TOPICS OF PROFESSIONAL INTEREST

Nutrition Care Process Part II: Using the International
Dietetics and Nutrition Terminology to Document the
Nutrition Care Process

regularly scheduled update of
the Nutrition Care Process and
Model (NCPM) was presented in
Part I of this manuscript (1). Activi-
ties of registered dietitians (RDs)
within the four steps of the Nutrition
Care Process and Model are described
using the International Dietetics and
Nutrition Terminology (IDNT) (2).
This standardized language or con-
trolled vocabulary is being developed
to describe the unique functions of di-
etetics in nutrition assessment, nutri-
tion diagnosis, nutrition intervention,
and nutrition monitoring and evalua-
tion. The IDNT is designed to facili-
tate clear and consistent descriptions
of the services RDs provide both
within and outside the profession.
The NCPM and IDNT are comple-
mentary tools. The NCPM is a prob-
lem-solving model, while the IDNT pro-
vides a standardized set of terms used
to describe the results of each step of
the model. The vision for these tools is
not only to facilitate communication,
but to enable researchers to more
clearly describe the types of nutrition
problems observed in patient popula-
tions, the interventions provided, and
the results of those interventions.
These tools will also facilitate medical
record documentation as the health
care system moves to implement the
federal mandate of an electronic health
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record for every American by 2014 (3).
A single set of defined terms, the IDNT
will facilitate including RD activities in
not only electronic health records, but
also in policies, procedures, rules, and
legislation. The purpose of this article
is to review how the standardized lan-
guage is being developed and how it
may be used to document care.

BACKGROUND

The IDNT was conceived as a con-
trolled vocabulary, defined by the Na-
tional Library of Medicine as a system
of terms, involving definitions, hierar-
chical structure, and cross-references,
used to index and retrieve a body of
literature in a bibliographic, factual, or
other database (4). RDs are familiar
with standardized languages such as
the International Classification of Dis-
eases (ICD-9/ICD-10) and the Common
Procedural Terms (CPT) that are used
extensively in health systems manage-
ment (5,6). The American Medical As-
sociation, which owns and licenses the
CPT codes, has designated two terms
for use by RDs (7). The nursing, phys-
ical therapy, and occupational therapy
professions have created controlled vo-
cabularies or standardized languages
that describe their unique functions (8-
10). Some of these vocabularies contain
nutrition terms, but none of the terms
adequately describe the breadth and
depth of activities unique to the profes-
sion of dietetics.

THE STANDARDIZED LANGUAGE
OF DIETETICS

Development of a standardized lan-
guage for dietetics began in 2003 when
a logic model was created to guide the
process (Figure 1). Logic models are
used in industry to facilitate project
management and measure project out-
comes (11). Major project milestones
and completion dates are included in
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Figure 1 and summarized in the follow-
ing text. Since the NCPM was intro-
duced, more than 60 nutrition diag-
noses have been identified to describe
nutrition problems that an RD can in-
dependently treat (2). More than 70
terms have been developed to describe
nutrition interventions, defined as pur-
posefully planned actions designed to
change a nutrition-related behavior,
environmental condition, or aspect of
health status for an individual, target
group, or community (2). Definitions
have also been developed for more than
170 nutrition monitoring and evalua-
tion parameters which may be used to
measure change in outcomes relative to
the nutrition diagnosis and interven-
tion (2). Plans are in place to develop
and validate scales for the monitoring
and evaluation step of the Nutrition
Care Process. A fall 2008 release is
planned for the 2009 version of the
standardized language which will add
nutrition assessment terms to more
than 300 existing terms. The hierarchy
of terms and their relationship to the
steps of the Nutrition Care Process is
found in Figure 2.

Validation and Revision

Like other standardized languages, the
IDNT is republished annually so that it
can be revised based on validation
studies and changes in practice (12).
Members of the Dietetics Practice-
Based Research Network participated
in reliability and data validation stud-
ies of the nutrition diagnostic terms.
These results are incorporated into the
IDNT. In 2007, reference sheets for
more than half of the nutrition diag-
noses were clarified to more accurately
reflect signs and symptoms identified
in practice (2). Users of the IDNT are
encouraged to submit changes to the
terms using accepted forms and proce-
dures. Local modifications of the termi-
nology are strongly discouraged as this
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Goal: To provide data to foster nutrition practice, education, research and policy

Input Outputs » Outcomes - Impact
Inputs ———— | Activities ———— > | Participation ———— | Short Term > Medium Term » | Long Term

Investments

* ADA’s Nutrition Care Model
Workgroup

« ADA'’s Standardized Language
Task Force

* ADA’s members and House
of Delegates

* Partners
 Stakeholders

* Consumers

What we do

* Create the Nutrition Care
Process and Model (2003)

* Create the Conceptual Frame-
work for a Standardized Nutri-
tion Language (2004)

* Create and revise the publica-
tion(s) of terminology and
supporting reference material
(ongoing)

Who we reach

* ADA members

« Peer Network for Nutrition
Diagnosis

« Dietetic Practice Groups

* House of Delegates

* Board of Directors

« Clients

¢ Partners

* Associated health care providers
« Consultants

* Agencies

* Policy makers

* Consultants appointed (2004)

» Create and approve Project Logic
Model incorporating Nutrition-
Care Process and Model and the
Conceptual Framework for a
Standardized Nutrition Language
(2003)

* Recommend interface with ABC
code list (2004)

* Review options for the structure
of nutrition diagnostic terminol-
ogy (2004)

* Establish structure and processes
for Task Force members to
cross-walk current nutrition
diagnostic terms with SNOMED
(2003)

* Draft cross-walk of diagnostic
terms and evaluable results
(2004)

* Review relevant intervention
terms in other controlled vocabu-
laries (2003)

* ldentify important policy issues
relevant to standardized nutrition
language (2003)

Decide preferred structure for
International Dietetics and Nutri-
tion Standardized Language
(2003-2007)

Establish structure and processes
for Task Force members to select
relevant intervention terms and
cross-walk with SNOMED

(2004)

Draft cross-walk of intervention
terms and evaluate results (2005)

Review relevant assessment
terms in other controlled
languages (2008)

Disseminate results of the
process and outcomes of the
Nutrition Care Process and
Standardized Language Commit-
tee (ongoing)

Create resources and strategies
for ongoing maintenance and
updates of standardized terminol-
ogy by ADA and/or partners
(ongoing)

Design and develop mechanisms
to link with other data sources
and benchmarks (2005)

Draft legislative and policy agenda
relevant to standardized nutrition
language

Determine and market products
to support both the Nutrition
Care Process and International
Dietetics and Nutrition Standard-
ized Language (ongoing)

Ultimate impact

*  Quality, cost-effective nutrition
care delivered in partnership with
providers, agencies,and communi-
ties

* Nutrition care grows nationally

* Standardized nutrition language
included in dietitian education

 Standardized language used in
research contributing to the
discipline (ongoing)

* Ongoing maintenance and
updates of standardized terminol-
ogy accomplished by ADA and/or
partners (ongoing)

« Evaluate a national data ware-
house established for a sustain-
able, reliable, useful database for
ADA/dietitians/researchers

* National, state, and local policies
developed and supported to
foster nutrition practice, educa-
tion, and research

* Incorporate Nutrition Care
Process and International Dietet-
ics and Nutrition Standardized
Language into dietetics practice
world-wide (ongoing)

H
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External Factors

* Health care policy, legislation, and regulation

* Health manpower availability

* Health care insurance access and patterns

« Economic situations within universities and communities

* Food supply systems

« Cultural factors

* Competition

Assumptions

* Nutrition is an essential component of high quality health care

» Data are needed to document the processes and outcomes of nutrition care in a variety of settings

* The stakeholders relevant to the Standardized Nutrition Language include: the nutrition academic community;

practicing dietitians; the ADA; other national nutrition organizations; associated health care providers; health

services researchers; and health care consumers

+ Over time, practicing dietitians, academic educators, and nutrition researchers will accept and support the use

of standardized nutrition language

 Practicing dietitians, academic educators, and nutrition researchers accept and implement the ADA Nutrition

Care Process and Model

* Practicing dietitians and nutrition researchers will be willing to provide data using standardized terminology

for targeted studies and a (future) national database

* Members of the nutrition discipline can increase effectiveness by collaborating on selected initiatives

practice not only defeats the purpose of
a standardized vocabulary, but com-
promises the ability to compare data
across institutions and practice set-
tings. As time progresses, synonyms
may be offered where there is a speci-
fied practice need for varying terms to
be used to reflect the same concept.

Documentation of Nutrition Care

A primary use of the IDNT is to doc-
ument nutrition care in the medical
record. According to the American
Health Information Management As-
sociation, a medical record serves as
the legal record substantiating health
care services provided to a patient, as
a method of communication among
health care providers caring for a pa-
tient, and as supporting documenta-
tion for reimbursement of services
provided (13). Food and nutrition pro-
fessionals have been documenting nu-
trition care in medical records since
ADA and the American Hospital As-
sociation introduced joint documenta-
tion guidelines in 1966 (14).

In practice, RDs use many different
formats for medical record documen-
tation. Documentation may follow
the steps of the NCP (eg, A-Nutrition
Assessment, D-Nutrition Diagnosis,
I-Nutrition Intervention, ME-Nutri-
tion Monitoring and Evaluation) or
the standardized language may be
incorporated into other formats, in-
cluding the electronic health record,
which may offer a very different
documentation system than conven-
tional paper formats. Incorporating
the IDNT into the electronic health
record is essential to describe the nu-
trition care provided to patients and
clients. Clearly established language
describing nutrition assessment, di-
agnoses, interventions, and monitor-
ing and evaluation will facilitate da-
tabase queries and data compilation
not practical with a paper record. A
standardized language that describes
unique dietetics functions will en-
hance the visibility of the RD to pro-
viders and further distinguish the RD
as the expert provider of nutrition
care. Regardless of the exact format

Figure 1. Logic model for standardized nutrition
language within The American Dietetic Associa-
tion (ADA). The goal is to provide data to foster
nutrition practice, education, research, and policy.

August 2008 e Journal of the AMERICAN DIETETIC ASSOCIATION

used, quality documentation is ongo-
ing, relevant, accurate, and timely. It
includes:

e Nutrition-related assessment data,
including pertinent food and nutri-
tion history, biochemical data, med-
ical tests and procedures, anthropo-
metric measurements, nutrition-
focused physical exam findings, and
client history. The assessment may
also include comparing data with
pertinent standards.

e A clear concise statement of nutri-
tion diagnosis(es) written in the
general format: “Diagnosis” related
to “etiology” as evidenced by “signs
and symptoms” where a term from
the most current version of the Nu-
trition Diagnosis Terminology is
used to describe the problem. A nu-
trition diagnosis is the current im-
pression of an RD. Therefore, it
may be changed or revised as new
information becomes available. The
patient may have more than one
nutrition diagnosis or the words “no
nutrition diagnosis at this time”
may be documented in the medical
record if the assessment indicates
that no nutrition problem currently
exists that warrants a nutrition in-
tervention.

e A description of the nutrition inter-
vention is implemented to further
the patient’s/client’s/group’s progress
toward the nutrition prescription,
which is written by a registered die-
titian to describe a patient’s individ-
ualized needs. The intervention is
linked to a specific nutrition diagno-
sis. Failure to link nutrition inter-
vention to nutrition diagnosis has
been identified as a deficit in existing
documentation systems (15). Thus,
each intervention is planned and ac-
companying goals are established
with the patient/client/group.

e A description of the nutrition moni-
toring and evaluation is used to iden-
tify patient/client outcomes relevant
to the nutrition diagnosis and inter-
vention plans and goals. The change
in specific nutrition outcome indica-
tors can be measured and compared
to previous status, nutrition inter-
vention goals, or reference standards.

Abbreviated examples incorporat-
ing standardized language into docu-
mentation are found in Figure 3.
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Nutrition Care Process Steps

Assessment

Domains Terms

Food/Nutrition-Related History
(155 terms)

Anthropometric Measurements (7 terms)

(301 terms)

Biochemical Data,
Medical Tests and Procedures (96 terms)

Nutrition-Focused Physical Findings (9 terms)

Diagnosis
(60 terms)

Client History (35 terms)

Food and/or Nutrient Intake (34 terms)

Clinical (1 terms)

Behavioral/Environmental (15 terms)

Detail showing Nutrition Education Terms

— Food and/or Nutrient Delivery (43 terms) Initial/Brief Nutrition Education (1)
Purpose of the nutrition education E-1.1
Priority modifications E-1.2

— Nutrition Education (10 terms) Survival information E-1.3

Intervention Other (specify_____ ) El4
(74 terms) . - .

- Nutrition Counseling (15 terms) Comprehensive Nutrition Education (2)
Purpose of the nutrition education E-2.1
Recommended modifications E-2.2

—  Coordination of Nutrition Care (6 terms) Advanced or refated topics E-23
Result interpretation E-24
Skill development E-2.5
Other (specify ) E-2.6

| Food/Nutrition-Related History

(144 terms)
Monitoring and —  Anthropometric Measurements (7 terms)
Evaluation
(277 terms) Biochemical Data,
Medical Tests and Procedures (78 terms)
L—{ Nutrition-Focused Physical Findings (9 terms)
Figure 2. International Dietetics and Nutrition Terminology hierarchy.
Reimbursement and Regulation reimbursement for providing nutri- by RDs. As RDs apply these tools and

Another use of the IDNT is to facili- tion services. The IDNT is being in- collect outcomes data, clear links be-
tate implementation of the standard corporated into the evidence-based tween nutrition diagnoses and nutri-
protocols that RDs must use to obtain  guides to practice and toolkits for use tion interventions will appear. Data
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Assessment

Diagnosis

Intervention Monitoring and Evaluation

Case 1

Biochemical data
Within normal limits

Anthropometric data
Height 5’4”; weight 180 Ib

Physical examination findings
Appears overweight

Client history
47-year-old female 4th grade
teacher with extensive
medical and surgical history
that is noncontributory to her
nutrition complaint of 60 Ib
weight gain over 18 months.
Food and nutrition history
includes a usual intake of
about 2,200 calories, eating
when she is not hungry, and
daily consumption of large
portions of fried foods.

Case 2
Biochemical data
Within normal limits
Anthropometric data
Height 5'7”; weight 140 Ib
Physical examination findings
Appears normal weight
Client history

Excessive oral food and

beverage intake (NI-2.2)
(problem) related to lack of
appetite awareness (etiology)
as evidenced by history of
eating when she is not
hungry, and frequent
consumption of fried foods
(signs)

Involuntary weight loss (NC-3.2)

(problem) related to impaired
self feeding ability (etiology)
as evidenced by difficulty
eating while wearing a cast
and 5% weight loss in 30
days (signs)

Acute Care, Hospital, or other Inpatient Setting

Nutrition prescription: 1,600-calorie 1. Food intake (1.3.2)

diet 2. Total energy intake (1.2.1).
Nutrition intervention: recommend,

implement, or order a

modification of meals and

snacks (ND-1.2)
Recommend, implement, or order

coordination of care as needed

on discharge (RC-1.2)

Private Practice or Other Ambulatory Setting

Nutrition prescription: 1,600-calorie 1. Adherence to

diet recommendations
Nutrition intervention: collaborate (BE-2.4.1)

with the patient to identify 2. Weight change (4.1).

behavior change goals and use

cognitive behavioral theory-

based counseling strategies to

address the goals over a period

of several months (C-1)

Long-Term Care Setting

Nutrition prescription: General diet 1. Reports of/actual

with supplemental beverages supplement intake (1.3.1)

twice daily 2. Weight change (4.1).
Nutrition intervention: increase food

and nutrient intake to the level

in the nutrient prescription using

supplements (ND-3.1)

85-year-old nursing home
resident whose weight has
declined 8 Ib (5%) over the
last 30 days when a fall
resulted in a broken
shoulder.

Figure 3. Sample documentation using terms from the International Dietetics and Nutrition Terminology. Code numbers for the terms are included
after each term as a convenience to the reader. It is not necessary to include the code numbers in hand-written documentation. Depending upon
the system used, the codes may facilitate data retrieval from electronic health records.

demonstrating resolution of nutrition
diagnoses and standardized descrip-
tions of effective nutrition interven-
tions can be used to demonstrate the
value of dietetics services. These data
can also be shared with payers, fed-
eral agencies, and accrediting bodies
to influence coverage and compensa-
tion decisions.

Nutrition Informatics

It is expected that the IDNT will have
an important role in nutrition infor-
matics. Health care providers use
biomedical informatics to integrate
scientific knowledge with clinician ex-
pertise to optimize health outcomes
(16). Nutrition informatics, defined as
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the effective retrieval, organization,
storage, and optimum use of informa-
tion data and knowledge for food- and
nutrition-related problem solving and
decision making is one of the newest
branches of biomedical informatics.
Because the purpose of NCP is to op-
timize nutrition-related outcomes, it
makes sense that it acts as a frame-
work for nutrition informatics in
practice. The IDNT parallels like ef-
forts in other professions as health
care leaders collaborate to standard-
ize terms and languages across dis-
ciplines for use in electronic health
records. Because data management
requires a consistent, structured
framework and the NCP provides
such a framework, food and nutrition

professionals who integrate the NCP
with computerized systems will be
able to readily identify the datasets
needed to demonstrate the impact
that quality nutrition care has on
health outcomes.

Standardized terminologies such as
the IDNT support accurate data entry,
management, retrieval, and correla-
tion. When the IDNT is integrated into
computerized systems, and clinicians
consistently and correctly enter data
into electronic health records, terminol-
ogy experts are able to identify and re-
trieve not only a given dietetics term,
but can also be assured that the defini-
tion of the term will remain constant
regardless of geographic or temporal
differences. When terminology data-
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bases include the IDNT, electronic sys-
tems can be developed to recognize not
only a given term, but also synonyms of
that term that might be in common
use.

Incorporation into Other Controlled
Vocabularies

As the IDNT is further tested and
validated, it can be incorporated into
larger standardized languages such
as the Systematized Nomenclature of
Medicine—Clinical Terms; Logical
Observation Identifiers, Names, and
Codes; or United Medical Language
Systems, which describe aspects of
care provided by all medical disci-
plines. ADA has also been in contact
with the federal Office of the National
Coordinator of Health Information
Technology about incorporating the
IDNT into their initiatives. In addi-
tion, ADA is acknowledged by the
Systematized Nomenclature of Medi-
cine as a standards-developing orga-
nization that is developing and main-
taining a standardized language.

Using the Standardized Language and
Electronic Health Records in Research

If RDs consistently use the IDNT to
document in electronic health records,
unprecedented amounts of available
data can be analyzed and the results
used to improve nutrition care. If stan-
dardized language is used in reporting
the results of research studies, compar-
ison of the results from different stud-
ies and possible meta-analysis will be
simplified. Incorporating the standard-
ized language into electronic health
records also offers opportunities and ef-
ficiencies to researchers conducting
clinical trials, measuring outcomes and
cost effectiveness, and for secondary
use of data for population studies (17).
Data generated in this manner can be
used to support and expand dietetics
practice.

During the past 5 years, more than 300
terms describing three steps of NCP
have been defined and reviewed by ex-
perts. With the release of the nutrition
assessment terms in 2008, the first
complete version of the IDNT will be
available for use by all food and nutri-
tion professionals in all practice set-
tings. Once the standardized language
is validated, it can be incorporated into

larger documentation systems. The
IDNT will be used to facilitate commu-
nication in describing nutrition prob-
lems and the effectiveness of dietetic
services in practice and research.
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