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ABSTRACT 
Nutrition and dietetics technicians, registered (NDTRs) face complex situations every day. Competently addressing the unique needs of 
each situation and applying standards appropriately are essential to providing safe, timely patient-/client-/customer-centered quality 
nutrition and dietetics care and services. The Academy of Nutrition and Dietetics (Academy) leads the profession by developing stan-
dards that can be used by NDTRs (who are credentialed by the Commission on Dietetic Registration) for self-evaluation to assess quality 
of practice and performance. The Standards of Practice reflect the NDTR’s role under the supervision of registered dietitian nutritionists 
in nutrition screening and the Nutrition Care Process and workflow elements, which includes nutrition screening, nutrition assessment, 
nutrition diagnosis, nutrition intervention/plan of care, nutrition monitoring and evaluation, and discharge planning and transitions of 
care. The Standards of Professional Performance consist of six domains of professional performance: Quality in Practice, Competence and 
Accountability, Provision of Services, Application of Research, Communication and Application of Knowledge, and Utilization and 
Management of Resources. Within each standard, indicators provide measurable action statements that illustrate how the standard can 
be applied to practice. The Academy’s Revised 2017 Standards of Practice and Standards of Professional Performance for NDTRs along 
with the Academy/Commission on Dietetic Registration Code of Ethics, and the Scope of Practice for the NDTR provide minimum 
standards and tools for demonstrating competence and safe practice, and are used collectively to gauge and guide an NDTR’s perfor-
mance in nutrition and dietetics practice. 
J Acad Nutr Diet. 2018;118:317-326. 
Editor’s note:  Figures 2 and 3 that 
accompany this article are available 
online at www.jandonline.org. 
Approved September 2017 by the Quality 
Management Committee of the Academy 
of Nutrition and Dietetics (Academy) and 
the House of Delegates Leadership Team 
on behalf of the House of Delegates. 
Scheduled review date: June 2023. 
Questions regarding the Revised 2017 
Standards of Practice in Nutrition Care 
and Standards of Professional Perfor-
mance for Nutrition and Dietetics Tech-
nicians, Registered, may be addressed to 
T
HE ACADEMY OF NUTRITION 
and Dietetics (Academy) leads 
the profession of nutrition and 
dietetics by developing stan-

dards against which the quality of 
practice and performance of Nutrition 
and Dietetics Technicians, Registered 
(NDTRs) can be evaluated. The 
following Academy foundational doc-
uments guide the practice and perfor-
mance of NDTRs in all practice settings: 
Revised 2017 Standards of Practice 
(SOP) in Nutrition Care and Standards 
of Professional Performance (SOPP) for 
NDTRs, along with the Academy/ 
Commission on Dietetic Registration 
(CDR) Code of Ethics (Revised and 
the Academy Quality Management Staff: 
Dana Buelsing, manager, Quality Stan-
dards Operations; and Sharon M. 
McCauley, MS, MBA, RD, LDN, FADA, 
FAND, senior director, Quality Manage-
ment at quality@eatright.org. 
approved Code of Ethics available in 
2018)1 and the Revised 2017 Scope of 
Practice for the NDTR.2 NDTRs are 
nutrition and dietetics practitioners 
credentialed by CDR who are specif-
ically trained and qualified to provide 
nutrition and dietetics services, and 
are accountable and responsible for 
their competent practice. The Stan-
dards of Practice (SOP) in Nutrition 
Care and Standards of Professional Per-
formance (SOPP) define minimum 
competent level of practice for NDTRs. 

WHAT ARE THE SOP AND SOPP 
FOR NDTRs? 
The standards and indicators found 
within the SOP and SOPP reflect the 
minimum competent level of nutrition 
and dietetics practice and professional 
performance for NDTRs. The SOP in 
Nutrition Care is composed of four 
standards that apply the Nutrition Care 
Process and Terminology in the care of 
patients/clients/populations (see 
Figure 1).3 The SOPP for NDTRs consist 
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of standards representing six domains 
of professional performance (see 
Figure 1). 

The SOP and SOPP reflect the edu-
cation, training, responsibility, and 
accountability of the NDTR. Both sets of 
standards and indicators (Figures 2 
and 3, available at www.jandonline. 
org) comprehensively describe the 
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FROM THE ACADEMY 

The Academy’s Board of Directors and 
Commission on Dietetic Registration 
have determined that those who hold 
the credential Dietetic Technician, 
Registered (DTR) may optionally use 
“Nutrition and Dietetics Technician, 
Registered” (NDTR). The two credentials 
have identical meanings. The same 
determination and option also applies to 
those who hold the credential Regis-
tered Dietitian (RD) and Registered Die-
titian Nutritionist (RDN). The two 
credentials have identical meanings. In 
this document, the term NDTR is used to 
refer to both dietetic technicians, regis-
tered and nutrition and dietetics techni-
cians, registered, and the term RDN is 
used to refer to both registered dietitians 
and registered dietitian nutritionists. 

CLIENT/PATIENT/RESIDENT/ 
FAMILY/CUSTOMER 
Generally, these terms are used 
interchangeably with the specific 
term used in a given situation, 
dependent on the setting and the 
population receiving care or ser-
vices. Examples of terms used 
include, but are not limited to: 
patient/client, patient/client/ 
customer, resident, participant, 
student, consumer, or any indi-
vidual/person, group, population, 
or organization to which the 
NDTR provides service. In a clin-
ical setting, the term patient/client 
is commonly used. As a universal 
term, the use of customer in the 
Standards of Professional Perfor-
mance is intended to encompass 
all of the other terms with the 
meaning taken by the reader 
reflecting the context of the situ-
ation and setting. Use of customer 
minimum expectation for competent 
care of the patient/client/customer, 
delivery of services, and technical 
practice outcomes for the NDTR. This 
article represents the 2017 update of 
the Academy’s SOP in Nutrition Care 
and SOPP for NDTRs. 
is not intended to imply mone-
tary exchange. 
WHY ARE THE STANDARDS 

IMPORTANT FOR NDTRs? 
The standards promote: 

� safe, effective, quality, and effi-
cient food, nutrition, and related 
services, and dietetics practice; 

� evidence-based practice and 
best practices; 

� improved nutrition and health-
related outcomes and cost-
reduction methods; 

� efficient management of time, fi-
nances, supplies, technology, and 
natural and human resources; 

� quality assurance, performance 
improvement, and outcomes 
reporting; 

� ethical and transparent business, 
billing, and financial manage-
ment practices6,7; 

� verification of practitioner qual-
ifications and competence 
because state and federal regu-
latory agencies, such as health 
departments and the Centers for 
Medicare and Medicaid Services 
(CMS) look to professional orga-
nizations to create and maintain 
standards of practice5,8; 

� practitioner competence and 
adherence to the rules and regu-
lations of state departments of 
health and federal regulatory 
agencies, such as CMS, which 
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state that technical personnel 
demonstrate competence through 
education, experience, and 
specialized training with appro-
priate credentials as required to 
perform task(s) assigned5,8; 

� consistency in practice and 
performance; 

� nutrition and dietetics research, 
innovation, and practice devel-
opment; and 

� individual career advancement. 

The standards provide: 

� minimum competent levels of 
practice and performance; 

� common measurable indicators 
for self-evaluation; 

� a foundation for public account-
ability in nutrition and dietetics 
care and services; 

� a description of the role of 
nutrition and dietetics and the 
unique services that NDTRs offer 
within the health care team and 
in practice settings outside of 
health care; 

� guidance for policies and proced-
ures, job descriptions, compe-
tence assessment tools; and 

� academic and supervised practice 
objectives for education programs. 
ION AND DIETETICS 
HOW DOES THE ACADEMY’S 
SCOPE OF PRACTICE FOR THE 
NDTR GUIDE THE PRACTICE AND 
PERFORMANCE OF NDTRs IN 
ALL SETTINGS? 
The Revised 2017 Scope of Practice for 
the NDTR is composed of statutory, if 
applicable, and individual components, 
including the codes of ethics (eg, 
Academy/CDR, other national organi-
zations, and/or employer code of 
ethics), and encompasses the range of 
roles, activities, and regulations within 
which NDTRs perform.2 In states where 
a practice act addresses NDTRs, state 
licensure acts or certification statutes, 
as well as other state statutes, and 
regulations define the NDTR’s statutory 
scope of practice and may delineate the 
services the NDTR is authorized to 
perform in that state. State practice 
acts for RDNs may address the role and 
supervision required by the RDN, as the 
NDTRs may be engaged in patient/ 
client care, nutrition education, and 
population health. In 2017, 46 states had 
statutory provisions regarding profes-
sional regulations for dietitians and nu-
tritionists; one state had statutory 
provisions for NDTRs (http://www.eat 
rightpro.org/resource/advocacy/legislation/ 
all-legislation/licensure). 

The NDTR’s individual scope of 
practice is determined by education, 
training, credentialing, experience, and 
demonstrating and documenting 
competence to practice. Individual 
scope of practice in nutrition and di-
etetics has flexible boundaries to cap-
ture the depth and breadth of the 
individual’s professional practice. The 
Scope of Practice Decision Tool (www. 
eatrightpro.org/scope), an online 
interactive tool, guides an NDTR 
through a series of questions to deter-
mine whether a particular activity is 
within his or her scope of practice. The 
tool is designed to allow for an NDTR to 
critically evaluate his or her personal 
knowledge, skill, experience, judg-
ment, and demonstrated competence 
using criteria resources. 

WHY WERE THE STANDARDS 
REVISED? 
Academy documents are reviewed 
and revised every 7 years and reflect 
the Academy’s expanded and 
enhanced mission and vision of 
accelerating improvements in global 
health and well-being through food 
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The SOP in Nutrition Care: 
� incorporates the Nutrition Care Process and workflow elements as a method to manage nutrition care activities (ie, 

nutrition screening, nutrition assessment, nutrition diagnosis, nutrition intervention/plan of care, nutrition monitoring 
and evaluation, and discharge planning and transitions of care); 

� applies to NDTRs who provide nutrition care to patients/clients/populations in acute and post-acute health care, 
ambulatory care, home-based, public health and community settings; and 

� describes the relationship of the NDTR to the registered dietitian nutritionist (RDN) to illustrate the work of the RDN/NDTR 
team providing patient/client/population care and the circumstances under which the NDTR works under the supervision 
of the RDN. 

The SOPP: 
� are formatted according to six domains of professional performance (ie, Quality in Practice, Competence and 

Accountability, Provision of Services, Application of Research, Communication and Application of Knowledge, and 
Utilization and Management of Resources); 

� apply to all NDTRs maintaining the NDTR credential: 
B in all practice settings; and 
B not practicing in nutrition and dietetics. 

Figure 1. What are the Standards of Practice (SOP) and Standards of Professional Performance (SOPP) for Nutrition and Dietetics 
Technicians, Registered (NDTRs)? 

 

and nutrition. Regular reviews are 
indicated to consider changes in 
health care and other business seg-
ments, public health initiatives, new 
or revised practice guidelines and 
research, performance measurement, 
consumer interests, technological ad-
vances, and emerging service delivery 
options and practice environments. 
Questions and input from creden-
tialed practitioners, federal and state 
regulations, accreditation standards, 
and other factors necessitated review 
and revision of the 2012 “core” SOP in 
Nutrition Care and SOPP for DTRs to 
assure safe, quality, and competence 
in practice.9 The 2012 core SOP in 
Nutrition Care and SOPP for Regis-
tered Dietitians was reviewed/revised 
and has been published in the 
Journal.10 

Examples of significant changes 
impacting the NDTR since the pub-
lished Revised 2012 SOP in Nutrition 
Care and SOPP for DTRs include up-
dates in the CMS Department of 
Health and Human Services Condi-
tions of Participation affecting Long-
Term Care in November 2016, the 
Improving Medicare Post-Acute Care 
Transformation (IMPACT) Act of 2014, 
and the implementation of national 
diabetes prevention programs in 
community settings. 

Long-Term Care 
The Long-Term Care Final Rule pub-
lished October 4, 2016 in the Federal 
Register “allows the attending physician 
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to delegate to a qualified dietitian or 
other clinically qualified nutrition pro-
fessional the task of prescribing a resi-
dent’s diet, including a therapeutic diet, 
to the extent allowed by State law” and 
permitted by the facility’s policies.11 

NDTRs working in skilled or long-term 
care facilities as the food and nutrition 
director/manager will be able to work 
in collaboration with the facility’s RDN
to address a resident’s diet- or 
nutrition-related orders when the 
physician has delegated diet order 
writing to the RDN. 
NDTRs who work in long-term care 

settings should review the Academy’s 
updates on CMS (www.eatrightpro.org/ 
quality), which outline the regulatory 
changes to §483.60 Food and Nutrition 
Services to evaluate, in collaboration 
with the qualified dietitian or clinically 
qualified nutrition professional, current 
practices that may need to be modified 
(eg, addition of food and nutrition 
representative to the interdisciplinary 
team for development of resident care 
plans). 
Review revisions to the CMS State 

Operations Manual, Appendix PP-
Guidance to Surveyors for Long-Term 
Care Facilities (includes the changes to 
§483.60 Food and Nutrition Services).8 
IMPACT Act—Implications for 
Hospitals and Post-Acute Care 
Conditions of Participation 
The IMPACT Act of 2014 amends Title 
XVIII of the Social Security Act by 
JOURNAL OF THE ACAD
adding a new section—Standardized 
Post-Acute Care Assessment Data for 
Quality, Payment, and Discharge 
Planning. Post-acute care providers 
include home health agencies, skilled 
nursing facilities, inpatient rehabilita-
tion facilities, and long-term care 
hospitals. In addition, the legislation 
includes new survey and medical re-
view requirements for hospice care. 
The Act requires submission and 
reporting of specific standardized 
assessment and quality measure out-
comes data with the overarching 
intent to reform post-acute care pay-
ments and reimbursement, while 
ensuring continued beneficiary access 
to the most appropriate setting for 
care. 

The Act includes quality measure 
domains that address, at a minimum, 
functional status, skin integrity, inci-
dence of major falls, hospital read-
missions, and the transfer of health 
information and care preferences when 
an individual transitions to a different 
care setting. These quality measure 
domains provide opportunities for 
NDTRs and RDNs to help post-acute 
and long-term health care settings 
achieve positive clinical outcomes, 
quality measure improvement, and 
cost savings, as well as provide an 
improved quality of life. Obtain IMPACT 
Act practice resources on the Academy 
website at www.eatrightpro.org/ 
impact. 

In response to provisions of the 
IMPACT Act, CMS published a proposed 
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Academy Scope of Practice for the Registered Dietitian Nutritionist (RDN) 
Academy Scope of Practice for the Nutrition and Dietetics Technician, Registered (NDTR) 

Scope of practice in nutrition and dietetics encompasses the range of roles, activities, and regulations within which nutrition 
and dietetics practitioners perform. 
Identify your individual scope of practice2: 
An RDN’s and NDTR’s individual scope of practice is determined by education, training, credentialing, and demonstrated 
competence, as well as state statutory scope of practice, if applicable. Establishment of statutory scope of practice is the 
authority of the state(s) in which the RDN or NDTR practices. See Academy of Nutrition and Dietetics (Academy) Definition of 
Terms for differences between licensure, statutory certification, and title protection. 

� Review federal and state regulations and organizational policies and procedures. 
� Utilize Academy resources: Revised 2017 Scope of Practice for the RDN; Revised 2017 Scope of Practice for the NDTR; 

Academy/Commission on Dietetic Registration (CDR) Code of Ethics, Revised 2017 Standards of Practice in Nutrition Care 
and Standards of Professional Performance for RDNs, Revised 2017 Standards of Practice in Nutrition Care and Standards 
of Professional Performance for NDTRs, Scope of Practice Decision Tool, and the Academy Definition of Terms. 

Y 

Academy Standards of Practice in Nutrition Care and Standards of Professional Performance 
The four standards of practice in nutrition care and six standards of professional performance describe a minimum competent 
level of nutrition and dietetics practice and professional performance. Standards of practice and standards of professional 
performance are self-evaluation tools. Standards of practice in nutrition care apply to practitioners who provide care to patients/ 
clients/populations. 

� Read the standards and rationale statements to determine how each relates to your practice. For NDTRs, identify direct 
patient/client care situations or activities that require working under the supervision of an RDN. 

Y 

Indicators 
Indicators are action statements that identify a minimum competent level of practice, demonstrate how each standard relates 
to practice, and link standards to outcomes. 

� Identify indicators that apply to your practice. Depending on your setting and work responsibilities, some indicators may 
not apply. Re-evaluate routinely and as responsibilities change. 

Y 

Examples of Outcomes for Each Standard 
The outcome statements illustrate examples of measurable actions that result from demonstrating competence in practice. 

� Review the outcome examples. 
� Evaluate measurable evidence of your performance to evaluate competence. Examples include documentation of 

outcomes from peer interactions, patient/client/customer/population interventions, customer service reports, and job 
responsibility deliverables. 

� Comply regularly with standards and indicators utilizing organizational policies, procedures, and protocols. 

How do I demonstrate competence in my practice? Take a continuous quality improvement approach to implementing the 
standards and achieving desirable outcomes. Re-evaluate on a regular basis. 
What do I need to do to enhance my practice? Use the standards to develop your Professional Development Portfolio. The CDR 
professional development recertification process provides a framework for the RDN and the NDTR to develop specific goals, 
identify essential practice competencies and performance indicators, and pursue continuing education opportunities. 
Incorporate your goals and essential practice competencies, practice illustrations, and actions into your annual performance 
review and learning development process. 

Y 

Figure 4. Flow chart on how to use the Academy of Nutrition and Dietetics Standards of Practice and Standards of Professional 
Performance. 
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rule in November 2015 (final action to 
be determined by November 2018; 
https://www.regulations.gov/docket?D= 
CMS-2015-0120) to revise the discharge 
planning requirements for hospitals 
including long-term care hospitals and 
inpatient rehabilitation facilities, home 
health agencies, and critical access hos-
pitals. The provisions address discharge 
planning policies and procedures, appli-
cable patient types, timing, people 
involved (includes patient and caregiver), 
criteria for evaluation of discharge needs, 
discharge instructions, post-discharge 
follow-up, transfers (required medical 
information to the receiving facility), and 
other hospital requirements (eg, 
improving focus on behavioral health).12 

Check the CMS Regulations and Guid-
ance page regularly, as Hospital Condi-
tions of Participation updates and 
revisions are released continuously 
(https://www.cms.gov/Regulations-and-
Guidance/Regulations-and-Guidance.html). 

National Diabetes Prevention 
Program 
The Centers for Disease Control and 
Prevention (CDC) developed the 
National Diabetes Prevention 
Program�Lifestyle Change Program 
delivered nationwide by partner 
CDC-recognized community organiza-
tions. The CDC’s goal is to “make it 
easier for people with prediabetes to 
participate in affordable, high-quality 
lifestyle programs to reduce their risk 
of type 2 diabetes and improve their 
overall health.”13 

CMS plans to cover a new preventive 
service in the future, the Medicare 
Diabetes Prevention Program, which 
closely aligns with the CDC’s Diabetes 
Prevention Program.14 

These programs are potential op-
portunities for interested NDTRs to 
qualify for a position as a “lifestyle 
coach.” While there are some differ-
ences between the two programs in 
eligibility requirements and service 
components, the programs share com-
mon characteristics, such as using the 
CDC-approved Diabetes Prevention 
Program curriculum and facilitation by 
a lifestyle coach. 

HOW WERE THE STANDARDS 
REVISED? 
The members of the Quality Man-
agement Committee and its Scope/ 
Standards of Practice Workgroup 
February 2018 Volume 118 Number 2 
utilized collective experience and 
consensus in reviewing and revising 
statements, where needed, to support 
safe, quality practice, and desirable 
outcomes. The review focused on def-
initions of terms, illustrative figures 
and tables, consideration of services 
and activities in current practice, and 
enhancements to support future prac-
tice and advancement. The 2017 stan-
dards, rationales, and indicators were 
updated using information from ques-
tions received by the Academy’s Quality
Management Department; discussions 
with the Academy’s Dietetic Practice 
Groups, Academy’s Standing Commit-
tees (eg, Consumer Protection and 
Licensure Subcommittee, Nutrition 
Informatics Committee), Accreditation 
Council for Education in Nutrition and 
Dietetics, and CDR; and member com-
ments through focus area SOP and SOPP 
development. 
WHAT IS THE RELATIONSHIP OF 
THE NDTR AND RDN IN 
DELIVERING PERSON-/CLIENT-/ 
POPULATION-CENTERED CARE? 
The RDN is responsible for supervis-
ing or providing oversight of any pa-
tient/client/population care activities 
assigned to professional, technical, 
and support staff, including the NDTR, 
and can be held accountable to the 
patients/clients/populations and 
others for services rendered. The 
following resources provide addi-
tional information regarding the roles 
and practice of NDTRs: Revised 2017 
Scope of Practice for  the NDTR,2 the 
Revised 2017 SOP in Nutrition Care 
and SOPP for RDNs,15 Practice Tips: 
The RDN/NDTR Team-Steps to Pre-
serve,16 and Practice Tips: What is 
Meant by “Under the Supervision of 
the RDN”?17 

In direct patient/client/population 
care, the RDN and NDTR work as a 
team using a systematic process 
reflecting the Nutrition Care Process3 

and the organization’s manual or
electronic documentation system, for 
example, an electronic health record, 
that  uses  one of  the  available stan-
dardized terminologies that may 
incorporate the electronic Nutrition 
Care Process Terminology 
(eNCPT).16,18 The RDN develops and 
oversees the system for delivery of 
nutrition care activities, often with 
the input of others, including the 
JOURNAL OF THE ACAD
NDTR. Components of the nutrition 
care delivery system might include 
the following: policies and proced-
ures, protocols, standards of care, 
forms and tools (eg, screening, food 
preferences, and food intake), docu-
mentation standards, and roles and 
responsibilities of professional, 
technical, and support personnel 
participating in the care of patients/ 
clients. The RDN is responsible for 
completing the nutrition assessment; 
determining the nutrition diagno-
sis(es); developing the care plan; 
implementing the nutrition inter-
vention; evaluating the patient’s/ 
client’s response; and also supervis-
ing the activities of professional, 
technical, and support personnel 
assisting with the patient’s/client’s 

2,19 care. 
Although NDTRs are not employed in 

all facilities, when they are available, 
NDTRs are important members of the 
care team. The NDTR is often the first 
staff from the nutrition team that a 
patient or client meets. The NDTR 
serves as a conduit of nutrition care 
information to RDNs and other team 
members at meetings and care 
conferences, and contributes to the 
continuum of care by facilitating 
communication between nutrition care 
and nursing staff. 

The RDN assigns duties that are 
consistent with the NDTR’s individual 
scope of practice. For example, the 
NDTR may initiate standard proced-
ures, such as completing and/or 
following up on nutrition screening for 
assigned units/patients; performing 
routine activities based on diet order, 
and/or policies and procedures; 
completing the intake process for a 
new clinic patient/client; and reporting 
to the RDN when a patient’s/client’s 
data suggest the need for an RDN 
evaluation. The NDTR actively partici-
pates in nutrition care by contributing 
information and observations; guiding 
patient’s/client’s menu selections, 
monitoring menu selections, meals/ 
snacks/nutritional supplements for 
compliance to diet order; and 
providing nutrition education on pre-
scribed diets. The NDTR reports to the 
RDN on the patient’s/client’s response, 
including implementation of interven-
tion, documenting outcomes and 
providing evidence signifying the need 
to adjust the nutrition intervention/ 
plan of care. 
EMY OF NUTRITION AND DIETETICS 321 
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Role Examples of use of SOP and SOPP documents by NDTRs in different practice roles 

Food and nutrition services 
director/manager, 
long-term care facility 

A nutrition and dietetics technician, registered (NDTR) accepts a position as the director/ 
manager of dining services for a long-term care facility. The NDTR manages foodservice 
operations and assists the consulting registered dietitian nutritionist (RDN) by 
contributing information and observations (eg, screening data, diet history) for 
completing nutrition assessments and providing medical nutrition therapy as part of the 
health care team. The NDTR participates in care plan and discharge meetings; and 
responds to questions from residents and their families about the diet order, nutrition 
care plan, provision of nutrition supplements and snacks, and menu choices based on 
food preferences through collaboration with the consultant RDN as needed. The NDTR 
reports to the RDN on intervention responses, including documenting outcomes or 
providing evidence signifying a need to adjust the residents’ care plans. The NDTR 
updates professional development plan to incorporate competencies that address 
regulations, review of medical conditions, and nutrition care guidelines for population 
served by the facility, and foodservice-related skills. 

Clinical practitioner, hospital, 
inpatient care 

A hospital-based NDTR assigned to the cardiology and intensive care units assists the RDN 
following up on nutrition screening by obtaining additional information that the RDN will 
use to determine whether a nutrition assessment is indicated. The RDN and NDTR review 
patients, with the NDTR obtaining and contributing additional data to support 
assessments. For designated patients, the NDTR monitors for status changes, patient or 
family questions, care team observations, meal intake, and need for a snack, nutritional 
supplement, or nutrition education on therapeutic diet to contribute to care plan 
development/revision. The NDTR uses the Revised 2017 SOP in Nutrition Care and SOPP 
for NDTRs as the primary guide for self-evaluation to assess competent practice. The 
NDTR recognizes that this self-evaluation and review of nutrition and dietetics resources 
will assist in revising professional development plan to incorporate new essential 
competencies and to identify relevant continuing education activities. 

Nutrition practitioner, Special An NDTR who is a staff member in the health department’s WIC clinic screens participants 
Supplemental Nutrition for nutrition risk, assigns food packages or food package changes following guidelines, 
Program for Women, Infants, and provides nutrition education both individually and in group classes using approved 
and Children (WIC) clinic nutrition education resources. The NDTR refers high-risk participants to the RDN for 

nutrition assessment and provides RDN-identified education to participants. The NDTR 
received initial and ongoing training from the RDN who provides consultation and 
performance monitoring. The NDTR’s goal is to provide breastfeeding counseling, 
assessment, and support and identifies specific continuing education activities with the 
goal of qualifying for the International Board Certified Lactation Consultant (IBCLC) 
certification. The NDTR updates professional development plan with applicable essential 
practice competencies. 

Director/manager, school An NDTR works as the public school district’s director of food and nutrition services. 
nutrition program Working with school nutrition managers, the NDTR oversees foodservice operations. 

Tasks include documenting compliance with regulations, purchasing food and 
equipment, addressing food safety and sanitation, developing menus, training staff, and 
overseeing kitchen design and renovation, in addition to the human resource functions 
of the position. The NDTR facilitates addressing students’ required dietary modifications 
in consultation with families, school nurses, referring physicians, and the state agency 
consultant RDN, if needed. Because of the various roles, the NDTR uses the Revised 2017 
SOP in Nutrition Care and SOPP for NDTRs as the guide for self-evaluation along with the 
state agency’s school nutrition professional development resources to reflect on any 
knowledge or skills needed for quality and competent practice. 

(continued on next page) 

Figure 5. Examples of use of the Standards of Practice and Standards of Professional Performance for Nutrition and Dietetics 
Technicians, Registered for self-evaluation and the promotion of competent practice. 
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Role Examples of use of SOP and SOPP documents by NDTRs in different practice roles 

Telehealth practitioner, An NDTR with more than 5 years hospital nutrition care experience accepts a position in the 
wellness organization call center with a national organization that contracts with private insurers to provide 

virtual general health and wellness coaching to an insurer’s members. Call center staff, 
who are supervised by a registered nurse, are provided with extensive training that 
includes coaching skills and identifying when the caller needs to follow-up with a health 
care professional, for example, medical provider, a pharmacist with medication questions, 
or an RDN to address a prescribed diet for a chronic condition. The NDTR follows 
organization guidelines for providing general health, nutrition, and physical activity 
information to callers. With the change in employment to this new position, the NDTR 
reviews the Revised 2017 SOP in Nutrition Care and SOPP for NDTRs and updates 
professional development plan with new essential practice competencies, as needed. 

NDTR, nonpracticing An NDTR takes a leave of absence from the nutrition and dietetics workforce. Because the 
NDTR is maintaining the credential, sustaining professional performance is an 
expectation. The NDTR maintains and establishes networking and professional 
relationships. The NDTR participates in, and volunteers for, the local and national 
nutrition and dietetics association. The NDTR volunteers with the community food bank 
and responds to public policy calls to action by contacting representatives via social 
media and e-mail. The NDTR obtains continuing professional education units for CDR 
certification requirement. The NDTR recognizes the need to maintain skills at least at the 
minimally competent level identified within the Revised 2017 SOP in Nutrition Care and 
SOPP for NDTRs. 

Figure 5. (continued) Examples of use of the Standards of Practice and Standards of Professional Performance for Nutrition and 
Dietetics Technicians, Registered for self-evaluation and the promotion of competent practice. 

 

WHAT IS MEANT BY “UNDER 
THE SUPERVISION OF AN RDN”? 
To comply with laws, regulations, and 
accreditation standards, the Academy 
evaluated the requirement for RDN 
supervision of the NDTR and other 
professional, technical, and support 
personnel involved in direct nutrition 
care of patients/clients. 
The Academy describes supervision 

of nutrition care delivered to patients/ 
clients/populations as follows: 

� RDNs are accountable for the 
nutrition care of patients/clients 
in various health care settings 
(eg, hospitals, nursing homes, 
home health agencies, clinics, 
end-stage renal facilities), public 
health programs (eg, Special 
Supplemental Nutrition Program 
for Women, Infants, and Chil-
dren), and nutrition services 
provided by the Older Americans 
Act (through provision of daily 
meals provided in congregate 
and home-delivered settings). 
NDTRs may be supervised by 
RDNs in any of these settings in 
which patient-/client-/population-
centered care is provided. 
February 2018 Volume 118 Number 2 
� In many health care settings, an 
NDTR and other staff may be 
available to assist the RDN and 
implement routine delivery of 
food and nutrition services to 
the patient/client/customer. An 
RDN in these settings may 
assign activities to the NDTR 
and other support personnel 
consistent with the individual’s 
qualifications and competence. 
The RDN is responsible for 
overseeing duties assigned to 
others and must answer to pa-
tients/clients/advocates, em-
ployers, regulators, and boards 
of dietetics licensure if care is 
compromised. 

� The RDN may assign certain 
tasks for the purpose of obtain-
ing needed information (eg, 
screening data, diet history) or 
communicating with and 
educating patients/clients/pop-
ulations. An RDN may assign 
interventions within the NDTR 
scope of practice and demon-
strated and documented 
competence, such as nutrition 
education, monitoring con-
sumption of meals and medical 
JOURNAL OF THE ACADEM
food/nutrition supplements, and 
referring patients/clients to 
community agencies and pro-
grams. The NDTR and other 
professional, technical, and sup-
port staff can contribute valu-
able information and 
observations to the RDN that 
supports quality patient-/client-/ 
population-centered care. 

� Whether the supervision is 
direct (RDN is on premises and 
immediately available) or indi-
rect (RDN is immediately avail-
able by telephone or other 
electronic means) is determined 
by regulations and the organi-
zation’s  policies  and
procedures. 

� Additional considerations 
include regulations, state dieti-
tian/nutritionist licensure stat-
utes, and rules that may include 
definitions of supervision and 
scope of practice specifications 
for professional, technical, and 
other support staff. Federal and 
state rules and regulations for 
health care facilities, dialysis 
centers, and food and nutrition 
assistance programs specify the 
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responsibilities for the qualified 
dietitian. 

� Organization accreditation must 
also be considered. Standards 
address compliance with 
federal and state regulations 
and may specify additional 
requirements for an RDN and/or 
NDTR. 

This description of supervision as it 
relates to the RDN/NDTR team is not 
synonymous with managerial super-
vision or oversight, clinical supervi-
sion used in medicine and mental 
health fields (eg, peer-to-peer), su-
pervision of provisional licensees, and/ 
or supervision of dietetic interns and 
students.17 

IN WHAT OTHER SETTINGS DO 
NDTRs PROVIDE SERVICES? 
Although many NDTRs work in clinical 
settings, career opportunities for 
NDTRs are not limited to clinical set-
tings. CDR’s 2015 Practice Audit of 
entry-level nutrition and dietetics 
practitioners revealed the majority of 
NDTRs worked in foodservice systems 
management, long-term care, post-
acute care facilities, and 
rehabilitation-care settings.20 The 
NDTR’s role in providing food and 
nutrition services in nonclinical set-
tings where an RDN may not be 
directly involved in the program/ac-
tivity is guided by the NDTR’s indi-
vidual scope of practice and 
requirements contained in regulations, 
employer or organizational policies 
and procedures, and state statutes and 
state practice acts. These settings 
include, but are not limited to, 
community-based nutrition programs, 
home-based programs, fitness centers, 
school nutrition programs, child 
nutrition programs, research, busi-
nesses, and foodservice systems man-
agement outside of health care 
settings. The SOPP and the Revised 
2017 Scope of Practice for the NDTR2 

clearly delineate expanded roles and 
opportunities for NDTRs. 
HOW ARE THE STANDARDS 
STRUCTURED? 
Each of the standards is presented with 
a brief description of the competent 
level of practice. The rationale state-
ment describes the intent, purpose, and 
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importance of the standard. Indicators 
provide measurable action statements 
that illustrate applications of the stan-
dard and examples of outcomes depict 
measureable results that relate the in-
dicators to practice. Each standard is 
equal in relevance and importance (see 
Figures 2 and 3, available at www. 
jandonline.org). 
HOW CAN I USE THE 
STANDARDS TO EVALUATE AND 
ADVANCE MY PRACTICE AND 
PERFORMANCE? 
NDTRs should review the SOP in 
Nutrition Care and the SOPP at deter-
mined intervals. Regular self-
evaluation is important because it 
helps identify opportunities to improve 
and enhance practice and professional 
performance. NDTRs are encouraged to 
pursue additional training and experi-
ence, regardless of practice setting, to 
maintain currency and to expand in-
dividual scope of practice within the 
limitations of the legal scope of prac-
tice, as defined in state law, if appli-
cable, and federal and state 
regulations. Refer to Figure 4 for a flow 
chart that outlines how an NDTR can 
apply the SOP and SOPP to their 
practice. 
The standards can also be used as 

part of CDR’s Professional Develop-
ment Portfolio process21 to develop 
goals and focus continuing education 
efforts. The Professional Development 
Portfolio process encourages CDR-
credentialed nutrition and dietetics 
practitioners to incorporate self-
reflection and learning needs assess-
ment for development of a learning 
plan for improvement and commit-
ment to lifelong learning. CDR’s upda-
ted system implemented with the 
5-year recertification cycle that began 
in 2015 incorporates the use of essen-
tial practice competencies for deter-
mining professional development 
needs.22 In the 3-step process, the 
credentialed practitioner accesses an 
online Goal Wizard (step 1), which 
uses a decision algorithm to identify 
essential practice competency goals 
and performance indicators relevant to 
the NDTR’s area(s) of practice (essential 
practice competency goals and perfor-
mance indicators replace the learning 
need codes of the previous process). 
The Activity Log (step 2) is used to log 
ION AND DIETETICS 
and document continuing professional 
education during a 5-year period. The 
Professional Development Evaluation 
(step 3) guides self-reflection and 
assessment of learning and how it is 
applied. The outcome is a completed 
evaluation of the effectiveness of the 
practitioner’s learning plan and 
continuing professional education. The 
self-assessment/self-evaluation infor-
mation can then be used in developing 
the plan for the practitioner’s next 5-
year recertification cycle. (For more 
information, see www.cdrnet.org/ 
competencies-for-practitioners.) 

NDTRs use the SOP and SOPP as a 
self-evaluation tool to support and 
demonstrate quality and competence. 
NDTRs can: 

� apply every indicator and ach-
ieve the outcomes in line with 
roles and responsibilities all at 
once, or identify areas to 
strengthen and accomplish; 

� identify additional indicators 
and examples of outcomes (ie, 
outcomes measurement is a way 
to demonstrate value and 
competence) that reflect their 
individual practices/settings; 
and 

� apply only applicable indicators 
based on diversity of practice 
roles, activities, organization 
performance expectations, and 
work or volunteer practice 
settings. 

The standards are written in broad 
terms to allow for an individual prac-
titioner’s handling of nonroutine situ-
ations. The standards are geared 
toward typical situations for practi-
tioners with the NDTR credential. 
Figure 5 provides role examples illus-
trating how NDTRs in a variety of set-
tings can use the standards. Strictly 
adhering to standards does not, in and 
of itself, constitute best care and ser-
vice. It is the responsibility of individ-
ual practitioners to recognize and 
interpret situations and to know what 
standards apply and in what way they 
apply.23 
SUMMARY 
NDTRs are challenged by complex sit-
uations every day. Competently 
addressing the unique needs of each 
situation and applying standards 
February 2018 Volume 118 Number 2 
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The standards have been formulated for 
use by individuals in self-evaluation, 
practice advancement, and for in-
dicators of quality. These standards do 
not constitute medical or other profes-
sional advice and should not be taken 
as such. The information presented in 
the standards is not a substitute for the 
exercise of professional judgment by 
the nutrition and dietetics practitioner. 
The standards are not intended for 
disciplinary actions or determinations of 
negligence or misconduct. The use of 
the standards for any other purpose 
than that for which they were formu-
lated must be undertaken with the sole 
authority and discretion of the user. 

 

 

appropriately is essential to providing 
safe, timely, person-/client-/popula-
tion-centered quality care and service. 
All NDTRs are advised to conduct their 
practice based on the most recent edi-
tion of the Academy/CDR Code of 
Ethics,1 the Revised 2017 Scope of 
Practice for the Nutrition and Dietetics 
Technician, Registered,2 the Revised 
2017 Standards of Practice in Nutrition 
Care and Standards of Professional 
Performance for NDTRs, and the Acad-
emy Practice Tips.16,17 These resources 
provide minimum standards as well as 
tools for demonstrating competence 
and safe practice, and are used collec-
tively to gauge and guide an NDTR’s 
performance in nutrition and dietetics 
practice. The SOP and SOPP for the 
NDTR are self-evaluation tools that 
promote quality assurance, perfor-
mance improvement, and outcomes 
management.24 Self-evaluation pro-
vides opportunities to identify areas for 
enhancement, new learning, and skill 
development and to encourage pro-
gression of career growth. 
To ensure that NDTRs have ready 

access to the most current materials, 
each resource is maintained on or 
accessed through the Academy web-
site. The documents are reviewed and 
updated as new trends in the profes-
sion of nutrition and dietetics, health 
care, public health, food science, and 
other external influences emerge. 
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FROM THE ACADEMY 

Standards of Practice for Nutrition and Dietetics Technicians, Registered 
Standard 1: Participates in Nutrition Screening and Provides Support to Nutrition Assessment 
The nutrition and dietetics technician, registered (NDTR) participates in nutrition screening of patients/clients and populations 
and obtains and verifies relevant data and information for support of nutrition assessment under the supervision of the 
registered dietitian nutritionist (RDN). 
Rationale: 
Nutrition screening is the preliminary step to identify individuals who require a nutrition assessment performed by an RDN. 
Although nutrition assessment and reassessment are the responsibility of the RDN, the NDTR takes an active role in obtaining 
and verifying relevant data and information for the RDN to complete the assessment. 

Indicators for Standard 1: Participates in Nutrition Screening and Provides Support to Nutrition Assessment 

Each NDTR: 

1.1 Conducts nutrition screening according to pre-established criteria and/or tools based in evidence and organizational 
policy to identify individuals with a nutrition-related problem (eg, but not limited to, risk for malnutrition, food allergy/ 
intolerance, missing dentures) 

1.2 Obtains food and nutrient administration and intake data 

1.2A Collects and reviews food and nutrient intake information (eg, current and previous diets, nutrition support, diet 
prescriptions, meal and snack patterns, medical foods/nutritional supplements, typical foods and beverages, 
cultural and religious preferences, and food allergies and intolerances) 

1.2B Records food and nutrient intake data 

1.2C Calculates food and nutrient intake 

1.2D Compares calculated intake data to reference standards identified by the RDN 

1.2E Summarizes food and nutrient intake information 

1.3 Conducts interviews and reviews records for the following data for patients/clients and populations 

1.3A Personal, medical, nutrition, oral health, family, and psychosocial/social history 

1.3B Anthropometric indicators (eg, height, weight, weight history, body mass index, waist circumference, growth 
pattern indices/percentile ranks/z scores) 

1.3C Biochemical data, medical tests, procedures, and evaluations 

1.3D Medication data (eg, prescription and over-the-counter medications; dietary supplements [see Academy Definition 
of Terms]; medication and supplement allergies; potential for medication/food interaction; and adherence) 

1.3E Behavior, beliefs, knowledge, and attitudes of patient/client/population that influence nutrition and health and 
understanding of medical and other conditions 

1.3F Cognitive and physical ability to complete specific developmentally appropriate nutrition-related tasks (eg, self-
feeding and other activities of daily living [ADLs]) and instrumental ADLs (eg, shopping and food preparation) 

1.3G Physical activity habits, training, and restrictions 

1.3H Food security defined as factors affecting access to a sufficient quantity of safe, healthful food and water, as well 
as food/nutrition-related supplies 

1.3I Other factors affecting intake and nutrition and health status (eg, cultural, ethnic, religious, lifestyle influencers, 
psychosocial, and social determinants of health) 

1.4 Communicates results of nutrition screening to RDN 

(continued on next page) 

Figure 2. Standards of Practice for Nutrition and Dietetics Technicians, Registered. Note: The terms patient, client, customer, individual, 
person, group, or population are used interchangeably with the actual term used in a given situation, depending on the setting and the 
population receiving care or services. 
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Indicators for Standard 1: Participates in Nutrition Screening and Provides Support to Nutrition Assessment 

1.5 Documents and communicates: 

1.5A Date and time of interview(s) 

1.5B Date and time of records and data review 

1.5C Pertinent data (eg, food and nutrient intake, anthropometrics, biochemical data, medical tests and procedures, 
malnutrition, patient/client/population and medical, psychosocial, social, behavioral history) 

1.5D Comparison to reference standards 

1.5E Patient/client/population perceptions, values, and motivation related to nutrition care 

1.5F Patient/client/population level of understanding, reported food-related behaviors, and other pertinent information 

Examples of Outcomes for Standard 1: Participates in Nutrition Screening and Provides Support to Nutrition Assessment 
� Effective interviewing methods are used 
� Appropriate data are collected and recorded 
� Data can be verified 
� Data are organized in a meaningful framework that relates to nutrition problems 
� Documentation is: 

B Specific 
B Measurable 
B Attainable 
B Relevant 
B Timely 
B Comprehensive 
B Accurate 
B Dated and timed 

� Corrections to recorded data are made by approved methods 

Standard 2: Provides Support to Nutrition Diagnosis 
The nutrition and dietetics technician, registered (NDTR) obtains, verifies, and documents relevant data and information to 
support the registered dietitian nutritionist (RDN) in determining the nutrition diagnosis(es) or nutrition problems and etiology 
for patients/clients/populations. NDTRs observe and communicate signs and symptoms/defining characteristics, and other 
relevant information in a timely and accurate manner. 
Rationale: 
NDTRs contribute to the RDN’s identification of a nutrition diagnosis(es) by obtaining, verifying, documenting, and 
communicating relevant data and information about problem, etiology, signs, and symptoms for the RDN to effectively cluster, 
analyze, and synthesize information to determine a nutrition diagnosis(es). Timely and appropriate nutrition diagnosis by the 
RDN leads to a timely appropriate nutrition intervention/plan of care. 

Indicators for Standard 2: Provides Support to Nutrition Diagnosis 

Each NDTR: 

2.1 Observes signs and symptoms/defining characteristics 

2.2 Verifies signs and symptoms with patient/client/advocatea/community, caregivers, family members, or other health care 
professionals when possible and appropriate 

2.3 Documents signs and symptoms/defining characteristics 

2.4 Communicates signs and symptoms/defining characteristics and other relevant information to the RDN 

(continued on next page) 

Figure 2. (continued) Standards of Practice for Nutrition and Dietetics Technicians, Registered. Note: The terms patient, client, customer, 
individual, person, group, or population are used interchangeably with the actual term used in a given situation, depending on the 
setting and the population receiving care or services. 
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Examples of Outcomes for Standard 2: Provide Support to Nutrition Diagnosis 
� Documentation of signs and symptoms is: 

B Specific 
B Measurable 
B Attainable 
B Relevant 
B Timely 
B Comprehensive 
B Accurate 
B Dated and timed 

� Documentation of signs and symptoms is updated as additional data and information become available 

Standard 3: Provides Support to Nutrition Intervention/Plan of Care as Directed by the Registered Dietitian Nutritionist 
The nutrition and dietetics technician, registered (NDTR) works under the supervision of the registered dietitian nutritionist (RD
and assists by contributing to the implementation of nutrition intervention/plan of care developed by the RDN. The person-
centered nutrition intervention/plan of care is designed to maintain or promote a desirable change in nutrition-related behavior
risk factors, environmental conditions, or aspects of health status for an individual, target group, or the community at large. 
Rationale: 
The NDTR contributes to the nutrition intervention/plan of care by assisting the RDN with implementation of individualized 
patient-/client-/population-centered nutrition interventions/plans of care and education with the goal of resolving, improving, 
stabilizing the nutrition diagnosis/problem. 

Indicators for Standard 3: Provides Support to Nutrition Intervention/Plan of Care as Directed by the Registered 
Dietitian Nutritionist 

Each NDTR: 

3.1 Provides nutrition intervention/plan of care as designed and directed by an RDN and in accordance with: 

3.1A Applicable laws and regulations 

3.1B Organization or program, policies and procedures 

3.2 Responds to patient/client/advocate/population inquiries regarding interventions that are within the established 
nutrition intervention/plan of care in accordance with the NDTR’s demonstrated competence 

3.3 Communicates and clarifies the nutrition intervention/plan of care, including nutrition prescription with patients/client
advocates/population, caregivers, and interprofessionalb team members 

3.4 Verifies that the nutrition intervention/plan of care is being implemented and that needs and preferences of the patien
client/population are being met 

3.5 Participates in discharge planning and transitions of care for patients/clients and populations 

3.6 Communicates with RDN about discussions with patient/client/advocate/population and observed changes in patient
client/population status that may influence the nutrition intervention/plan of care and/or discharge planning/ 
transitions of care needs 

3.7 Documents and communicates: 

3.7A Date and time 

3.7B Nutrition intervention/plan of care provided as developed by the RDN 

3.7C Observed changes in patient/client status influencing the nutrition intervention/plan of care 

N) 

s, 

or 

s/ 

t/ 

/ 

(continued on next page) 

Figure 2. (continued) Standards of Practice for Nutrition and Dietetics Technicians, Registered. Note: The terms patient, client, customer, 
individual, person, group, or population are used interchangeably with the actual term used in a given situation, depending on the 
setting and the population receiving care or services. 
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Indicators for Standard 3: Provides Support to Nutrition Intervention/Plan of Care as Directed by the Registered 
Dietitian Nutritionist 

3.7D Patient/client/advocate/caregiver/community receptiveness

3.7E Patient/client/advocate/caregiver/community comprehension of intervention/plan of care 

3.7F Observed barriers to change 

3.7G Plans for follow-up 

Examples of Outcomes for Standard 3: Provides Support to Nutrition Intervention/Plan of Care as Directed by the RDN 
� Nutrition intervention/plan of care is implemented 
� Documentation of interventions are: 

B Specific 
B Measurable 
B Attainable 
B Relevant 
B Timely 
B Comprehensive 
B Accurate 
B Dated and timed 

� Patient/client food/nutrient provision (ie, menu, oral supplements, enteral nutrition support) reflects nutrition prescription 
� NDTR communicates with RDN regarding conversations with patient/client/advocate/population and observed changes 

in patient/client/population status that might influence the nutrition intervention/plan of care 
� NDTR participates in discharge planning and transitions of care per facility/department policy 
� Interprofessional team member connections are established 

Standard 4: Nutrition Monitoring and Evaluation 
The nutrition and dietetics technician, registered (NDTR) participates in the nutrition monitoring of patients/clients and 
populations under the supervision of the registered dietitian nutritionist (RDN). The NDTR uses indicators as identified by the 
RDN that are relevant to the defined needs, nutrition diagnosis/problem, nutrition goals, preferences, and desired health results 
for the patient/client/population. 
Rationale: 
Nutrition monitoring and evaluation are essential components of an outcomes management system in order to assure quality, 
patient-/client-/population-centered care and to promote uniformity within the profession in evaluating the efficacy of nutrition 
interventions. By obtaining nutrition data and information at scheduled follow-up points, the NDTR assists the RDN in nutrition 
monitoring to support evaluation of the nutrition intervention/plan of care and tailoring the nutrition intervention/plan of care 
to the patient’s/client’s/population’s needs and preferences. 

Indicators for Standard 4: Nutrition Monitoring and Evaluation 

Each NDTR: 

4.1 Assesses patient/client/advocate/population understanding and compliance with nutrition intervention/plan of care 

4.2 Determines whether the nutrition intervention/plan of care is being implemented as prescribed 

4.3 Identifies data and information impacting the effectiveness of the nutrition intervention/plan of care strategy and 
potential needs after discharge 

4.4 Communicates with the RDN regarding monitoring and evaluation activities and findings 

   

(continued on next page) 

Figure 2. (continued) Standards of Practice for Nutrition and Dietetics Technicians, Registered. Note: The terms patient, client, customer, 
individual, person, group, or population are used interchangeably with the actual term used in a given situation, depending on the 
setting and the population receiving care or services. 
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Indicators for Standard 4: Nutrition Monitoring and Evaluation 

FROM THE ACADEMY 

4.5 Tracks and documents: 

4.5A Progress toward goals 

4.5B Factors/barriers impacting progress 

4.5C Changes in patient/client/advocate/population level of understanding and food-related behaviors 

4.5D Change in clinical data, health, or functional status and discharge/transitions of care needs 

4.5E Outcomes of intervention 

Examples of Outcomes for Standard 4: Provides Nutrition Monitoring and Supports Nutrition Evaluation 
� Timely observations and data collection by the NDTR inform the RDN that the nutrition intervention/plan of care is 

achieving desired outcomes or that revision is indicated 
� Documentation of monitoring may include: 

B Knowledge or understanding 
B Behavior 
B Intake of meals/snacks/nourishments, fluids (oral and intravenous), medical foods/nutritional supplements 
B Data for nutrition support therapies, eg, tube feedings and specialized intravenous nutrition solutions 
B Anthropomorphic measures, blood pressure, laboratory values 
B Oral health 
B Change of condition 
B Activities of daily living 
B Changes in diet prescription 
B Changes in medication 
B Changes in needs after discharge or for transitions of care 
B Satisfaction measurement 
B Communications with the RDN 

� Observed deviations in implementation of nutrition intervention/plan of care are reported to the RDN 
� Documentation of monitoring is: 

B Specific 
B Measurable 
B Attainable 
B Relevant 
B Timely 
B Comprehensive 
B Accurate 
B Dated and timed 

aAdvocate: An advocate  is a person who provides support or represents the rights and interests at the request of the patient/ 
client. The person may be a family member or an individual not related to the patient/client who is asked to support the 
patient/client with activities of daily living or is legally designated to act on behalf of the patient/client, particularly when the 
patient/client has lost decision-making capacity. (Adapted from definitions within The Joint Commission Glossary of Terms4 and 
the Centers for Medicare and Medicaid Services, Hospital Conditions of Participation5). 
bInterprofessional: The term interprofessional is used in this evaluation resource as a universal term. It includes a diverse group 
of team members (eg, physicians, nurses, dietitian nutritionists, pharmacists, psychologists, social workers, and occupational and 
physical therapists), depending on the needs of the patient/client. Interprofessional could also mean interdisciplinary or 
multidisciplinary. 

Figure 2. (continued) Standards of Practice for Nutrition and Dietetics Technicians, Registered. Note: The terms patient, client, customer, 
individual, person, group, or population are used interchangeably with the actual term used in a given situation, depending on the 
setting and the population receiving care or services. 
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Standards of Professional Performance for Nutrition and Dietetics Technicians, Registered 
Standard 1: Quality in Practice 
The nutrition and dietetics technician, registered (NDTR) provides quality services using a systematic process with identified 
ethics, leadership, accountability, and dedicated resources. 
Rationale: 
Quality practice in nutrition and dietetics is built on a solid foundation of education, supervised practice (if applicable), 
credentialing, evidence-based practice, demonstrated competence, and adherence to established professional standards. Quality 
practice requires systematic measurement of outcomes, regular performance evaluations, and continuous improvement. 

Indicators for Standard 1: Quality in Practice 

Each NDTR: 

1.1 Complies with applicable laws and regulations as related to his or her area(s) of practice 

1.2 Performs within individual and statutory scope of practice and applicable laws and regulations 

1.3 Adheres to sound business and ethical billing practices applicable to the role and setting 

1.4 Uses national quality and safety data (eg, National Academies of Sciences, Engineering, and Medicine: Health and 
Medicine Division, National Quality Forum, Institute for Healthcare Improvement) to improve the quality of services 
provided and to enhance customer-centered services 

1.5 Uses a systematic performance improvement model that is based on practice knowledge, evidence, research, and 
science for delivery of the highest quality services 

1.6 Participates in or designs an outcomes-based management system to evaluate safety, effectiveness, quality, person-
centeredness, timeliness, and efficiency of practice 

1.6A Involves colleagues and others, as applicable, in systematic outcomes management 

1.6B Defines expected outcomes that may include quality indicators identified by the RDN when providing patient/ 
client care 

1.6C Uses indicators that are specific, measurable, attainable, realistic, and timely (S.M.A.R.T.) 

1.6D Measures quality of services in terms of structure, process, and outcomes 

1.6E Reviews reports from electronic clinical quality measures that evaluate care improvement for patients/clients at 
risk for malnutrition or with malnutrition (www.eatrightpro.org/emeasures) 

1.6F Documents measureable outcomes 

1.7 Identifies and addresses potential and actual errors and hazards in provision of services or brings to attention of 
supervisors (eg, RDN) and team members as appropriate 

1.8 Compares actual performance to performance goals (ie, Gap Analysis, SWOT Analysis [Strengths, Weaknesses, 
Opportunities, and Threats], PDCA Cycle [Plan-Do-Check-Act], DMAIC [Define, Measure, Analyze, Improve, Control]) 

1.8A Reports and documents action plan to address identified gaps in care and/or service performance 

1.9 Checks interventions and workflow process(es) and identifies needed service and delivery improvements 

1.10 Improves or enhances patient/client/population care and/or services working with RDN or others based on measured 
outcomes and established goals 

(continued on next page) 

Figure 3. Standards of Professional Performance for Nutrition and Dietetics Technicians, Registered (NDTRs). Note: The term 
customer is used in this evaluation resource as a universal term. Customer could also mean client/patient/customer, participant, 
consumer, or any individual, group, or organization to which the NDTR provides service. 
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Examples of Outcomes for Standard 1: Quality in Practice 
� Actions are within scope of practice and applicable laws and regulations 
� National quality standards and best practices are evident in customer-centered services 
� Performance improvement program specific to program(s)/service(s) is established and updated as needed; is evaluated 

for effectiveness in providing desired outcomes data and striving for excellence in collaboration with RDN or other team 
members as indicated 

� Performance indicators are specific, measurable, attainable, realistic, and timely (S.M.A.R.T.) 
� Aggregate outcomes results meet pre-established criteria and/or goals 
� Quality improvement results direct refinement and advancement of practice 

Standard 2: Competence and Accountability 
The nutrition and dietetics technician, registered (NDTR) demonstrates competence in, and accepts accountability and 
responsibility for ensuring safe, quality practice and services. 
Rationale: 
Competence and accountability in practice includes continuous acquisition of knowledge, skills, experience, and judgment in 
the provision of safe, quality customer-centered service. 

Indicators for Standard 2: Competence and Accountability 

Each NDTR: 

2.1 Adheres to the codes(s) of ethics (eg, Academy/CDR, other national organizations, and/or employer code of ethics) 

2.2 Integrates Scope of Practice, Standards of Practice (SOP), and Standards of Professional Performance (SOPP) into 
practice, self-evaluation, and professional development 

2.2A I Integrates applicable focus area SOP and SOPP into practice as directed by the RDN 

2.3 Demonstrates and documents competence in practice and delivery of customer-centered service(s) 

2.4 Assumes accountability and responsibility for actions and behaviors 

2.4A I Identifies, acknowledges, and corrects errors 

2.5 Conducts self-evaluation at regular intervals 

2.5A I Identifies needs for professional development 

2.6 Designs and implements plans for professional development 

2.6A Develops plan and documents professional development activities in career portfolio (eg, organizational 

I policies and procedures, credentialing agency[ies]) 

2.7 Engages in evidence-based practice and uses best practices 

2.8 Participates in peer review of others as applicable to role and responsibilities 

2.9 Mentors and/or precepts others 

2.10 Pursues opportunities (education, training, credentials, certifications) to advance practice in accordance with laws and 
regulations, and requirements of practice setting 

(continued on next page) 

Figure 3. (continued) Standards of Professional Performance for Nutrition and Dietetics Technicians, Registered (NDTRs). Note: The 
term customer is used in this evaluation resource as a universal term. Customer could also mean client/patient/customer, 
participant, consumer, or any individual, group, or organization to which the NDTR provides service. 
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Examples of Outcomes for Standard 2: Competence and Accountability 
� Practice reflects 

B Codes of ethics (eg, Academy/CDR, other national organizations, and/or employer code of ethics) 
B Scope of Practice, Standards of Practice, and Standards of Professional Performance 
B Evidence-based practice and best practices 
B Commission on Dietetic Registration Essential Practice Competencies and Performance Indicators 

� Practice incorporates successful strategies for interactions with individuals/groups from diverse cultures and 
backgrounds 

� Competence is demonstrated and documented 
� Services provided are safe and customer-centered 
� Self-evaluations are conducted regularly to reflect commitment to lifelong learning and professional development and 

engagement 
� Professional development needs are identified and pursued 
� Directed learning is demonstrated 
� Relevant opportunities (education, training, credentials, certifications) are pursued to advance practice 
� Commission on Dietetic Registration recertification requirements are met 

Standard 3: Provision of Services 
The nutrition and dietetics technician, registered (NDTR) provides safe, quality service based on customer expectations and 
needs, and the mission, vision, principles, and values of the organization/business. The NDTR works under the supervision of a 
registered dietitian nutritionist (RDN) when providing services related to direct care. 
Rationale: 
Quality programs and services are designed, executed, and promoted based on the NDTR’s knowledge, skills, experience, 
judgment, and competence in addressing the needs and expectations of the organization/business and its customers. 

Indicators for Standard 3: Provision of Services 

Each NDTR: 

3.1 Contributes to or leads in development and maintenance of programs/services that address the needs of the customer 
or target population(s) 

3.1A Aligns program/service development with the mission, vision, principles, values, and service expectations and 
outputs of the organization/business 

3.1B Uses the needs, expectations, and desired outcomes of customers/populations (eg, patients/clients, families, 
community, decision makers, administrators, client organization[s]) in program/service development 

3.1C Makes decisions and recommendations that reflect stewardship of time, talent, finances, and environment 

3.1D Proposes programs and services that are customer-centered, culturally appropriate, and minimize disparities 

3.2 Promotes public access and referral to credentialed nutrition and dietetics practitioners for quality food and nutrition 
programs and services 

3.2A Contributes to or designs referral systems that promote access to qualified, credentialed nutrition and dietetics 
practitioners 

3.2B Refers customers to appropriate providers when requested services or identified needs exceed the NDTR’s 
individual scope of practice 

3.2C Monitors effectiveness of referral systems and modifies as needed to achieve desirable outcomes 

(continued on next page) 

Figure 3. (continued) Standards of Professional Performance for Nutrition and Dietetics Technicians, Registered (NDTRs). Note: The 
term customer is used in this evaluation resource as a universal term. Customer could also mean client/patient/customer, 
participant, consumer, or any individual, group, or organization to which the NDTR provides service. 
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Indicators for Standard 3: Provision of Services 

3.3 Contributes to or designs customer-centered services 

3.3A Sets priorities based on needs, beliefs/values, goals, resources of the customer, and social determinants of 
health 

3.3B Uses knowledge of the customer’s/target population’s health conditions, culture, beliefs, and business 
objectives/services to guide design and delivery of customer-centered services 

3.3C Communicates principles of disease prevention and behavioral change appropriate to the customer or target 
population 

3.3D Collaborates with customers to set priorities, establish goals, and create customer-centered action plans to 
achieve desirable outcomes 

3.3E Involves customers in decision making 

3.4 Executes programs/services in an organized, collaborative, cost effective, and customer-centered manner 

3.4A Collaborates and coordinates with RDN, peers, colleagues, stakeholders, and within interprofessionala teams 

3.4B Uses and participates in, or leads in the selection, design, execution, and evaluation of customer programs and 
services (eg, nutrition screening system, medical and retail foodservice, electronic health records, 
interprofessional programs, community education, grant management) 

3.4C Uses and develops or contributes to selection, design and maintenance of policies, procedures (eg, discharge 
planning/transitions of care), protocols, standards of care, technology resources (eg, Health Insurance 
Portability and Accountability Act [HIPAA] compliant telehealth platforms), and training materials that reflect 
evidence-based practice in accordance with applicable laws and regulations 

3.4D Complies with established billing regulations, organizational policies, grant funder guidelines, if applicable to 
role and setting, and adheres to ethical and transparent financial management and billing practices 

3.4E Communicates with the interprofessional team and referring party consistent with the HIPAA rules for use and 
disclosure of customer’s personal health information 

3.5 Uses professional, technical, and support personnel appropriately in the delivery of customer-centered care or services in 
accordance with laws, regulations, and organizational policies and procedures 

3.5A Assigns activities consistent with the qualifications, experience, and competence of professional, technical, and 
support personnel 

3.5B Supervises professional, technical, and support personnel 

3.6 Designs and implements food delivery systems to meet the needs of customers 

3.6A Collaborates in or leads the design of food delivery systems to address health care needs and outcomes 
(including nutrition status), ecological sustainability, and to meet the culture and related needs and 
preferences of target populations (ie, health care patients/clients, employee groups, visitors to retail venues, 
schools, child and adult day-care centers, community feeding sites, farm-to-institution initiatives, local food 
banks) 

3.6B Participates in, consults/collaborates with the RDN or others, or leads the development of menus to address 
health, nutritional, and cultural needs of target population(s) consistent with federal, state, or funding source 
regulations or guidelines 

3.6C Provides input to the RDN in the interprofessional process for determining medical foods/nutritional 
supplements, dietary supplements, enteral nutrition formulary for target population(s) 

(continued on next page) 

Figure 3. (continued) Standards of Professional Performance for Nutrition and Dietetics Technicians, Registered (NDTRs). Note: The 
term customer is used in this evaluation resource as a universal term. Customer could also mean client/patient/customer, 
participant, consumer, or any individual, group, or organization to which the NDTR provides service. 

February 2018 Volume 118 Number 2 JOURNAL OF THE ACADEMY OF NUTRITION AND DIETETICS 326.e9 
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Indicators for Standard 3: Provision of Services 

3.7 Maintains records of services provided 

3.7A Documents according to organizational policies, procedures, standards, and systems, including electronic health 
records 

3.7B Implements data management systems to support interoperable data collection, maintenance, and utilization 

3.7C Uses data to document outcomes of services (ie, staff productivity, cost/benefit, budget compliance, outcomes, 
quality of services) and provide justification for maintenance or expansion of services 

3.7D Uses data to demonstrate program/service achievements and compliance with accreditation standards, laws, 
and regulations 

3.8 Advocates for provision of food and nutrition services as part of public policy 

3.8A Communicates with policy makers regarding the benefit/cost of quality food and nutrition services 

3.8B Advocates in support of food and nutrition programs and services for populations with special needs and 
chronic conditions 

3.8C Advocates for protection of the public through multiple avenues of engagement (eg, legislative action, 
establishing effective relationships with elected leaders and regulatory officials, participation in various 
Academy committees, workgroups and task forces, Dietetic Practice Groups, Member Interest Groups, and 
State Affiliates) 

Examples of Outcomes for Standard 3: Provision of Services 
� Program/service design and systems reflect organization/business mission, vision, principles, and values, and customer 

needs and expectations 
� Customers participate in establishing program/service goals and customer-focused action plans and/or nutrition 

interventions (eg, in-person or via telehealth) 
� Customer-centered needs and preferences are met 
� Customers are satisfied with services and products 
� Customers have access to food assistance 
� Customers have access to food and nutrition services 
� Foodservice system incorporates sustainability practices addressing energy and water use, and waste management 
� Menus reflect the cultural, health, and/or nutritional needs of target population(s) and consideration of ecological sustainability 
� Evaluations reflect expected outcomes and established goals 
� Effective screening and referral services are established or implemented as designed 
� Professional, technical, and support personnel are supervised consistent with role and responsibilities 
� NDTR collaborates with an RDN and receives supervision when providing nutrition care to customers 
� Ethical and transparent financial management and billing practices are used per role and setting 

Standard 4: Application of Research 
The nutrition and dietetics technician, registered (NDTR) participates in and/or applies research to enhance practice. Evidence-
based practice incorporates the best available research/evidence and information in the delivery of nutrition and dietetics services. 
Rationale: 
Participation in and application of nutrition and dietetics research leads to improved safety and quality of nutrition and dietetics 
practice and services. 

(continued on next page) 

Figure 3. (continued) Standards of Professional Performance for Nutrition and Dietetics Technicians, Registered (NDTRs). Note: The 
term customer is used in this evaluation resource as a universal term. Customer could also mean client/patient/customer, 
participant, consumer, or any individual, group, or organization to which the NDTR provides service. 
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Indicators for Standard 4: Application of Research 

Each NDTR: 

4.1 Reviews best available research/evidence and information for application to practice 

4.1A I Understands basic research design and methodology 

4.2 Uses best available research/evidence and information as the foundation for evidence-based practice 

4.3 Applies best available research/evidence and information with best practices, clinical and managerial expertise, and 
customer values 

4.4 Contributes ideas and assists in activities of the research team 

Examples of Outcomes for Standard 4: Application of Research 
� Evidence-based practice, best practices, clinical and managerial expertise, and customer values are integrated in the 

delivery of nutrition and dietetics services 
� Customers receive appropriate services based on the effective application of best available research/evidence and 

information 
� Best available research/evidence and information is used as the foundation of evidence-based practice 

Standard 5: Communication and Application of Knowledge 
The nutrition and dietetics technician, registered (NDTR) effectively applies knowledge in communications. 
Rationale: 
The NDTR employs strategies and through collaboration with others, works to achieve common goals by effectively sharing and 
applying knowledge and skills in food, nutrition, dietetics, and management services. 

Indicators for Standard 5: Communication and Application of Knowledge 

Each NDTR: 

5.1 Communicates and applies current knowledge and information based on evidence 

5.1A Demonstrates critical thinking and problem-solving skills when communicating with others 

5.2 Selects appropriate information and the most effective method or format that considers customer-centered care and 
needs of the individual/group/population when communicating information and conducting nutrition education or 
promotion 

5.2A Uses communication methods (ie, oral, print, one-on-one, group, visual, electronic, and social media) targeted to 
various audiences 

5.2B Uses information technology to communicate, disseminate, manage knowledge, and support decision making 

5.3 Applies and demonstrates knowledge of food and nutrition integrated with knowledge of health, culture, social sciences, 
communication, informatics, sustainability, and management 

5.4 Shares current, evidence-based knowledge, and information with various audiences 

5.4A Guides customers, families, students, and interns in the application of knowledge and skills 

5.4B Assists individuals and groups to identify and secure appropriate and available nutrition and lifestyle education 
and other resources and services 

(continued on next page) 

Figure 3. (continued) Standards of Professional Performance for Nutrition and Dietetics Technicians, Registered (NDTRs). Note: The 
term customer is used in this evaluation resource as a universal term. Customer could also mean client/patient/customer, 
participant, consumer, or any individual, group, or organization to which the NDTR provides service. 
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Indicators for Standard 5: Communication and Application of Knowledge 

5.4C Uses professional writing and verbal skills in all types of communication 

5.4D Reflects knowledge of population characteristics in communication methods 

5.5 Establishes credibility and contributes as a food and nutrition resource within the interprofessional health care and 
management teams, organization, and community 

5.6 Seeks opportunities to participate in and assume leadership roles with local, state, and national professional and 
community-based organizations (eg, government-appointed advisory boards, community coalitions, schools, 
foundations or nonprofit organizations serving the food insecure) 

Examples of Outcomes for Standard 5: Communication and Application of Knowledge 
� Expertise in food, nutrition, dietetics, and management is demonstrated and shared 
� Interoperable information technology is used to support practice 
� Effective and efficient communications occur through appropriate and professional use of e-mail, texting, and social 

media tools 
� Individuals, groups, and stakeholders: 

B Receive current and appropriate information and customer-centered service 
B Demonstrate understanding of information and behavioral strategies received 
B Know how to obtain additional guidance from the RDN or other RDN-recommended resources 

� Leadership is demonstrated through active professional and community involvement 

Standard 6: Utilization and Management of Resources 
The nutrition and dietetics technician, registered (NDTR) uses resources effectively and efficiently. 
Rationale: 
The NDTR demonstrates and applies leadership skills through strategic management of time, finances, facilities, supplies, 
technology, natural, and human resources. 

Indicators for Standard 6: Utilization and Management of Resources 

Each NDTR: 

6.1 Uses a systematic approach to manage resources and improve outcomes 

6.2 Evaluates management of resources with the use of standardized performance measures and benchmarking as 
applicable 

6.2A Uses the Standards of Excellence Metric Tool, consistent with roles and responsibilities, to self-assess quality in 

I leadership, organization, practice, and outcomes for an organization (www.eatrightpro.org/excellencetool) 

6.3 Evaluates safety, effectiveness, efficiency, productivity, sustainability practices, and value while planning and delivering 
services and products 

6.4 Participates in quality assurance and performance improvement and documents outcomes and best practices relative to 
resource management 

6.5 Measures and tracks trends regarding internal and external customer outcomes (eg, satisfaction, key performance 
indicators) 

(continued on next page) 

Figure 3. (continued) Standards of Professional Performance for Nutrition and Dietetics Technicians, Registered (NDTRs). Note: The 
term customer is used in this evaluation resource as a universal term. Customer could also mean client/patient/customer, 
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Examples of Outcomes for Standard 6: Utilization and Management of Resources 
� Resources are effectively and efficiently managed 
� Documentation of resource use is consistent with operational and sustainability goals 
� Data are used to promote, improve, and validate services, organization practices, and public policy 
� Desired outcomes are achieved, documented, and disseminated 
� Identifies and tracks key performance indicators in alignment with organizational mission, vision, principles, and values 

aInterprofessional: The term interprofessional is used in this evaluation resource as a universal term. It includes a diverse group 
of team members (eg, physicians, nurses, dietitian nutritionists, pharmacists, psychologists, social workers, and occupational and 
physical therapists), depending on the needs of the customer. Interprofessional could also mean interdisciplinary or 
multidisciplinary. 

Figure 3. (continued) Standards of Professional Performance for Nutrition and Dietetics Technicians, Registered (NDTRs). Note: The 
term customer is used in this evaluation resource as a universal term. Customer could also mean client/patient/customer, 
participant, consumer, or any individual, group, or organization to which the NDTR provides service. 
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