difficulty chewing, swallowing
[ Mouth sores, thrush, or mouth, tooth or gum pain
[ Persistent diarrhea, constipation or change in stools (color, consistency, frequency, smell)
[ Persistent nausea or vomiting
[ Persistent gas, hloating or hearthurn
[ Changes in perception oftaste or smell
[ Food allergies or food intalerance’s (fat, lactose, wheat, ete.)
10. O Medication involving food or meal modification
11 [ Need for enteral or parenteral nutrition
D. Metabolic Complications & Other Medical Conditions
1. [ Digbetes Mellitus, impaired glucose tolerance, impaired fasting glucose, insulin resistance, or hypo or hyperglycemia
2. O Hyperlipidemia: cholesterol >200mgfdL, triglycerides>150mgdL, LDL >130gfdL, &for HDL<40 mgdL (men)
<50 (women)
] Hypertension: three BP readings > 135/85 mmHg or diagnosed with HTN
[ Hepatic Disease: Hepatitis C, Hepatitis B, cirthnsis, steatotosis, or other
[ Osteopeniafostenp orosis rislk: per elevated alkaline phosphatase, DEXA ofthe hip & spine low T-scores
[ Other conditinns: renal disease, anemia, heart disease, pregnancy, cancer or other:
[ ] Albumin < 3.5 me/dL. prealbumin < 19 mefdL. or cholesterol <120 me/dL

T
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Food and Nutrition PC.02.02.03

= Standard: The hospital makes food and nutrition
products available to its patients

= Food and nutrition services is hit hard during the CMS and
TJC survey

= TJC has a dietary and nutrition tracer which is very
detailed

= Important to pay attention to make sure the patient is
eating their meals

= EP1 The hospital assigns responsibility for the safe
and accurate provision of food and nutrition
products

Food and Nutrition PC.02.02.03

= Hospital has a dietician to run the food and nutrition
program

= EP6 Prepares food and nutrition products using
proper sanitation, temperature, light, moisture,
ventilation, and security

= Food must be cooked in hot enough temperature to Kill
bacteria and other food borne diseases, hand hygiene

= Most states have specific regulation on this

= Don’t want meat on top to drip on food below in the
refrigerator, clean can openers, hair restraints

= Cutting boards must be appropriate cleaned

8/21/2014
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Food and Nutrition PC.02.02.03

» EP7 Food and nutrition products are consistent with
each patient’s care

» EP8 Must accommodate a patient’s special diet and
altered diet unless contraindicated

= Many patients have special diets such as 1500 calorie
ADA or 2 gram low sodium diet

» EP9 Accommodates the patient’s cultural, religious,
or ethnic food and nutrition preferences

= Unless contraindicated

= When possible

Food and Nutrition PC.02.02.03

= EP10 When a patient refuses food, the hospital offers
substitutes of equal nutritional value

= Important to observe if patient is refusing meals

= EP11 The hospital stores food and nutrition products,
using proper sanitation, temperature, light, moisture,
ventilation, and security

= Including those brought in by patients or their families
= Should mark refrigerators “Food No Medications”
= Make sure the temperature is checked for the refrigerators

» Things dated to show when things in the refrigerator should

%
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Food and Nutrition PC.02.02.03

= EP22 A current therapeutic diet manual approved
by the dietitian and medical staff is available to all
medical, nursing, and food service staff

= For hospitals that use TJC for deemed status

= Diet manual can provide useful information for
nursing and must be in accordance with national
standard

= A CMS requirement under food and diet services

= Many state laws also require a current therapeutic
diet manual approved by the dietician and CMS says
must be approved by the MS

Patient Education PC.02.03.01

= EP1 Need to do a learning needs assessment for
each patient that includes

o
]

= The patient’s cultural and religious beliefs
= Emotional barriers

= Desire and motivation to learn

= Physical or cognitive limitations and

= Barriers to communication

= Considering having a patient education
interdisciplinary education sheet to capture all
required elements
o |
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Patient Education PC.02.03.01

= EP4 Provide education to the patient based on their
need

= A new mother may need more education to one who has
had five children

» EP5 Education and training must be coordinated by
all disciplines involved in the patient’s care

= New diagnosis of diabetes and pharmacist covers
medication issues, dietician covers dietary issues and the
diabetic nurse educator covers diabetes education

= Age of patient and education level (issue of low health
literacy or interpreter) will impact educational needs

Patient Education PC.02.03.01

= EP10 Education and training to patient will include
the following based on the patient’s condition and
assessed needs

| ‘

= Explanation of the plan for care

= Basic health practices and safety

= Safe medication use

= Nutritional interventions, diets, supplements

= Pain issues such as pain management and methods

= Information on oral health (much information later on this
including oral bacterium (periodontal disease) as cause of

cardiovascular disease, M|, VAP, stroke, CAD)
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Patient Education PC.02.03.01

= EP10 Education and training to the patient
= Safe use of medical equipment
= Safe use of supplies

= Rehab to help the patient reach maximum
independence

» EP25 Must evaluate the understanding of the
education and training provided

= Teach back is one method to verify understanding
= Ask me three program by the National Patient

Safetz Foundation

Mothing — not age, income, employment
status, educational level, and racial or ethnic
group — affects health status more than

ﬁ FOR PROVIDERS:

Leam sbout Health

Literagy and its impact on your
patients, community and
constituents.

Good communication =
< Healthy patients
-

Start with Ask Me 3.

FOR PATIENTS:

The 2 most important questions
you should ask your doctor,
nurse or pharmacist.

FOR MEDIA:
Low Health Literacy —
The Health Care Story You

S iaboes Ask Me 3 is a patient education program designed to promote communication

between health care providers and patients in order to improve health outcomes. The
program encourages patients to understand the answers to three questions:

http://www.npsf.org % et ismy el ptlen®

/askme3/ 3. Why is it important for me to do this?

Patients should be encouraged to ask their providers (doctors, nurses, pharmacists,
therapists) these three simple but essential questions in every health care
interaction. Likewise. providers should alwavs encouraae their patients to understand

-
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Me

P When To Ask?
P Who Needs to Ask?

P What If I Still Do Not
Understand?

P Your Doctor Wants to Answer

» Tips for Clear Health
Communication

Good questions
for your gOOd health

1 What is my main

problem?

to do?

‘ -
£ A
<= 3 Why is it important
for me to do this?

¥ (Th =
. 4; 2 What do I need

IMPORTANT INFORMATION
ABOUT THE NEW MEDICARE
RX BENEFIT FROM
PCHC AND CMS

Every time you talk with a doctor,
nurse, or pharmacist, use the Ask
Me 3 questions to better understand
your health.

Before you visit your doctor please
review our checklist.

Askmg these questions
can help me:

e Take care of my health

o Prepare for medical tests

® Take my medicines the right way

Partnership for
Clear Health Communication

Privacy Policy
About the Partnership

m
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Patient Education Checldist For Wasrfarin Therapy™
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Use a Patient Education Form

Patient Education Checklist for Warfarin Therapy*

Educational Assessment

Date of assessment

Readinessfmotivation to learn ___ High {very Receptive) Medium (Receptive) _ Low (Unreceptive)
Ability to learn ___ Adequate (no cognitive impaimment) ___ Low (cognitive impairment)
Existing knowiledge __ Extensive __ Some, but limited ___ Little ar None
How does the patient like to ___ By listening ___ By reading
learn? ___Bys=seeing ___ By practicing
POTENTIAL BARRIERS
ision ___Adequate ___ Poor —Meeds correction
(glasses or contacts)
Hearing _ _ Adeguate . F'bur ___ Uses hearing aids
Primary language ___ English __Spanish __Otherfspecify._
Literacy/ahility to understand
X\rrltter?{materlal ___Wery High _ _Adequate _ _ Limited Very low

Willingness to follow treatment ___High __ Moderate __Low ___Unecertain

Treatment adherence history

_ _ Good i Adeguate

Treatment adherence history:

__Good/Adeguate

Poar

Maotes:

http://www.docstoc.com/docs/downloaddoc.aspx/?d
oc_id=35987557&pt=16&ft=11

“Teach Back” technique & resources

provided to patient

Check
i
used

This item’s

effectiveness* for
this patient (check hox)

Wery
High

High

Loy

Yery
(%

Notes

Teach back technigue

W edicine List

7 day x4 timesiday pill hox

Plastic medicines carrier

Warfarin GuestionfAnswer Sheet

INR Chart (copy far home & clinic)

Patient Contract:

Your Guide towarfarin therapy (Eng'Span)

#** High effectiveness= this tool was appropriate, helpful, and well utilized by the patient.
Low effectveness = this tool was poorly suited, not helpful and not well utilized by patient.

*This checklist s adapted from Managing Oral Anticoaguiation Therapy: Clinical and Cperational Guidelines, 2™ Edition,

RI023-25 [ Ansell, Derfel & Wittkowshy, 2005)
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Patient Education Checklist

Patient Education Checklist
Ask the patient to answer ("teach back”) from 4 to & questions at each visit, based on your clinical judgment. If thisis
the patient's first visit to the clinic, add a @ below the date of instruction. If Significant Other is present, add "SO"
below the date of instruction. Try to cover all 17 questions in 4 visits; then repeat as appropriate.
Assign a score from below for each guestion answered by the patient under the date of instruction:
1 = Patient understands 2 = Meeds reinforcement 3 = Unsuccessful MfA = Mot applicable

Date of instruction:
First visitor 3O present:

Question for Patient / Secore:
Expected Behavioral Outcome

1. Tell me why vou are taking warfarin
State reason for taking warfarin

Tell me what warfarin does to your blood
State how warfarin affects their blood

[

3. Tell me how you take your medicine. What is
the dose? Fill color? How and when do you
take it?

State the daose, pill color, how and when
to be taken

. Show me how you use your pill hox.
Describe how to use the seven-day pillbox

o~

Joint Commission Tracers

What Hospitals Need to Know about
the Dietary Tracer
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Discharge Planning Tracer

= TJC has a discharge planning-active review tracer
= Will ask for a list of patients to be discharged

= Will review their discharge order

= During the discharge planning process surveyor is
to interview the patient

= Interview to make sure the patient’s understanding
in the changes in diet and dietary restrictions or
supplements

= Will ask same in the retrospective review when

calling Eatients at home discharged in East 48 hours

TJC Survey Activity Guide

N \ ; -~
Accreditation
Survey Activity Guide

For Health Care Organizations

i
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Dietetic and Food Services Tracer

= Objective is to assess and determine compliance
with standards and EPs related to nutrition care

= Objective to increase awareness of risk in nutrition
care practices and food service operations

= Tracer begins where patient is located
= Surveyor to look for specific diet order from doctor

= Will ask what national standard the hospital is using
for recommended dietary allowances

= Will look at infection control issues such observe
hand hygiene, hygiene practices and kitchen
sanitation

Dietetic and Food Services Tracer

= Will discuss the following;
= Safe practices for handling food

— Is the hot food hot enough, is the cold food the correct
temperature, how do you clean the thermometers used to check
the food, wipe off can lid, clean can opener, etc

= Assessment process to determine patient dietary
needs

= Process for prescribing and evaluating
therapeutic diet orders

* Process for accommodating special and altered
diet schedules
.« |
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Dietetic and Food Services Tracer Discuss

» Follow-up process when the patient refuses
food served

= Nurse contacts dietician or offers patient other courses
allowed by their current diet order

» Qualifications of dietitian and dietary services
director (new in 2014)

= During competence assessment surveyor is instructed to
review the personnel file of the director of dietary services

= To verify there is a full time director

= Verify availability of a current therapeutic dietary
manual for reference (2014

Things Looked at in the Past

» There are a number of things that surveyor have
also looked at in the past both from CMS and TJC

= Will look for nutrition screening and dietician
assessment

» Look for evidence that dietician written
recommendations are being followed

= |f physician orders consult with dietician

= Be sure hospital P&P allows dieticians to accept verbal
orders (see position paper)

= See additional slides at the end for additional things that
the surveyors have looked at in the past
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ADA now Academy of Nutrition and Dietetics

_eat’ AcademyofNutrition '
right. and Dietetics
Home | Public | Members | Become an RD/0 ,“
way from it all. But
viped out. Make
each day a
www.eatright.org
v -

seascH Sl ESTmTe |~

o Cart
’ You
Llite}
FIND A REGISTERED DIETITIAN

_em‘ Academyof Nutrition
right. and Dietetics PSR
Tha o est cxpanic o of foo s o rofestional oin the Academy

;

[ ¢ | Member: Bacome an RD/DTR | Mad

Ways to Boost Fiber

Fiby nt. Tar LY
=
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Resources for Health Practitioners & RD

SEARCH & o | EEEIR

.eat’ AcademyofNutrition
right. and Dietetics

The world's largest organization of food and nutrition professionsls.

Advanced Sesrch | View Top Searches  Hom

Edrtorisl Policy | Shopping

Ay & B

FIND A REGISTERED

Health Professionals Eag

Home > Health ssionsls > Resources for Health Prastitioners. B rense
F\ u Welcome to the
\i N Health Community
v @

In This Section

Resources for Health Practitioners

As members of a mulidisciplinary medical team, registered dietiians can significantly help improve oulcomes and reduce risk of chronic
diseases. In addition to nutrition services for prevenfion and wellness, RDs are the besi-qualified health-care professionals to deliver
Medical Nulrition Therapy services for disease management in acute and ambulalory-care seftings. MNT is an effective treatment for
sefious diseases and conditions such as obesily, diabetes, cancer, heart disease. hypertension, HIV/AIDs and kidney disease.

« Referring Patients fo an RD
How RD Services Can Help Your Practics
Nulrition Guides for Practice and Other Resources
- Healthisr Generation Benefit Resources
- Food Nulrient Data for Choose Your Foods: Exchange Lists for Diabetes, 2007
- Educational Handouts and Client Resources in Multiple Languages
Nulrition Care Process
A Physical Activity Toolkit for Registered Dietiians
Quality/Scope/Standards of Pra
RDs in the Medical Home Model of Gare
Code of Ethics in Diefetics
Telehealth
Malnutrition Resource Center
eGatalogs

Weight ;

Management (_r' ‘-.,

e s ) AT Esss
- g ’

A Physical Activity Toolkit
for Registered Dietitians: = -

Utilizing Resources of
Exercise is Medicine”™

Authors

Toolkit Development Tesm
Julie Schwarts, WS, ADL CSSM, LT, ACSM-HFS — Wi and SCAN DPGs
Auth Ann Carpenter, MS, RO, LD - W and SCAN DPGs.
Melinda M. Manore, PO, RO, CSS0, FACSM - W and SCAN DPGS
Laura Kruskall, Phi, 20, CSS0, FACSM — WM and SCAN DPGs

Contributors
Linda GIgIloTl, MS, RD, CDE — Wh and SCAN DPGs
Hope Barkoukls, PRD, RO, LD — SCAM DPG
Robaerta Anding, MS, RO, C550, CDE, LD — WM and SCAN DPGs
Mially Wangsgaard, MS, RD, MSCA-CPT — Wi and SCAN DPGs
Richard Cotton, MS — Mational Director of Certification, ACSh
Adrian Hutbar, PhD — Vice President, EBxerciss is Medicine™, ACSK
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Position and Practice Papers ADA

A
Position and Practice Papers
POSITION PAPERS PRACTICE PAPERS
A position paper is germane to the vision, mission, values, Practice papers are evaluative summaries of scientific
goals, and strategies of the American Dietetic Association information and/or practical application that address member-
(ADA). A posttion paper consists of an abstract, a position identified practics topics. They are meant to provide key
statement, and a support paper. The postion statement is a opportunities for critical reasoning and quality improvement in
statement of ADA’s stance on an issue, which is derived dietetics practice and to include peer-reviewed perspectives
from pertinent facts, data, and the research literature. The from content experts, employers and aliance groups of the
position paper is not a comprehensive literature review of the ADA, E
topic, but it presents current facts, data, and research.
A-Z INDEX
. The A-Z Index is a complete library of papers for the
following collections: ‘
[ Tporthepay | * Position Papers: New and Updated |
* Practice Papers
Position and Practice Papers (Same Topic)
Add Some Color to Your g ’
Day, Along with the Health View A-Z Index »
Benefits
Whts, tan and brown fruts and http://www.eatright.org/Health
vegetables contain many beneficial . o Purchase Collected Pasii
nutriets. For nstance, onions, garic Professionals/content.aspx?i urchase Collected Posilons
o of the American Dietetic Association »
and mushrooms may promote heart
health and reduce cancer risks. Here d=6889
are options for adding mare of these
colors to your diet
ABOUT POSITION AND PRACTICE PAPERS
View entire text ADA autharizes republication of position papers in their entirety provided ful and proper credit is given. Permission is given for
Tips of the Day Index readers to share, forward, copy andior distribute position and practice papers (in their entirety) providing such
distribution is not used to indicate an endorsement of a product or service. Commercial distribution is not permitted v
101

Academy of Nutrition and Dietetics

= Some of the things on their website:

= Nutrition care manual with 100 diseases and
conditions

Pediatric nutrition care manual

Sports nutrition care manual

Practice papers

RD and hospital privileges

Evidence analysis library

= EFvidenced based Eractice ﬂuidelines
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Hospital Privileges for Dieticians 4 pages

April 2010

-egr American Dietetic
right. Association

PRACTICE TIPS: Hospital Privileges for the RD Practicing MD/DO Work

1. When should an RD apply for Hospital privileges?

a) An RD should propose and make application for Hospital privileges when the RD is being
asked by the MDJ/DO to practice at a medical level; thatis, if the RD is doing MD/DO work
such as prescriptive authonty for parenteral nutrition orders; if there is a need for an RD
"expanded” scope of practice perthe MD/DO, such as RD to complete tube placement, order
and conduct indirect calorimetry, complete physical assessments, conduct pre-admission
screenings for patients admitted to an inpatient rehabilitation hospital, conduct pre-admission
screenings and recommend admission to specialty units, i e. eating disorders, order and
conduct blood pressure evaluations, and inject insulin. The admitting MD/DO is the
practitioner responsible for the care of the patient/client

b} The Hospital's Goveming Body determines if the qualified, competence trained, advanced
level practice RD may be granted Hospital privileges. The Governing Body has the authority,
in accordance with State law, to appoint some types of non-physician practitioners, such as
nurse practitioners, physician assistants, certified registered nurse anesthetists, and
midwives, to the medical staff. Practitioners, both physicians and non-physicians, may be
granted prvileges to practice at the Hospital by the Goveming Body for practice activities
authorized within their State scope of practice without being appointed a member of the
medical staff.

Society for Nutrition Education

»

~1 - Get Connected and Stay Involved!
S Ol e. t.y f() 1 Join SNE's online communities
Nutrition [

Education | f

SNE

nuetristion edsuscastion
Nutrition education is any combination of educational strategies, accompanied by e
to facilitate veluniary adoption of foed choices and other foed- and nutrition-relat
and well-being. Nuﬁ'itian education is delivered through multiple venues and i
community, and palicy levels. e "
Contento IR. Nutrition education: Linking research, theory and practi nes & Bartlett, 2067

About Events &Education Advocacy Publications Nutrition Resources Member Log-in

http://sne.org

SNEF Student Scholarships due April 1!

The SNEF Student Schelarship Program provides fi ial i tostudent of SNE who wish to attend the SNE
Annual Confe 3 i lete vour lication. Use th i licat:
and return it te inf

ternational Student Schol
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Writing Dietary Orders

- > — - -
. AmericanDieteticwww.eatnght.org/search.aspx.search_hosp|ta|+d|etary+manual
right.

Association Aprs 2010

PRACTICE TIPS: Hospital RDs and Nutrition (Diet) Order Writing

1. Hospital RDs do not need to have Hospital privileges to write nutrition {diet) orders. Hosp
ROs may utilize methods to accomplish nutriion (diet) order writing as determined by sach Hospital
and approved by its medical staff. The admitting MD/DO is the practitioner responsible for the care
of the patient/client: this includes nutrition therapeutic diet order writing

2. The current federal regulation for hospitals which has been in existence since 1988 and
enacted via the Code of Federal Regulations (CFR) is as follows:

§482.28(b){1) - Therapeutic diets must be prescribed by the practitioner or
practitioners responsible for the care of the patients.

Interpretive Guidelines §482.28(b}1)
Therapeutic diets must be:
*  Prescribed in writing by the pract

ner responsible for the patient's care;

*  Documented in the patient's medical record (iINcluding docurmentation about the
patient’s tolerance to the therapsutic diet as ordersd); and

- Evaluated for nutritional adequacy.

In accordance with State law and hospital policy, a distitian may assess a patient’s nutritonal
needs and provide recommendations or consultations for patients, but the patient's diet must
be prescribed by the practitionsr responsible for the patient's care.

Survey Procedures §482. 28(b)(1)
“erify that therapeutic diet orders are prescribed and authenticated by the practitioner(s)
responsible for the care of the patient.

3. The Hospital Governing Body must approve the medical staff bylaws and other medical staff
rules and regulations which may include RDs as one of the allied health professionals who
are permitted to accept delegated MD/DO orders. This allows the MDIDO to delegate to the RD
to wiite an order for a therapeutic nutrition (diet) order or other pertinent orders such as applicable
labs related to nutrition interventions, dietary supplements, or nutritional supplements_

Dietary Managers Association

Dierany

MAwAStES AFsociaiion

| _Aboucoma |

Boards & Committees |4
ECTTTETTE
I
BT
EETTT—

W— Job seekers - find a caresr
“ opportunity that is right for you.
S ’ Recruiters - the DMA website is
your dirsct channsl to highty
DA Regional Meetings bring the quall
[ Eves | memibers are encouragsd to vots annual mesting sxperisnce doser 2
to home, region by regiont
= «cast your ballot by april 30, Ingianapalis, IN » April 7-8 -

EETTETED | oo, cortifion and ratired
in the DMA ions.
T
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http://www.cdmcareer.info =
Di the P f the (DM, CFPP Credential
!
7~ =% fi]
Become o (DM, CFPP Cerfified Dietary Manager, Certified Food Protection
I Iru‘ming ngmms W Professionals (COM, CFPPs) are nationally recognized
- e 5 experts at managing dietary operations. Many work in
[! Dietory Manager Selary Info |
o % healthcare—nursing facilities, rehab facilities, senior living
Cerification Exam _ _ _
————— communities, or hospitals. Some work in correctional
Free COM Tool it facilities, schools, and the military. Others work for
Contact DMA corporations. Cerified Dietary Managers are trained and
qualified to manage menus, food purchasing, and food YOURE o
“My certification opened preparation; and to apply nutrition principles, document As the national professional
SR - organization representing and
oors in long-term care, e =
d H : g-term c nutrition infarmation, ensure food safety, manage work S Dictary

I }

Commission on Dietetic Registration
e crocertialing sgency for the
rﬁﬂ[ Academy of Nutrition and Dietetics

About CDR

WWW.CAMEL.ONG . e e - v [T | O

1 (800) 877-1600 EXt. 5500 | sie seacch a |

Forms & Pubs Calendar Products

ver the new Assess

now available

for Athletic Performance

s Using the Nutrition Care Process

€D HOW CDR CAN HELP YOU
* Frequently Asked Questions
* website Guided Video Tours
* CDR Staff Contact List

WELCOME TO CDR

Play Video

RD AND DTR CREDENTIALS /
REAUTHORIZATIONS

/@ ON-LINE CREDENTIAL VERIFICATION SEARCH

* RD, RDN, DTR & Board Certified Specialists
r G

» Registry St

Fee Payment | Learning Plan | Activity Log.

LATEST NEWS / INFORMATION ARTICLES 7 INTEREST PANEL
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C on Dieteti
FIGRT. e cvsentateg mpency o e
Academy of Nutrition and Dietetics

Welcome to the CDR Online Credential Verification System!

The on-line verification system serves as a primary source verification of credentials issued by the CDR, and is consistent with The joint
Commission Standards for primary source verification

The Commission on Dietetic Registration (CDR) on-line verification system provides current credential status of Registered Dietitians;
Dietetic Technicians, Registered; Board Certified Specialty in Pediatric Mutrition, Board Certified Specialist in Renal Nutrition; Board
Certification as a Specialist in Oncology Mutrition; Board Certification as a Specialist in Gerontological Nutrition and Board Certification
as a Specialist in Sports Dietetics The system will instantaneously provide verification information that would be provided if a customer
contacts CDR directly.

The on-line verification system serves as a primary source verification of credentials issued by the CDR_ It is the responsibility of the
user to confirm the correct identity of the individual whose credentials are being verified on this on-line system and to avoid confusion
between two individuals with similar names_ In cases in which a practitioner is using a credential that cannot be verified, and is thus
engaged "misuse” of a CDR issued credential, the user can e-mail CDR at creidy@eatright.org.

The CDR on-line verification system will provide credential information regarding status for the following credentials:

Registered Dietitian (RD) or Registered Dietitian Nutritionist (RDN;

Dietetic Technician. Registered (DTR)

Board Certified Specialist in Pediatric Nutrition (CSF’

Board Certified Specialist in Renal Nutrition (CSR’
Board Certified Specialist in Sports Dietetics (CSSD
Board Certified Specialist in Gerontological Nutrition (CSG)

Board Certified Specialist in Oncology Nutrition (CSO!

[ | ASH Biog | Member Directory | RIS, Gour
'ASN American Society for Nutrition | senrcn

Exceltence in Nutrition Research and Practice [Usernams [Passw Lo

Forgel Passwore

B T T

EST. 1928

Annuasi Meeting Join Government Relations

PUBLICATIONS NEWS

The Journal of Nutsition =i ASH Middle Easl Congress

TN
- Published since 1928, The Jowrnal of Nufrition

EEESE o e e scientine journal crested solety Read ASN's lateat press releases 4] b
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AM Society for Parenteral & Enteral Nutrition

m50c1ety for

Nutrition

Cuidelines & Standards

Parenteral and
m THE SCIENCE AND 'MGmE oF CL""CM NUTRITION T
" ] (®) Al () AS.FEN. Documans Library| » | Site Mag | EAGS || Rememtser
e, e —
’ OPPORTUNITIES
KNOWLEDGE THAT HELPS YOU ane
- STAND OUT ..} fs: —
mical Nurion wee .\ Itr ition

T i U FROM THE CROWD VeSHIAR BERNES

Certificatian

ASPENCORRacT Latest News

Malnutrition Awareness Project May 8, 2014

About AS.P.EN 4 April 29, 2014

Membership
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Continuing Education

abinar April 16, 2014
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California Hospitals

= California has Title 22 standards and surveyors are
known to be very detailed

= Things they have looked at:

= Pull apart every piece of lettuce to wash it

= Review disaster manual and inventory and make sure patient has
enough water every day

if 1500 calorie ADA diet would calculate out every calorie, fat, carb,
etc.

= Looked at each piece of cheese from the vendor to see protein
content and problem if vendor changes products

= Wanted to see dates on containers in refrigerator
= Wanted purpose, intent, principles of each diet in diet manual, and

CDPH Memo May 24, 2013

= Ca Dept of Public Health issues memo based on
their state law and federal law

= Two pages and addresses diet manual, orders, menu
planning and disaster menu planning

» Diet manual needs to include the purpose and
principles of each diet, the meal pattern

» Diet manual and diets ordered by the physician
should mirror nutritional care by the facility

» To make sure meeting nutritional needs of patients
in accordance with Recommended Dietary
Allowances (RDA)
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California Hospitals

State of California—Health and Human Services Agency

X '_ - California Department of Public Health
.)( B IPPH
monesrmanwosen  WWW.cdph.ca.gov/certlic/facilities/Documents/LN
C-AFL-13-11.pdf
May 24, 2013 AFL 13-11
TO: All Health Care Facilities
SUBJECT: Diet Manuals, Orders, and Menus Must Meet Patient’s Nutritional

MNeeds and Disaster Menu Planning

AUTHORITY:  Title 22 California Code of Regulations (CCR) Sections 70273(a) and
(d), 70741(b), 71243(a) and (d), 71539(b). 72335(a). 72337, 72551(b).
73326(a), 73328, 73549(b), 76363(a), 76367, 76563(b), 76882(a),
76884, 76928(b), 79685(a) and (i)
Title 42 Code of Federal Regulations (CFR) Sections 482.28,
482 .41(a), 483.35, 483.75(m)

This All Facility Letter (AFL) is being issued to remind facilities that the nutritional needs
of patients/residents/clients must be met through menu development in accordance with
the physician's diet orders, as delineated in the facility diet manual. In addition to menu
planning. the AFL will clarify the intent of disaster menu planning

Diet manuals establish a common language and practice for physicians and other
health care professionals to use when providing nutrition care to patients. residents,
and/or clients. The diet manual includes the purpose and principles of each diet, the
meal pattern, the foods allowed and not allowead, and the nutritional adequacy and
inadequacy of each diet. The facility's diet manual and the diets ordered by the
physician should mirror the nutritional care provided by the facility. All diets ordered by
the physician must be reflective of the facility’s diet manual

The analysis of the menu is the foundation of meal planning to assure that the
nutritional neads of the patient/resident/client are in accordance with the physician order
and the Recommended Dietary Allowances (RDAs). The Dietary Reference Intakes
(DRIs) are the most recent set of dietary by the Food and
Nutrition Board of the Institute of Medicine. The DRIs encompass the RDAs and

For menus and diets that do not meet the DRIs, facilities must have an established
system that addresses any nutritional inadequacies of the diet. Although the RDA or Al
may serve as the basis for such guidance, qualified medical and nutritional personnel
should make adaptations for specific situations.

In addition, state regulations require facilities to have detailed written plans and
procedures to meet all potential emergencies and disasters. These written procedures
should include plans for the availability of adequate basic utilities and supplies, including
food and water, with consideration for the special needs of the patients/residents/clients
treated at the facilities.

Special needs can be attributed to age (e.g. pediatrics), therapeutic diet (e.g. renal,
diabetic). or mechanically altered diets (e.g. mechanically chopped. puree) (CCR
Sections 70741(b). 71539(b). 72551(b), 73549(b), 76563(b), 76928(b) and CFR
Sections 482.41(a), 483.75(m)). All foods should be evaluated for appropriateness for
service to all, including those on prescribed therapeutic and/or mechanically altered
diets. Nutritional adequacy related to carbohydrate, fat and biological value protein
content is to be evaluated.

Facilities should develop disaster menu plans that can be mobilized in the event of the
lack of essential utilities (e.g. gas, electricity, water), that can be easily served by
disaster response personnel, and that mirror the nutritional adequacy of the meals
routinely served at the facilities.

Facilities are responsible for following all applicable laws. The California Department of
Public Health's failure to expressly notify facilities of statutory or regulatory requirements
does not relieve facilities of their responsibility for following all state and federal laws
and regulations. Facilities should refer to the full text of all applicable regulatory
sections.

If you have any questions, please contact your respective Licensing and Certification
District Office.
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CDPH Memo

= Dietary Reference Intake (DRIs) are most recent set
of dietary recommendations established by the
Food and Nutrition Board of the Institute of
Medicine

» DRIs encompass the FDAs and Adequate Intakes
(Als) as the national standard of practice for menu
and nutrient analysis

= Nutritional adequacy related to carbs, fat, and
protein content is to be evaluated

* Need to develop disaster menu planning under
state law

Dietary Reference Intakes DRI

2.0 http://ods.od.nih.gov/Health_Information/Dieta =

J
\( Office of ry_Reference_Intakes.aspx
Dietary Supplements fontsize @@

National Institutes of Health Strengthening Knowledge and Understanding of Dietary Supplements

Home Health Information News & Evems\1 Research & Funding\f About ODS l I:I

NUTRIENT RECOMMENDATIONS: DIETARY REFERENCE INTAKES -0
(DRI)

MAKING DECISIONS »

Dietary Supplement Fact
Sheets These documents are issued by the Food and Nutrition Board & of the Institute of Medicine &, National Academy of
Sciences. The Food and Nutrition Board addresses issues of safety, quality, and adequacy of the food supply;
establishes principles and guidelines of adequate dietary intake; and renders authoritative judgments on the
relationships among food intake, nutrition, and health.

Frequently Asked Questions

Dietary Supplements: What
You Need to Know

My Dietary Supplements DRI is the general term for a set of reference values used to plan and assess nutrient intakes of healthy people.
(MyDS) Mobile App These values, which vary by age and gender, include:

The Savvy Supplement User + Recommended Dietary Allowance (RDA): average daily level of intake sufficient to meet the nutrient
(FDA} requirements of nearly all (87%-98%) healthy people

Tips for Older Supplement - Adequate Intake (AD): established when evidence is insufficient to develop an RDA and is set at a level
Users (FDA) assumed to ensure nutritional adequacy

S sman Borformance Resource « Tolerable Upper Intake Level (UL): maximum daily intake unlikely to cause adverse health effects.

Center: Dietary Supplements Reports

(Do) - Dietary Reference Intakes for Calcium and Vitamin D &
Howao Eveltateskealth Dietarv Reference Intakes: Applications in Dietary &
Inforration: on: tha Internet: Dietary Reference Intakes for Calcium and Related Nutrients™
Questions and Answers Dietary Reference Intakes for Folate and Other B Vitamins &
Dietary Reference Intakes for ¥itamins C, E. Selenium and Carotenaids &'
Dietary Reference Intakes for Vitamins &, K and Trace Elements &
Dietary Referance Intakes for Macromrisnts (e.a.. orotein. fat and carbohurates) &'
- Dietary Reference Intakes for Water and Electrolvtes (e.q.. potassium, sedium. chloride) &'

Informacién en espafiol

FDA; Consumer Updates on

Dietary Supplements DRI Tables
FDA: Warnings and Safety + Elements (Minerals) & o
Information - Vitamins &

< > I
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= Sue Dill Calloway RN, Esq.
CPHRM, CCMSCP

= AD, BA, BSN, MSN, JD
= President of Patient Safety and
Education Consulting

= Board Member
Emergency Medicine Patient Safety
Foundation at www.empsf.org

* 614 791-1468

= sdillt @columbus.rr.com

Label Formats -
Original vs. Proposed
What's the Difference Info-graphic (PDF: S09KE)
-— = - =
Nutrition Facts || Nutrition Facts
Serving Size 2/3 cup (55g) = =
Servings Per Contalner About 8 8 servings per container
Sarving size 2/3 ocup (559)
Amount Per Serving
Calories 230 Calories fram Fat 40 (| Amount per 2/3 cup 230
o ity Walue® Calories
Total Fat 8g 12% || o owe
STatur.a't:LTd gat 1ig £ 12% | Total Fat 8g
rans Fat og 5% Saturated Fat 1g
Cholestercl Omg 0%
Trans Fat Og
ek, 1 B0 26 0% Cholesterol (m
Total Carbohydrate 37g 12% e et &
Diatary Fiber 4g 1625 2] ot 18! il
Sugars ig 12% Tnt_al calﬁ-s a3va
Protein g 14% Dietary Fiber 4g
] Sugars 1g
Witamin A Added Sugars 0g
Vitamin © Protein 3g
Calcium
o 10% | Vitamin D 2 mog
- 20% | Calcium 260mg
4554 | Iron Bmg
5% | Potassium 235 mg
© Footnote on Daily Values (DY) and calories
referenca 1o be inserted hare
uuuuu
e
View an Alternate Format of the Nutrition Facts Label (JPEG: 424KE)
View a Dual Column Format of the Nutrition Facts Label (JPEG: 420KB) "t
< >
122
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Surveyor Has Observed in the Past

= Meal being served to patients; patient receives assistance
with eating, when needed; staft monitoring patient food
consumption

= Staff practices relative to food safety such as monitoring
food temperatures, transportation practices, potential food
borne infections, etc.

= Kitchen and food preparation areas focusing on sanitation,
maintenance, and safety

= Food preparation (recipes, special diet preparation, food
nutrient retention considered in ?reparlng) and serving
( _or)tlon size served, system staff follows to serve correct
let

= Therapeutic diet meal preparation process (e.g., fat free,
low salt, restricted/increased calorie count) or mechanical
preparation (e.g., pureed, thickened)

123

Topics Dietary Tracer

= Assessment, care planning and instruction
by qualified staff

= [dentification of nutrition risk
= Nutrition screening criteria (CMS has also)

= Timeframes for nutrition assessment and re-
evaluation of nutritional risk

= Measuring food consumption such as
methods for doing, responsible staff, use of

the data
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Topics Dietary Tracer

= Specific population needs, such as patients that
are NPO, receiving hyperalimentation, on vents,
in isolation, suffering from burns

= Process for obtaining meals for patients after
food service hours

= Procedures followed for patients refusing meals

= Consultations and referrals
= See PC.02.02.03, HR.01.04.01, HR.01.05.03

Topics Dietary Tracer

»
&

= Nutritional adequacy of patient diets
= Discharge education plans and referrals

= Dietetic service staff training (departmental and
interdepartmental)

= Communication between dietitians and food
service if not considered the same department

= Dietitians included and participating in care
planning process
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Topics Dietary Tracer

= Surveyor will speak with dietary director about
day to day operations including

= Qualifications of dietary director

= Responsibilities of dietary and food services
leadership and management

= Involvement with others for P&Ps (MS, Nursing)
= Scheduling of food
= Safe food handling and health of dietary staff

. ]
Topics Dietary Tracer

= Contracts for services, food, and nutrition services
= Emergency disaster planning for patients and staff

» Hospital diets and menus (selective or
nonselective, nourishment choices, foods common
to community)

= Sanitation and infection control (pest control,
chemicals)

= Pl activities, Pl process, standards of practice
being followed and food preparation and storage
procedures
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Food and Dietetic Services Tracer

= Maintenance of space and equipment

= Process for prescribing and evaluating
therapeutic diet orders

= Processes for accommodating special and
altered diet schedules

= Surveyor is to explore the role of dietary in
the evaluation of medication

N
3

Surveyor to Discuss in Past

= Process for accommodating special and altered diet
schedules

= Follow-up process when the patient refuses food
served

» Qualifications of dietitian and dietary services
director

= And verify availability of a current therapeutic diet
manual for reference

= Will also observe for hand hygiene
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Tracing Patients through Dietetic Service and Food Service

Applies to:

Hospital Accreditation Program

Surveyor Tips & Tools

P atient Tracer Selection
When selecting patients to trace
consider including a sample

with special nutriion needs
who need assistance with
eating

needing specially prepared
meals

Organization

Suggested individuals to speak
with during patient tracer activity
include:

COrganizational manager for
dietetic service department
Organizational manager for
staff development
Foodservice manacer
Clinical nutrition care
manager

Staff representatives for
maintenance and
erwironmental services
Staff representative for

mfm mbimm i e sl e

This is net intended to be a stand-alene service tracer.
Incorporate review of these services into patient tracer
activity. Use this guide and the data collection tool to help
you perform a thorough review of these services and cover
the topics addressed in the standards.

Objectives

1.  Assess and determine the degree of compliance with standards
and elements of performance relating to nutrition care

2. Increase organization's awareness of any identified risks in
nutrition care practices and food service operations

Process

=  Patient tracer activity begins in the areawhere the patient is
currently located; review the patients record for

o Physician orders for specific diets

o Nutrition screening and dietitian assessments

o BEwidence of written orders dermonstrating that dietitian
recormmendations are being followed

«  The surveyor(s) will follow referrals pertaining to clinical nutrition
care for patient(s)

- The surveyor(s) will move to other setings as appropriate and
applicable to tracing any safety, sanitaion and therapeutic issues
related to the storage, preparation, service and distibution of food

- The surveyor(s) will observe dietetic sendce staff and engage
them in discussion focused on the quality and consistency of
serdce which has been observed and as it relates o the
patient(s) being traced

Observation
ey aspects of this care and service that should be observed include:
- rMeal being served to patients; patient receives assistance
with ratinn when nerded” staff monitndnn natient fond

131

e Staff representatives for
maintenance and
ervironmental services

e Staff representative for

infection control/surseillance

Documentation

1. Review most recentlocal
health department kitchen

inspection report

2. Review any contracts related
to food and nutrition services

3. Review HR file for food

service directomanager
4. Training records for food

SEnRvice staff

Other Resources*
Clinical — American Dietetic

Asgsociaion (www eatioht.oro

Food handling and sanitation —
Food and Crug Administration
(FDA) Food Code, published every

tw o years (i fola o)

Observation
Key aspects of this care and service that should be observed include:
s Meal being served to patients; patient receives assistance
with eating, when needed; staff monitoring patient food
consurnption
s Staff practices relative to food safety such as monitoring food
temperatures, ransportation practices, potential food borne
infections, etc.
¢ Kitchen and food preparation areas foCcUSing on sanitation,
maintenance, and safety
e Food preparation (recipes, special diet preparation, food
nutrient retention considered in preparing) and serving
(partion size served, system staff follows to serve comect
diet)
s  Therapeutic diet meal preparation process (e, fat free, low
salt, restricted¥increased calorie count) or mechanical
preparation (e.g., pureed, thickened)

Topics to Discuss Throughout Patient Tracer Activity
Surveyors should cover the following topics with participants as they
trace patients' clinical nuthtion needs:
s Assessment, care planning and instruction by qualified staff
e |dentification of nutrition risk
«  Mufrition screening criteria
*  Timeframes for nutrition assessment and re-evaluation of
nitritional risk
e Measuring food consum ption (methods for doing, responsible
staff, use of the data)
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