Qualifications of an RD
· BS in human nutrition or related field (MS will be required in 2024)
· 1200 hours of supervised practice during post graduate internship
· Must pass exam for RD credential & 75 CEUs every 5 years
· All dietitians are nutritionists, not all nutritionists are dietitians

Scope of practice
· RDs provide medical nutrition therapy-
MNT is an evidenced-based application of the Nutrition Care Process, including: 
performing a comprehensive nutrition assessment;
determining the nutrition diagnosis;
planning and implementing a nutrition intervention using evidence-based nutrition practice guidelines; and
monitoring and evaluating an individual's progress toward goals.
· Assessing nutritional status- within my scope of practice and extremely difficult to do over zoom and w/o access to medical records
· Not within an RD’s scope of practice to give medical or mental health dx, cannot diagnose for ED
When to refer
· Active ED and not already working w/ outside RD
· Eating bxs are a TIB
· Client has specific goal r/t food/eating

When not to refer
· Teens w/ high risk ED- need to refer to HLOC or team who specializes in FBT
· Clients who have less than 60 days left before ending services (some exceptions)
· Clients who are not committed to changing eating bxs or working on ED
· Clients who are seeking assistance w/ weight loss (some exceptions)
· Clients who have specialized MNT needs- uncontrolled DM, ESRD, auto immune conditions, tube feeding, sports nutrition, oncology, pulmonary or cardiac conditions
https://www.eatright.org/find-a-nutrition-expert
https://www.dietitiancentral.com/rd/rd_search_results.cfm
https://credn.org/member-directory/

How to refer
· Server pathway to NT referral form
admin > forms > clinical charting forms > medical chart forms > nutrition referral form & assessment info (fillable PDF and Word versions are both available)
· Updated version of the form available on 4/1/23
· PDBTI is increasing rates for NT for the first time in about a decade
· Complete referral form and upload to documents tab in PF chart 
· If no ED dx, some insurances will cover code z71.3 dietary counseling and surveillance 
· Send message to intake team, tag RD on message
· Intake team completes benefits check
· Insurance benefits coverage and payment for services rendered can be VERY complicated and VERY confusing
· RD will reach out to schedule after verification of benefits
· 1st contact attempt via email
· 2nd contact attempt via text 5-7 days after email was sent
· 3rd contact attempt via phone call, if requested by IT

What to expect for NT
· There may be a waitlist, depending on my current caseload
· Established clients w/ no contact for over 30 days will move to waitlist as needed
· My current capacity is about 25 appts/week
· 11 groups
· 8-12 IOP clients (EDIOP + AIOP)
· Leaves space for a caseload of ~10-15 non-IOP clients
· Frequency of appts depends on insurance coverage and level of care
· EDIOP- required to have NT weekly
· AIOP- will accommodate weekly NT as much as possible
· Stepdown, FP, EST- typically see every other week (some exceptions)
· NT sessions are billed in 15 minute units, sessions are 15-60 minutes long depending on individual needs/circumstances, average is 1 hour for assessment and 45 minutes for follow ups

