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PROGRAM SUMMARY 
 

Developmental Accreditation Status 
 
The Dietetic Internship at McNeese State University is currently granted accreditation by the 
Commission on Accreditation for Dietetics Education (CADE) of the American Dietetic 
Association, 120 South Riverside Plaza, Suite 2000, Chicago, IL 60606. Phone number for 
CADE is 312-899-0040. 
 
Program Description 
 
The Dietetic Internship at McNeese State University (MSU) is a generalist dietetic Internship 
(DI) program. The program provides supervised practice experiences necessary for qualified 
dietetics graduates to write the Registration Examination for Dietitians administered by the 
Commission on Dietetic Registration. 
 
Over the course of 37 weeks, up to 8 qualified graduates from Accredited Didactic Programs in 
Dietetics will complete supervised practice rotations in the MSU Dietetic Internship Program. 
Travel is required for this internship program. The interns will also enroll in and earn 18 
graduate credits at McNeese State University.  The MSU Dietetic Internship Program is 
accredited by the American Dietetic Association (ADA) Commission on Accreditation for 
Dietetics Education (CADE). Upon successful completion of the programs’ core competencies 
(clinical, community, foodservice); all interns are eligible to take the Registration Exam for 
Dietitians. 
 
Location of Supervised Practice Rotations 
 
Liability for travel to and from practice sites is entirely the responsibility of the student. 
McNeese State University, the College of Science, and the Department of Family & Consumer 
Sciences are not responsible for liability during travel.  Interns are expected to maintain 
automobile liability insurance and are required to provide proof of insurance to the DI Director 
during orientation. 
 
Interns in the MSU DI Program will be located in Lake Charles and Southwest Louisiana. It will 
be necessary for interns to travel. Travel will include but not be limited to: travel to rotation sites, 
travel during rotations to other sites, travel to meetings, conferences, travel to Sulphur and 
Jennings, and other locations for classes and other brief experiences (2 weeks or less) to meet 
specific competencies. All interns are required to have an automobile and to travel. Assignment 
to specific areas will be made after acceptance of a match into the MSU DI Program. 
 
Students are allowed to obtain practice in these facilities through an agreement for affiliation 
with the College of Science, the Department of Family and Consumer Sciences and McNeese 
State University.  Students are expected to abide by the policies and procedures of the facility in 
which they are practicing. 
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Admissions Policies 
 
Admission requirements and procedures, consideration of applicants by the Internship 
Selection Committee will be in compliance with these and other university, state, and federal 
regulations. 
 
Shall protect student civil rights and comply with MSU’s Equal Opportunity programs. 
The application of each student will be considered individually. “Admission to McNeese 
State University is based on academic preparation and ability. Only those students likely 
to succeed in our program are admitted. Admission decisions are made without regard 
to race, color, sex, religion, creed, national origin, marital status, disabilities, age or (in 
the case of U.S. Citizens and permanent residents) financial need.”  
 
Anyone having questions or complaints regarding equal opportunity or needing reasonable 
accommodations should contact the Office of Special Services and Equity located in Farrar, 
Room 200. 
 
MSU Dietetic Internship 
Entry into the program requires certification that the Knowledge and Skills requirements have 
been met as documented by a Didactic Program in Dietetics verification statement.  Also 
required are an undergraduate grade point average of at least 2.8 and acceptance into the 
program.  Individuals who complete the DI Program are eligible to take the examination for 
dietetic registration. 
 
Dietetic Internship (DI): complete the requirements for the Dietetic Internship that includes 18 
graduate credits over 37 weeks. 
 
Dietetic interns are considered “Regular, Non-Degree Status” graduate students, and should 
adhere to the “Academic Standards and Policies” found in the University Catalog and on the 
University website (www.mcneese.edu).  
 
Financial Aid 
 
Interns who are admitted into the MSU Graduate Program as regular status non-degree graduate 
students may qualify for financial aid (Stafford Student Loans) and student loan deferments. For 
any inquiries concerning financial aid status, contact the University Financial Aid Office at (337) 
475-5065.  Information can also be obtained from the University Catalog and from the 
University website (www.mcneese.edu). 
 
Courses and Credits: 
 
FACS 601 – Dietetic Preprofessional Practice (9 credits each semester to accrue a total of 18 
hours).   
 
 
 
 
 

http://www.mcneese.edu/
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The Dietetic Internship Program is a two-semester program.  Students will register for nine hours 
credit per semester.  Each student will complete 1110 practice hours and 124 didactic class 
hours.  Students must successfully complete all assignments in all rotations and receive a 
minimum score of 85% on their Performance Evaluation in order to receive verification 
statement.                                                           

Summary of Supervised Practice 
 This form describes the types of experiences/rotations or practice hours provided and 
gives an overview of the program.  (Appendix J)                                                                                                  
 

• Medical Nutrition Therapy 
Introductions to the application of medical nutrition therapy in hospitals and long 
term care settings. The curriculum is focused on practiced-related learning 

            experiences with supervised practice in nutritional assessment; planning and 
implementation of nutrition care plans in diverse populations. Course work will 
include: clinical assessment forms, case studies, special project assignment, professional 
and oral presentations, professional literature readings and assignments.  
 

• Community Nutrition 
Application in supervised practice setting of methods for the dietary and  
anthropometric assessment of population groups. The application of policies, 
programs and resources available to address the nutritional needs of a community 
in public health agencies, community health agencies, hospitals, and Extension 
settings through preceptors. Course work will include special assignments, worksheets, 
oral presentations, program development, professional literature readings and 
assignments. 

 
• Foodservice – Management / Business 

Supervised practice in the procurement, production, quality assurance, sanitation 
and fiscal implications of hospital foodservice. The curriculum is focused on practice-
related learning experiences in the development of menus for target populations, 
management of fiscal resources to meet budgetary guidelines, and perform human 
resource functions to meet organizational goals and objectives through preceptors. 
Course work will include worksheets, special assignments, planned theme meals, in-
service presentations, professional oral presentation, educational material development, 
professional literature and journal review. 

 

Class Schedule 
 In addition to the practice hours in facilities each week, a class is held on Friday from 8- 12.  All 
   students are expected to attend the classes each week.  The class is an instructional course 
   covering diverse areas relevant to the practice of dietetics. (Appendix Y)  
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Program Costs/Fee Payment Schedule 
 

• Dietetic Internship Program Fee:  
Due on the first day of the Internship Orientation program for the Fall semester and on 
the first class day of the Spring semester. A $300.00 per semester professional fee is 
assessed for the DI Program.  This fee is collected in order to help defray the costs of the 
DI Program. 
 

• Tuition (Course Fees):  
McNeese State University sets tuition fees and other institutional fees.  Tuition is charged 
on a sliding scale determined by the number of credit hours carried by the student.  
Interns follow the McNeese State University requirements for withdrawal and refund of 
fees. (Appendix B)  
 
 Re-entry into the DI program is permitted only through re-application to the program 
through the usual American Dietetic Association's computer matching procedures. 

 
Withdrawal and Refund of Tuition 

The Program Fee is non-refundable after matriculation into the MSU Dietetic Internship. 
The Graduate credits will be refunded per MSU policies (Appendix B). To withdraw 
from the MSU Dietetic Internship the intern must contact the DI Director to initiate the 
process. The intern will also be withdrawn from FACS 601.  The deadline for dropping a 
course or resigning from the University is approximately 75 percent into the semester. 
The date appears in the University Calendar, in the schedule of classes, in the University 
Catalog and the University website (www.mcneese.edu).  Refunds will be for the 
graduate courses only and per MSU policy. 

 
Pre-Entrance Requirements 
 
Each intern accepted into the MSU DI Program is expected to have a proficient understanding of 
medical terminology.  
 
PROGRAM MISSION AND GOALS 
 
Mission Statement of the MSU Dietetic Internship Program 
 

• Mission Statement: The Faculty and faculty preceptors of the McNeese State 
University Dietetic Internship Program will strive to prepare and train dietetic students to 
achieve the performance requirements of entry-level dietitians and to meet the standards 
of excellence established by the American Dietetic Association (CADE) Standards of 
Education in the most individualized and comprehensive manner possible. 
 

 
 
 
 
 
 

http://www.mcneese.edu/
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Goals of the MSU Dietetic Internship Program 
 

• General Program Goals: 
1. Develop self-reliant, competent, entry-level professionals capable of  
    functioning in a generalist practice.   
 Outcome measures: 
 a. Pass rate of first-time takers of the Registration Exam 80% or higher. 
 b. Completion of exams in clinical, foodservice management and 
                community rotations with a grade of 85% or better. 
 c. Maintain rotation grades of 85% or better. 
 d. Based on graduate and employer surveys, the graduate and employers 
                rate the competency of program graduates at 3 or above. 
 e. Program completion rate will be 90% or better. 

 
2. Contribute to the pool of registered dietitians able to practice in diverse,  
     multidisciplinary settings. 
 Outcome measures: 
 a. Thirty percent of graduates will be working in a variety of practice  
                areas. 
 
3. Provide the local community with Registered Dietitians.  
 Outcome measures: 
 a. Sixty percent of program graduates will work in the five parish area of 
               Southwest Louisiana. 
 

 
PROGRAM RESPONSIBILITIES 
 
McNeese State University Dietetic Internship Director 
A. Maintain all aspects of the Dietetic Internship Program 
 
1. Obtain program accreditation from the Commission on Accreditation for Dietetics 
    Education of the American Dietetic Association. 
 
2. Direct, organize, and supervise operational activities of the MSU Dietetic    
    Internship program. 
 
3. Plan goals and objectives to attain overall development / committee goals for the 
    program. Formulate, recommend, and implement policies, systems, procedures 
    necessary for attainment of ADA (CADE) standards. Review philosophy, goals,  
    policies and curriculum. 
 
4. Recruit and select interns with the Dietetic Internship Selection Committee (DISC).   
    Coordinate the selection process of the dietetic interns. 
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5. Develop instructional programs/rotation sites for the dietetic interns. Monitor and 
    evaluate the curricula required for the dietetic internship in order to meet the 
    American Dietetic Association (CADE) Standards of education for continued  
    accreditation. 
 
6. Manage the internship budget/funds. Perform on going monitoring of interns and    
    program outcomes. 
 
7. Utilize new improvements and/or technology to improve the internship program. 
 
8. Network on a regular basis with the dietetic interns, preceptors, DI Advisory 
    Committee (DIAC) as well as the Head of the Department of Family and Consumer 
    Sciences. 
 
9. Conduct, analyze and evaluate the internship program, rotation sites and interns. 
 
10. Complete exit interviews with all dietetic interns. 
 
11. Obtain input from preceptors and rotation sites to ensure a high quality program. 
 
12. Attend committee meetings. The DI director will be a part of and report to the 
      Internship Selection Committee (DISC) and the Dietetic Internship Advisory 
      Committee (DIAC) to provide updates and evaluations on the internship such as written  
      summaries and analyses of outcome measures. 
 
13. Verify intern completion of supervised practice experiences for the CADE of the 
      ADA. 
 
14. Meet with DIAC, Department Head and preceptors to discuss recommendations to 
      improve the dietetic internship program. Review curriculum and content and the 
      appropriateness of the program entrance criteria; review and follow-up on results 
      of surveys, evaluations, exit interviews and feedback from graduates and 
      employers. 
 
15. Perform other related duties as required to ensure the success of the dietetic 
      internship. 
 
B. Coordinate and supervise all aspects of the educational activities of the Interns in 
      the McNeese State University Dietetic Internship Program. 
 
1. Plan and conduct orientation and didactic meetings for the internship. 
 
2. Locate rotation sites and preceptors for the interns. Plan rotation schedules for 
    dietetic interns. 
 
3. Participate in the evaluation of the practice and academic achievements of the 
     interns in association with DIAC. 
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4. Act as a liaison with the rotation site preceptors and the interns to maintain high 
    quality of supervised practice experience content. 
 
5. Provide assistance as necessary for the dietetic intern and or preceptor to maintain 
    a high quality dietetic internship program. 
 
Rotation Site/Preceptor Responsibilities 
 
1. Provide supervised training according to curricula provided by the MSU DI 
    Director as determined in collaboration with each facility. 
 
2. Provide workspace for dietetic interns as available. 
 
3. Provide qualified professional(s) to supervise dietetic interns during the rotation. 
 
4. Evaluate the interns’ competencies in the required learning experiences with the 
    assistance of the Dietetic Internship Director. 
 
5. Assist with the overall internship evaluation to maintain and improve the quality 
    of the MSU Dietetic Internship Program. 
 
 
Dietetic Intern Responsibilities 
 
1. Pay all required fees for the internship. 
    The MSU Dietetic Internship program fee is non-refundable.  
 
2. Maintain liability (malpractice) insurance throughout the internship program. 
    (Proof is required.) 
 
3. Maintain health insurance. 
 
4. Maintain student membership in the American Dietetic Association 
 
5. Assure immunizations are current and complete the MSU physical report form signed 
    by a medical doctor before you begin your rotations. 
.    * TB test. (Proof required). 
     *Hepatitis B immunization. (Proof required). 
     * MMR, Rubella, and Tetanus (Proof required). 
     *Chicken Pox (Proof required). 
 
6. Complete and pass all rotations and competencies.  Intern must maintain 85% on all  
    assignments, course work and rotations. 
 
7. Complete all aspects of the internship: all rotations, presentations, assignments and other  
    required tasks – with high standards and professional manner. 
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8. Complete FACS 601; i.e. all assignments, presentations and course work with high standards. 
    Intern must maintain 85% on all assignments and class work. 
 
9. Pass all rotations and course work. Intern must maintain 85% on all assignments and rotations. 
 
10. Arrive on time to all rotations and complete all coursework, homework and assignments in a 
     timely manner. 
 
11. Maintain professional attitude, behavior and dress during the internship. 
. 
General Requirements for each Intern. 
 
1. A car is required for the internship and must provide proof of automobile insurance to 
    the DI Director. 
 
2. Interns in the MSU DI Program will be located in the Lake Charles or Southwest 
    Louisiana area. 

• The intern will be required to travel. Travel will include but not be limited to 
the following: 
a) Travel to the various rotation sites, 
b) Travel from the rotation site(s) to other locations for brief experiences – 
     this may include intermittent long distance trips. 
c) Some travel to other areas, as needed, for classes and other experiences. 
 

3. All interns are expected to hold ADA Affiliate Membership and liability insurance.  
    (Proof required)   The current membership fee is $43.00 per year.  This fee includes a 
    subscription to the Journal of The American Dietetic Association, and includes membership 
    in the Louisiana Dietetic Association.  Students must also affiliate with the Southwest 
    Louisiana Dietetic Association. 
 
4. All interns will have access to the Internet and email via MSU accounts during the 
    internship. 
 
5. Weekly reports sent to the DI Director via email are required. 
 
6. Attendance to class and rotations are required. 
 
Housing Requirements 
 
Interns are responsible for their own living arrangements and expenses.   In addition, interns 
must arrange for their own transportation, since supervised practice facilities where interns 
receive the majority of their training are not easily accessible by public transportation. 
 
Insurance Requirements 
 
1. Interns must carry and provide proof of professional malpractice (liability) 
     insurance throughout the internship. 
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2. Interns must provide proof of Health insurance. Interns should purchase their own 
    insurance during the course of the Dietetic Internship, if not already covered. 
 
3. All DI students must acquire personal liability and personal health insurance and proof  
   of coverage, i.e. a company name and policy number to the Program Director before 
   beginning the DI Program.  If a student is covered under the policy of a parent, proof  
   must be provided. 
 
 4. Personal liability insurance is available from these companies for student dietitians: 
     Seabury & Smith Liability Insurance (1400 Renaissance Drive; Park Ridge, Illinois 
     60068-1400; www.seaburychicago.com)  
 
     HPSO (Healthcare Providers Service Organization; www.hpso.com) before beginning 
     rotations.  Address for HPSO is 159 East County Line Road; Hatboro, Pennsylvania 
     19040-1218.  
   

Note: Hospitalization and accident insurance is included in the graduate 
          student's tuition fees if the student is enrolled for at least 7 credit hours. 

 
Medical Requirements 
 
1. Interns must be able to participate in and successfully complete the internship program. 
 
2. Immunizations required are: 

• MMR 
• Tetanus (every 10 years) 
• TB skin test (yearly) 
• Hepatitis B (series must be initiated before internship begins) 
• Chicken Pox vaccine (or chicken pox antibodies) 

 
Completion of the MSU Dietetic Internship Program 
 
1. The intern must successfully complete all aspects of their clinical, community, and     
    foodservice / business rotations with a skill level 3 (Satisfactory) in order to pass the  
    Dietetic Internship Program. The director will determine completion via their evaluations  
    and recommendations. 
 
2. The intern must attend, complete and pass all graduate courses. Interns must maintain a 
     minimum 85% during the internship program.  
 
3. The interns will send a detailed weekly summary to the DI director. 
 
4. All missed days (illness, weather, etc.) from a rotation must be made up in a timely manner. 
    It is the responsibility of the intern (with approval of the DI Director) to arrange for  
    completion of any missed days. 
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5. The intern may be terminated from the program if he/she fails a rotation, has excessive 
     absences in a rotation, receives three Statements of Concerns (see Termination section for 
     specific criteria). Program dismissal will be determined by the Dietetic Internship Director 
     along with input from the preceptors and the DIAC. 
 
6. If the Intern does not successfully complete all or part of a rotation (evaluation score below 
    85%) the intern may have the opportunity to repeat part or all of the rotation. All ‘repeat’  
    rotation days will be determined by the DI Director, evaluating preceptors and the availability 
    of sites. 
 
7. All repeated rotation days must be completed within six weeks of the end of the internship 
   program. Failure to complete any days within this time frame will indicate unsuccessful 
   completion of the MSU Dietetic Internship Program. The intern will not be granted a certificate 
   of completion and will not have successfully completed the DI Program. 
 
Evaluation of Progress 
 
In order to successfully complete the Dietetic Internship, interns are expected to meet ALL the 
specific competencies for each rotation. Copies of curriculums for the interns will be provided 
during the program orientation located at MSU in the beginning of the internship program. 
Competencies are based on learning experiences designed to train interns to perform a wide 
range of activities practiced by entry-level dietitians. Interns work with preceptors in each field 
site and with the Internship Director to insure that all competencies are met. Additional work 
(e.g. reading, research) is required above and beyond the time spent at the field site, especially 
during the clinical rotation. In some cases, Interns may enter the MSU DI Program with prior 
learning experiences that meet a competency that is required for the internship. These prior 
learning experiences will be evaluated on an individual basis by the DI Director to determine 
whether the prior experience is sufficient to meet the requirement of a specific competency for 
the MSU DI Program. 
 
Formal evaluation of students and regular reports of performance and progress at specified 
intervals throughout the program are completed, such as within any given unit, segment, or 
rotation of a planned learning experience. 
 
Interns’ Evaluations 
1. All interns will be evaluated at the end of each rotation by their preceptors using the 
   evaluation forms supplied by the McNeese State University Dietetic Internship program. 
 
2. The interns must arrange a time to discuss their objectives/competencies and progress in 
     meeting those objectives/competencies 
 
3. The interns must provide rotation evaluation forms to the preceptors at the beginning of each 
    rotation. Preceptors at each affiliation are responsible for completing the evaluations and 
    reviewing them with the intern. The DI Director will be present at evaluations as requested  
    per facility or intern. 
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4. It is the responsibility of the intern to submit all evaluations to the DI Director. Original copies 
    of evaluations will be placed in the interns file located in the DI Director’s office. 
 
5. The DI Director will review all evaluations the interns receive. 
 
6. If an intern does not complete part or all of a rotation, receives a poor evaluation (needs  
    more time or needs to improve), or fails the rotation per preceptors’ evaluation and comments,   
    a meeting will be arranged to determine a plan of action or termination from the DI program. 
 
7. The intern will evaluate the sites/rotations and preceptors at the end of each rotation.  
 
8. The intern will evaluate the internship program at the end of the program. 
 
9. The DI Director and each intern will have an exit interview/evaluation at the end of the 
     internship program. 
 
Policy for Intern Absence/Sick or Personal Leave 
Absences from assigned rotations are acceptable in cases of medical necessity or unexpected 
emergencies. 
 
1. Interns must make up sick days during the internship program. Time and date are approved by 
    the facility and the DI Director. Weekends and vacation days may be used to complete missed 
    days. The interns attendance log must be completed and signed per facility at each rotation 
    facility. 
 
2. Interns are allowed three days for the death of an immediate family member. The intern must 
    bring documentation such as the memorial card to the internship director. 
 
3. Interns must immediately contact their preceptor / site when calling in sick or taking personal 
   leave (death in the family). The intern must also notify the DI Director of the absence from  
   their rotation. 
 
4. It is the responsibility of the intern to arrange and complete any missed days and have their 
    attendance log completed and signed. Any missed days not completed with in six weeks of the 
    end of the internship program means the intern did not successfully complete the Dietetic 
    Internship Program. 
 
5. If an intern gets injured while at an affiliating agency, he/she must report the injury to the 
    preceptor immediately and to the Internship Director. 
 
6. Interns participate in the internship at their own risk and are not covered by Worker’s 
    Compensation. The intern will be referred, as needed, for medical care at the intern’s expense. 
 
Students are expected to adhere to scheduled rotation facilities and to attend all classes and 
educational experiences.  It is the sole responsibility of the student to contact the Program 
Director and faculty in facilities to which the student is assigned if an excused absence occurs.  
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Students are responsible for scheduling hours missed with assigned personnel.  Students must 
have preceptor sign sheet stating that hours have been made up and then turn sheet into Program 
Director.  Excused absences include personal illness documented by a physician, death in the 
immediate family, jury or mandatory civic duties approved by the Director.  Unexcused absence 
from either practical or didactic work may be grounds for dismissal from the DI Program.  
Absence from supervised practice activities for reason of inclement weather must be reported to 
faculty and to the supervised practice facility. 
 
Schedule / Time Commitment 
The MSU Dietetic Internship is designed as a 37-week (10 month) experience on a full time 
basis. The MSU Dietetic Internship begins in August and ends in May of the following year.  
 
Rotations that comprise the bulk of the experiences and make up this program are: clinical, food 
service management / business and community nutrition. 
 
The designated practice hours in each facility do not include travel time, outside preparation, the 
orientation program, vacation time and the FACS 601 course. 
 
The intern will work the schedule which best facilitates learning which could include weekends 
and early or late hours. A workday is generally defined as 8 hours per day. A full time 
rotation/site workweek for the intern is 32 hours. Some overtime may be required for an intern to 
complete a work assignment per facility. Interns are not to be routinely scheduled to replace staff 
unless it is required to complete their competency requirements. 
 
As a generalist internship, significant experiences in clinical, community, and food service 
management comprise the majority of supervised practice opportunities.  Summarizes the 
supervised practice hours designated in each major area of the internship are located in  
Appendix J. 
 
Work Schedule / Class Schedule / Assignments 
1. The internship is a professional postbaccalaureate program with the expectation that interns 
    assume this professional role beyond that of a university undergraduate. 
 
2. Interns are expected to exhibit professionalism in their quality of work and timeliness in 
    reporting to work, assignments, work ethics, and completion of tasks. 
 
3. The interns will work a schedule which best facilitates learning. Professional performance is 
    expected at all times including weekends, early and late hours. Interns must check with each 
    facility to determine each week’s rotation schedule. 
     
4. An internship workday is generally defined as 8 hours. A full time workweek schedule for the 
    intern is approximately 32 hours per week (based on the preceptor’s work schedule).  The 
    intern is expected  to work the same hours as their assigned preceptor. 
 
5. It is the responsibility of the intern to call each assigned rotation site the week before to 
    confirm their time to report to work for the first day, assignments due and directions.  
    This call must be made at the beginning of the week. 
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6. Interns must contact their preceptors if calling in sick or if a late arrival is anticipated. 
 
7. It is the interns’ responsibility to learn the policies of each facility, such as dress code,  
    length of lunch and work hours, patient confidentiality, etc. 
 
8. Some overtime may be necessary for an intern to complete a work assignment per facility 
    and/or the rotation. Interns must complete many projects and assignments on their own time. 
 
9. Interns must not be scheduled routinely to replace staff, unless it is required to complete the 
    competency requirements. 
 
Vacation and Holiday Policy 
 
1. Interns will be given 2 weeks of vacation between the fall and spring semesters.  In addition, 
    students will be given the week of Thanksgiving and Good Friday off. 
 
2. When the intern is scheduled with a rotation site during a holiday, the intern will observe the 
     holiday per facility and their assigned preceptor. If the preceptor works that holiday, the  
     intern must work with their assigned preceptor. 
 
3. The internship does not follow an academic year, (for scheduling, work hours, vacations and 
     holidays), but rather a professional work schedule. 
 
4. Vacation time may be used to complete any missed days of a rotation (per DI Director,  
     preceptor, site and intern). 
 
Personal Appearance Policy 
1. Interns will be expected to follow the McNeese State University Dietetic Internship Program 
    Dress Code. Interns must also check the dress code guidelines of each of their affiliate sites.  
    Most affiliations require some type of business attire. Professional business dress is the 
     standard. No short skirts (no more than 2” above the knee), low-rise pants, capri-length pants,  
    midriff tops, tank tops, or sleeveless shirts, crop tops, open toed shoes/sandals, mules, clogs, 
    high heels, or tennis shoes (except on food service rotation), jeans, shorts, skorts, tattoos, nose 
    rings or tongue studs, or cleavage showing. Socks or hose must be worn. Males should be 
    clean-shaven and facial hair should be well groomed.  Do not wear perfume, cologne, or 
    aftershave. 
 
2. Lab coats are required for most clinical and food service rotations. Professional whites and 
    hairnets may be required for some food service rotations. 
 
3. Appearance should be neat and clean. Lab coats should be clean and pressed as needed. Hair  
    should be neat and professional. 
 
4. All students are expected to present a professional appearance at all times during rotations. 
    White lab coats are required and nametags are to be worn for all activities. Lab coats may be  
     worn over professional street clothes for most rotations.  
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     All interns are expected to dress according to the policies and guidelines of the facility to 
     which they are assigned.  It is the responsibility of the student to inquire about dress 
     expectations and to comply. 
 
Telephone/Computer Use Policy 
1. Telephones at the rotation sites are for business only. No personal calls are allowed without 
     permission. 
 
2. Any personal calls must be restricted to break time. Receiving personal calls is limited to  
    emergencies only. 
 
3. The interns must follow the institution’s policy regarding long distance calls. 
 
4. Cell phones are not permitted in class or rotation sites. Cell phones are not allowed in  
    hospitals. 
 
5. Computers at rotation sites are for business only. No personal use of the computer is 
    permitted.  Checking email is limited to personal time – at home, before or after starting work. 
 
Expectations for Ethical Conduct 
 
1. Interns must comply with the Code of Ethics and Standards of Professional Conduct as 
    defined by the American Dietetic Association in all aspects of the internship. 
 
2. Interns must treat all people with dignity and respect and will not discriminate against any 
    person(s) for any reason. 
 
3. The interns will treat the preceptor’s/instructors/professional staff, etc with respect and 
     courtesy.  Disrespectful behavior is grounds for termination from the dietetic internship  
     program. 
 
4. No stealing, lying, cheating or illegal activities will be tolerated and are grounds for immediate 
    termination. 
 
Confidentiality Policy 
1. Interns are required to comply with McNeese State University and all affiliation sites’ policies 
    regarding confidentiality of information in patients’/employees’ records. 
 
2. Interns will comply with Health Insurance Portability and Accountability Act (HIPAA)  
    regulations at each rotation site. These regulations stipulate facility policies regarding use of 
    patient/resident personal information. 
 
3. It is the interns’ responsibility to learn the confidentiality policies of each rotation site. 
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Nondiscrimination Policy 
 
1. McNeese State University and all affiliating agencies assure that no intern shall be excluded 
    from participation in, be denied benefits of, or otherwise subjected to discrimination during 
    the course of the Dietetic Internship on the grounds of race, color, national origin, age, sex,  
    height, weight, marital status, or handicap. 
 
Intern Grievance Procedures (See MSU Grievance Policies) 
 
Resolution of disagreements between dietetic interns and precepting faculty are to be pursued in 
good faith at the highest levels of professionalism. The procedure set forth below is designed to 
guide this process in the most professional manner. 
 
1. The intern will make a good faith effort to resolve the matter with the precepting faculty 
     involved. 
 
2. If the intern’s efforts with the precepting faculty does not resolve the concern, and if the 
    student wishes to pursue resolution of the disagreement further, the intern can discuss the 
    matter with the Dietetic Internship (DI) Director. 
 
3. If the disagreement is not successfully mediated by interactions with the DI Director, the 
    intern may file a formal complaint against the DI Director. This complaint will be presented 
    to the Head of the Department of Family and Consumer Sciences.   
 
4. If the intern's formal complaint is not resolved by the Head of the Department of Family and  
    Consumer Sciences, the intern may file a grievance against the DI Director with the Dean of  
    the College of Science.  The Code of Student Conduct Handbook, the University Catalog, 
    and the MSUWebsite (www.mcneese.edu) outlines the grievance procedure in detail. 
 
College of Science Policy 
 
All students shall have the right to due process in settling grievances that may arise. 
Procedures for resolving students’ grievances are outlined in the Code of Student Conduct 
Handbook.  
 
Disciplinary/termination procedures Disciplinary / Termination Procedures 
 
1. If a dietetic interns’ level of performance is determined deficient during a rotation (fails a 
    rotation) during the Dietetic Internship, a conference will be schedule with the Internship  
    Director as early as possible during the rotation. If the performance does not improve (fails 
    the rotation) the intern will be terminated from the internship program. 
 
2. Failure to maintain an 85% in all rotations and FACS 601 will be cause to terminate the intern 
    from the MSU Dietetic Internship program. 
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3. If the intern has received 3 written warnings or received a DI Action Form for any reason;  
    such as disciplinary actions - unprofessional behavior, inappropriate dress, excessive missed  
    days / tardiness (arrive 15 minutes prior to the time that your preceptor told you to be there),  
    etc. the intern may be terminated from the program. 
 
4. Other examples of possible causes for disciplinary actions/termination include: 
    a)   Being under the influence of either drugs or alcohol while on the job. 
    b)   Harassing, threatening, intimidating or assaulting (physically or verbally) any person 
          while in the internship program. 

c. Theft of property from MSU or any affiliation. Do not remove any hospital property 
without proper authorization. 

    d)   Failure to follow direction of an immediate supervisor/preceptor. 
    e)   Unexcused absences.  
    f)    Repeated absences or tardiness. 
    g)   Failure to perform assigned tasks. Not completing assignments. 
    h)   Misconduct, inappropriate behavior, arguing with the medical staff, supervisor, preceptors. 
    i)    Failure to complete graduate course work or case studies. 
    j)    Disrespectful behavior towards preceptors, instructors, professional staff. 
    k)   Stealing, lying, cheating or any other illegal activities. 
    l)    Not showing up for a scheduled rotation. 
    m)  Leaving workstation without notifying your preceptor. 
    n)   Quitting the internship program. 
 
5. Specific steps to improve the identified problems within a designated period of time are a 
     necessary outcome of this conference. Performance will be reevaluated after expiration of the 
     designated time period. Options include change of rotation sites (as available) and extending 
     the rotation within a time limit. 
 
6. The decision to dismiss the intern from the Internship Program lies with the McNeese State  
    University Dietetic Internship Program Director and preceptors. All students must achieve a 
    minimum score of 85% on a 100% scale for all practical experiences.  Students scoring less 
    than 85% may repeat the experience one time.  If the student does not successfully complete  
    2 or more practical experiences, he/she will be placed on probation for a period of 2 weeks.   
    A conference will be held with the student, the Program Director, and the assigned faculty  
    in an attempt to determine weaknesses and /or problems.  A detailed list of objectives to be 
    accomplished and remedial work will be assigned.  In the event a student is still unable to  
    meet the standard of 85%, he/she will be dismissed from the program with written 
    documentation by the Program Director.  In addition, students must take and successfully  
    pass written exams with a grade of 85%.  Written exams are given at the completion of the 
    rotation.   
 
   Students receiving an Intern Action Form related to problem areas will be placed on 
   probationary status.  The preceptor and the DI Program Director will determine the 
   probationary status period. Severity of the problem will determine the length of probationary 
   period.  If the problem is not corrected by the end of the probationary period, the student will 
   be dismissed from the internship. 
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APPENDIX A 
 
Statement of Equal Opportunity 
 
 
McNeese State University assures equal opportunity for all qualified persons 
without regard to race, color, religion, gender, sexual orientation, national origin, 
age, disability, marital status, or veteran's status in the admission to, participation 
in, and treatment or employment in the programs and activities which the 
University operates. Anyone having questions or complaints regarding equal 
opportunity or needing reasonable accommodations should contact the Office of 
Special Services and Equity. The University reserves the right to change the 
calendar, fees, degree program requirements, and the rules regulating University 
admissions, registration, and graduation and to change any other regulations 
affecting the student body without notice. 
Changes shall go into effect whenever the proper authorities so determine and shall 
apply to current and prospective students. The catalog is not intended to be a 
contract or an offer to contract by students enrolled 
or enrolling in the University. Students must take the initiative to ascertain current 
information and meet the requirements of the particular program in which they 
enroll. The McNeese State University web site is an additional source of 
information about the university. 
 
McNeese State University is a member of the University of Louisiana System 
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APPENDIX B 
RESIGNING FROM THE UNIVERSITY 
Refund Schedule for Registration Fees 
 
The date that a student officially resigns from the University determines whether fees are 
refunded. The schedule refers to calendar days including weekends, beginning with the first day 
of classes as designated in the official University calendar. The refund policy and drop dates 
apply to off-campus courses as well as on-campus courses. 
 
Fall and Spring Semesters 
Through last day of late registration ............................ 100% minus $10.00 
Through 14th day ......................................................... 80% 
15th day through 21st day .............................................60% 
22nd day through 28th day ............................................40% 
29th day through 35th day .............................................20% 
36th day and later ...........................................................None 
 
Summer Session* 
Through last day of late registration ............................. 100% minus $10.00 
Through 7th day .............................................................80% 
8th day through 10th day ................................................60% 
11th day through 14th day ..............................................40% 
15th day through 17th day ...............................................20% 
18th day and later .............................................................None 
*Refunds for Term I and Term II summer sessions will be prorated accordingly. 
 
For more information contact the Cashier's Office 
 
The institutional refund amount determined in the above manner will be credited in the following 
order: 
1st Unsubsidized Federal Stafford Loans 
2nd Federal Stafford Loans 
3rd Federal PLUS Loans 
4th Federal Perkins Loans 
5th Federal Pell Grant 
6th Federal SEOG 
7th State Grants and Scholarships (including SSIG) 
8th Institutional Scholarships 
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APPENDIX C 

DIVISION OF SPECIAL SERVICES AND EQUITY 
 
The Division of Special Services and Equity ensures that all students, faculty, and staff have an 
equal opportunity to participate in all aspects of university life. To achieve this goal, this office, 
in collaboration with other units of the institution, seeks to create a campus environment that 
embraces pluralism and diversity. One of its major goals is to monitor the implementation of the 
Diversity Awareness Policy. In addition, the division also provides supervision and oversight to 
the Office of Services for Students with Disabilities, Upward Bound Program, the Counseling 
Center and Human Resources. The division also provides programs and activities that enable 
participants to develop those skills and attitudes that are conducive to the development 
of a positive educational environment. 
 
DIVERSITY AWARENESS POLICY 
The faculty, staff, and students at McNeese State University reflect the diversity of our 
nation and the world. The University welcomes the rich environment that such diversity 
provides. Members of the university community have an obligation to support the 
community by showing respect to all who are a part of it. Members of the University community 
also have an obligation to comply with all federal and state laws relating to diversity matters. 
Neither the laws nor the University intend to dictate the thoughts or feelings of individuals. The 
University does require that actions and behaviors comply appropriately and respectively with 
both the law and University policy. 
 
McNeese State University strictly prohibits the commission of any act that discriminates 
or is derogatory in relation to race, gender, ethnic background, sexual orientation, age, religion, 
or disability. It adheres to federal and state laws and policies that provide that no person in the 
United States shall on the ground of race, gender, sexual orientation, age, national origin, or 
disabilities, be excluded from participation in, be denied the benefits of, or be subjected to 
discrimination under any program or activity. The use of any term or the commission of any act 
that is sexually derogatory or discriminatory will not be tolerated. This includes any unwelcome 
sexual advances, requests for sexual favors, and for other verbal or physical conduct. No 
otherwise qualified person with a disability shall, solely by reason of his/her disability, be 
excluded from the participation in, be denied the benefits of, or be subjected to discrimination 
under any program or activity. Should any member of the University community believe that an 
anti-discrimination rule, sexual harassment, or disability discrimination policy has been broken 
by any other member of the University community, he/she should prepare a written statement 
detailing the allegations. This statement may be delivered by hand or mailed to the Vice 
President, Division of Special Services and Equity at McNeese Box 93248 or the Vice President 
for Administration and Student Affairs at McNeese, Box 92455. Through the Division of Special 
Services and Equity or http://www.mcneese.edu/ depts/hrse/hiring.htm, this policy is available to 
all University personnel. 
 
 
 

http://www.mcneese.edu/
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APPENDIX D 
Right to Privacy/Access to Personal Files 
 
FAMILY EDUCATIONAL RIGHTS AND PRIVACY ACT 
The University intends to fully comply with the Family Educational Rights and Privacy Act 
(FERPA). The act gives students and the parents of dependent students, as defined in Section 
152 of the Internal Revenue Code, the right to inspect and review their educational records, to 
request correction of inaccurate or misleading information, to authorize disclosure of educational 
records and to file complaints with the U.S. Department of Education concerning alleged failure 
to comply with the Act. Questions regarding FERPA may be referred to the Office of the 
Registrar. 
 
Confidentially of Student Records 
Under the FERPA only directory information may be released without a student’s permission. 
Directory information is defined as: a student’s name, address, telephone number, and email 
address; major field of study and classification; class schedule; date and place of birth; faculty 
adviser; high school attended and date of graduation; photograph; veteran’s status; participation 
in officially recognized activities and sports; weight and height of members of athletic teams; 
dates of attendance, degrees, awards, and honors received; and previous educational institution 
most recently attended. Students may complete a Request to Prevent Disclosure of Directory 
Information form in the Office of the Registrar. Requests to withhold information are in effect 
until the student provides written notification to rescind the request to the Office of the Registrar. 
 
McNeese employees who have a legitimate educational or safety interest as determined by the 
University have access to student’s educational records. Additionally persons under contract, or 
having a contractual agreement, with the University to provide a service or benefit to the student 
or their family may have access to certain records as prescribed by law. The University reserves 
the right to deny access to students’ education records to persons not affiliated with the 
University unless the student has submitted a written signed waiver requesting access and 
specifying the records to be released. 
 
Each year a campus telephone directory is published. Students, faculty, and staff can withhold 
directory information from this publication. The telephone directory is a public document, and it 
is the only document that the University makes public containing the name, address, telephone 
number, and email of students. 
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APPENDIX E 
McNeese State University Services Available to Dietetic Interns 
 
All services available to McNeese State University graduate students will be available for the 
dietetic interns. These services include the following: Access to the Internet: Email and Web 
Sites. All dietetic interns are provided an MSU Email address and should access their email 
regularly. Information from the DI Director, other interns, professional meetings, other preceptor 
sites, is provided via the Internet.  
 
 
MSU Student Affairs and Services 
The Office of Student Services at McNeese State University is directed and supervised by the 
Office of Administration and Student Affairs.  Information and opportunities are available at the 
Office of Student Services, such as housing, residence hall facilities, bus service, health service, 
and counseling center. 
 
Counseling Center 
The Counseling Center assists students with regards to their personal development and mental 
health needs. 
 
Career Services Center 
This office provides assistance to undergraduates, graduate students, and alumni seeking career 
planning assistance and/or job opportunities in business, industry, human services, government 
and education. The career center is located in Holbrook Student Union Building.  Students are 
encouraged to go to http://mcneese.edu/career  and register to have the opportunity to apply and 
interview for jobs. 
 
Health Services 
McNeese State University operates the Dr. Thomas Henry Watkins Infirmary for its students. 
Nurses are on duty daily and local doctors maintain regular office hours on the premises during 
most weekday mornings when classes are in session and at other times,as needed. Students are 
eligible to receive acute care services for occasional, routine health problems at little or no cost. 
Students in need of extended care for chronic or serious health problems are referred to local 
providers (private physicians and public health services) and are personally responsible for 
payment arrangements with those providers. Staff and faculty are eligible to receive emergency-
only treatment 
 
 
 
 
 
 
 

http://mcneese.edu/career
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APPENDIX F 
 
Student Conduct 
 
Registration at the University is understood to mean that the registrant understands 
and agrees to abide by and observe the rules and regulations of the University.  
Regulations pertaining to student conduct are under the administration of the 
Office of Student Services. Student disciplinary matters are frequently handled by 
the Dean of Student Services who is authorized by the University to enforce the 
Code of Student Conduct. Serious disciplinary matters may be referred to the 
Student Discipline Committee for hearing and sanctions. 
 
Student Life 
Students are expected to conduct themselves in ways that strengthen and enhance 
quality of life at the University. Respect for the rights, welfare, and safety of others 
is paramount for maintaining civility and promoting academic excellence on the 
campus and within the local community. Students whose misconduct compromises 
the quality and integrity of life within the University community may be 
sanctioned according to the procedures outlined in the Code of Student Conduct. 
The Code of Student Conduct is published by the Office of Student Services and is 
made available to students through new student orientation activities and other 
appropriate University communication channels each year. Interested persons may 
obtain a copy of the Code of Conduct and other important University policies by 
contacting the Office of Student Services. 
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APPENDIX G 
University Alcohol and Drug Policy 
 
The Drug-Free Schools and Communities Act Amendments of 1989, Public Law 101- 
226, require that, as a condition of receiving funds or any other form of financial assistance 
under any federal program, an institution of higher education must certify that it has adopted and 
implemented a program to prevent the unlawful possession, use, or distribution of illicit drugs 
and alcohol by students and employees. McNeese State University has a genuine concern and 
interest in providing a drug-free environment for its students, visitors and employees. Alcohol 
and drug abuse can inhibit the goals of the University. It can cause impairment of the education 
and learning process; affect productivity and quality of work; cause financial hardship, family 
problems and socially deviant behavior. Serious health problems such as psychological 
and physiological dependency, depression and psychotic behavior can also be directly 
related to alcohol and drug use. 
 
The 1990 Legislature passed a bill which designates all state universities as drug-free 
school zones. This bill increases the criminal and civil penalties to deter the distribution, 
manufacture, sales and/or trafficking of illegal substances on or within a geographic 
perimeter around the University property. The drug-free zone includes all McNeese 
property; main campus, athletic complex, Burton Coliseum, farm and intramural fields. 
McNeese State University prohibits unlawful manufacture, distribution, possession 
and use of any narcotics, barbiturates, amphetamines, marijuana or any other controlled 
substance as defined in Schedule l through V of Section 202 of the Controlled Substance 
Act (21 U.S.C. 812), and as further defined by regulation at 21 CFR 1308.11 through 
1308.15. 
 
The University prohibits the unlawful use or sale of any alcoholic beverages and the 
possession or consumption in any form on the University campus except in those areas 
where the President or his designee has authorized the serving or sale of legal beverages 
in accordance with the provisions of the state and local law and ordinances and 
prescribed University regulations. 
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APPENDIX H 
Competency Statements for the Supervised Practice 
Component Core Competencies for Dietitians (CD) 
 
Upon Completion of the supervised practice component of dietitian education, all graduates will 
be able to do the following: 
 
CD1. Perform in accordance with the Code of Ethics for the Profession of Dietetics 
• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, Telemetry, Surgery, ICU/CCU, 

Foodservice Management,  
• Lake Charles Memorial Hospital: Diabetes, CVD, Oncology, Psychiatric, Long Term Care, 

Acute Care, Nutrition Support, SNF 
• Gambro Southwest Dialysis Center: Renal 
• Dubuis: Nutrition Support 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions 
• Jennings American Legion Hospital: General Medicine, Foodservice Management 
• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC): Community 
• Diabetes Camp 
• Consulting RD 
• FACS 601 class 
• Staff Relief  

 
CD2. Refer clients/patients to other dietetics professionals or disciplines when a situation is 

beyond one’s level or area of competence (perform) 
• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, Telemetry, Surgery, ICU/CCU, 

Outpatient 
• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, Oncology, Long Term Care, 

Acute Care, Nutrition Support, SNF 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Gambro Southwest Dialysis Center: Renal 
• Dubuis: Nutrition Support 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions 
• Jennings American Legion Hospital: General Medicine 
• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC): Community 
• Consulting RD 
• Staff Relief  
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CD3. Participate in professional activities 
• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, Telemetry, Surgery, ICU/CCU, 

Foodservice Management,  
• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, Oncology, Nutrition 

Support, SNF, Long Term Care, Acute Care 
• Gambro Southwest Dialysis Center: Renal 
• Dubuis: Nutrition Support 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions 
• Jennings American Legion Hospital: General Medicine, Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC): Community 
• Consulting RD 
• FACS 601 class 
• Staff Relief  

 
CD4. Perform self-assessment, prepare a portfolio for professional development, and 

participate in lifelong learning activities 
• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, Telemetry, Surgery, ICU/CCU, 

Foodservice Management,  
• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, General Medicine, Nutrition 

Support, SNF, Oncology, Long Term Care, Acute Care 
• Gambro Southwest Dialysis Center: Renal 
• Dubuis: Nutrition Support 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions 
• Jennings American Legion Hospital: General Medicine, Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management  
• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC): Community 
• Consulting RD 
• Diabetes Camp 
• FACS 601 class 
• Staff Relief  

 
CD5. Participate in legislative and public policy processes as they affect food, food security, 

nutrition, and health care. 
• LA. Cooperative Extension: Community 
• Christus St. Patrick Hospital: Community 
• Calcasieu Parish Health Unit (WIC) 
• FACS 601 class 
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CD6. Use current technologies for information and communication activities (perform) 
• Christus St. Patrick Hospital: CVD,  Renal, Rehabilitation, Telemetry, Surgery, ICU/CCU, 

Foodservice Management,  
• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, General Medicine, Nutrition 

Support, SNF, Oncology, Long Term Care, Acute Care 
• Gambro Southwest Dialysis Center: Renal 
• Dubuis: Nutrition Support 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions 
• Jennings American Legion Hospital: General Medicine, Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice 

ManagementCalcasieu Parish Health Unit (WIC): Community 
• LA. Cooperative Extension: Community 
• Consulting RD 
• FACS 601 class 
• Staff Relief  

 
CD7. Supervise documentation of nutrition assessment and interventions 
• Christus St. Patrick Hospital: CVD, Renal, Telemetry, Surgery, ICU/CCU, Outpatient 

Services 
• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, General Medicine, Nutrition 

Support, SNF, Oncology, Long Term Care, Acute Care 
• Gambro Southwest Dialysis Center: Renal 
• Dubuis: Nutrition Support 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice 

ManagementCalcasieu Parish Health Unit (WIC): Community 
• LA. Cooperative Extension: Community 
• Diabetes Camp 
• Consulting RD 
• Staff Relief  

 
CD8. Provide dietetics education in supervised practice settings (perform) 
• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, Telemetry, Surgery, ICU/CCU, 

Outpatient Services 
• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, General Medicine, Nutrition 

Support, SNF, Oncology, Long Term Care, Acute Care 
• Gambro Southwest Dialysis Center: Renal 
• Dubuis: Nutrition Support 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Calcasieu Parish Health Unit (WIC): Community 
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• LA. Cooperative Extension: Community 
• Diabetes Camp 
• Staff Relief  

 
CD9. Supervise counseling, education, and/or other interventions in health 

promotion/disease prevention for patient/clients needing medical nutrition therapy for 
uncomplicated instances of common conditions, e.g., hypertension, obesity, and 
diverticular disease 

• Christus St. Patrick Hospital: CVD, Rehabilitation, Telemetry, Surgery, ICU/CCU, 
Outpatient Services 

• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, SNF,  Long Term Care, Acute 
Care 

• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions 
• Jennings American Legion Hospital: General Medicine 
• Staff Relief  
 

CD10. Supervise education and training for target groups 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions: 
• Christus St. Patrick Hospital: Outpatient 
• Calcasieu Parish Health Unit (WIC) 
• LA. Cooperative Extension: Community 
• Lake Charles Memorial Hospital: Diabetes 
• Diabetes Camp 
 

CD11. Develop and review educational materials for target populations (perform) 
• Christus St. Patrick Hospital: CVD, Outpatient 
• Lake Charles Memorial Hospital: Diabetes, Oncology 
• Christus St. Patrick Hospital: Outpatient 
• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC): Community 
• West-Calcasieu Cameron Hospital: Dynamic Dimensions 

 
CD12. Participate in the use of mass media to promote food and nutrition 

• Christus St. Patrick Hospital: Outpatient 
• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC):Community 
• West-Calcasieu Cameron Hospital: Dynamic Dimensions 

 
CD13. Interpret and incorporate new scientific knowledge into practice (perform) 
• Christus St. Patrick Hospital: CVD,  Renal, Rehabilitation, Telemetry, Surgery, ICU/CCU, 

Outpatient Services, Foodservice Management 
• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, Nutrition Support, SNF, 

Oncology, Long Term Care, Acute Care                                                                                                           
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• Gambro Southwest Dialysis Center: Renal 
• Dubuis: Nutrition Support 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, Dynamic 

Dimensions: General Medicine 
• Jennings American Legion Hospital: General Medicine, Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC) : Community 
• Consulting RD 
• FACS 601 class 
• Staff Relief  

 
CD14. Supervise quality improvement, including systems and customer satisfaction, for 

dietetics service and/or practice 
• Christus St. Patrick Hospital: Outpatient, Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• LA. Cooperative Extension: Community 
• West-Calcasieu Cameron Hospital: General Medicine, Foodservice Management, 

Dynamic Dimensions 
 
CD15. Develop and measure outcomes for food and nutrition services and practice (perform) 

• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit : Community 
• Christus St. Patrick Hospital: Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management 
• Lake Charles Memorial Hospital 

 
CD16. Participate in organizational change and planning and in goal-setting processes 

• Christus St. Patrick Hospital: Outpatient, Foodservice Management 
• LA. Cooperative Extension: Community 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management 
• Calcasieu Parish Health Unit : Community 
• FACS 601 

 
CD17. Participate in business or operating plan development 

• FACS 601 
• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management 
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CD18. Supervise the collection and processing of financial data 
• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management 

 
CD19. Perform marketing functions 

• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management, Dynamic Dimensions 

 
CD20. Participate in human resources functions 

• Christus St. Patrick Hospital: Foodservice Management, Outpatient 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management, Dynamic Dimensions 

 
CD21. Participate in facility management, including equipment selection and design/redesign 

of work units 
• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management, Dynamic Dimensions 

 
CD22. Supervise the integration of financial, human, physical, and material resources and 

services 
• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management, Dynamic Dimensions 

 
CD23. Supervise production of food that meets nutrition guidelines, cost parameters, and 

consumer acceptance 
• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management, Dynamic Dimensions 

 
CD24. Supervise development and/or modification of recipes/formulas 

• Christus St. Patrick Hospital: CVD 
• Lake Charles Memorial Hospital: Diabetes, CVD 
• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
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CD25. Supervise translation of nutrition into foods/menus for target populations 

• Christus St. Patrick Hospital: Foodservice Management 
• Calcasieu Parish Health Unit (WIC) 
• LA. Cooperative Extension: Community 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management, Dynamic Dimensions 

 
CD26. Supervise design of menus as indicated by the patient’s/client’s health status 

• Christus St. Patrick Hospital: Outpatient, Foodservice Management 
• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• West Calcasieu-Cameron Hospital: General Medicine, Foodservice Management 
• LCMH: Nutrition Support 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 

 
CD27. Participate in applied sensory evaluation of food and nutrition products 

• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management, Dynamic Dimensions 

 
CD28. Supervise procurement, distribution, and service within the delivery systems 

• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management, Dynamic Dimensions 

 
CD29. Manage safety and sanitation issues related to food and nutrition 

• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management, Dynamic Dimensions 

 
CD30. Supervise nutrition screening of individual patients/clients 
• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, Telemetry, Surgery, ICU/CCU, 

Outpatient Services 
• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, Nutrition Support, SNF, 

Oncology, Long Term Care, Acute Care 
• Gambro Southwest Dialysis Center: Renal 
• West Calcasieu-Cameron Hospital: General Medicine 
• Calcasieu Parish Health Unit (WIC): Community 
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• LA. Cooperative Extension: Community 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Diabetes Camp 
• Dubuis Hospital 
• Consulting RD 

 
CD31. Supervise nutrition assessment of individual patients/clients with uncomplicated   

instances of common medical conditions, e.g., hypertension, obesity, diabetes, and 
diverticular disease 

• Christus St. Patrick Hospital: CVD, , Renal, Rehabilitation, Telemetry, Surgery, 
ICU/CCU, Outpatient Services 

• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, Nutrition Support, SNF, 
Oncology, Long Term Care, Acute Care 

• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• West Calcasieu-Cameron Hospital: General Medicine 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Consulting RD 

 
CD32. Assess nutritional status of individual patients/clients with complex medical conditions, 

e.g., renal disease, multisystem disease, organ failure, and trauma 
• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• Christus St. Patrick Hospital: Renal, ICU/CCU 
• Lake Charles Memorial Hospital: Nutrition Support, SNF,  

 
CD33. Design and implement nutrition care plans as indicated by the patient’s/client’s 
           health status (perform) 

• Christus St. Patrick Hospital: CVD, , Renal, Rehabilitation, Telemetry, Surgery, 
ICU/CCU, Outpatient Services 

• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, Nutrition Support, SNF, 
Oncology, Long Term Care, Acute Care 

• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• West Calcasieu-Cameron Hospital: General Medicine 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Consulting RD 

 
CD34. Manage monitoring of patients’/clients’ food and/or nutrient intake 

• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, Telemetry, Surgery, 
ICU/CCU, Outpatient Services 

• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, Nutrition Support, SNF, 
Oncology, Long Term Care, Acute Care 
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• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• West Calcasieu-Cameron Hospital: General Medicine 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Consulting RD 

 
CD35. Select, implement, and evaluate standard enteral and parenteral nutrition regimes, i.e., 

in a medically stable patient to meet nutritional requirements where 
recommendations/adjustments involve primarily macronutrients (perform) 

• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, ICU/CCU 
• Lake Charles Memorial Hospital: Diabetes, CVD, General Medicine, Nutrition Support, 

SNF, Oncology, Acute Care 
• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• West Calcasieu-Cameron Hospital: General Medicine 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Consulting RD 
 

CD36. Develop and implement transitional feeding plans—i.e., conversion from one form of 
nutrition support to another, e.g., total parenteral nutrition to tube feeding to oral diet 
(perform) 

• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, ICU/CCU 
• Lake Charles Memorial Hospital: Diabetes, CVD, General Medicine, Nutrition Support, 

SNF, Oncology, Acute Care 
• Dubuis Hospital: Nutrition Support 
• West Calcasieu-Cameron Hospital: General Medicine 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Consulting RD 

 
CD37. Coordinate and modify nutrition care activities among caregivers (perform) 

• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, Telemetry, Surgery, 
ICU/CCU, Outpatient Services 

• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, Nutrition Support, SNF, 
Oncology, Long Term Care, Acute Care 

• Dubuis Hospital: Nutrition Support 
• West Calcasieu-Cameron Hospital: General Medicine 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Consulting RD 
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CD38. Conduct nutrition care component of interdisciplinary team conferences to discuss 
patient/client treatment and discharge planning 

• Christus St. Patrick Hospital: Renal, Rehabilitation,  
• Lake Charles Memorial Hospital: Diabetes, Psychiatric, Nutrition Support, SNF 
• Dubuis Hospital: Nutrition Support 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Consulting RD 

 
CD39. Refer patients/clients to appropriate community services for general health and 

nutrition needs and to other primary care providers as appropriate (perform) 
• Christus St. Patrick Hospital: CVD, Renal, Rehabilitation, Telemetry, Surgery, 

ICU/CCU, Outpatient Services 
• Lake Charles Memorial Hospital: Diabetes, CVD, Psychiatric, Nutrition Support, SNF, 

Oncology, Long Term Care, Acute Care 
• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• West Calcasieu-Cameron Hospital: General Medicine 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Calcasieu Parish Health Unit (WIC): Community 
• LA. Cooperative Extension: Community 
• Consulting RD 

 
CD40. Supervise screening of the nutritional status of the population and/or community 

groups 
• LA. Cooperative Extension: Community 
• Christus St. Patrick Hospital: Outpatient 
• Lake Charles Memorial Hospital: Diabetes 
• Calcasieu Parish Health Unit (WIC): Community 
• Diabetes Camp 
• Consulting RD 

 
CD41. Conduct assessment of the nutritional status of the population and/or  
            community groups 

• Christus St. Patrick Hospital: Outpatient 
• Lake Charles Memorial Hospital: Diabetes 
• Calcasieu Parish Health Unit (WIC): Community 
• Diabetes Camp 

 
CD42. Provide nutrition care for people of diverse cultures and religions across the lifespan, 

i.e., infancy through geriatrics (perform) 
• Lake Charles Memorial Hospital: Diabetes 
• Calcasieu Parish Health Unit: Community 
• Christus St. Patrick Hospital: Outpatient 
• Diabetes Camp 
• LA. Cooperative Extension: Community 
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• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• West-Calcasieu Cameron Hospital: Dynamic Dimensions 
 

CD43. Conduct community-based health promotion/disease prevention programs 
• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC): Community 
• Christus St. Patrick Hospital: Outpatient 
• West-Calcasieu Cameron Hospital: Dynamic Dimensions 

CD44. Participate in development and evaluation of a community-based food and nutrition 
program 

• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC): Community 
• Christus St. Patrick Hospital: Outpatient 
• West-Calcasieu Cameron Hospital: Dynamic Dimensions 

 
CD45. Supervise community-based food and nutrition programs 

• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC): Community 
• Christus St. Patrick Hospital: Outpatient 
• West-Calcasieu Cameron Hospital: Dynamic Dimensions 

 
CD46. Participate in coding and billing of dietetics/nutrition services to obtain reimbursement 

for services from public or private insurers 
• Christus St. Patrick Hospital 
• Lake Charles Memorial Hospital 
• West-Calcasieu Cameron Hospital: General Medicine 
• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• Consulting RD 
• Jennings American Legion Hospital: General Medicine 
• Southwest LA War Veteran’s Home: General Medicine 

 
Emphasis Area (General) 
 
NT3. Supervise design through evaluation of nutrition care plan for patients/clients with 

complex medical conditions, i.e., more complicated health conditions in select 
populations, e.g. those with renal disease, multisystem organ failure, or trauma 

• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• Christus St. Patrick Hospital: Renal, Rehabilitation, ICU/CCU 
• Lake Charles Memorial Hospital: Nutrition Support, SNF 
• Staff Relief 
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NT6. Conduct counseling and education for patients/clients with complex needs, i.e., more 
complicated health conditions in select populations, e.g., those with renal disease, 
multisystem organ failure, or trauma 

• Dubuis Hospital: Nutrition Support 
• Gambro Southwest Dialysis Center: Renal 
• Christus St. Patrick Hospital: Renal, Rehabilitation, ICU/CCU 
• Lake Charles Memorial Hospital: Nutrition Support, SNF 
• Staff Relief 

 
CO2. Conduct community-based food and nutrition program outcome assessment/evaluation 

• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC) : Community 
 

CO8. Develop a health promotion/disease prevention intervention project (perform) 
• LA. Cooperative Extension: Community 
• Calcasieu Parish Health Unit (WIC): Community 
• Diabetes Camp 
• Christus St. Patrick Hospital: Outpatient 
• West-Calcasieu Cameron Hospital: Dynamic Dimensions 

 
FS2. Manage menu development for target populations 

• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: General Medicine, Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management 
• Staff Relief 

 
FS7. Supervise customer satisfaction systems for dietetics services and/or practice 

• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Jennings American Legion Hospital: General Medicine, Foodservice Management 
• West-Calcasieu Cameron Hospital: Foodservice Management 
• Staff Relief 
• Christus St. Patrick Hospital: Foodservice Management 

 
BE3. Supervise procurement of resource 

• Christus St. Patrick Hospital: Foodservice Management 
• Southwest LA War Veteran’s Home: General Medicine, Foodservice Management 
• Staff Relief 
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APPENDIX I 
 
SITE ROTATION KEY 

 
LA Cooperative Extension Service     (Extension) 
 
Lake Charles Memorial Hospital     (LCMH) 
 LCMH (NST) --Nutrition Support Team 
 LCMH (SNF/Psyc)--Skilled Nursing/Psyc 
 LCMH ((CVD)--Cardiovascular 
 LCMH (DC)--Diabetes Center  
 LCMH (LT/AC)--Long Term/Acute Care 
 LCMH (ONC)--Oncology 
 
Gambro Southwest Dialysis Center     (GSWDC) 
 
Christus St. Patrick Hospital      (CSPH) 
 CSPH (CVD)—Cardiovascular 
 CSPH (R/S/T)—Rehabilitation/Surgery/Telemetry 
 CSPH (I/C)—ICU/CCU 
 CSPH (Outpatient) 
  
Dubuis Hospital       (DH) 
 
West Calcasieu-Cameron Hospital     (WCCH) 
 WCCH (GM)—General Medicine 
 WCCH (FSMgmt)--Foodservice Management 
 WCCH (DD)--Dynamic Dimensions 
  
Jennings American Legion Hospital     (JALH) 
 JALH (GM)—General Medicine/FS Mgmt 
 
Southwest LA War Veteran’s Home:     (SWVH) 
 SWVH General Medicine, Foodservice Management      
 
Consulting RD       (CRD) 
 
Calcasieu Parish Health Unit (WIC)     (WIC) 
 
Diabetes Camp 
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APPENDIX J 
Summary of Supervised Practice 
 

Summary of Supervised Practice  
Type of Experience/Rotation                                                                   Practice Hours 
MEDICAL NUTRITION THERAPY  
Christus St. Patrick Hospital (SPH)            96 (3 weeks) 

CVD, Renal/Rehabilitation  
  
Lake Charles Memorial Hosp (LCMH)       192 (6 weeks) 

SNF, PSYC, Nutrition Support Team, CVD,  
  Oncology, Long Term Care, Acute Care  

  
Jennings American Legion Hospital (JALH)    32 (1 week) 
General Medicine  
  
Gambro Southwest Dialysis Center (GSWDC)   64 (2 weeks) 
Renal  
  
Dubuis Hospital of Southwest Louisiana (DH)      64 (2 weeks) 
Nutrition Support  
  
West Calcasieu/Cameron Hospital (WCCH)    
General Medicine     32 (1 week) 
  
Consulting RD (CRD)     64 (2 weeks) 
  
Southwest LA War Veteran’s Home     32 (1 week) 
  
 Total MNT    576 Hours 
 
  
Food Service Management (FSM)   
Christus St. Patrick Hospital (SPH)    96 (3 weeks) 
  
Jennings American Legion Hospital (JALH) 32 ( 1week) 
  
Southwest LA War Veteran’s Home: General Medicine, 
Foodservice Management 64 (2 weeks) 
  
West Calcasieu Cameron Hospital 64 (2 weeks) 
  
 Total FSM       256  Hours 
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COMMUNITY (CO)  
Calcasieu Parish Health Unit (WIC) 64 (2 weeks) 
  
LA Cooperative Extension Service (Extension) 64 (2 weeks)  
  
LCMH Diabetes Center 32 (1 week)  
  
Diabetes Camp 32 (1 week)    
  
Christus St. Patrick Hospital 32 (1 week)  
  
West Calcasieu Cameron Hospital 32 (1 week) 
  
 Total CO       256 Hours                 
  
  
STAFF RELIEF (SR)  
Site chosen by intern (3 weeks)   96 Hours  
  
FACS 601 CLASS  124 Hours 
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Appendix K 
Master Rotation Schedule 
Week 1- Aug. 8-12 
Week 2- Aug. 15-19 
Week 3- Aug. 22-26 
Week 4- Aug. 29- Sept. 2 
Week 5- Sept. 5-9 
Week 6- Sept. 12-16 
Week 7- Sept. 19-23 
Week 8- Sept. 26-30 
Week 9- Oct. 3-7 
Week 10- Oct. 10-14 
Week 11- Oct. 17-21 
Week 12 – Oct. 24-28 
Week 13- Oct 31-Nov. 4 
Week 14- Nov 7-11 
Week 15- Nov. 14-18 
Thanksgiving Week (Nov. 21-25) - Break 
Week 16- Nov. 28- Dec. 2 
Week 17- Dec. 5-9 
Week 18- Dec.12-16 
Christmas Week (Dec. 19-23) - Break 
New Year’s Week (Dec. 26-30) - Break 
Week 19- Jan. 2-6 
Week 20- Jan. 9-13 
Week 21- Jan. 16-20 
Week 22- Jan. 23-27 
Week 23- Jan. 30-Feb. 3 
Week 24- Feb. 6-10 
Week 25- Feb. 13-17 
Week 26- Feb.20-24 
Week 27- Feb. 27- March 3 
Week 28- March 6-10 
Week 29- March 13-17 
Week 30- March 20-24 
Week 31- March 27- 31 
Week 32- April 3-7 
Week 33- April 10-14 
Week 34- April 17-21 
Week 35- April 24-28 
Week 36- May 1-5  
Week 37 (Diabetes Camp) 
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Appendix L 
 
 

Master Rotation 
Schedule 
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MASTER ROTATION SCHEDULE1,2,3:  For DI FORM 9

Week

1 2 3 4 5 6 7
Aug 8-12 Aug 15-19 Aug 22-26 Aug 29-Sept 2 Sept 5-9 Sept 12-16 Sept 19-23
Site and Site and Site and Site and Site and Site and Site and
Rotation Rotation Rotation Rotation Rotation Rotation Rotation

Orientation CSPH CSPH CSPH CSPH CSPH CSPH
Student A (CVD) (R/S/T) (OP) (I/C) (FS Mgmt) (FSMgmt)

Orientation LCMH LCMH LCMH LCMH LCMH LCMH
Student B (CVD) (SNF/Psyc) (Onc) (LT/AC) (DC) (NST)

Orientation SWVH SWVH SWVH WIC WIC CSPH
Student C (FS Mgmt, GM) (FSMgmt,GM) (FSMgmt, GM) (CVD)

Orientation WIC WIC LCMH LCMH LCMH LCMH
Student D (CVD) (SNF/Psyc) (Onc) (LT/AC)

Orientation CSPH CSPH CSPH CSPH CSPH CSPH
Student E (FSMgmt) (FSMgmt) (FSMgmt) (CVD) (R/S/T) (OP)

Orientation WCCH WCCH WCCH WCCH JALH JALH
Student F (FSMgmt) (FSMgmt) (GM) (DD) (GM, (GM,

FSMgmt) FSMgmt)

Orientation JALH JALH Extension WCCH WCCH WCCH
Student G (GM, (GM, (FSMgmt) (FSMgmt) (GM)

FSMgmt) FSMgmt)

Orientation Extension CSPH CSPH CSPH CSPH CSPH
Student H (CVD) (R/S/T) (OP) (I/C) (FSMgmt)
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MASTER ROTATION SCHEDULE1,2,3:  For DI FORM 9

Week

8 9 10 11 12 13 14
Sept 26-30 Oct 3-7 Oct 10-14 Oct 17-21 Oct 24-28 Oct 31-Nov 4 Nov 7-11

Site and Site and Site and Site and Site and Site and Site and
Rotation Rotation Rotation Rotation Rotation Rotation Rotation
CSPH SWVH SWVH SWVH WCCH WCCH WCCH

Student A (FSMgmt) (FSMgmt, GM) (FSMgmt,GM) (FSMgmt,GM) (FSMgmt) (FSMgmt) (GM)

LCMH CSPH CSPH CSPH CSPH CSPH CSPH
Student B (NST) (CVD) (R/S/T) (OP) (I/C) (FSMgmt) (FSMgmt)

CSPH CSPH CSPH CSPH CSPH CSPH CRD
Student C (R/S/T) (OP) (I/C) (FSMgmt) (FSMgmt) (FSMgmt)

LCMH LCMH LCMH Extension CONCO SWVH SWVH
Student D (DC) (NST) (NST) (FSMgmt,GM) (FSMgmt,GM)

CSPH WCCH WCCH WCCH WCCH GSWDC GSWDC
Student E (I/C) (FSMgmt) (FSmgmt)) (GM) (DD)

LCMH LCMH LCMH LCMH LCMH LCMH LCMH
Student F (CVD) (SNF/Psyc) (Onc) (LT/AC) (DC) (NST) (NST)

WCCH GSWDC GSWDC DH DH WIC WIC
Student G (DD)

CSPH CSPH WIC WIC CONCO CRD CRD
Student H (FSMgmt) (FSMgmt)

1Show master rotation schedule for all students in the program.  If multiple sites are used, show sites for all rotations for
  all students.
2Program may provide copy of schedule used; provide key to rotations or students as necessary.
3If both full-time and part-time options are available, show master rotation schedule for each.
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MASTER ROTATION SCHEDULE1,2,3:  For DI FORM 9

Week

15 16 17 18 19 20 21
Nov 14-18 Nov 28-Dec 2 Dec 5-9 Dec 12-16 Jan 2-6 Jan 9-13 Jan 16-20

Site and Site and Site and Site and Site and Site and Site and
Rotation Rotation Rotation Rotation Rotation Rotation Rotation
WCCH CRD CRD JALH JALH WIC WIC

Student A (DD) (GM, (GM,
FSMgmt, FSMgmt,

OP) OP)
CSPH WCCH WCCH WCCH WCCH JALH JALH

Student B (FSMgmt) (FSMgmt) (FSMgmt) (GM) (DD) (FSMgmt,GM) (FSMgmt,GM)

CRD JALH JALH Extension GSWDC GSWDC LCMH
Student C (FSMgmt,GM) (FSMgmt,GM) (Renal) (Renal) (CVD)

SWVH CSPH CSPH CSPH CSPH CSPH CSPH
Student D (FSMgmt, GM) (CVD (R/S/T) (OP) (I/C) (FSMgmt) (FSMgmt)

LCMH LCMH LCMH LCMH LCMH LCMH LCMH
Student E (CVD) (SNF/Psyc) (Onc) (LT/AC) (NST) (NST) (DC)

DH DH GSWDC GSWDC SWVH SWVH SWVH
Student F (NS) (NS) (Renal) (Renal) (FSMgmt, GM) (FSMgmt, GM) (FSMgmt, GM)

SWVH SWVH SWVH CSPH CSPH CSPH CSPH
Student G (FSMgmt, GM) (FSMgmt, GM) (FSMgmt, GM) (CVD) (R/S/T) (OP) (I/C)

JALH JALH LCMH LCMH LCMH LCMH LCMH
Student H (FSMgmt,GM) (FSMgmt,GM) (CVD) (SNF/PSYC (Onc) (LT/AC) (DC)

1 Show master rotation schedule for all students in the program.  If multiple sites are used, show sites for all rotations for
   all students.
2 Programmay provide copy of schedule used; provide key to rotations or students as necessary. 
3 If both full-time and part-time options are available, show master rotation schedule for each.
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MASTER ROTATION SCHEDULE1,2,3:  For DI FORM 9

Week

22 23 24 25 26 27 28
Jan 23-27 Jan 30-Feb 3 Feb 6-10 Feb 13-17 Feb 20-24 Feb 27- March 6-10

March 3
Site and Site and Site and Site and Site and Site and Site and
Rotation Rotation Rotation Rotation Rotation Rotation Rotation
CONCO GSWDC GSWDC Extension DH DH LCMH

Student A (Renal) (Renal) (CVD)

SWVH SWVH SWVH WIC WIC GSWDC GSWDC
Student B (FSMgmt,GM) (FSMgmt,GM) (FSMgmt,GM) (Renal) (Renal)

LCMH LCMH LCMH LCMH LCMH LCMH DH
Student C (SNF/Psyc) (Onc) (LT/AC) (DC) (NST) (NST)

CSPH CRD CRD WCCH WCCH WCCH WCCH
Student D (FSMgmt,GM) (FSMgmt,GM) (FSMgmt,GM) (GM) (DD)

DH DH Extension CONCO JALH JALH CRD
Student E (NS) (NS) (GM, (GM,

FSMgmt) FSMgmt)

CONCO WIC WIC Extension CRD CRD CSPH
Student F (CVD)

CSPH CSPH CSPH CONCO LCMH LCMH LCMH
Student G (FSmgmt) (FSmgmt) (FSmgmt) (CVD) (SNF/PSYC) (Onc)

LCMH LCMH DH DH SWVH SWVH SWVH
Student H (NST) (NST) (FSMgmt,GM) (FSMgmt,GM) (FSMgmt,GM)
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MASTER ROTATION SCHEDULE1,2,3:  For DI FORM 9

Week

29 30 31 32 33 34 35
March 13-17 March 20-24 March 27-31 April 3-7 April 10-14 April 17-21 April 24-28

Site and Site and Site and Site and Site and Site and Site and
Rotation Rotation Rotation Rotation Rotation Rotation Rotation
LCMH LCMH LCMH LCMH LCMH LCMH Staff

Student A (SNF/Psyc) (LT/AC) (Onc) (NST) (NST) (DC) Relief

Extension DH DH CRD CRD CONCO Staff
Student B (NS) (NS) Relief

DH WCCH WCCH WCCH WCCH CONCO Staff(
Student C (FSMgmt) (FSMgmt) (GM) (DD) Relief

JALH JALH GSWDC GSWDC DH DH Staff
Student D FSMgmt,GM) FSMgmt,GM) (Renal) (Renal) Relief

CRD WIC WIC SWLVH SWLVH SWLVH Staff
Student E (FSMgmt,GM) (FSMgmt,GM) (FSMgmt,GM) Relief

CSPH CSPH CSPH CSPH CSPH CSPH Staff
Student F (R/S/T) (OP) (I/C) (FSMgmt) (FSMgmt) (FSMgmt) Relief

LCMH LCMH LCMH LCMH CRD CRD Staff
Student G (LT/AC) (NST) (NST) (DC) Relief

GSWDC GSWDC WCCH WCCH WCCH WCCH Staff
Student H (Renal) (Renal) (FSMgmt) (FSMgmt) (GM) (DD) Relief
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MASTER ROTATION SCHEDULE1,2,3:  For DI

36 37
May 1-5 July 23-30
Site and Diabetes
Rotation Camp

Staff Relief Diabetes
Student A Camp

Staff Relief Diabetes
Student B Camp

Staff Relief Diabetes
Student C Camp

Staff Relief Diabetes
Student D Camp

Staff Relief Diabetes
Student E Camp

Staff Relief Diabetes
Student F Camp

Staff Relief Diabetes
Student G Camp

Staff Relief Diabetes
Student H Camp
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Appendix M 
 
 

Nutrition Care 
Plan/Case Study 
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Nutrition Care Plan/Case Study 

 
 
Student: ______________________________________           Date: ___________________   
 
 
PATIENT DATA  
Date: ____________________ 
Physician: ______________________ 
Diet: _______________________ 
Sex: ____________ Age: ___________ 
 

  
Ht (act/est.): __________    Wt (act/est.): _________    IBW: _________   %IBW: _________      

Usual Wt.: ___________     % Usual: ___________    Goal Wt: ________   ABW: ________ 

 
Diagnosis:  _________________________________________________________ 
 
History: ________________________________________________________________________ 
 

 
Diagnostic tests: 
Test Date Purpose Result 
  
 
 
 
 
Surgery: 
Date Procedure 
 
 
 
 
Consults: (Speech, Social Services, etc.) 
 
 
 
 
 
 
Treatments:(P.T. R.T. O.T. etc.) 
Date Procedure 
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LABS:                                                
Dates Normals Dates Dates INTERPRETATION 
Sodium mEq/1 135-148    
Potassium 
mEq/1 

3.5-5.3    

BUN mg/dl 6.0-20.0    

Creat mg/dl 0.5-1.2    

Glu mg/dI 70-105    

Glycated Hgb 3.8-6.4%    

Albumin g/dl 3.2-5.2    

Prealbumin 20-40 mg/dl    

Total Pro g/dI 5.9-8.4    

Ca mg/dl 8.4-10.2    

P04 mgldl 2.7-4.5    

Cholesterol      0-200    

Trig mg/dl 30-140 (30 yrs) 

30-150 (40 yrs) 

0-200 (50 yrs) 

   

Ammonia mcM 11-35    

LDH IU/1 94-250    

AST IU/1 5-26    

Alk Phos IU/1 39-117    

Amylase IU/1 28-100    

Hgb gm% M 14-18 

F 12-16 

   

Hct% M 37.2-51.9 

F 37-47 

   

Lymph x 1000 1.5-4.0       

Other         
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Medications: 
 
  Daily 

Type Function Pertinent Interac. (s) 
                                                           

                                                    

                                                                

                                                    

                            

   

   

   

   

   

   

 
 
   Medication (PRN) 

Type Function Pertinent Nutrition 
Interaction 

                                                           

                                                             

 
 
 
 
Social. Medical/Surgical. Family History 
 
 
 
 
 
 
 
Nursing: 

 
Admission Work-up (physical exam, meds) 
 
 
 
 
Observations (food intake, appetite, elimination, behavior, etc.) 
 
 
 
 

 
 



 55  

 
Medical Nutrition Therapy 
 
Estimated Needs: (show calculations)  
 

Kcal: ________________________________ 
 
Pro: _________________________________ 
 
Fluids: _______________________________ 

 
 
Appetite/Intake (observed, recorded, I/O, daily weights): 
 
 
 
Diet (date, diet order, and instruction): 
 
 
 
 
 
 
Physical Exam Findings and Systems Review 

• Dietitian  

  Hydration: ____________________________________ 

  Skin/mucosal changes:  

   Skin ___________________________________ 
 

      Nails __________________________________ 
 
      Mouth _________________________________ 

  

Face/neck: ___________________________________ 

Musculoskeletal: _______________________________ 
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DIET HISTORY 
 

1. Factors which may influence food intake/nutritional status 
Does your current health affect your food intake/ choices? Yes___ No____ 
 Explanation: _________________________________________ 
 ___________________________________________________ 
 

Circle conditions which influence food intake 
Eye sight 
Physical impairment 

     Chewing 
     Swallowing 
     Mouth sores 

Diarrhea 
     Constipation 
     Nausea 
     Vomiting 
     Sensory impairment 
 
2. Home Medication/Supplement and Herb History 

# medications/day: _____ # supplements/day: _______ 
 

Medication/ 
supplement 

Duration of use Prescribed 
yes/no 

Taken with 
food/meals 
yes/no 

Side effect 

 
 

    

 
 

3. Food Intake History 
Food purchasing 
 Identify responsible person and any constraints 
 ______________________________________ 

Food preparation 
 Who  
 Constraints    
 Diet Modification: Type _________ Duration_____________ 

Prescribed by:  ________________________________ 
                                                (Self/dietitian/other health professional) 
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Appetite: Describe _____________________________   
 

     Changes:  yes____ no_____ 
       If yes, Time Frame: __________________________________ 
        Describe: ____________________________________                  
Food Intolerances/Limitations:  _________________________ 
   When are you most hungry?  ________________________  
            Do you finish meals/snacks?   Yes_____ No______ 
   

 
Typical food intake pattern         #           where  with whom 

 Weekday meals 
     Snacks   
   Weekend Meals   
     Snacks    
   

 
 

Change in Intake/Pattern?  Yes____ No_____   How long ago? _______ 
Explanation: _____________________________________________ 

Perception of food intake/ pattern: adequate/ not adequate 
 Explanation: ____________________________________________ 
 

4.  Weight History 
Current Weight:  _______kg. /lb.  Usual Weight: _______kg. /lb. 
Desired Weight: _____________kg. /lb. 
Weight pattern:   stable/ gain/ loss    time frame:  ___________ 
 Explanation: _____________________________________ 
 Do clothes fit?  Yes____   No______    Explanation: ___________________ 
 
How do you feel about your weight?   _________________________________ 
Has food intake affected health?  Yes_____   No_____ Explanation: __________ 
Has lifestyle influenced food intake?  Yes____ No___ Explanation:  
Questions/ Concerns about food intake: ________________________________  
Request nutrition education:  Yes___ No_____  
 

5. Activity / Exercise History 
Type   Frequency          Duration          Setting       With whom 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 
Perception of exercise pattern:  satisfied/ not satisfied 
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Recall: ________ reliable_______ unreliable (why?) __________  
Usual intake (________ at home or _________ in hospital) 

 
Current Diet Order: ____________________________ 

 
Summary:  

 FOOD ITEM AMOUNT PREPARATION EXCHANGE 
EQUIVALENT 

Morning Meal  
Time of day: _______ 
 
 

    

Morning Snack  
Time of Day:________ 
 
 

    

Noonday Meal  
Time of Day: _______ 
 
 

    

Afternoon Snack  
Time of Day:_______ 
 
     

    

Evening Meal  
Time of Day: ________ 
 
 

    

Evening Snack  
Time of Day: ________ 
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Food Frequency 
Times Eaten Daily Weekly  Daily Weekly 
pop regular 
pop diet 

  fruit, fresh  
w.p., syrup 

  

beer, reg.  
beer, lite 

  vegetables  
fresh, froz. 

  

milk, whole  
2%, 1%,  skim 

  canned  
canned soups 

  

alcohol   potato/snack 
chips 

  

eggs      
red meat   pastries   
poultry   salad dressing   
fish   potatoes   
fried foods   pie/cake   
cheese   fruit drinks  

reg., 
diet 

  

ice cream      
candy      
cookies   coffee, reg   
margarine  
butter 

  decaf   

   tea   
fast foods   salt at table 

in cooking 
  

froz entrees      
bread/rolls      
pasta/rice  
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Summary: 
 
Exchange # CHO Pro Fat 
Starch/Bread     
Meat     
Vegetable     
Fruit     
Milk (kind)     
Fat     
Other     
     
Total Days Intake                     

%Total Kcal    
Total KCal    
 
 
 
 
Assessment high(↑) low (↓) acceptable (↔) 
Protein  Vitamin C  

CHO  Thiamin  
Sat Fat  Riboflavin  
Polyunsaturated. 
Fat. 

 Vitamin 
B12 

 

Cholesterol  Iron  
Total K Cal  Calcium  
% Fat KCaI  Sodium  
Vitamin A  Potassium  
Vitamin D  Other  
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Brief Disease Review: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Summary/Clinical Impression: consider medical and social history and current situation and 
treatment, physical exam findings, biochemical analysis, current and home medications, nutrition 
analysis and recommendations for the present and future, and potential outcome. 
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Date: ___________________  
MEAL PLAN CALCULATION 
Diagnosis: ______________________________________________ 
Diet Order: _____________________________________________ 
Special Instructions: ____________________________________ 
Calculate a menu that meets the patient’s nutritional needs: 

 
 

     FOODS                          SERVING ALLOWED AT 
                                                     EACH MEAL 

DAILY TOTALS AND
FUEL CONTENT 

VALUES 
PER 

SERVING

OTHER 

 Morning Noon Evenin
g 

H
S

Total 
Servings 

C P F Calories  

CHO GROUP              
    Starch         15 3 1 or 

less 
  

    Fruit       
15

0 0   

    MILK           
Skim           

12
8 0-3   

Low-Fat        
12

8 5   

Whole        
12

8 8   

    OTHER CHO        
15

varies varies
. 

  

MEAT           
Very Lean        0 7 0-1   

Lean        0  7 3  

Medium Fat        0  7  5   
High Fat        0  7  8   

FAT        0  0  5   
G Per Meal                  Total G      
COMMENTS:
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+ 
Date Care Started: ________                                                                                                                                                                                                                                                                                               Student: __________________ 

Date Care Ended: _______                                                     DIETETICS                                         Patient’s initials: ____ Rm: ___ 

Checked by: 
Clinical Instructor: ______________                                                                  SOAP NOTE WORKSHEET                    Diagnosis: _________________ 
Clinical Dietitian: _______________ 
 
 

[ATTACH COPY OF COSIGNED SOAP NOTE(S)] Date entries. 
_____________________________________________________________________________________________________ 

S: 
 
 
 
 
___________________________________________________________________________________________________________ 
0:  
 
 
 
___________________________________________________________________________________________________________ 
A:  
 
 
 
  
____________________________________________________________________________________________________________ 
P:  
 
 
 
 
____________________________________________________________________________________________________________ 
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Student:________________________                                      

Dietetics Nutrition Education Plan

Date Care Started:_______________ Date Care Ended: _______________

Patient's Intitials__________________ Room________________

Checked by:Clinical Dietitian________________ Diagnosis__________________
1.Educational Goal(s) (patient centererd).
2. Date all entries

Evaluation of EffectivenessConcepts Objects Learning Activities Pt.Response
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Appendix N 
 
 

Educational 
Materials 

Evaluation 
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        Name____________________ 

Date_____________________ 
 

                            Educational Materials Evaluation 
 
Directions:  Record all available information.  For information not available, record 
NA.  For information not applicable, record X. 
 
Type material___________________    Title_______________________ 
  
Author/Publisher_____________________________________________ 
 
Date__________   Cost____________   Concepts__________________ 
 
Viewing time_____________________   Reading Grade Level________ 

 
Directions:  Circle the number which corresponds with your rating.  Rating scale:  5-
excellent; 4-good; 3-adequate; 2-fair; 1-poor; 0-not applicable. 
 
 Subject Matter 
  Accurate   5 4 3 2 1 0 
  Appropriate   5 4 3 2 1 0 
  Essential   5 4 3 2 1 0 
  Impartial    5 4 3 2 1 0 
  Up-to-date   5 4 3 2 1 0 
 
 Language 
  Vocabulary   5 4 3 2 1 0 
        (familiar words) 
  New words   5 4 3 2 1 0 
        (explained) 
 
 Organization 
  Directions for   5 4 3 2 1 0 
  Further information 
 
  Logical    5 4 3 2 1 0 
                      Development 
 
 Technical 
  Quality of print/visual 5 4 3 2 1 0 
  Size of type   5 4 3 2 1 0 
  Sound track   5 4 3 2 1 0 
  Spacing   5 4 3 2 1 0 
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Illustrations 
 Age appropriate  5 4 3 2 1 0 
 Appropriate number  5 4 3 2 1 0 
 Appropriate placement 5 4 3 2 1 0 
 Artistically good  5 4 3 2 1 0 
 Interesting   5 4 3 2 1 0 
 Supportive of subject 5 4 3 2 1 0 
 
Approach 
 Appealing   5 4 3 2 1 0 
 Personalized   5 4 3 2 1 0 
 

Rating:  To obtain average rating, add the total points and divide by the number of 
applicable criteria. 
                                                             Total rating possible_______________ 
                                                             Total rating              _______________ 
 
Culture/Ethnic Group Representation: 
 
_____ Asian American 
_____ Afro American 
_____ American Indian 
_____ Caucasian 
_____ Spanish-American 
_____ NA 
 
Comments: 
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Appendix O 
 
 

Lesson Plan 
Format 
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Name_______________ 

 
Lesson Plan Format 

 
 
 

A. Goals 
 
 
 
 
B. Objectives 
         The learner will be able to: 
 
 
 
C. Content outline 

 
 
 
 

D. Teaching strategies (Specify exactly what you will use.) 
  
 **Lecture 
 

      **Discussion 
 
**Films, videotapes, etc. 
 
**Visual aids 
 

     **Handouts (attach copy) 
 

      E.  Evaluation (based on objectives) 
 
 
Formal  
 
 
 
 
Informal 
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Lesson Plan       Name_______________ 
BMH: General Medicine                   Dietary In-service 
 
 
Topic:  Meeting the Special Needs of the Patient 
 
Approximate Time: 20-30 minutes 
 
Goal:  The group will have a better understanding of how disabilities affect ability to eat, serve, and feed. 
 
Objectives: (the learner will be able to :) 

1. Actively participate as a patient with disabilities in the hospital. 
2. List positive ways to better serve the patients at BMH. 

 
A. Introduction/Motivation 
Questions to be asked: 

• Q. How many of you all have ever been in the hospital? 
• Q. Have you ever had any trouble moving around or getting your tray? 
• Q. Did you ever need any help? 

 
Today, we are going to turn the scenario around.  Each of you is going to act like/be a patient here in the hospital.  
Remember that people come to the hospital because they are sick.  Each of you will have a specific diagnosis and 
certain disabilities. 
 
I will need a volunteer to write on the flip chart positive changes the group comes up with. 
 
B. Presentation of Subject Matter Content 
Presentation of Outline-Key Points Presentation Techniques, Key Questions 
I. Introduction Q. How many of you all have ever been in 

     the hospital? 
Q. Have you ever had any trouble moving 
     around or getting your tray? 
Q. Did you ever need any help? 
 

 
 
 
 
 
 
 
 
 
IA. Tray Problem 

Today, we are going to flip the scenario around.  
Each of you is going to act like/be a patient in the 
hospital.  Remember that people come to the 
hospital because they are sick.  Each of you will 
have specific diagnosis and certain limitations.  I 
will need a volunteer to write on the flip chart 
positive changes the group comes up with. 
 
I need another volunteer.  Place patient in bed and 
place weights on patient (non-mobile).  (Here is the 
scenario:  I am the foodservice worker and I knock 
on your door. I enter; you are asleep, so I place your 
tray on the tray cart.  I leave and shut the door, and 
you wake up.  You’re awake and now your hungry 
and your plate is halfway across the room). 
What was something each of you could have done to 
make this a better/positive situation? 
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Key Point: Place food tray on cart and push the 
patient tray table close enough to the patient, so they 
can reach it if they are hungry. 

IB.  Blind Patient I need a volunteer.  Place these glasses on your head 
and do not touch the eyepieces.  Tell me what you 
see?  (glasses have Vaseline on them)  Is it hard to 
see?  I am going to bring you a tray, and your 
objective is to season your food to eat.  I would like 
for you to put pepper on your ________? 

 Here is your food tray Mr./Mrs./Miss __________ 
(hand food tray to patient).  Wait a moment. 

 Can you tell which seasoning is which? 
Ask the group: 
What was something each of you could have done to 
make this a better/positive situation? 

 Key point:  Never assume that the patient can do for 
himself or herself.  Always ask if they need 
assistance or open containers that are difficult to 
open. 

IC.  Arthritic Patient I need a volunteer. (Use tape to tape fingers in 
different ways. 
Can anyone guess what this individual’s 
limitation/disability is? 
In this example you can see the limitation/disability, 
however in real life you may not know if someone 
has arthritis. (Scenario:  I am the foodservice 
worker and I knock on your door.  I enter, and place 
your food tray on the patient tray table and roll it 
next to you.  I bid you good day, turn around and 
leave the room and shut the door.)  What was 
something each of you could have done to make this 
a better/positive situation? 

 Key Point: Never assume that the patient can do for 
himself or herself.  Always ask if they need 
assistance or open containers that are difficult to 
open. 

II. Review positive changes that could be made by 
foodservice workers to help patients. 

1. Place food tray on cart and push the patient 
tray close enough to the patient, so they 
can reach it if they are hungry. 

2. Never assume that the patient can do for 
himself or herself.  Always ask if they need 
assistance or open containers that are 
difficult to open. 

3. Be mindful of certain patient’s condition, 
i.e. cath patients are unable to sit up after a 
procedure.  They need food items they can 
pick up and eat easily. 
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*Anything that you can do to help the patient is your 
goal, our goal, and the hospital’s goal. 

III.  Quiz Pass out quiz’s to each person. 

 
 
C. Materials/Equipment Needed: 

1. Pencils 
2. Quiz’s 
3. Patient Tray Table 
4. Goggles 
5. Vaseline 
6. Scotch tape 
7. Flip chart 
8. Markers (7&8 are used to list positive changes suggested by group) 
9. Pillows/or towels 
10. Sheet 
11. Food tray #1 with seasoning packets (blind patient, tray too far, arthritis patient) 
12. Food tray #2 (cath pt-need soup, hamburger, straw on tray for sure) 
13. Table/bed 
14. Paper towels 
15. Apron 
16. Gloves 
17. Weights (to hold patient down in bed-obese patient or sick patient) 
18. Handout (maybe-review main points) 

 
 
D. Evaluation of Group 
    Quizzes will be taken after group reviews information.  The quiz will consist of 5 questions. 
     ______  1. As a dietary employee, you should assist patients with their meals. 
 
     ______   2. If a patient is asleep in their room when you walk in, you should place the 
                         food tray on the patient tray table and leave. 
 
    _______ 3.  If the patient is awake in their room when you walk in, and they state that 
                         they “Aren’t hungry”, you should put their food on the patient tray table 
                         and move the table closer to their bedside. 
 
     _______ 4. When you walk into a room, you should know what limitations/disabilities 
                         each patient has. 
 
      _______  5.  It is every employee’s responsibility to provide quality care to each  
                           patient. 
 
 
E. Evaluation of Presentation (done by presenter) 
 
 I feel that the in-services were well received.  The participants seemed to enjoy it.  From reviewing the 
pre and post quizzes I found that learning did take place.  I felt good about the information that was discussed and 
I enjoyed presenting the information. 
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Appendix P 

 
 

EVALUATION OF 
CASE STUDY 

PRESENTATION 
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      Student__________________ 
                                                                                       Evaluator________________ 
                                                                                       Date____________________ 

 
 

DI 
EVALUATION OF CASE STUDY PRESENTATION 

 
 
 Rating Scale: 
 
 N.A. Not observed or not applicable 
 1. Unsatisfactory 
 2. Needs to improve 
 3. Satisfactory 
 4. Above average 
 5. Excellent 
 
    NA   1   2  3   4  5 Comments 
I.    Introduction        
II.   Description of  disease        
III.   Review of patient’s  
       course: 

       

       A.   Background  
               information 

       

       B.   Past medical  
              history 

       

       C.   Present Illness        
       D.   Assessment 
              Lab data 
              Treatment  
              Prognosis 

       

       E.   Nutrition Care Plan        
       F.   Nutrition Education 
             Plan 

       

IV.   Skill in presentation 
       Use of notes 
       Voice 
       Eye Contact 
       Uhm’s, Ah’s, etc. 

       

V.    Appropriate use of  
       Visual Aids 

       

VI.   Literature Review        
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Appendix Q 

 
DIETETIC INTERN 

EVALUATION 
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McNeese State University 
DIETETIC INTERNSHIP 

DIETETIC INTERN EVALUATION 
 

This form will be used for dietetic intern self-evaluation & site preceptor evaluation of the 
dietetic intern. 
 
Dietetic Intern's Name: __________________________  
Date: ________________________________ 
Site:  
____________________________________________________________________________ 
 
Site Preceptor's Name:  
_______________________________________________________________ 
 
To the Site Preceptor:  It is very important that the Dietetic Intern receive formal feedback 
from at least two times during their pediatric rotation.  This form serves as a mechanism by 
which the Dietetic Internship Director can assess how the Dietetic Intern is progressing 
through their experiences.  If at any time you have concerns regarding an intern's performance, 
do not hesitate to contact the Dietetic Internship Director immediately.  It is required that the 
Site Preceptor or their designee(s) evaluate the student.  Thank you for your support. 
 
 
Attendance       General Appearance 
Number of days absent _____    Acceptable _____ 
Number of times tardy _____     Not Acceptable _____ 
 
Directions: Write the number in the blank space that best describes your judgment of the 
intern's performance for that category. Interns are REQUIRED to supply narrative input in all 
self-evaluation. 
 
Excellent   Overall very high quality entry-level performance; exceeds expectations nearly all of the time (5) 
 
Very Good Consistently does well and meets entry-level performance; often exceeds expectations. (4) 
 
Good   Satisfactory; overall acceptable entry-level performance. (3) 
 
Fair                         Performance adequate some of the time; somewhat inconsistent; improvement desired to reach 

expected entry-level performance. (2) 
 
Poor   Occasionally unacceptable; much improvement needed to meet minimum standards. (1) 
 
NA  No rating possible; inadequate opportunity to observe, not able to judge; not applicable. 
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1.  _____ Planning for assignments (established goals and objectives, accepts 
                        responsibilities, anticipates unexpected developments, formulates plans that 
                        achieve desired result, organized, manages time efficiently, preparedness) 
  COMMENTS: 
 
 
 
2.  _____ Decision Making (ability to recognize problems, ability to make sound 

decisions under stress, consistently exercises good judgment, looks at problems 
objectively, observation to detail) 

   COMMENTS: 
 
 
 
3.  _____ Job Knowledge (possesses amount of knowledge necessary to complete stated 

objectives, objectives are complete, accuracy) 
COMMENTS: 
 
     
 

4.  _____ Dependability (follows through with assignments, promptness, preparedness) 
  COMMENTS: 
 
 
 
5.  _____ Initiative (ability to act promptly, willingness to take independent action, 

consistency in attaining goals) 
  COMMENTS: 
 
 
6.  _____ Resourcefulness (ability to find answers, ask questions, to readily determine 

alternative courses or plans of action in event of change, inventive, clever, 
creative) 

  COMMENTS: 
 
 
7.  _____ Adaptability (flexibility, attitude response to new assignments and change) 
  COMMENTS: 
 
 
8.  _____ Effort (diligence) 
  COMMENTS: 
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9.  _____ Attitude 
  COMMENTS: 
 
 
10.  _____ Interpersonal Skills (ability to submit ideas and receive acceptance, tactful, 

considerate, cooperative, accepts criticism, sense of humor, professional 
manner, how do they get along with other staff and patients, how do they work 
with others, professionalism) 

  COMMENTS: 
 
 
11.  _____ Verbal Communication (quality of oral presentation, ability to actively 

participate in discussions and meetings, ability to listen) 
  COMMENTS: 
 
 
12.  _____ Written Communication (documentation skills (assessments and follow-ups, 

re: neatness, accuracy, improvement shown), quality of reports, ability to use 
written correspondence effectively, what types of techniques are used?) 

  COMMENTS: 
 
13. ______      Miscellaneous Assignments (bulletin boards, handouts, review of materials). 
  COMMENTS: 
 
14. ______      Study Guide (was it on time, was it complete, was it neat). 
  COMMENTS: 
 
15. ______      Abstract (was the subject matter appropriate; grade on written and oral  
                        presentation). 
  COMMENTS: 
 
 
 
 
Total Pts. Earned:  __________        Total Pts. Required for passing = 42 
 
 
Site Preceptor's Signature:  ______________________         Date:  ______________________ 
 
 
 
Student's Signature:  ___________________________         Date:  ______________________ 
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Appendix R 

 
Diet Instruction 

Evaluation 
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Student_________________ 
       Observer________________ 

Date___________________  
 

Diet Instruction Evaluation 
 

Rating Scale: 
 

• NA- Not available or applicable.  No opportunity to observe this behavior. 
• 5- Acceptable.  High level of accomplishment and performance for student at                                

point in program.  Works well with minimal direction and supervision. 
• 4- Acceptable.  Meets competency criterion.  Needs minimal direction and 

supervision. 
• 3- Acceptable.  Meets competency criterion.  Needs direction and supervision. 
• 2- Unacceptable.  Some accomplishment but quality of work does not meet 

competency criterion.  Requires close direction and supervision. 
• Unacceptable.  Inadequate performance, even with constant direction and 

supervision. 
• Not shown.  Behavior would have been appropriate but not attempted by the 

student. 
 
   

0 
  
1 

 
2

  
3 

  
4 

  
5  

 
NA 

Choose and/or develop appropriate instruction 
materials.  Review these with the Clinical Dietitian 
or the Clinical Instructor. 

       

Care in making prior arrangements for 
supplies, space, and time. 

       

Introduction of self (if necessary) and 
observer. 

       

Establish rapport and put the client at ease.        
Deal with the individual’s visitors, including 
family members, appropriately. 

       

Organize instruction.        
Explain the purpose of the diet.        
Establish two-way communication.        
Adapt the subject matter and the explanation 
to the individual’s level of understanding. 

       

Adapt the diet to meet the needs of the 
individual. 

       

Give correct information.        
Answer questions.        
End discussion appropriately.        
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Appendix S 
Case Study Guidelines 
 
Objective:  Upon completion of this assignment the student will: 
 

I. Develop a case study demonstrating his/her ability to determine appropriate  
nutritional care for a patient with attention to interaction of factors related to 
pathophysiology and medical treatment using current literature sources. 

 
II. Gain experience in presenting information in a professional manner to peers 

and other health professionals. 
 
 

CONTENT 
 

I. Introduction – why you chose this patient. 

II. Classical description of disease or illness as needed for your audience.  Utilize, 
and do not repeat, diet therapy course study. 

 
Etiology  
Clinical features, signs and symptoms 
Complications, if any 
Treatment  
Prognosis 
Prevention, if applicable 

    
    III.   Review of the patient’s course 
  
 A.   Socio-economic information 
        Age, sex, family history, occupation, education, etc. 
 
 B.   Past medical history 
 
 C.   Assessment 
         
       1.   Physical 
 
       2.   Laboratory 
 
       3.   For each: 
   
   a.   Select data pertinent to diagnosis and progress of the identified   

        problems. 
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b.   Give sequential results when these are helpful in                                                            
        understanding progress. 
        
c.   Provide an explanation or interpretation of data. 
 

           D.   Present illness 
 

      1.   List problems as identified by physician and yourself and other  
                   health care disciplines. 
 
       2.   Elaborate pertinent problems-Presenting major problems for which 
                       patient sought medical attention and requires medical nutrition  
             therapy.  Include such information as admitting date, patients  
                      condition upon admission, sequence of events leading to current 
                       illness. 
 
          E.   Treatment 
 
       1.   Medical Treatment 
   a.   Describe medical treatment  
         Medications, surgery, radiation, physical therapy, occupation  
                             therapy, etc. 
   b.   Discuss the nutritional implications of treatment(s). 
 
       2.   Related Disciplines-Social Services, etc. 
 
                 3.   Medical Nutrition Therapy 
 
    a.   Nutrition care plan 
 
          1.   Summary of plan 
          2.   Rationale for development of plan 
          3.   Evaluation of plan 
                    4.   Revision of plan and/or follow-up or referral 
 
    b.   Nutrition education plan 
 
          1.   Summary of plan 
                              2.   Rationale for development of plan 
          3.   Evaluation of education 
            4.   Revision and/or follow-up or referral 
 

F. Prognosis 
 
  IV.   Literature cited (within last 5 years) 
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Appendix T 
NUTRTIONAL CARE PROCESS 

 
 

A.   Data Base   
      1.   Collect nutritionally relevant data for patient 
  Chart work up 
  Laboratory data 
  Diet history with 24 hour recall-home based, if appropriate 
  Observe food intake in hospital 
  Confer with or read dietitian’s notes if patient is not newly admitted 
 
      2.   Review appropriate literature-document 
 
B.   Assessment 
      1.   Evaluate relevant data 
  Food drug interactions-long term, short term 
  Laboratory data 
  Treatments 
  Socioeconomic data including learning ability 
  Diet history 
  24 hour recall 
  Food intake in hospital 
 
      2.   Determine nutrient and energy requirements 
      3.   List problems and/or needs having nutritional implications 
      4.   Evaluation appropriateness of diet order including method of feeding 
      5.   Assess educational needs of patient 
 
C.   Planning 
      1.   List interventions (dietary care, patient education, evaluation) 
      2.   Identify expected outcome of nutritional care for your patient  
      3.   Arrive at consensus with pt. and/or significant other regarding plan of care 
 
D.   Implementation  
      1.   Record appropriate data in Kardex.  Enter SOAP note in medical record  
            after it has been cosigned by clinical dietitian. 
 
      2.   If change in diet prescription has been recommended, take action to  
            implement change. 
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      3.   Provide dietary care as planned. 
             
            For example: Visit patient (at least one mealtime visit) 
     Initiate any menu changes that are indicated 
                             
      4.   Work with appropriate personnel to implement specific actions related to  
          patient’s nutritional care plan. 
 
E.   Evaluation of nutritional care 
      1.   Verify that each nutritionally related problem identified has been  
            addressed. 
 
      2.   Monitor patient’s response (acceptance, tolerance, change in clinical  
            status) to nutritional care interventions. 
 
      3.   Revise nutritional care plan for your patient as appropriate.  Update  
            medical record with cosigned note. 
 
F.   Nutrition Education and/or Referral 
 
      1.   Develop educational goal(s) with patient (patient centered) 
 
      2.   Determine key concepts for education of patient. 
 
      3.   Develop objectives related to the concepts to be learned. 
 
      4.   Select appropriate learning activities for patient and/or significant  
            others. 
 
      5.   Carry out nutritional counseling/teaching session(s) with patient and/or 
            significant others. 
 
  **Observation by clinical dietitian. 
 
       6.   Evaluate effectiveness of nutrition education.  
 
       7.   Document patient’s response to nutrition education with a cosigned note 
             in the medical record. 
 

8. Arrange for the follow up or terminate nutritional care of patient. 
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Appendix U 
GUIDELINE FOR DOCUMENTATION IN THE MEDICAL RECORD 

 
 

SUBJECTIVE DATA:   WHAT PATIENT SAYS: 
 
 What information is available from patient and/or family?  It puts patients  
 viewpoint first.  Use “patient says” or “family reports”, etc.  Include  
 information about home diet, appetite, weight change, eating problems, 
 socio/economic problems, attitudes toward hospital diet and food.  You 
 may want to include a quote if it would be helpful to other team members 
 for interpretation.  Include only information you will discuss in the  
  assessment. 
 
OBJECTIVE DATA:   WHAT YOU OBSERVE:   WHAT’S IN THE RECORD: 
 
 Diagnosis 
 Age if pertinent to care plan 
 Diet prescription  
 Height, weight (date), IBW, UBW, ABW 
 Pertinent lab data with dates and units of measure  
 Pertinent medications and /or treatment 
 Socio/economic data 
 Observed behaviors 
 Visible medical conditions (integrity of skin, hair) 
 Diet history obtained (date) 
 Diet instruction, if applicable (date) 
 Specific nutrient intake, such as Cal count results 
 
ASSESSMENT:   WHAT YOU THINK IS GOING ON: 
 The assessment is your evaluation of the patient’s needs using the  
 subjective and objective information as well as your expertise and  
 knowledge.  One needs only to be honest.  “Don’t know” is acceptable 
 if it’s true.  Do not attempt to state assessments that are not substantiated 
 by evidence. The documentation of evidence that leads you to your  
 decisions clearly spells out why you developed your plan.  State  
 assessment in terms of diagnostic statements.  Items to consider are: 
 
 Appropriate of diet order 
 Estimated energy and protein needs 
 Nutritional status 
 Adequacy of hospital intake 
 Adequacy and appropriate of home intake 
 Education needs 
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           Socio/economic needs 
 If instruction has already been complete, assess understanding and  
 expected compliance. 
 
PLAN:   WHAT YOU PLAN TO DO: 
 
 Provide diet as ordered, and supplements as needed. 
 Request further information such as weights, lab tests, orders for diet  
 instruction, etc. 
 Recommend changes in diet orders or feeding strategies 
 Request referrals  
 Monitor intake and progress 
 Provide patient and/or family education 
 
FOLLOW UP NOTES:   DOCUMENTATION OF OUTCOME: 
 
 You may use all SOAP components or only those needed. 
 The outcome of any part of the plan that was implemented must be  
 documented.  Courts are demanding that care was given.  If it is not  
 documented, it was not given.  Include: 
 
 Patient tolerance of diet and supplements 
 Results of requested information and subsequent reassessment and  
 changes in care plan. 
 Response to recommendations and referrals 
 Patient progress; weight, intake, (calorie counts), labs 
 Results of patient education should include an assessment of  
 understanding and other factors that influence expected compliance. 
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Appendix V 
 

Dietetic Intern  
Action Form 
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DI ACTION FORM 
 
 

Name of Student___________________________  Date__________________ 
 
Name of Preceptor________________________________________________ 
 
Facility__________________________________________________________ 
 
PROBLEM AREAS 
 
________   Absence from rotations 
 
________   Tardiness for rotations 
 
________   Lack of cooperation 
 
________   Lack of self-control 
 
________   Lack of initiative 
 
________   Does not follow instructions well 
 
________   Does not complete assignments on time 
 
________   Inaccuracy in work 
 
________   Lack of knowledge related to ________________________ 
 
________   Does not work well with others 
 
________   Lack of preparation for rotation 
 
________   Lacks professionalism 
 
SPECIAL ABILITIES 
 
________   Exceptional management skills 
 
________   Exceptional interpersonal skills 
 
________   Exceptional proficiency in the area of _________________________ 
 
________   Exceptional writing skills 
 
COMMENTS:_______________________________________________________________________
__________________________________________________________________________________
____________________________ 
 
Signature of Preceptor____________________________  Date_____________ 
 
Signature of DI Intern______________________________  Date____________ 
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Appendix W 
 

Policies: 
 

Progressive Discipline for Student 
Performance Problems 

 
Policy on Illegal Drug Use 
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Progressive Discipline for Student Performance Problems 

 
 
Purpose:  To state the procedure for performance problems and subsequent dismissal from 

the Dietetic Internship Program. 
 
 
Policy:   A hearing will be scheduled for determination of the dismissal of a dietetic 

intern if he/she has performed less than satisfactory during or following a 
probation period. 

 
Procedure:  1.   The dietetic intern will be given a written warning by preceptor for the first  
                              offense.  Preceptor will notify DI Director by phone call and send copy of 
                              the warning to DI Director for placement in student file. 
 
    2.   The dietetic intern will meet with preceptor and the Dietetic Internship 
                              Director and will be given a plan of action for the second offense.  Intern 
                              will be placed on probation.  The probation period will not exceed four 
                              weeks. The intern will be removed from probation when there is evidence of  
                              an acceptable level of performance and/or behavior.  If a satisfactory level is 
                              not evident following the probation period, the intern will be referred to the  
                              Office of Student Affairs for further disciplinary action. 
 
    3.   Upon a third offense, the student will be dismissed from the MSU Dietetic 
                              Internship Program. 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 91

Policy on Illegal Drug Use 
 

 
 
I. Purpose 
 

Drug testing in the Family and Consumer Sciences Dietetic Internship Program is being 
done pursuant to La. R.S. 49:1015.  Individuals practicing in a clinical setting who are 
impaired by drugs and/or alcohol may be placing themselves as well as the public at 
risk. 

 
McNeese State University’s Dietetic Internship Program is committed to providing a 
safe, productive, healthy and wholesome environment for the public, patients, and 
employees. 

 
McNeese State University’s Dietetic Internship Program is committed to creating and   
maintaining a drug-free workplace pursuant to the federal Drug-Free Workplace Act of 
1988,  the Louisiana Drug Testing Act of 1990, the Drug-Free Public Housing Act of 
1988 and the  Drug-Free Schools and Communities Act of 1986. 

 
II.   SCOPE OF TESTING 
 

A.  After reasonable suspicion of substance abuse by a current clinical student (also 
known as  “for cause”) 

 
III. WHO IS AFFECTED BY POLICY? 
 

Any person, paid or unpaid, in the service of the employer (MSU) in accordance with 
and pursuant to La. Statute #R.S. 49:1001. 

 
A.  All the Family and Consumer Sciences Department enrolled in the Dietetic 
Internship Program 

 
IV. WHAT SUBSTANCES ARE TO BE TESTED FOR? 
 

A. Amphetamines, barbiturates, benzodiazepines, cocaine, marijuana, methadone, 
opiates, phencyclidine, and propoxyphene (9) nine panel screen) 

 
 B.  Alcohol may be added at the discretion of the University 
 
V. WHAT IS THE TESTING METHODOLOGY? 
 
 A.  Urine testing for (9) nine drug panel 
 
 B.  Blood testing for alcohol 
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 C.  Nine panel initially screened using immunoassay or EMIT technology 
 

D.  Any drug initially testing positive is sent to a confirmation test using gas 
     chromatography/mass spectrometry (GC/MS) technology 

 
 E.  Alcohol is tested using the GC/MS technology directly 
 
VI. WHO PERFORMS THE URINE TESTING? 
 

An independent toxicology laboratory that has SAMHSA (formerly NIDA) and/or 
CAP-FUDT certification 

 
VII. WHO RECEIVES THE TEST RESULTS? 
 

All results will be reported to a Medical Review Officer (MRO) within (72) seventy-
two hours, who will then follow approved protocol. 

 
VIII. WHAT IS THE CONSEQUENCE OF A CONFIRMED POSITIVE? 
 
 A.  Students who have a confirmed positive will have their acceptance to the clinical 
       component rescinded. 
 
IX. FINANCIAL 
 
 A.  The cost of drug testing will be covered by general operating funds. 
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Appendix X 
 

Study Guides 
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SKILLED NURSING FACILITY (SNF) 
 
1.  Define the following terms: 

a.  CVA 
b.  DYSPHAGIA 
c.  PARKINSONS DISEASE 
d.  OSTEOPOROSIS 
e.  ASPIRATION PNEUMONIA 
f.  DECBUITUS ULCERS 
g.  INCONTINENCE 
h.  ARTHRITIS 
i.  OSTEOARTHRITIS 
j.  RHEUMATOID ARTHRITIS 
k.  AMPUTATION 
l.  HIP FRACTURE 
m.  UTI 
n.  CHF 
o.  TPN 
p.  PEG 
q.  HCFA  
r.  OBRA 
s.  MDS (minimum data sheet) 
t.  Hyberbaric Oxygenation 

 
2. Discuss the fluid and calorie needs of elderly patients. 
 
3. Describe the various stages of pressure wounds.  Address the nutritional requirements for  each 

stage. 
 
4. Identify referral sources available to SNF patients. 
 
5. Outline clinical signs of malnutrition. 
 
6. Give the State Regulations (MDS protocol) for the SNF Unit. 
 
7. List three reasons for increased risk of drug/nutrient interactions in older persons. 
 
8. Identify physiological and socioeconomic factors affecting nutritional intake and status 
 among the elderly. 
 
9. Discuss feeding programs for the elderly, citing advantages and disadvantages of each  and 

requirements for each. 
 
10.        Critique the appropriateness of the RDA’s/RDI’s for the elderly. 
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CARDIOVASCULAR 
 
1. Define and explain the etiology and physiology of:  

a.  Atherosclerosis 
b.  Hypertension 
c.  Myocardial Infarction 
d.  Angina Pectoris 
e.  Congestive Heart Failure 
f.  Edema 

 
2. What are the normal laboratory values for: 

a.  Blood Pressure 
b.  Cholesterol 
c.  High Density Lipoprotein 
d.  Low Density Lipoprotein(with known heart disease and without) 
e.  Triglycerides 

 
3. Explain the Step I and Step II Cardiac diets. 
 
4. Define the following terms: 

a.  Thrombus 
b.  Embolus 
c.  Cardiovascular Disease (CVD)   
d.  Aneurysm 
e.  Chronic Obstructive Pulmonary Disease (COPD) 
f.  Non-Q Wave MI 
g.  PTCA 
h.  DCA 
i.  Stent 
j.  Heart catherization 

 
5.  Document the importance for nutritional planning of the following medications: 

a.  Lovastatin 
b.  Lopid 
c.  Lipitor 

 
6. What enzyme(s) are elevated when a person has experienced a MI? 
 
7. Describe the relationship between the drug Coumadin and Prothrombin  

Time (PT).  Which foods should be avoided while on this medication? 
 
8. Compare and contrast diet recommendations for elevated cholesterol vs.  

elevated triglyceride levels. 
                                                                       
9. Give the recommendations regarding how many times red meat, shrimp,  

and crawfish can be consumed cardiovascular patients. 
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10. Why is the PT lab value significant? 
 
11. Identify coronary risk factors and their relation to nutrition intervention. 
 
12. Differentiate between the following procedures utilized in the care of the cardiac  

patient: angiogram, angioplasty, CABG. 
 
13. On a food label, what is considered? 
 Low Na - 
 
 Low Fat -  
   
 Low Cholesterol -  
 
14. Differentiate the difference between saturated fat, monounsaturated fat, and  

polyunsaturated fat.  Describe how each type of fat affects HDL and LDL levels.  Give 
a list of foods high in each type of fat. 

 
15.      Identify and discuss cardiac support programs, and/or referral sources. 
 
16.      List 5 websites, including address and a brief summary/description, which 
           focuses on cardiac-specific material. 
 
17.  What is the Metabolic Syndrome?  List the 4 characteristics and diet  
         recommendations. 
 
18.    What is homocysteine and how is it significant to heart disease? 
 
19.      What vitamins effect homocysteine levels and give examples of food sources.   
 
20.      What are trans fatty acids? 
 
21,       What are the new FDA labeling requirements for trans fatty acids? 
 
 
VOCABULARY: 
 
Angina: 
 
Arrhythmias: 
 
Essential hypertension: 
 
Cardiac output (C.O.): 
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Cardiomyopathy: 
 
Congestive heart failure (CHF): 
 
Ejection fraction (EF): 
 
Ischemia: 
 
ABBREVIATIONS: 
 
CP      VF 
 
ASHD      LBBB 
 
LAD      MVR 
 
R/OMI      MI R/O 
 
DOE      CX 
 
MR      SOB 
 
NSVT      SVT 
 
CAD      AVR 
 
RBBB      PPM 
 
HTN      RCA 
 
DVT      CABG 
 
MVP      SR 
 
VT 
 
LAB VALUES: 
 
Troponin 
 
LDH 
 
CPK 
 
SGOT/AST 
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PT-PTT 
 
K+ 
 
Cholesterol 
 
HDL 
 
LDL 
 
Triglycerides 
 
BNP 
 
Homocysteine Level 
 
MEDICATIONS: 
 
Describe the action of each class of medications and give an example in each class. 
 
Alpha blockers 
 
ACE inhibitors 
 
Antiarrythmic 
 
Anticoagulants 
 
Beta blockers 
 
Calcium Channel blockers 
 
Diuretics 
 
Nitrates 
 
Cardiac glycosides 
 
Vasodilators 
 
OTHER: 
 
Niacin 
 
Questran 
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Zocor 
 
Mevacor 
 
Lasix 
 
KDur 
 
Cardizem 
 
Streptokinase 
 
Nitro glycerin 
 
Coumadin 
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COMMUNITY NUTRITION (Public Health) 
 
1. Define Public Health. 
 
2. Define the following terms: 

      a.  mortality rate 
b.  morbidity rate 
c.  nutrition survey 
d.  nutritional surveillance 
e.  nutrition counseling 
f.  WIC 

 
3. Discuss practices related to nutrition that should be avoided during pregnancy,                                 
 including rationale. 
 
4. Discuss the advantage of breastfeeding over formula feeding. 
 
5. Who can participate in the WIC program and what criteria must these people meet to 

become WIC participants? 
 
6. Give the RDA’s/DRI’s during pregnancy, lactation, and infancy. 
 
7. List foods that are included on a WIC voucher.  What are the target nutrients that  the 

WIC program promotes? 
 
8. List suggested ages for the introduction of semisolid foods during infancy. 
 
9.        Design a chart to compare various types of WIC infant formulas available 

     (standard and special). 
 
10. Describe the method for preparing canned and powered formula. 
 
11. At what age can an infant be switched to whole milk?  At what age can a child be 
 switched to lowfat and skim milk? 
 
12. Why shouldn’t and infant be put to bed with a bottle?  
 
13. At what age should you begin giving formula/breast milk in a cup? 
 
14. At what age should an infant be weaned from the bottle? 
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