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Medical Nutritional Therapy Standard of Care

MEDICAL NUTRITION THERAPY SERVICES
Cleveland TGA Definition:. The provision of nutritional therapy services provided by a licensed registered dietitian outside of a primary care visit. The licensed registered dietitian may provide nutritional supplemental pursuant to a physician’s recommendation. 

Service Unit:
 Medical Nutritional Therapy shall be the cost of one in-person visit/appointment between the patient and the licensed nutritionist.  Budgets may be developed on a unit rate model or cost reimbursement model. Nutritional supplements shall be cost reimbursement.

HRSA Definition: Support for Medical Nutrition Therapy services including nutritional supplements provided outside of a primary care visit by a licensed registered dietitian; may include food provided pursuant to a physician’s recommendation and based on a nutritional plan developed by a licensed registered dietitian
Care and Treatment Goals: The overall goal of Medical Nutrition Therapy services within the Cleveland TGA is to provide nutritional planning and supplements in coordination with the HIV medical care providers to eligible PLWHA, regardless of their current and/or past medical history and ability to pay.
Service Objective:

· To provide nutritional planning and supplements, in coordination with medical care provider orders, to PLWHA for improved health outcomes through access to medical nutrition therapy services.
· Improved Body Mass Index for PLWHA diagnosed with wasting syndrome.
Program Components: 
·  Consultation with a licensed, registered dietitian
·  Nutritional planning and counseling, including food security assessment and plan

·  Nutritional supplements, such as vitamins provided, based on physician orders

·  Body Mass Index Assessments (BMI)

· Bioelectrical impedance analysis (BIA)
Personnel:

	Staff Qualification
	Expected Practice

	Staff and contracted workers have minimum qualifications, including licenses, certifications, and/or training expected and other experience related to the position.
	Resume and documentation of training and orientations will be in personnel files.

	Any person who represents him/herself as a Registered/Licensed Dietitian shall conform to the requirements of the Ohio Board of Dietetics, Chapter 4759 of the Ohio Revised Code and the Commission on Dietetic Registration of the American Dietetic Association.
	Record in personnel file.

	Staff and supervisors will know the requirements of their job description and service elements of the program.
	Written job description provided to and signed by staff and kept in personnel files.

	Staff will possess one year experience (preferred) in the nutrition assessment, counseling, evaluation and nutritional care planning for PLWHA.
	Employee personnel file shall reflect appropriate education, expertise and experience appropriate to their area of practice as well as in the area of HIV/AIDS practice.

	Registered/Licensed Dietitians are suggested to maintain membership in the Infectious Diseases Nutrition Dietetic Practice Group of the American Dietetic Association (ADA).
	Record of membership in employee file.

	Registered/Licensed Dietitians will meet standards for Medical Nutrition Therapy (MNT) as described in the ADA standards for MNT.
	ADA standards kept on file, and on the internet, and agency policies will reflect adherence to these guidelines.

	Registered/Licensed Dietitians will maintain current professional education (CPE) units/hours, primarily in HIV nutrition an d other related medical topics as approved by the Commission of Dietetic Registration.
	Personnel files of staff must reflect 75 hours of training over a five year period utilizing the Professional Development Portfolio Process for the ADA certification and training requirements for the Ohio Board of Dietetics as outlined in their code. (see 4759-4-04 (D) OAC)

	All MNT staff members shall receive training to enhance their basic knowledge about HIV and AIDS and the continuum of care for people living with HIV/AIDS.
	Maintain copies of training verification in personnel file.


Description of Service (HRSA Program Monitoring Standards):

	STANDARD
	PERFORMANCE MEASURE/METHOD
	MONITORING STANDARDS
	LIMITATIONS

	Support for Medical Nutrition Therapy services including nutritional supplements provided outside of a primary care visit by a licensed registered dietitian; may include food provided pursuant to a physician’s recommendation and based on a nutritional plan developed by a licensed registered dietitian
	Documentation of:

· Licensure and registration of the dietitian as required by the State in which the service is provided.

· Where food is provided to a client under this service category, a client record is maintained that includes a physician’s recommendation and a nutritional plan.

· Required content of the nutritional plan, including: 

· Recommended services and course of medical nutrition therapy to be provided, including types and amounts of nutritional supplements and food

· Date service is to be initiated

· Planned number and frequency of sessions

· The signature of the registered dietitian who developed the plan

· Services provided, including:

· Nutritional supplements and food provided, quantity, and dates

· The signature of each registered dietitian who rendered service, the date of service

· Date of reassessment

· Termination date of medical nutrition therapy

· Any recommendations for follow up
	· Maintain and make available to grantee copies of the dietitian’s license and registration.

· Document services provided, number of clients served, and quantity of nutritional supplements and food provided to clients.

· Document in each client record:
· Services provided and dates

· Nutritional plan as required, including required information and signature

· Physician’s recommendation for the provision of food
	


QUALITY MANAGEMENT:

Program Outcomes: 
·  Clients will have at least one Medical Nutritional Therapy assessment per year, as prescribed by the HIV medical care provider

·  % of clients enrolled in Medical Nutritional Therapy (number of clients in MNT/number of clients in TGA continuum)

·  % of clients with improved BMI’s while enrolled in MNT (clients with improved BMI’s/number of clients in MNT)
Indicators:  

· Nutritional plans detail client goals in nutrition in relation to their medical treatment needs.
· Number of nutritional plans updated to enhance medical care.
	MNT SoC
	Outcome Measure
	Numerator
	Denominator
	Data Source
	Goal/Benchmark

	PROCESS
	
	
	
	
	

	An initial MNT assessment will be conducted by a Registered/Licensed Dietitian to ensure appropriateness of service
	Documentation of nutritional assessment on file in client’s chart.
	Number of initial nutritional assessments completed
	Number of MNT clients
	Client Files
CAREWare
	85% of clients accessing medical nutrition therapy services have an initial nutritional assessment completed.

	The nutritional care plan will include:
· Nutritional assessment with date of service to initiate

· Nutritional diagnosis

· Nutrition intervention with recommended services and types of service (food, supplements, etc.)
· Nutrition monitoring and evaluation (BMI and/or BIA)

· Frequency and number of nutritional sessions

· Food security analysis
· Signature of RD
	Signed, dated nutritional plan including measureable goals with oriented strategies on file in client records.
	Number of signed, dated nutritional plans
	Number of MNT clients
	Client Files
CAREWare
	85% of clients who access medical nutrition therapy have signed, dated nutritional plans in their client file.

	Nutrition care plan will be updated as necessary and signed by the RD, at least twice per year, and shared with the client’s primary care provider to ensure plan is consistent with medical care needs of client
	Updated, signed nutritional plan on file in client’s record.
	Number of updated nutritional plans
	Number of MNT clients
	Client Files
CAREWare
	85% of client files have documented updated signed nutritional plans at least twice per year during their medical nutritional care.

	OUTCOMES
	
	
	
	
	

	Nutritional assessment will include baseline markers including:

· Client’s weight

· Client’s Body Mass Index (BMI)

· Client’s current dietary intake
	Documentation of assessment baseline markers in client file.
	Number of nutritional assessments completed with baseline markers
	Number of MNT clients
	Client Files
CAREWare
	85% of client files have documented initial nutritional assessments with baseline markers of weight, BMI, and dietary intake.

	Nutritional care plans will be individualized by the client’s needs and will follow the medical care providers’ treatment plan
	Documentation of plan in client files.
	Number of nutritional care plans with medical provider treatment plan documented
	Number of MNT clients
	Client Files
CAREWare
	85% of client files have documented individualized nutritional care plans that address the medical needs of the client.
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